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B Department of
R —te Environmental Protection

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

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

October 14, 1996

Ms. Sylvia Ghenu

Sylvia’s Valeteria Cleaners

1066 Northeast 163 Street

North Miami Beach, Florida 33162

Dear Ms. Ghenu:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
submitted on August 29, 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 is subject to the requirements of

the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,
et Vo
Dotty Diltz, cChief

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):

Sg{Lv’ A lS" VA_,LETER (A C[EA’UHQS /S‘f(—l//#«/opimuvr\/

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

SYLYIK'S P ALETERIA CleAweR
3. Hazardous Waste Generator Identification Number:
FLD 98102465
4. Facility Location: IOGE N& /63@ ST—-

Street Address:

City: \ M 2 County: IS ADE ZipCode: 3 3/62

tifi

Responsible Official

6. Name and Title of Responsible Official:
SYLvin GHeNU DWNER

7. Responsible Official Mailing Address:

Organization/Firm:
Street Address: '“t] vE 9 6 VE
City: S S 0 County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (399 qufgqu Fax: () -

Facility Contact (If different from Responsible Official)

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

CoSTANTIN GHEND OWNELR

10. Facility Contact Address:

Street Address: A
City: SMC/M %o rE County: Zip Code:*
1. Facility Contact Telephone Number:
Telephone: (305) ﬁqs‘/szq ’ Fax: ( ) -
G 29 1936
LN 7
DEP Form No. 62-213.900(2) Page 13 of 16 ir Monitoring
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‘ Facility Information

@@) 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 Contro!

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

(2) w/ carbon adsorber

|
|
_ (1) w/ ref. condenser
(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser ',. I XA EC QI |

(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 ofz& DECC[’ I o

(11) w/carbon adsorber |

(12) w/ no controls

(b) Control devices are required, but not yet installed |
@ No control devices are required to be installed | g
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
i 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: | |

@ What is the facility's source classification based on the definitions found in section (3) of Part 112
(Indicate with an "X". Select one classification only.)

Egﬁ%@ﬁﬁ Existing small area source Lﬁ] New small area source [ 1
Byl
@&né’g@, Existing large area source [ ] New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



(E) Refrigerated condenser temperature monitoring

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

Existing large area source
Carbon adsorber ] Refrigerated condenser | ]

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser |

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

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

A
All steam and hot water generating units exempt [ Zg |
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

@) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

KL LL kR

(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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed 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.

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

i, e s

Signature

Date

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




DRY CLEANER AIR QUALITY GENERAL PERMT
ANNUAL COMPLIANCE CERTIFICATION FORM DEC 1.9 1996

wson DASOY6 4 E@@WED

FACILITY NAME: < /LU/ﬁ ‘o VteTERA lEAERS . 6%@j£é%
FACILITY LOCATION: /Oé’é’ NE 163% sr N 1913 fC.33/62.

Annual Reporting Period: e 109 1O Qe 1977

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

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-tg.dry facilities or 1,800 gallons per
year for transfer or combination facilities. g

, : 7/
RESPONSIBLE OFFICIAL: S YAV /A CHeEw O Cl / 2—/ / 4/ A
"Name (Pleasc Print) Si e Date

*This form is made available to you as an aid in order to meet your annual compliance certification reqmremcnts 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



‘mComplete items 1 and/or 2 for adait
b

®Complets items 3, 4a, and 4b.

" Print your name and addre:

8 Attach this form to the front of

|
Lo
[
k=]
2
]
g card to you.
2
[}
S
e

the mailpiece, or on the back if space does not

lonal services. - .

also wish to receive the

following services (for an
s$ on the reverse of this form so that we can returmn this extra fee):

1. [J Addressee’s Address

permit.

lV\?rite “Return Receipt Requestad® on the mailpiece below the article number. 2.3 Restricted De]ivery

®The Return Receipt will show to whom the article was delivered and the date
£ delivered. Consult postmaster for fee.
B 3. Article Addressed to: 43, Article Number -
i | 65 30343/
a -
E . AIRSID# 0250726 4b. Service Type _
o g:t\\/"l: %"':EEf:,U O Registered X Certified
V) V] - .

‘ @ 1066 NE 1 63RD STREET v |5 Express Mtanl ‘ O Insured

&l NORTH MIAMI BEACH FL 33162 * | Retum Racaipt for Merchandise [J COD
g . 7. Date of 9livel'¥57
=
=i 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
I and fee is paid)
o N il
5 6. Sign t': A ssee or Agent)
= X
(4]

| PS Form3811, December 1994

—- - ]

P 2bL5 302 u3?

US Postal Service . )
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

[Sentto

AIRS |D#: 0250726

SYLVIA GHENU
SYLVIA GHENU
1066 NE 163RD STREET

NORTH MIAMI BEACH FL 33162

L

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn 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

r
}

Domestic Return Receipt

e e et

Thank you for using Return Receipt Service.



INSPECTION SUMMARY REPORT /
. TYPE'OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

TIMEIN. P D nmMeouT: SO 7). AIRSIDH: P 2SO72 &

TYPE OF FACILITY: /76/(,% /OnD &fécy/@ﬂ & 3@ CQWS

FACILITY NAME: §_w/t//4/f l/ﬂ/glﬁﬁ/d_ (/‘/WS DATE: - /2/ 6 /FC.
FACILITY LOCATION: 7 i, N& 3 S\ , 77

N, M4 Beac H | 23 1lel

RESPONSIBLE OFFICIAL: PHONE NUMBER:

E/ 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?EM% [LLA] 5 i~ O Pcc/b\_) (&

The Annual Compliance Certification form has been properly certified and submitted to the-inspector. YESE( NOE .

DATE OF NEXT INSPECTION: \’£7Y\J (glcl g)

Approximate)

INSPECTION CONDUCTED BY: \_&_Aﬂ-&LL) Z/A'(L—L

(Plcasc Print)
? - -
INSPECTOR’S SIGNATUR ng ) PHONE NUMBER: =2 7 - (G592~

Page / ofL. Revised 10/96




C THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING 26159 /

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

-~ H ;“ W
RECEIVED
iiAIL RODM
o TOTAL AMOUNT DUE: $50.00
FER 26 91
Do NOT Remo. ove Label
AIRS ID#: 0250726 . FOR GOVERNMENT USE ONLY
1SYLVIA GHENU . Org.: 37550101000 EO: B1
SYLVIA GHENU Fund: 20-2-035001
1066 NE 163RD STREET Obj.: 002273

NORTH MIAMI BEACH FL 33162




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
~ TYPE OF INSPECTION: ANNUAL ~ d COMPLAINTDISCOVERY O
RE-INSPECTION Q

AIRS #: 25072 DATE: /é/@//?é vMEWN: ¥ YO tove our: 0.2
FACILITY NAME: §0//1//0 {f ]A, /é /&%/A ClennNE.S
FACILITY LOCATION: / Cee /1/ = /. 93 =20

ANALB. 33762

|PART :: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 ’ M
2. New facility notified DARM 30 days prior to startup ]
3. Facility failed to notify DARM to use general permit a

|PART XI: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing smal] area source . a 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 arca source (B/ 4. New large area source 0
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) * (constructed on or after 12/9/91)
This is a correct facility classification Eé OIN
If no, please check the appropriate classification:
4 '
£] facility qualified for a gencral permit as number - above
O —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 < pallons.

1of4 Revised 10/28/96



“PART 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?

/m( an MA

ay oNn o7 ||

ON
Ko |
t]Y ON l?é/A

HPART IV: PROCESS VENT CONTROLS

1

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 h

installed prior to September 22, 1993

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

{(complete A and B below).

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

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

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

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly 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?

oo |
Qay anN ISI{\I/A i

av an whua
av o
s o
v o

20f4

Revised 10/28/96



. 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? Ly

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

. 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

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

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

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

or expansion; and downstream from no other inlet? )'s
. Equipped transfer machines (dryers, reclaimers, and washers) with individual ;
condenser coils?
. Routed airflow to the carbon adsorber (if used) at all times? ay

ON

o
o

ON
ON

ON

ON

ON

NA

oa

A

ON/A

l{N/A

“PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsiblc official: ‘l
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' Eé' aN
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' JY anN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days r
and parts installed w/in 5 days of receipt? @é( aN
4. Maintained calibration data? (for direct reading instruments only) Oy anN '[B{\I/A
5. Maintained exhaust duct monitoring dala on perc concentrations? ay
6. Maintained startup/shutdown/malfunction pian? C'A( anN
7. Maintained deviation reports? . G?(Y aN
Problem corrected? : OY 4N
8. Maintained compliancc plan, if applicable? ON ON/A i
|PART VI: LEAK DETECTION AND REPAIRS , |
1. Does the responsible official conduct a weekly leak detection and repair inspection? ' E{Y ON ’l

Jof4 Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) t:
Physical detection (airflow felt through gaskets) D/
ceale perc —
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) W]
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON 1
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay ON F
3. Has the facility maintained a leak log? QY ON A

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

Hose connections, fitings,

couplings, and valves ON Muck cookers ay ONpA

Door gaskets and seating aN Stills ay QNpUA

Filter gaskets and seating aN Exhaust dampers E& ON

Solvent tanks and containers aON Cartridge filter housings ~{Y aN J

oy
ofy
@k
Pumps _ E(Y ON Diverter valves Oy ONwpA-
o
«

Water separators N

= ‘1,///4 Gt iz Ay

ame of Responsible Official

~Th e Mazsecs VAL

Inspector’s Name (Please Print) Date ;{f]nspcction

~4n (55¢

Approximate Date of Next Inspection

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:




ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0250726
SYLVIA GHENU

SYLVIA GHENU

1066 NE 163RD STREET

NORTH MIAMI BEACH FL 33162

Do NOT Remove Labéi -

19%" TO 1 7//3 [

Annual Reporting Period: _ / 2// 31

eaing

K

s50.n0S, SAON
SulIOHUON nyon

RY CLEANER AIR QUALITY GENERAL PERMIT

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. - $¥ES
If NO, complete the following: C

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

UNo -

Hem
S =™
_ = =3
Exact period of non-compliance: from : to Paee} ,;:; =
. . rr
. c—, . W S
Action(s) taken“to-achieve compliance w0 A=
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

er gr combination facilities.

RESPONSIBLE OFFICIAL: & LV [A- @"’@U

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 tr

4

(% /3¢
{Name (Please Print) $ ‘gnature

Date

11/06/97

*This form is made available to you as an aid in order to meet your annual compllance ceruﬁcatlon requlrements Itis at the
discretion of the responsible official to use this form.



2257 AVAILABLE COPY

LA Y AL QQUALLL Y URINIKAL FILKIVLL L

INSPECTION SUMMARY REPORT

“ TYPE OF INSPECTION:

ANNUAL [ ]
ya

COMPLAINT/DISCOVERY [ ]

RE-INSPECTION [:]

TIME IN: i g TIMEOUT____ AIRS [D#: ?
TYPEOF FACILITY_~ .~ L e LT e 2
FACILITY NAME: [, e e Sty DATE:
FACILITY LOCATION: I e V/// g V7 / “’/, gl '-ff.'_,—: T Ly [T T

P e // =2 57 ‘
RESPONSIBLE OFFICIAL:____ = (/77" ¢l .ic 4  PHONE NUMBER:

LA e L e g
T

o/

—— >
Based on the results of the co%pliance requirements evaluated during this inspection, the faciligffi/s/‘ﬁ)und’d)%c\%’/

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

[

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

COMMENTS: -

/ ( / // /,.A-’ .~
‘\_,.,,l,’_; Sy
/

’ . /../ s ’ n
eV

The Annual Compliance Certification form has been properly certified and submitted to the.inspector.

Yﬁp/ NO[]

DATE OF NEXT INSPECTION: 7 _
" (Apptoxifpate)
INSPECTION CONDUCTED BY: -~~~
T e . (Please Print)
INSPECTOR’S SIGNAW"—"— PHONE NUMBER:
—::.if-’ «7" R LT ey
g . o Page  of T Kevised 10096



BEST AVAILABLE COPY

ARG ID#: (7Z§69 7 Z‘é) Revised 10/10/96

74@@/ DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 6&// LS V/Zéé 2 %fl/ DATE: 3 77~ 28
FACILITY LOCATION: / et v f /63 ‘27/

M. Spmy eacs

Annual Reporting Period: /[2-é —F¢ 19 o B~y / %5

. Based on each term or condition of the Title V gcneral_vz'ﬁr permit, my facility has remained in comg{ce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ¥ YES nNo
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:

i

#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 C E V E D

Action(s) taken to achieve compliance: MAY 19 1994

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 con:;umpnon of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year f fto dry jacilities or 1,800 gallons per
Yyear for transfer or combination facm& . //‘//4 (5 / /
RESPONSIBLE OFFICIAL: ) l I 5 /

Name (Pleasc Print) A / Signature 'Date

i #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.

vy
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™ ™ VLD U7l

| D) P
A.udylmzi?__ Valeterin é’/ggner&_ﬁg CEIY 5y

D) el ool g

TR L duirels) installed ol 7 N

Ll mark o Jyﬁ;ﬂ od il e )

S 33hould be. exsting e area.

o Source. -
L Ps Y Should be enshng lime drea.

_Source. W/ 4 fontrol _dew
5( d)ﬂLié@Qﬁi/j%dfggﬁt;, /62

o0t I o PN |

cepenallg o WPl

9. Name and Title of Facility COAtact (Forexampies pranvnanagory—

Co DSTANTIN GHENU OWNER

10. Facility Contact Address:

Street Address:

City: SWC/M {-)/50 VE County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: (309 a(_'lg‘/:gqu Fax: ( )

. 370
i 2¢
DEP Form No. 62-213.900(2) Page 13 of 16 of A Monitoring
Effective: 6-25-96 BU“ZUMO\:{\'\C gources



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SYLVIN'S VM eTER 1A CLEANERS /SVLV/Aﬂfopimum/

2. Site Name (For example, plant name or number): OFHEA 0 /
SYLvik's ALETERIA CleAweRS
3. Hazardous Waste Generator ldentification Number:
FLD 981024658
4.

Facility Location: 10 [, AJe 1637 ST

Street Address:

City:N M(b County: TN ADE ‘ Zip Code: X 3/6 2

F

Responsible Official

Name and Title of Responsible Official:

SYLvinr GHeENU QW NER

Responsible Official Mailing Address:
Organization/Firm:

Street Address: - . vE
City: Sﬁ’l"ﬂf s Mo County: Zip Code:

Responsible Official Telephone Number:

Telephone: (305) QL{S‘,_BZC?I Fax: ( ) -

Facility Contact (If different from Responsible "Oﬂ'lcial)

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

CoNSTANTIN GHENU OWNER

. Facility Contact Address:

Street Address:

City: S‘M’)C/ﬁj f-)’é() 't County: Zip Code:

11.

Facility Contact Telephone Number:

Telephone:  (3p5%) ﬁ'qg’,szq’ Fax: ( ) -

R‘(;C'HVED

PRSI
e G \770
AT
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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 12-NOV-93 #2 (08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser
(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit . )7
(4) w/ ref. condenser |4 ShEcH Dic g
T 7

{5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit S g

(10) w/ ref. condenser 4] 5" DECHA| Dre &

(11) w/carbon adsorber |’

(12) w/ no controls

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

(c) No contro] devices are required to be installed %\

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

gallons

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

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

Existing small area source New small area source | |
Existing large area source New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

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

All steam and hot waler 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 { 2 g |
No such units on-site : [ |

i

et

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

K

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

—
L

(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

KL%

DEP Form No. 62-213.900(2) Page 15 of 16
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s

Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

.

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

Responsible Official Certification

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

1 will prompﬁ)}ﬂ
X

anges to the information contained in this notification.

4 x 1206 |96
I

Signature 4 Date

DEP Form No. 62-213.900(2) Page 16 of 16
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TYPE OF INSPECTION:

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL

M COMPLAINT/DISCOVERY a

RE-INSPECTION a

FACILITY NAME:

FACILITY LOCATION:

as w# 250706 pare:3 7774 TIME IN: / TIME OUT: /) &)
o ed s /M&@% (A kS

" e e f63 ST

N oardy Seeacat-

CONTACT NAME:

RESPONSIBLE OFFICIAL:(_Z'/ v 57;7/,_@4/4/ ¥PHONE: _ 7 L B2,

PHONE:

|PART I NOTIFICATION

(check appropriate box)

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

| PART 1:  CLASSIFICATION

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

facility was /7 gallons.

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

A.
1. Existing small area source E/ 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galfyr
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 sourcc 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)
S. This is a correct facility classification dY OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

e

——

1of5
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HPART 11: GENERAL CONTROL REQUIREMENTS:

. Draining cartridge filters in their housing or in sealed containers for at

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?

1
2
3.
4

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

oy oN wiva
oy on efua

o on
04 ON ON/A
DY anN GlélA

[PART IV: PROCESS VENT CONTROLS

1.
2.

3.

In Part II-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

If classification 4 has been checked, the machmc should be cquipped with a refrigerated condenser

{complete A and B below).

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

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

Equipped the condenser with a diverter valve so airflow will be directed away from the '_
condenser upon opemng the door? ’

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis?

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

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

dv an

oy oy oda

ay t]N C’(N/A
vk

Oy ON '@{N/A

ay E(N

Revised 8/11/97




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

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

Gy

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay
2. Measured and recorded the washer exhaust temperature at the.condenser
inlet and outlet weekly? L. ON dhva
Is the temperature differential equat to or greater than 20° F? . L ON E-Y</A
3. Measured and r‘ecorded 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 Bﬁ/A
Is the perc concentration-equal to or less than 100.ppm? . Oy ON EZ{I/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring:
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN UHé/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? [21<{ ON L.WA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON B{I/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? (94’ aN
2. Maintained rolling monthly averages of perc consumption? Eﬂ4 ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON EY(/A
b.” documentation of parts ordered to repair leak and leak repaired w/in 2 days _
and parts instailed w/in 5 days of receipt? ay O ’CD'{/A
4. Maintained calibration data? ¢or applicable direct reading instruments) ay AanN m/A'
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON E{N/A
6. Maintained startup/shutdown/malfunction plan? dY ON
7. Maintained deviation reports? ay ON /A
Problem corrected? <. Qy ON [Zf\J/A
8. Maintained compliance plan, if applicable? 0Oy ON OnN/A

Revised 8/11/97




* [PART VI: LEAK DETECTION AND REPAIRS ' ' ' |

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

inspection? : [34 ON
2. Has the facility maintained a leak log? IJY ON
3. Does the responsible official check the following arcas for leaks?

Hose connections, fittings,

couplings, and valves E{Y ON ON/A Muck cookers 04 aN ON/A

Door gaskets and seating gy ON ONA Stills : Oy DN Eva
Filter gaskets and seating C& ON ON/A .Exhaust dampers l3<( ON ON/A
Pumps &Y ON ON/A Diverter valves Oy oN A
Solvent tanks and containers C‘KY ON ON/A Cartridge filter housings %( DN ON/A
Water separators EZ(Y aN 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)
Halogen leak detector

EEENY

If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? oy ON
d. Kept in a clean and secure arca when not in use? , ay ON
e. Verified for accuracy by use of duplicate samples (calorimém'c only)? 0y ON
—_
—~ M1 m 3-/7-95
Inspector’s Name (Please Print) Date of Inspection

S AT TTT

7/ Wignamre Approximate Date of Next Inspection

40of5 Revised 8/11/97
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BEST AVAILABLE COPY

. — :
AIRS ID#: 02569 7 Z"é’ _ Revised 10/10/96

746" & DRY CLEANER AIR QUALITY GENERAL PERMIT.
' ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 67// 4 ’t ///4{//72@4 %VL%S DATE: 3 7/~ 2&
FACILITY LOCATION: |/ OC6 & /63 7
Ny Soprs  oeacs

Annual Reporting Period: [2-& — ¢ 19 o B~y /. w%g
_ Based on each term or condition of the Title V gcncral_ﬁir permit, my facility has remained in com%l,'z(cc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ZJYES Uwo

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 peniod 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 C E I V E D

Action(s) taken to achieve compliance: _MAY 19 {988

Bureau of Air Monitaring
& Mobile Sources

Method used to demonstrate compliance:

As the reé}ionsible 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 Js %facimies or 1,800 gallons per

year for transfer or combination facilifies. }. S /(//ﬂ g / . / ,
g7 e e 3117

Ji
Name (Please Print) A V Signature 'Date

RESPONSIBLE OFFICIAL:
‘ A

““**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

S,



/

PERCHLOROETHYLENE DRY CLEANERSE CE |V ED
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST '
MAY 19 1999
TYPE OF INSPECTION: ANNUAL : ' 'COMPLAI‘NT/DIS%OVERY' , |\I;I_]
_ ureau of Air Monitoring
RE-INSPECTION O & Mobile Sources

—

aws o#: O2 50, pATE: 5#/’[77 TIME IN: ﬁlﬂ TIME OUT: _1_[’_‘54,4_
FACILITY NAME: Sjrl Vias M/Mp 4 A pﬂum
FACILITY LocATION: |0 NE [/ o =< NMEB

RESPONSIBLE OFFICIAL : 57 l,:[? A CZ‘L\ G in PHONE: 74%‘—- A d

CONTACT NAME: : : PHONE:

|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: 0 No notification form
(check appropriate box) : Q Drop store/out of business/petroleum
A.
1. Existing small area source " 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 )% 4. New large area source a I
dry-to-dry only, 140 < x <2,100 gal/ 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 o
(constructed before 12/9/91) (construgted on or after 12/9/91) -
5. This is a correct facility classification. Q/u..N OCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number __ above
a facility exceeds above limits and is not eligible for a general permit

B. The total quan‘gtbof pérchloroethylcne (perc) purchased within the preceding 12 months by this dry cleaning

facility was l gallons.

| Lofs %& Revised 9/15/9
dlis[%7




” PART 11I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

+" | (check"appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers?
2. 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?

T— ——

Qy QN lZ{J/A'
Oy an #la
reElY/DN

@4 ON ON/A

E& UN ON/A

| PART IV: PROCESS VENT CONTROLS

In Part II-A:

If classiﬁcatiop 1 has been checked, no controls are required. Proceed 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?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

W

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 refrigera'ted condenser

If classification 3 has been checked, the machine should be equipped with eitherz; 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

?N
Y ON ON/A

Qy aON AN/A

e
Ao on

20f5.
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1.

6.

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 mac‘iines on a weekly basis?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?
. Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

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

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

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; isat 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?

Qy ‘ON EI/IV/M

ay ON @A

ay DND%

Qy ON 1A

ay DNM

ay an A

.
:DY oN m

[PART V: RECORDKEEPING REQUIREMENTS

N o Lo

1.
2.

-~
J.

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 applicable?

aN
ay p»{

ay an da
ay awzﬂ

Oy ON &N/A
Qy On &N/

2y aN
av on o,

Qv an jﬂ/
ay anN 4Ana

Jof5s
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H PART VI: LEAK DETECTION AND REPAIRS

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

‘ inspection? Y ON
2. Has the facility maintained a leak log? | ay }Zﬁ\l
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, z/ . ' .
couplings, and valves : Ay ON ON/A Muck cookers ay aN B‘(A‘
Door gaskets and seating DA ON/A Stills - Ay aN

-Filter gaskets and seating B’(N’DN/A Exhaust dampers ﬁ{DN aN/A
Pumps PAN. ON/A Diverter valves Q’(CIN ON/A

Solvent tanks and containers Q’AN N/A Cartridge filter housings D’{DN ON/A

Water separators 7ON ON/A
| 4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) o ﬁ/
Physical detection (airflow felt through gaskets) a 2/
Odor (noticeable perc odor) ' ‘ Z/
Use of direct-r}cading instrumentation (FID/PID/calorimetric tubes) ) a '
Halogen leak detector a

If using direct-reading instrumentation, is the equipment: . . (Zl‘l(

ay QON

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 ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy an
d. Kept in a clean and secure area when not in use? ay 0N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON
e —— —— — — e ——
Z,EO ppa 2 [e|99
Inspector’s Name (Please Print) Date of Inspection
| % ) ﬁ? < 2 [roeo
i’ - Inspectt%ignaturc ¥ Approxx’mate Date of Next Inspection

4 0of 5 Revised 9/15/97
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TYWeE QFINSPECTION: ANNUAL
. t

wvorew Lion sUMMARY REPORT  BESTAVAILABLE COPY

COMPLAINT/DISCOVERY [ ] RE-INSPECTION [T]
3 nNfe .

TIME IN: 1077 4 rmcout.  ff IS 0y . AIRS lDII:W
¥ = A 4

TYPE OF FACILITY: Ve $—/‘1 s A@ai~ers

TACILITY NAME: ) Sy ,Ly LADS O/A@ri A C/{An@S

) onve: S/1]99
:ACILITY LOCATION: ' loL N L2 =% ‘;Z

RESPONSIBLE OFFlClAL:__'@uﬁ/fw‘A @/L & et PHONE NUMBER; THS - A d

j Based on the results of the compliance requircments cvaluated during this inspection, the facility is found to be in
Q/;:ompliancc with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).

Based oa the results of the compliance requircments cvaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

71\4;-‘-.\'. Nave wsk MA{!\’\"\“"‘UJ Fac\ Neacdds ‘o —onavens (%iii‘s
2ol 10& + Recod EI, e C 4 ve ok :j;‘}e(o Commiinm QT
C,vv@]wm - -
L

R.o- ave e wc,r;oreg«zJ —é""’“‘-?

. \,bwk\“\ baw> .

o ub‘e,?/(l\ki\ besi7>

IMMENTS:
N0 ™ Ce N\?\ Mce
: Annual Compliance Certification form has been properly certificd and submitted to the-inspector. YESB/ NOD
TE OF NEXT INSPECTION: 5/ 1000
! (Approximatc)

PECTION CONDUCTED BY: ED A’

M (Picasc Print)
PECTOR'S SIGNATURE: G D ] ___PHONE NUMBER: (o3 312' 670

: Pagce of

- Revised 10796



Cams - 02 S 726 &/@ﬁ/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: é&r/ﬂzms %ch{.:g.«-;A dam DATE: _2/1s /€4

_ e
FACILITY LOCATION: (066 E ILD =\

Annual Reporting Period: Ma- /K, 193 TO Ma A 1998

Based on cach term or condition of the Title V general air permit, my facility has remained in compliance with DEPakgc
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LyEs NO

If NO, complete the following:

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

?14 c}\'\\o( \r\,c‘\. S \:-vva:w\)ﬁa\,\a_x kcg_,ﬁ« L}& +?Q,C a’m&w_“;] ;ﬁ
Exact period of on—oorqplianoc: from HL/(zQ/\ l/q % to HA—/Q{R%QC{

Action(s) taken to achieve compliance: A A?M M :

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:

Q-O‘ A /ZM MAQQ,{‘M\JL)‘\ /fe..._\‘_? ES'I«.RT\MLI 'Lxﬁb‘il
Exact period of non-compliance: from M / qﬂ to ﬂ /‘f&é//%li?
Action(s) taken to achieve compliance: u? ﬁ M('z/ \A(’w(tk

/
Method used to demanstrate compliance: 7(’ /7> Z j? (Al voL‘Lf

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are frue, 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 facilities or 1,800 gallons per

year for transfer or combination facilities. .
RESPONSIBLE OFFICIAL: S(/L via @'/6\/ v 3// 9‘/ 9_9

Name Rl brin) . ;fg”%f?@(m 3/1?2’3? 7

*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.

P

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



Vi RECEWED

PERCHLOROETHYLENE DRY (:[JIEA&PQIEI{E§1i8 ¢§ 200
TITLE V GENERAL PERMIT Bureay o .

o ir .
COMPLIANCE INSPECTION CHECKLIST & Mobf/e S(l)wOnltoring

. ’ - , Urce
TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCQVERYS 1
RE-INSPECTION B
AIRSID#: O3S O Z). DATE: ,/gjz/%;o TIMEIN: __/°S? _ TIMEOUT: Q' 3o
FACILITY NAME: Vo eTER: A L EADCERS
FACILITY LOCATION: /06 6 PE /63 st

ﬂ/{lcm' /:L

RESPONSIBLE OFFICIAL : _ d\. sl M telie PHONE: 205 -94§ -3 340

CONTACT NAME: PHONE:

[PART 1. NOTIFICATION , |

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

2. Facility failed to notify DARM to use general permit

[PART Il: CLASSIFICATION ]
Facility indicated on notification form that it is: 0 No notification form _
(check appropriate box) O Drop store‘out of business/petroleum
Al .

1. Existing small area source |~ 2. ivew small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr

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

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

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

3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 < x <2100 gal/vr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

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

5. This is a correct facility classification ay aN OCan not determine

Il no, please check the appropriate classification:

a facility qualified for a general permit as number above
Q facility exceeds above limits and is not etigible for a general permit

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

N Ye=

Revised Q1597



|[ PART III: 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? ay QN an/a
2. Examining the containers for lcakage? ay aN anva
3. Closing and securing machine doors except during loading/unloading? ay QN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds-according to the manufacturer’s specifications? ) Ay AN anN/a

| 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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must ave been insialled

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 offictal of all new sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? ady Aan
2. Equipped dry-to-drv machines with a closed-loop vapor venting system? ay ON ONA

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : ay aN ONA

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

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

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

Dofs Revised 9 15/97



B. Has the responsible official of an existing large or new large area source also: Tl
I. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer mactiines on a weekly basis? ay QN !
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN awnva
Is the temperature differential equal to or greater than 20° F? ay aN awva
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 aN anN/a
Is the perc concentration equal to or less than 100 ppm? Ay anN anN/a
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay aN ON/A
5. Equipped wansfer machines (dryers, reclaimers, and washers) with individual |
condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay daN OanN/a
HPART V: RECORDKEEPING REQUIREMENTS “
[ Has the responsible official:
{check appropriate boxes)
1. Maintained receipts for perc purchased? aQy ON
2. Maintained rolling monthly total of perc consumption? Oy ON
3. Maintained feak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay aN anNa
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 4N ON/A
4. Maintained calibration data? (for opplicable direct reading instruments) ay aN anva
5. Maintained exhaust duct monitoring data on perc concentrations? Oy anN anNa
6. Maintained startup/shutdown/malfunction plan? ay 0N
7. Maintained deviation reports? Ay a~N anN/a
Problem corrected? ay aN anva
8. Maintained compliance plaa, if applicable? ay aN an/a

Sols

Rovised Q707



” PART VI: LEAK DETECTION AND REPAIRS

N 7
Inspector’s Name (Please Print) Date of [nspection

\\M /M _ . ’ N /‘/A/

3 A
}nspcctoy%g)gnznurc

403

Approximatc Date of Next Inspection

I. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? ay anN
2. Has the facility maintained a leak fog? ay aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves Ay ON an/Aa Muck cookers ay aN anva
Door gaskets and seating Oy ON ON/A Stills Qy ON Ona
Filter gaskets and seating Qy QN aN/Aa Exhaust dampers Ay aN anN/A
Pumps Oy AN ON/A Diverter valves ay ON ONA
Solvent tanks and containers Ay ON TIN/A Cartridge filter housings Y ON ON/A
Water separators Oy aN OnN/A
4. Which method of detection is used by the respon.sible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) A
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: anN/A
a. Capable of detecting perc vapor concentratior.< in a range of 0-300 ppm? ay onN
b. Calibrated against a standard gas prior to and after cach use
(PID/FID only)? ay an
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay 4N
d. Kept in a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy AN
— — »
Ao faman /4 o /:o

Revised 97137497
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[ADDITIONAL SITE INFORMATION: ' J '
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

SR 30/942

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
| AIRS ID#0250726
SYLVIA GHENU FOR GOVERNMENT USE ONLY
SYLVIA GHENU Org.: 37550101000 EO: B1
1066 NE 163RD STREET Fund: 20-2-035001

NORTH MIAMI BEACH FL 33162 Obj.: 002273
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O' THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
0355557
Please include your AIRS ID# on your check or money order. 'fhis number can be found below on your mailing label
"RECEIVED.
- MAIL'ROOM
UNTDUE;8509%s
Do NOT Remove Label
AIRS ID # 0250726
SYLVIA'S VALETERIA CLEANERS FOR GOVERNMENT USE ONLY
SYLVIA GHENU Org.: 37550101000 EO: Bl
1066 NE "RE ‘ : Fund: 20-2-035001
066 NE 163RD STREET _ Obj.: 002273

NORTH MIAMI BEACHFL 33162 i
. J




Complete items 1,2, and 3. Also complete
item 4 if Restricted:Delivery is desired.

Print your name and:address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

| 0} 2d0|aAUs |0 doy 10 e’&u 1e pjo4

=2
C. Signatur y
1= P e ddressee

1. Article Addressed to:
T T ALRS 1 # U2o0/20
SYLVIA'S'VALETERIA CLEANERS
SYLVIA GHENU

1066 NE 163RD STREET

DELIVERY

provrar

A. Received by (PleasePrint Clearly) | B. Date of Delivery

/<8

7= 7 7 :
D. Is delivery address different from item 17 [ Yes
If YES, enter delivery address below: 1 No

NORTH MIAMI BEACH FL 33162

Z 333 707

3. Service Type

s

Certified Mail [0 Express Mail
[0 Registered (3 Return Receipt for Merchandise
[ insured Mait dc.op.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

UL

PS Form 3811, July 1999

~ Domestic Return Receipt

102595-99-M-1789

US Postal Service

SYLVIA GHENU
1066 NE 163RD STREET

Postage

Z 337 &&?- 094
Receipt for Certified Mail

SYLVIA'S VALETERIA CLEANERS

NORTH MIAMI BEACH FL.33162..

——ddad

AIRS ID # 0250726

$

Certified Fea

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

Es Form 3800, April 1995




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /0 3 9 1‘ 8 29

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

TOTAL AMOUNT DUE: $50.00

-
Do NOT Remove Label ™m
—_— (ws)
/ - ]
! AIRS ID # 0250725 j =
" BRITT METAL PROCESSING INC FOR GOVERNMENT US, ONL@
: RICHARD BRITT JR . Org.: 37550101000 EO:
| 15800 NW 49TH AVENUE ‘ Fund: 20-2-035001
) ) Obj.: 002273

1 MIAMI FL 33014
| ~ !




‘
Ve - (1"1«
7 Bird
g

T01/13/700

T
\

INVOICE DATE |

" METAL PROCESSING, INC.

INVOICE DATE

VENDOR NO.

INVOICE AMT. DISCOUNT

CHECK NO. B557

VENDOR NAMBEFARTMENT .OF ENVIE:DNMEN'@98557

AMOUNT PAID

COMMENTS

S ZOO0EN

~S0, 00

0., 00

S50, 00 o

QESO725 - -

DETACH AND RETAIN THIS STATEMENT.

THE ATTACHED CHECK IS IN PAYMENT
OF ITEMS DESCRIBED ABOVE.

i

TOTALS » 0. 00

50.00

B e A e e T e




' SENDE

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

H Print your name and address on the reverse
so that we can return the card to you.

u Aftach this card to the back of the mailpiece,
or on the front if space permits.

e e e e )

0} ad0|e/\ua ;o doy 1910 euu 1e pjo4

IE THIS SECTION ON DELIVERY

A e ez

A. Received by (Please Print Clearly)

/M

. Article Addressed to:

AIRS ID # 0250726
SYLVIA'S-VALETERIA CLEANERS
SYLVIA GHENU
1066 NE 163RD STREET
NORTH MIAMI BEACH FL 33162

D. Iséeqlv/ery address dlffererﬁﬁom item 17 [ Yes
If YES, enter delivery address below: [ No

3. Service Type l
,Eﬁ:ified_ Mail 1 Express Mail .

O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service la

2. 210D

61 e59

i PS Form 3811, July 1999
|

Domestlc Return Recelpt

102595-99-M-1789

US Postal Service

SYLVIA GHENU

" | Postage

Z. 2130 bbl abY

Recelpt for Certified Mail

_Nn Inciiranca Rovncnma Do idaa

SYLVIA'S VALETERIA CLEANERS !

1066 NE 163RD STREET
NORTH MIAMI BEACH FL 33162

AIRSID # 0250726

$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




