Department of
Environmental Protection

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

January 28, 1997

Mr. Jose A. Sanabria
Pierre’s French Cleaners
18460 Southwest 97 Avenue
Miami, Florida 33157 ’

Re: Facility I.D. No. 0250761
Dear Mr. Sanabria:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 6, 1996.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

@%L W@ML*’?WM/

v

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Bwart Anderson, Dade County

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

Printed on recycled paper.
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Department of
'Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
September 5, 2001

Mr. Jose A. Sanabria

Pierre French Cleaners-
18460 Southwest 97 Avenue
Miami, Florida 33157

Dear Mr. Sanabria:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on September 4.

In reviewing your submittal, it was noted that Pierre French Cleaners elected to surrender its
existing Title V air general permit (AIRS ID 0250761). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section
Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection
2600 Blair Stone Road
- Tallahassee, Florida 32399-2400

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

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

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

Sincerely,

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw
Enclosure
cc: Ms. Mallika Muthiah, Dade County “pmore Protection, Less Process”

Printed on recycled paper. —



AIRS D _ 0250 2ol ~ > \/ ) Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL ally "
ANNUAL COMPLIANCE CERTIFICATION F Y
38 crg 961997
raciiry NaMe: Qi e Tngwde €L cavens Ap@(xem\iﬂ/l‘f/“
FACILITY LOCATION: ___18Ubp  5.w> . a1 ™ fle Management Divisior

(Lu'zg el 335

/ .
Annual Reporting Period: Do 19 ¢ TO e . 3\ 1997

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

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compiianoe dun'ng the reporting period stated above:

Exact penod of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of thei 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-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: aw @ élgaﬂst@% o5 A\ - Sarmenis 7—/?«#/ g7

Name (Plefse Print) Signature [ Datd

/. ’

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

DEPT. OF ENVIRONMENTAL 248955 - ¥QQ,
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):

Ui ana Eﬁ.' e

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

L @iang\a ‘(/chw @Lw«)(@ﬂé

3. Hazardous Waste Generator Identification Number:

TwWs - o124 /MEFL-00813 -~ A5

4. Facility Location: |84"> 0 51 u; q 1 i L\'\IL

Street Address:

Zip Code:

ISYS ,33‘51

Responsible Official
6. Name and Title of Responsible Official:
Josa. N, Savpbein - Baes.

7. Responsible Official Maj}ing Address: - '

Organization/Firm: NSV VP Q,.J/t S

Street Address: ] Noa .

City: l%%o 9w . County: - Zip Code:

MoA Drot 23(5 7

8. Responsible Official Telephone Number:

Telephone: ( - Fax: ( ) -

300 1557 (003
Facility Contact (If different from Responsible Official)

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

Street Address: '

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

Telephone: ( ) - Fax: ( ) -

SEP, 6 1996

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

& Mobile Sources



Y

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 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

[Was

her 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

|Recl

aimer Unit

(10) w/ ref. condenser

(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 | X ]

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

[ deo | gallons

(b) Ifless than 12 months, how many? | months 4
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 I1?
(Indicate with an "X". Select one classification only.)

eusting

Y
M‘fm C.

DEP Form No. 62-213.900(2)

Existing small area source | |

Existing large area source | X |

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16

L1
[ ]




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 Y ]

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.

All steam and hot water generating units exempt 5 ]
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
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

o b [ i

(f) Start-up, shutdown, malfunction plan

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



J Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:
[ X '| I hereby surrender all existing air permits authorizing operation of the

facility indicated in this notification form; specifically, permit number(s)

AP - 00 A

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

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

‘ @ Mm' 1-3-9¢

Signe{ture Date

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



TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

'TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: /.;,zo/pm TIMEOUT:__ /" ¥S oy AIRS ID#:_OR50 7L /

TYPE OF FACILITY: Cleanee) :
FACILITY NAME: 3 ’ DATE: - 24-92

FACILITY LOCATION: /<4 (, 0D S @ F (Qece .

7

RESPONSIBLE OFFICIAL: ~7gcs” (2. brra brea ) PHONE NUMBER: 235 - 4 0{0.3

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:
The Annual Compliance Certification form has been properly certified and submitted to the.inspector. YESB/ NOD
DATE OF NEXT INSPECTION: - 78

(Approximate)

/. )
INSPECTION CONDUCTED BY: /554/74/ ﬁ//éz/q
(Please Print)

INSPECTOR’S SIGNATURE: ,W PHONE NUMBER: 372 — & 7 ¥

Page of . Revised 10/96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Q'\‘LMLQ ﬂu/k o

2. Site Name (For example, plant name or number):
R \
@ (LAES ?‘«QMCL% @(/muwj
3. Hazardous Waste Generator ldentification Number:
TwWs - oa124 /ms¥-00813 - A
4.

Facility Location: lgq»(; 0 5‘ Uf Q’\7A &\’L

Street Address:

Responsible Official

6. Name and Title of Responsible Official:
Jose A QAQA@)(&(A - 6(\65 :

7. Responsible Official Majling Address: o

Organization/Firm: \ LA 4,-J/t . S e

Street Address: ] Noa .

City: . l%%o 9.w . County: Zip Code:

ML Orot 2315 7

8. Responsible Official Telephone Number:

Telephone: ( - Fax: ( ) -

10 1557 (o3 2
Facility Contact (If different from Responsible Official) ..

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -

SEP, ¢ 1996

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

& Mobile Sources
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Facility Information

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

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 #!  03-OCT-93 12-NOV-93V #2 08-DEC-9] #3 02-MAR-92 (02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser [ | Tav. 90 |3an-90

(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 [_%_]

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

[ 2eo0 | gallons

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

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

Existing small area source { ] New small area source [ ]
Existing large area source | X ] New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

(Indicate with an "X".)

Existing large area source
Carbon adsorber I ] Refrigerated condenser Y ]

New small area source
Refrigerated candenser | |

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 steamn 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 [ 5 ]
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
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

e be [ bbb

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:
[ X ]  Thereby surrender all existing air permits authorizing operation of the

facility indicated in this notification form; specifically, permit number(s)

AP - 0D A S

S

[ ] 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. 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 1l of this notification form.

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

Q&}e (Q EA‘W\%& ‘ 1-3 -9

Signgtur Date

\ a1

SR R OR——

e To;%/ J:\ gAMA@R.\& @ru% .
o NrAA L
PRINT. : Posimion

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




RECEIVED

g
= 2 § DRY CLEANER AIR QUALITY GENERAL PERMIT
R ANNUAL COMPLIANCE CERTIFICATION FORM
D If
. § < AIRS ID#0250761
£ IPIERRE ENT INC
o JOSE A SANABRIA
|18460 sw 97TH AVE
MIAMI FL 33157 :
Do NOT Remove Label
o i . Y
Annual Reporting Period: _ P Ué’rg/y 1 1947 10 %@,. ] 1947

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

I 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‘.‘

to

Exact period of non-compliance: from

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:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:
Signature Date

Name (Please Print)

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

Tose N . Sopepls  Tzw, szt’ it

T

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

11/06/97







PERCHLOROETHYLENE DRY CLEANERS e

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ‘;z" COMPLAINT/DISCOVERY O
RE-INSPECTION -0 ’
AIRS ID#: 9»5075/ pATE: ] ”“f [‘1}/ TIMEIN: = O% S{ Tlmr@((r‘ 3-'50
FACILITY NAME: GDIQ/VR—S fresch %8’5 O
L)
FACILITY LOCATION: [Sf60 swW 97 Ave %, % ((‘/
¢ <
ro o~
. % % <
RESPONSIBLE OFFICIAL : ke (.;MMA/‘W& PHONE: __ & Q@&J‘{@OQ
CONTACT NAME: ﬁﬂy Sana (]//‘m PHONE: 3‘35—%% -6063

| PART 1: NOTIFICATION - Bureat 7y vwasie Lieatiiy
check appropriate box) - 3 PR
( approp ) S L I
1. New facility notified DARM 30 days prior to startup Hazardous W&. ' "~ a
2. Facility failed to notify DARM to use general permit ~ Cleanup Section a
| PART I1: CLASSIFICATION
Facility indicated on notification form that it is: 0 No notification form
{check appropriate box) 0O Drop store/out of business/petroleum
Al
1. Existing small arca source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x <140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
- 3. Existing large area source ~§Z: 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay ON OCan not determine

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

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

1 of 5

@ Revised 9/15

7'/&//52/



[ PART 11l: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning [acility: -
(check appropriate boxes)

1. Storing perchlorocthylene in tightly sealed and impervious containers? N ON/A

. Bﬁ a
2. Examining the containers for leakage? . . -B# ‘ON ONA
o é{ Q

3. Closing and sectiring machine doors except during Joading/unloading?

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

N
least 24 h()dés,’prior to disposal? g . : ) l /%Y ON an/a
. .

5. Maintairiing solvenit-to-carbon ratios and steam pressure for carbon adsorber ! !/
beds according to the manufacturer’s specifications? , ay an /A
[PART [V: PROCESS VENT CONTROLS S |
In Part 11-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.
If classification 2 has been clleék_ed, the machine should be equipped with a refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refrigerated

zondenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ?“t'é 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed’'away from the

condenser upon opening the door? P4 aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? }32 aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45° F? ay N @A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? }&) anN

20of5 Revised 9/15/97




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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? \S7’<DN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN OnN/a
Is the temperature differential equal to or greater than 20° F?  + Ay aN AN/A

(V)

. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine 1s 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 OGN ON/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? - ay OGN anN/a

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

6. Routed airflow tb the carbon adsorber (if used) at all times? ay ON ONA

”&ART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
I. Maintained receipts for perc purchased? hé OnN
2. Maintained rolling monthly total of perc consumption? ay \ﬁN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay aN ?@%
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qy AN WA
4. Maintained calibration data? (for applicable direct reading instruments) ay awn 1A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an ?6//5‘
6. Maintained startup/shutdown/malfunction plan? PQ N
7. Maintained deviation reports? o #Y aN ON/A
Problem corrected? - “ . ~ ay ON &@A
8. Maintained compliance plan, if applicable? y aN ONA

3o0f5 Revised 9/15/97
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PART VI: LEAK DETECTION AND REPAIRS

—

| 1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
i inspection? ?4
2. Has the facility maintained a leak log? @4

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

Hose connections, fittings,

couplings, and valves ﬁ ON ON/A Muck cookers aN ON/A i
Door gaskets and seating -qf Y ON ON/A Stills '714 aN an/A
Filter gaskets and seating ON ON/A Exhaust dampers ﬁ ON anN/A
Pumps aN anN/a Diverter valves ﬁg aN an/a
Solvent tanks and containers 4‘( N ON/A Cartridge filter housings ?4 aN ON/A
Water separators %V AN AanN/A F
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) (11/

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector %
If using direct-reading instrumentation, is the equipment: aN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay OnN
b. Calibrated against a standard 2as prior to and after each use
(PID/FID only)? Oy an

c. Inspected for leaks and obvious signs of wear on a weekly basis? Dy ON
d. Kept in a clean and sccure area when not in use? Oy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay QON

M. Tehel]  Frshisnd | 7//‘//5{

Inspector’s Name (Please Print) Date ofInspecuon
Inspector’s Signature - Approximate Date of Next Inspection

4 of 5 Reviscd 9/15/97
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. ISP ECTION SUMMARY REPORT BEST AVAILABLE COPY -

S G

— A N~ =3 )
¥ 7 3 .\) < - ) vl 6"‘ 5T / G /&
TIME lN QK‘SU 76[ TIMEQOUT: - [ 2 Vé/\%{SlDH:
: '//(‘//@J 1720 % Clraner~
TYPL Ol I/\C[LITY [_J
ly 7 7 _
EACIL HYNAMF . 7 7 - DATE: s/
7 o (e o/ T
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D Based on the results of the compliance requirements evaluated during this inspection, the facility is found lé‘: be in,
compliance with DEP Rule 62-213.300, Florida Admiaistrative Code (F.A.C.).
[%» Based on the results of the compliance requicements evaluated during this inspection, the following compliance
discrepancies were noted: .
COMPLIANCE REQUIREMENT/PROBLEM  FOLLOW-UP ACTION REQUIRED |
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\'ﬁlc Annual Comphance Ccmﬁcatxon form has beeg pro erly certified and submltted to the.inspector. YES% NQ[:I":
DATE OF NEXT INSPECTION: C7P/P -

" (Approximate)

iINSPECTION CONDUCTED BY: M fefe /1 Frs /(//UJ)

: : (Plcz&e P/.t) ) ¥
INSPECTOR’S SIGNATURE: 7722//4 4 PHONE NUMBER: ‘ 5092 %
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AIRS T S0 7¢ / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

; ,
FACILITY NAME: P/CfoS Ff@"cl\ C’/C’Anfed DATE: ?/ / fé%ﬁ

paciurry Location:  J8%co S/ 9 77% Are

L

)
Annual Reporting Period: 7./ q 7 19 TO ?]7% 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. UYES JZ%O

If NO, complete the following:

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

Woitein  Rotliwy [o5 o€  fore Con&uWw/
Exact perniod of non—compliancc: from 7 / ? 7 to 7@
Action(s) taken to achieve compliance: (/(S e ,{? é ﬁ CG/ éA M ({\

Method used to demonstrate compliance: OA

#2. Term or condition of the general permit that has not been in continuous compliance during the re ﬁ’@)pcricﬁ’?atcd a&g

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 2,1 00 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facxlmes

RESPONSIBLE OFFICIAL: _ ‘OW\,{ Sﬂ\ﬁm@s j’é'ﬂ\jg P\\g(‘ Q) 9 \ Al '9 ¥

Namol, (Please Print) * Signature Date

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

DEPT. OF ENVIRONMENTAL 248955 3
RESOURCES MANAGEMENT (DERM) m
ATR QUALITY MANAGEMENT DIVISION
s 33 S.W. SECOND AVENUE, SUITE 900
MIAMI, FLORIDA 33130-1540




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL IB/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: Q260 7@/ DATE: R-a¥.97%F TIME IN: _ /20 p/7> TIME OUT: _/- %5 /77

FACILITY NAME: M_ﬂmw

FACILITY LOCATION: _/#4(0 Sw 97 e .
‘%W7, A . 3357

| PART I: NOTIFICATION ]
(check appropriate box) ‘
1. Existing facility notified DARM by 9/1/96 _ a
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

[PART XX: CLASSIFICATION

e

{| Facility indicated on notification form that it is:

(check appropriate box)

Al
1. Existing small arca source . a 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr : both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca Source 9/ 4. New large arca 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)

This is a correct facility classification ID( ON

If no, please check the appropriate classification:

a facility qualified for a general penhit as number __ above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantty of perchlorocthylene (perc) purchased within the prccedmg 12 months by this dry cleaning
facility was «%2.5 gallons.

+
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{PART D0: GENERAL CONTROL REQUIREMENTS K

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) . .
1. Storing perchloroethylene in tightly sealed and ixﬁpervious contéiners? Oy OGN B/Nh
2. Examining the containers for leakage? ay aN Bﬁﬁ
3. Closing and securing machine doors except during loading/unloading? : B{ ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? B{ aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay AanN @ﬁ;A
| PART IV: PROCESS VENT CONTROLS B
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 have been
installed - prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complecte 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 controis? {Y N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' m{ ‘ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? v ¢ ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ,/

condenser on a weekly basis? ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the {//

condenser exceeded 45°F? ON
6. Conducted all tempcrature monitoring after an appropriate cooldown penod and after /

verifying that the coolant had been completely charged? ' ON

2of4 Revised 10/28/96



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

1. Measurcd and recorded the exhaust temperature on the outlet side of the condcnscr localcd
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

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

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

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?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstrcam 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?

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

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

ay DNB{P‘

ay ON

ay DNW

Oy ON BN/P:
Qy QN mﬁﬁ

OY OGN

WPART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
J (check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maiﬁtained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

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

Maintained startup/shutdown/malfunction plan?

N o A

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

o o
af o

@¢ ON

o on

Oy ON ®@fA
Oy ON 2fa
¢ ON

Oy on@fA
Oy ON @ZRA
Qy ON @A

HBART VI: LEAK DETECTION AND REPAIRS

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

¢ ON

30of4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Da\ia\

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

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

(PID/FID only)? . Oy ON

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

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

e. Verified for accuracy by use of dup'licaic samples (calorimetric only)? ay aN

3. Has the facility maintained a leak log? EB‘{C]‘N

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

Hose connections, fittings,

couplings, and valves . ¢ ON Muck cookers. @Y ON
Door gaskets and seating m{ ON Stills @( aN
Filter gaskets and seating [B'{ ON Exhaust dampers GP/ ON
Pumps @Y ON Diverter valves @  ON
Solvent tanks and containers oy~ QN Cartridge filter Housings @’/ ON
Water separators lﬂ’/ aN
Jbse” M. Shnpsed
Name of Responsible Official
Zgﬁd/»'?ﬁ frvern 2.-2y. 922
e .
Inspéctor’s Name (Please Print) Date of Inspection
‘ /Q,_, 298
/ Inspeclor',(Signalure Approximate Date of Next Inspection

4 of 4 Revised 10/28/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY Q
' RE-INSPECTION » v

((\

(6%

3
- < (
. , oy ()
awrs #: 02 S0 1 (o ( vate:_S [24 [ﬁﬂ TIME IN: /2 * SC) %rm@m:&é?(?
. f , / Z -
FACILITY NAME: ?/~€[f€ s Fren CA’ ﬁ €M%ﬁrf - L.
- =% -
raciLiTy Location: [ 8 P00 500 47 Avie €% B € A
Mg, F( 33157 Y
: . @ ,
r - :
RESPONSIBLE OFFICIAL : Gfpge SMLL&DV“( Q. paone: (30S)D35 (003
CONTACT NAME: PHONE: '
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit
” PART II: CLASSIFICATION ' l
Facility indicated on notiftcation form that it is: 0 No notification form
(check appropriate box) O Drop store/out of business/petroleum
| A. ,
1. Existing small area source Q 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/vr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/st
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source 4. New large area source a
dry-to-dry only, 140 < x <2100 gal/¢r dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification XY 0N U 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
4
B. The total quanti Y of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was I”'ﬂj)'”b callons. 4
205 kg

Revised 9/15/97




H PART IIl: GENERAL CONTROL REQUIREMENTS . j‘

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Oy AN /A
2. Examining the containers for leakage? . ' i Oy ON /A
3. Closing and securing machine doors except during loading/unioading? anN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? Qy aN X\J/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay AN ﬁN/A

I PART IV: PROCESS VENT CONTROLS t ‘ ’ ”

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 ecither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

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

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

|.. Equipped all machines with the appropriate vent controls? 36\’ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? XY aN dN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? &QY a~N anNva

‘| 4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? }Q N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the :
condenser exceeded 45° F? Qy an \SQ\‘/A'

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

20f5 " Revised 9/15/97



R N N T

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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? gy OGN m/A

Is the temperature differential equal to or greater than 20° F? ay onN XN/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 an

Is the pere concentration equal to or less than 100 ppm? . ay ON

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 iniet? Oy ON RN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual -
condenser coils? ay anN ﬁN/A
6. Routed airflow to the carbon adsorber (if used) at all times? DY OIN %/A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? >é\\' aN
2. Maintained rolling monthly total of perc consumption? % 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ) ay DNXN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days f
and parts installed w/in 5 days of receipt? ay an NI/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON %/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay E]:'}{N/A
6. Maintained startup/shutdown/malfunction plan? ‘5& a
7. Maintained deviation reports? ay DNAXN/A
Problem corrected? ay DN. /A
8. Maintained compliance plan, if applicable? | ay 4N /A

50f3 \ Revised 9/15/97



WPART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
| inspection? Y anN
2. Has the facility maintained a leak log? anN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, '
couplings, and valves ’M aN ON/A Muck cookers Qy ON %/A
Door gaskets and seating >(Y N ON/A Stills /&Y ON ON/A
Filter gaskets and seaiing vé\’ ON ON/A Exhaust dampers Y ON ON/A

Pumps y\Y aN aNva Diverter valves Y ON ON/A

Water separators \}E\Y ON ON/A

: 4. Which method ofldetection is used by the responsible official?
Visual examination {condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Solvent tanks and containers F&Y aN IN/A Cartridge filter housings ﬁ aN ON/A

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

Halogen leak detector a
If using direct-reading instrumentation, is the equipment: &Y\‘/A
a. Capable of detecting perc vapor concentrations in-a range of 0-300 ppm? ay an

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

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

el
lnspccror s Name (Pledsc Print) Date of llnspccnon
NJIW c,/ 7& . Sfeewo
Inspcc(or wna}urc Approximate Date of Next Inspection

40f5 Revised 9/13/97
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. ‘ TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUM;@ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN:_[R SO TiMmeouT; [ 1 2T AlRs ID4:. ORSD 200 | !
TYPE OF FACILITY: P?r{’, ‘3)’1/1 0, L?W _ .

FACILITY NAME: I%‘-H 0D S g7 Ave NN DATE: SIQXIC'?G(

FACILITY LOCATION: M ;W N i O 25 7
Prerre's rrench (leaners \J
RESPONSIBLE OFFICIAL: /< o3k Sanalonao PHONE NUMBERL5D5)835 DOWS

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification forin has been properly certified and submitted to the inspector. YESD N%
DATE OF NEXT INSPECTION: 5 IQOOO

(Appxloximate

(Prease Print)

'/\_.—-P-HONENUMBER ZDSD?)T?Q lﬁ’j{ﬂ
_,_ ofJ. ‘ Revised 10/96

INSPECTION CONDUCTED

INSPECTOR’S SIGNATURE:




Revised 10/10/96

?CLEANER AIR QUALITY GENERAL PERMIT
N&Iﬁx\ﬁ COMPLIANCE CERTIFICATION FORM

FACIIJT&KJ\V‘I “‘V’pﬂﬁgﬁms H ench (D [ carors pATE: ) [28 ( 99

TR

FA@&%&%@EAT%N@L&%LQO Sw 97 Ave
menagemen UM, FL D199

Annual Reporting Period: 5 19% TO 6 1963

H

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve corﬁpliance:

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 abm?/c:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed 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 fac:lm S.
% / | / 99

RESPONSIBLE OFFICIAL: QWBI’\G\—
Name (Bl.eése Print) Date

\\—/

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.
Page ‘ of ’ .
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Q/ DRY CLEANER AIR QUALITY GENERAL PERMIT
]PK/ ANNUAL COMPLIAN CE CERTIFICATION FORM

FACILITY NAME: ?]W@{S French a/ M DATE: 3] 30|00
FACILITY LOCATION: {%‘i’wo SO qf) Ave. . %@@EEW@W
| Miamd, FL 3215 o

Ai i
Annual Reporting Period: =4 19% TO o Qua“ty > %@Q@

JvVISion

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, Flori®Administrative Code (F.A.C.), during the period covered by this statement. YES CnNo

If NO, complete the foliowi

#1. Term or condition of the geneda] 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 pliance during the reporting period stated aonc:

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 jor dry-to dry facilities or 1,800 gallons per
year jfor transfer or combination facilities.

RESPONSIBLE OFFICIAL: /rD%Q- ga/VlCLIOHCL_.

Name (Please Print)

*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.

’_DE{Z‘V( C@_% Page  of .



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

- TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY Q
‘ RE-INSPECTION 0
PT i . .
K
ams o#: 095070]  pate:3/30 [OO TIME IN: 113 55 aerive ouT: (P20 p;F\
: o
’ P )} <
FACILITY NAME: Dierres French Cleasars -2 2
' T %
' Z =
raciLiTY Location: _(EH9O &0 477 Aye . 5 9; -~ :
= 2. -
I . - . . O —- c\:‘é’
| Mramu) FL 33157 0z ‘@ ¢
| == 2O
RESPONSIBLE OFFICIAL : )bﬁ Sanabro  rrone: (305) 359;(.00(,03 |
. 0.
CONTACT NAME: : PHONE:
i
|PART I: 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 - o :
[PART 1I: CLASSIFICATION | |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) U1 Drop store/out of business/petroleum
A. : R
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/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source X 4. New large area source a
“dry-to-dry only, 140 < x < 2,100 gal/y dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ﬁY 0N O Can not determine
{f no, please check the appropriate classification:
a facility qualified for d general permit as number above I
a facility exceeds above limits and is not eligible for a general permit
B. The total quantg of perchloroethylene (purc) purchased within the preceding 12 months by this dry cleaning F
facility was Ogﬂlons

I of S 7/ S, OO Revised 9/15/97
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| PART III: GENERAL CONTROL REQUIREMENTS - ]

2
3.
4

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

Storing perchloroethylene in tightly sealed and impervious containers? - : ay ON XN/A
. 'Examinir}g the containers for leakage? S ay i ON N/A
Closing and securing machine doors except during loading/unloading? o XY N

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? . - ﬁY ON ON/A

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?  ° ' : L ay DN%N/A

[PART Iv: PROCESS VENT CONTROLS B ‘ l

I

1

()

. Conducted all temperature monitoring after an appropriate cooldown period and after '
NY OaN

n Part II-A: —‘

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

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

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

prior to September 22, 1993

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

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

. Equipped all machines with the appropriate vent controls? XY N
Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁY aN ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Qy ON %/A

. Measured and recorded. the temperature of the outlet exhaust stream of a refrigerated _
condenser on a weekly/bi-weekly basis? \%Y anN

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? Ay AN }%\J/A

verifying that the coolant had been completely charged?
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B. Has the responsible official of an cxisting large or new large area source also:
I. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy anN anNa
. Is the temperature differential equal to or greater than 20° F? ay aN awna
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 N anva
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 § duct diameters downstream of any bend, contraction,
or expansiof; is at least 2 duct diameters upstream from any bend, contraction,
or expanston; and downstream from no other inlet? Gy ON ON/A
|5 Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Gy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Gy ON OnN/A.
" PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
I. Maintained receipts for perc purchased? y\’ ON
2. Maintained rolling monthly total of perc consumption? \;!Y anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay QN %/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay DN)TN/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy OGN m//\
5. Maintained exhaust duct monitoring data on perc concentrations? Gy OGN Jm\I/A
6. Maintained startup/shutdown/malfunction plan? RY anN
7. Maintained deviation reports? Gv ON ROVA -
Problem corrected? ay ON /A
8. Maintained compliance plan, if applicable? Oy ON /A

305

Revised 9/153/97




ﬂPART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Odor (noticeable perc odor)

Halogen leak detector .

(PID/FID only)?

Pumps ﬁy ON

{
Water separators Y GN

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

anN/A
ON/A
UN/A
ON/A
TIN/A

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

If using direct-reading instrumentation, is the equipment: %,’A
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

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure area when not in use?

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

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

Y ON

}Y anN
ay DN)KN/A

Muck cookers

Stills X OUN ON/A
Exhaust dampers }( Y ON ON/A
Diverter valves Oy ON %/A
Cartridge filter housings Y GN OnN/A %

0 0 R .}2(

-~ Oy an

ay ON
ay QON
ay ON
ay awn

’D{’pora,-;' GY ey

Inspéctor’s Name (Please Print)

\(Lm_// 8

Ins tor’s Sl nature

40f3

3|20 [co

Date of Inspec'tion

17’—/01

Approximate Date of Next Inspection
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[ADDITIONAL SITE INFORMATION:
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TYPE OF INSPECTION: ANNUAL‘&

TITLE V AIR QUAL.ITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

COMPLAINT/DISCOVERY D

RE-INSPECTION D

nvem: |10 95

QA TIME OUT: /979@/194/1/1

| TYPE OF FACILITY:

Perc Dy (leonod~

ars 104 QRS O p |

FACILITY NAME: —1/1 exv<€ 'S F?%C/C\ Q Eon o DATE:S | B0 | &
FaciLITY LocaTion, | SO0 SO Q°7 Av-e . '

| | -MI'CWVFL 23|57 | o

RESPONSIBLE OFFICIAL: \/J\,OS& San Gloy-io— PHONE NUMBERC%DS\' 235-(0003

_ 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

~

\.

CO'VIMENTS

t’xc
Ver (

El ent Ke cordkeep

+hat +€mp. gauge (ig%ﬂf GICM@M /S measamy
“he mf/e;‘ stream of, 7%1/ reﬁ/r,? Condenser—

The Annual Compliance Certification form has begn properly certified and submmed to the inspector. YESD I\%

DATE OF NEXT INSPECTION:
INSPECTION CONDUCTED BX:

INSPECTOR’S SIGNATURE;

)m ke
BV Ay

1

(Please Print)

HONE NﬁMBER:[g05>372 - (/‘"? ?Z&

Revised 10/96
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