Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

KE"\ Guua\; \bb\ CLCANEQ& S Ine.

2. Site Name (For example, plant name or number): )
- SAME—
3. Hazardous Waste Generator Identification Number:
g/@ pbbb O (e L-l'
4. Facility Location: Y EY LO SONEY PR CLEAN®REL T NC.

|\ ¥O ., TRAw0N TRLVD. 2 \p

Street Address:

City: paY & W) / County: IspanE ZipCode: 2,2 \WUS

Responsible Official
6. Name and Title of Responsible Official:
SWER AL PARZS AN CCow\o. g&>

7. Responsible Official Mailing Address:

Organization/Firm:

. - OVE —

Street Address: I ShME AS ATSOVE

City: County: e Zip Code:
8. Responsible Official Telephone Number:

Telephone:  (20%) 3¢S - //2&5 Fax: ( ) - - SpME -

JFacility 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: ( ) -
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Facility Information

1.(a) Provide the information below for each machine at the facility. lndicéte 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 O\ - AW 0\_“}\ &

(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

|Reclaimcr 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 i ].

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
5 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 I1?

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

.. Pl Tl Ve
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 I[ of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source

Refrigerated condenser I\/I

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt [ \/
No such units on-site ... ... ... ... | -

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

(e) Instrument calibration

AL LRER

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 16
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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)

[ / ] No air permits currently exist for the operation of the facility indicatel 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. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | 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 tq the information contained .in this notification.

o W e o\ \¢ -

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST R E C El v
ED

TYPE OF INSPECTION: ANNUAL lﬁ/

compLaNTDISCOVERY OCT ? 719
4]

RI-INSPLECTION .} B“’eau

& Mo Moy
s o 250886 [)A'l‘l;;_‘/liD_‘fZZw e /600 e our ﬁ?ﬁsﬁf’%
FACILITY NAME: KEY COLONY M (lERNERS
FACILITY LOCATION: _ {80 CAANDow BL_VD. # (0

KEY Biscayne , 33149
RESPONSIBLE OFFICIAL : SHERALL V/IRAN | paong: J05 - 365 - 1135

CONTACT NAME: 1

PHONE: &

lBART 1: NOTIFICATION 1

(check appropriate box) -

I. New facility notified DARM 30 days prior to startup

i
L Qo
2 Facility failed to notify DARM to use general permit

UPART 11: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box) Q) Drop store/out of business/petroleum
AL

{J No notification form

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

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

4. New large arca source Q
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < (,800 gal/yr

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

5. This is a correct facility classification ay ON B{:an not determine
If no, please check the appropriate classification:

a
a

facility qualified for a gencral permitas number above

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

The toial quantay of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cicaning

L facility was _bZ/K_ gallons.

Fots 10/13{43 Revised 9713197 0\\,*\{‘%
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PART T CENERAL CONTROL REQUIREMENTS

|

s the responsible official of the dry cleaning fcility:
{check approprinte boxes)

1. Storing perchlorocthylene m tightly sealed and impervious containers?

Oy OnN E(N//\

2. Lxamining the containers for leakage? Qy OnN (341//\
3. Closing and securing machine doors except during loading/untoading? Z{Y ON
4. Draining cartridge filters in their housing or in sealed containers for at /

least 24 hours prior to disposal? Y ON QOn/a

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

aOv an Q/N/A

umm IV: PROCESS VENT CONTROLS
In Part 11-A:

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

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

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

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

IT 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 Iarge area sources:
{check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? Qé ON
20 Equipped dry-to-dry machines with a closed-loop vapor venting svsiem? Q{Y OnN ON/A
5. Lguipped the condenser with a diverter valve so airflow will be directed away from the /
condenser upon opening, the door? Y ON OwNA
4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated Q{
condenser on a weekly/bi-weekly basis? . ay @n
5. Repaired or adjusted the equipment within 24 hours il the exhaust temperature of the [/
condenser exceeded 43° F? Oy OnN ON/A
6. Conducicd all temperature monitoring afier an appropriate cooldown period and afier r/ ‘
verifying that the coolant had been completely charped? RY N

2of53 Revised 9/13/97




B Has the responsible official of an existing Large or new farge area source afso:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser focated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aw
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ONA
Is the temperature differential equal to or greater than 20° £7 ay anN anN/a
3. Mecasured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy ON ONA
Is the perc concentration equal to or less than 100 ppm? Gy ON ana
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 Jeast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream [rom no other inlet? ay anN OanN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay anN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy OGN anN/a
L

“iART V: RECORDKEEPING REQUIREMENTS

Ha

v

s the responsible officiai:

(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;

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

Maintained calibration data? (for applicable direct reading instruments)

. Maintained exhaust duct monitoring data on pere concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

Mawmtained compliance plan, if applicable?

avy
Qv

oy

Qy
ay
avy
ay
avy
av
ayv

ENEN

an
ON
anN

aN
N
aN

S |} N

fﬁ//\

@lin
@N/A
DRIA

I
oA

I.\_A{\l/ A

Sofs
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H PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and repair
mspection? ay E‘D/N
;‘ 2. Has the facility mamtained a leak log? ay &/N

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

Hose connections, fittings,

couplings, and valves Oy @(N OwN/A Muck cookers ay E/N ON/A
; Door gaskets and seating ay dN On/A Stills ay EZ{N ON/A
o
'f Filter gaskets and seating - Qv Q(N On/a Exhaust dampers Oy @N ON/A
Pumps ' Oy &N ON/A Diverter valves Ov @/N Owna
Solvent tanks and conainers - Oy dN anN/a

Cartridge filter housings OV @N ON/A

Water separators ay E(\! QN/A

4. Which method of detection is uscd by the responsiblie official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (F1D/PID/calorimetric tubes)

Halogen leak detector

@\DDDDD
z
N\

If using dircct-reading mstrumentation, is the equipment:

a. Capable of deiecting pere vapos concentrations in a range of 0-500 ppm? Oy ON

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

Qv an
c. Inspected for Jeaks and obvious sians of wear on a weekly basis? Uy UN
d. Keptin o clean and sccure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples {calorimetric only)? ay 4N

P, ENRIGUE FLORES o 9-30-7§

Inspector’s Name (Please I’nnl)

Date ofln:ipcc!im“‘

}V( imqw/%ﬂb R 0e7, 9%

ln pcclor s Signature Approximate Date of Nexi s |N ction

4 of 3 Revised 9715/97




UT[)DITlONAL, SITE INFORMATION: W]
=

S MO RECORDS gF REBUIRED PRI USALE , INSPECTION S 5 RECEIPTS  KCPT

v STRATE'S INSPECTION (ALENDAR AND JNSTRUETIONS oW #ow TD
PROPERLY FILL IT 00T WERE GIVEN 7p me. VIRAN) — SO Tuar HE
Con 66 IN COMPLINACE ON H1S NEXT INSPEeTIoN

vDERMS BYOKLET gn POLLUTION PREVENTION 73k DR CLEARERS I
AL80 QIVEN TD mA. VIRAN ]
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BESY AVAILABLECOPY . _ ...

£YPE OF INSTETTION: ANNUAL COMPLAINT/DISCOVERY ] RE-INSPECTION [T

e e JGL0 _mmEeour il aws o 250550 \T
TV E OF EACILUCY: PORE. ML (LEANER | T
FACILITY NAME: K oty pRY CLEANEES DA'I’IE:LW
EACILITY LOCATION: 184 (EANDON BLid. 4 16b

Ked BISCHYME 23149
RESPONSIBLE OFFICIAL: THe2aL1 yIRAN I

————

! PHONLE NUMBER: Z;f’) 25 ngi_z\~
L
[:l Based on the results of the compliance requirciments cvaluated during this inspection, the facility is found (o be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
[Zj Bascd on the results of the compliance requirements cvaluated during this inspection, the following compliance
discrepancies were noled:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

NE RecEp1S 17 PEXRC /JLL'(""U"S[S (N STTE WILEL Krip PECEIPTS ChSITE

NG RUUNE LLL GF PFRO-CPLUNS- USED | Junt KEep TRACK oF  PERC &PILES - (SED

N LOADENSEC TEMP. READIAGS L 0§ A LLb WLl BE STPRTED TOR TEMP.
KeEADINGS

N EPK IRSPECTICN KR DS, A LLARIBSITLTION Lot WILL BE STARTE

COMMENTS:

MW PERC MIBCHINE I S660 UFIFRATING  1ONOITIONS -
CLEPN SHIP.

(he Annual Compliance Certification form has been properly certified and submitted to theinspector. YES@/ NOD
JYATE OF NEXT INSPECTION: AT 1994
(Approfimatc)
" - o - - ~ -

NSPECTION CONDUTTED BY: A ENRIQUE FLERE S

Z ( \ (Pleasc Priat)
NSPECTOR'S SIGNATURE: J M/ L///zc( Wt/ PHONE NUMBER: 395 372 gqgg —

Page: of

- Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

pactirry name:  KEY _wlﬂ_/lnl 072\/6 Llfrn /Uzp—z(
racioiry Locarion: 150 CRANDIN BLVD - # (04
KEy BistaynE 33149

i 130-F

Annual Reporung Period: Sﬁf ?7 19 TO Jé’-pf n?g

19

Based on cach tenn or condition of the Title V general aic permit, my facility has remained in compliance with DEP%}(
62-213.300, Florida Administrative Code (¥F.A.C.), during the period covered by this statement. Olves NO

{{ NO, complete the following:

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

NO PERC USAGE /cmlsom/ TION RECORDS | LERK INSPECTIONS , (OMPENSER TEMP- REHVNG S.
Lixact penod of non-—compliance: irom (SIEWI g7 to SEXT. /C/Z

Acuon(s) taken to achieve compliance: wiee STRRT ALLING oUT §TATE'S (NSPETTION (AL ENIAR WITH
HBVE REGUIRED 1TEMS.

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

RESPONSIBLE OFFICIAL: L We@ AL\ R AN QQ\\%O\Q\?

Name (Please Prin() Signature Date

"

*This form is made available to you as an aid in order to mect 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 133130-1540
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT JUN 2 5 1999
COMPLIANCE INSPECTION CHECKLIST

Bureay of Air
TYPE OF INSPECTION: ANNUAL W,  compLAINT/DISCOVER Mobile @Ou ”'tO’ ing
. ' RE-INSPECTION a
RS D#: 2 SOSEL  paTE: Dé TIME IN:_2 ~57 prTIME OUT: 325,

FACILITY NAME: Kﬁ"/ C&(&nu NV Ueavavs
FACILITY LOCATION: (? o Cr: 04'6(/61'\ W 4= ( <%

| @ 5%%{/)&@ PL /93’%
RESPONSIBLE OFFICIAL : SAera i [/WMVU PHONE: éw’ ) 3{ s—1{35~

CONTACT NAME: S apl 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: U No notification form
{check appropriate box) O Drop store/out of business/petroleum
A
1. Existing small area source g 2. New small area source ><
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 areca source (] 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 9@ N OCan not determine
lf no, please check the appropriate classification:
0 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 (pcrc) purchased within the preceding 12 months by this dry cleaning

facility was 7] S~ gallons.
+ ARMS

Lg}ﬂq %ﬁ@ Lofs Revised 9/15/97




HEART III: GENERAL CONTROL REQUIREMENTS

||

1.

2
3.
4

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

Storing perchioroethylene 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?

ay an Zé/A

ay OnN WA
= an

WY on ana

ay an lDl(/A

”PART IV: PROCESS VENT CONTROLS

|

1.

(93}

In Part II-A:

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

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

(complete A below). .

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

prior 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/bi-weekly basis?

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

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

o on
U{ ON ON/A

Gﬁ aN ON/A
av ok

ay 4N /A

ay o

20f5
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L.

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 maciines on a weekly basis?

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

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

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

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

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

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

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

ay

ay
ay

ay
ay

ay

ay

ay

ON

ON
anN

anN
0N

anN

ON

aN

OnN/A
ONvA

ON/A
ON/A

ON/A

ON/A

ON/A

“ PART V: RECORDKEEPING REQUIREMENTS

1.
2.

.
J.

N e ow oA

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?

o an

ay

ay
ay
Qay

'
ay

UN

UN

ON
ON
QN
ON
N

ay ON

ay

ON

S &

>

)

>

Jof5S
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UPART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

[¥%)

Hose connections, fittings, rg/
couplings, and valves MY ON
Door gaskets and seating EK( UN
Filter gaskets and seating M/\\( QN
Pumps d/Y UnN
Solvent tanks and containers dY ON
Water separators Q%( ON

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

KAISTA L V1PN

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

UnN/A

UN/A

OnNvA

UN/A

ON/A

UnN/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. Capable of detecting perc vapor concentrations in‘a range of 0-300 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)?

Inspector’s Name (Please Print)

WW

3 - 7
Inspector’s Sl%ature

4 of 5

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

o o

oy md

Muck cookers ay dN /A
Stills El/ ON ON/A
Exhaust dampers @(DN anN/A

Diverter valves : ‘JY aON ON/A

1

Cartridge filter housings ’JY ON ON/A

06 [13-/92

Date oﬁépectifin/

ob/po00

Approxn{mate Date of Next Inspection

Revised 9/13/97




/ ” ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALVITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY [} RE-INSPECTION []

TIME IN: " bﬂ AL} TIMEOUT: 9 a\S'mv, AIRS |D#:. A5 S’S/é |

TYPEOFFACILITY: _ PERC DRY CLERNEL

|FACILITY NAME:__ ey 50/ OVts )516‘/ C(W : DATE: O‘é/ /Jﬁ?

FACILITY LOCATION: ___/ b0 Crobholon 'Btod. , &b rt
/<€M/ Z@m a&gzé:r‘ Yo DRC Y74 ‘fC .

RESPONSIBLE OFFICIAL:_____ °Shen als Wrnne PHONE NUMBER: /3630" )3@’ [( 2

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

I 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

do - To WWW
%Wﬁ%ww fZ/wW/—?” Matn/Encon it

WWO«L— - A
7 6

COMMENTS: .W ”‘W . cwdaim %@f 2z
' Lo cloan M/L@c@% | |

The Annual Connpliaﬁce Certification form has been properly certified and submitted to the inspector. Y?B NOD
DATE OF NEXT INSPECTION: Dé / 26000 |

(Approxlmatc)

INSPECTION CONDUCTED BY: KL STHL YJ,”O 1\l

(Plcase Print)

INSPECTOR’S SIGNATURE: /Mﬁ/& %/;41\/;, PHONE NUMBER: 6f)372 "67’ 25—

Page Z of [ . ' Revised 10/96
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ARS ID¥: (RS O FE é N Revised 10/10/96
' REC
DRY CLEANER AIR QUALITY GENERAL PE]@HT
ANNUAL COMPLIANCE CERTIF IW}O\%‘I FORM

FACILITY NAME: /(a/ %M M %re . O%f Slonitoring  DATE: Oét / 7
, ‘;Z%éi-

FACILITY LOCATION: L0 CVMW Cesé
Key Guocoge. . mw’ Fr. 33075

Annual Reporting Period: 7// 30 | 19 ﬁ TO ° é// (F— 19%

Y

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. QvEes 0]

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:

Rl teeping W( c‘}m@wefwmm%ﬂw/’

Exact period of non-compliance: from 00] / 36 / ?y to Oé / /~7-/ 74
Action(s) taken to achieve compliance: @W’l W W MM MM
e

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 aone:

Exact peniod 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 afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1, 800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _ HER Y \N Rane __o¢ “ s / 17
Name (Please Print) . Signature Date

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

discretion of the responsible official to use this form.
Page [/ of Z .



. Best Available Copy /

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL e~  COMPLAINT/DISCOVERY . Q
' RE-INSPECTION a
AIRS ID#: S 0856 DATE: s//s/w TIMEIN: _s000  TIMEOUT: *__ /03

FACILITY NAME: ,({u;; Cot

FACILITY LOCATION: /5O (Loandon Z?/vol- ; 7 /0

Key Riseayne ~
/ Jd

RESPONSIBLE OFFICIAL : _(, ferel; Yran'

_PHONE: _ (r05) 365 -1 3

Facility indicated on notification form that it is: O No notification form
(check appropriate box)

0 Drop store’out of business/petroleum
A. .

1. Existing small area source d 2
% dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
' both types, x < 140 gal/yr
(constructed before 12/9/91)

. ivew small area source W
dry-to-dry only, x < 140 gal/yvr

transfer only, x <200 galiyr

both types, x < 140 gal/vr

(constructed on or after 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 < x < 2,100 gal/vr
transfer only, 200 < x < 1,800 gal/yr
both tvpes, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

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

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

5. This is a correct facility classification * &y anN QOCan not determine

If no, pleasc check the appropriate classification:
a

facility qualified for a general permit as number
Q

above
facility exceeds above limits and 1s not cligible for a general permit

Fhe total quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this dry cleaning

facility wag /O_{ callons.

CONTACT NAME: PHONE:
I
|[PART I: NOTIFICATION W Fii |
(check appropriate box) 2% : E (@) .
1. New facility notified DARM 30 days prior to startup & < \ 2 8]
e
e = 4 p
2. Facility failed to notify DARM to use general permit ® 2z N <‘
o '_3_. —’ I
. . s —
[PART I1: CLASSIFICATION | -y C

Povied 9 PANT



|(PART II1: 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? ay anN m;\
2. Examining the containers for leakage? DY‘ aN #fva
3. Closing and securing machine doors except during loading/unioading? ﬁ‘Y aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? @‘Y aN anv/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ) ay QN @NA I
MPART IV: PROCESS VENT CONTROLS ' ’ ' J

In Part II-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? Ay AN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? &Y ON ON/A

5. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? : v AON Ow/a

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45 F? Ay AN ZN/A

6. Conducted all temperature monitoring alter an appropriate cooldown period and after
vertfying that the cootant had been completely charged? AAY 0N

Dot [ovined v by



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 mactines on a weekly basis? Oy ON
L)
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON awna
Is the temperature differential equal to or greater than 20° F? Oy aON anNva
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? Oy aGN OwA
Is the perc concentration equal to or less than 100 ppm? ay OnN 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 dowastream from no other inlet? ay ON OnN/A
5. Equipped wansfer machines (dryers, reclaimers, and washers) with individual
condenszr coils? Ay aN anN/A
6. Routed air{low to the carbon adsorber (if used) at all tunes? Oy ON ON/A
[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
l. Maintained receipts for perc purchased? 21y TN
2. Maintained rolling monthly total of perc consumption? @y ON
3. Maintained leak detection inspection and repair reports for the foliowing:
a. documentation of leaks repaired w/in 24 hrs? or; Oy anN @nN/a
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in S days of receipt? Qy aN AnN/a
4. Maintained calibration data? (for upplicable direct reading instruments) Oy OGN @N/A
5. Mamntained exhaust duct monitoring data on perc concentrations? ay OanN UN/A
6. Maintained startup/shutdown/maltfunction plan? Yy (AN
7. Maintained deviation reports? dy 4N PN/A
Problem corrected? Oy GN ¢N/A
8. Maintained compliance plan, il applicable? ay N le//’\

Sols

cviied DI



HPART VI: LEAK DETECTION AND REPAIRS

B

inspection?

2. Has the facility maintained a leak log?

(95

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

QOdor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

@AY ON Qn/a
@iy an ana
@v ON an/a
hy ON Qn/A
}Z]Y aN ON/A

l?]Y anN an/a

Physical detection (airflow felt through gaskets)

Does the responsible official check the following areas for leaks?

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

Visual examination (condensed solvent on exterior surfaces)

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

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

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

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

. If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentratior.< it a range of 0-300 ppm?

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

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

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

ay anN
@y QN
ay aN UN/A

ar

@y ‘aN awa .}

(?Y aON aN/A
I;IY ON QON/A

dy an ona

ay anN
Oy an
Qy anN
@y anN

ey

/’(fd"‘ A 2y e~

[nspector’s Name (Please Print)

daols

///gj%o

Date of Inspection

A,

B 7 A R
Approximate ate of Next Inspection

Revised Q7)) a57



[[ ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUAI;.ITY' GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL P4~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: /00O TIME OUT: /o030 AIRS ID#: 03 SO !
TYPE OF FACILITY: Peve N lenmay

FACILITY NAME: Koy Colo.:w  CQanman DATE: s/ 2lo0

, . B
FACILITY LOCATION: (o ¢ rm&-.l\ R .
Kwu\ ‘\S 1 8¢ “‘}»\ 2, , (24
RESPONSIBLE OFFICIAL: Sk ernli  Viran! PHONE NUMBER: 30§ - 36S -//3%

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

|:| 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
/

yd

t\_/
COMMENTS: N .
SM\SPA&T@*«\ Q@u—o»&_li%—»—)om\] / Ho*—uu.—[i‘—»am-\j
The Annual Compliance Certification form has been properly certified and submitted to the inspector. A YESB/ NOD
DATE OF NEXT INSPECTION: 9//7/
(Approximate)
INSPECTION CONDUCTED BY: N =

(Please Print)

INSPECTOR’S SIGNATURE: xld’b é_Z_M > PHONE NUMBER: 305 - 3 22- 6522

Page of . Revised 10/96




Revised 10/10/96

>

ARS ID#:, 825 02F6

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

iFACILITY NAME: K Colon w Céumw | DATE: 7/ 3/06
FACILITY LOCATION: cilo ('MJ |

Annual Reporting Period: AoV . 1997 T0 ___ ' M m}_l’%

4 [4

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

If NO, complete the foliowing:

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

Exact period of non-cdmpliance: 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 contiious compliance 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
imade 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 jfor transfer or combination facilities.
RESPONSIBLE OFFICIAL: g\-—\Eﬁﬂ'\J\ é \"\ "_5\0 b

Name (Please Print) Signature Date

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

Page of



0358316

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
-y
——— e o
AIRS ID # 0250886 e
ggg R(j\(ilfo\ﬁEY DRY CLEANERS FOR GOVERNMENT { sk owg;v‘/’
RANI Org.: 3755
180 CRANDON BLVD #106 ! Fund: 20-2-035001 on O
MIAMIFL 33149 : Obj.: 002273 _ A o)
i o — o
o ,J G
- L .

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING _
\/3 00 l 42

Please include your AIRS ID# on your check or money order This number can be found below on your mailing label.
LelF v 3
AL Rogh
TOTAL AMOUNT DUE: $50.00 ;. s

Do NOT Remove Label

} ;(:;Ri?_ll.o‘rlmy DRY CLEANERS INC Org: 37550101000 EO: B1
IRANI 2 :

{180 CRANDON BLVD #106 Fund: 20-2-035001

'MIAMI FL 33149 Obj.: 002273

AIRS ID#0250886 | FOR GOVERNMENT USE ONLY
!
|
|




—

2000 2870 D0OD 7027 5531

]

U.S. Postal Service
CERTIFIED MAIL RECEIPT

{(Domestic Mail Only; No Insurance Coverage Provided)

GQrFFIFIHCTAL JU&E
Postage | $
Certified Fee \\
Return Receipt Fee . iy
(Endarsement Required)
Restricted Delivery Fee
(Endorsement =~ ° .
Yotal Post AIRS ID#0250886
otal Paslal KEY COLONEY DRY CLEANERS
e—77—— SHERALI VIRANI
Sent To
180 CRANDON BLVD #106
----------------- MIAMI FL anen
freet, Apt. ?
Street, AP%F 33149
Ciyy, state,2n . .7

P$ Form 3800, May 2000 See Reverse for Instructions




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \% i

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

%)
LA NT DUE 5 e CEnd T
TOTAL AMOU 5509 O~ 422299 FEE1T WM
N
) g(. - =~
Do NOT Remove Label %g 2 o /4_
s AIRS ID#0250886 m )
?;fgki%"vﬁﬁﬁ” CLEANERS 3. FOR GQVERNMENT USE ONLY
180 CRANDON BLVD #106 Q S, | Org: 37550101000 EO: Al
MIAMI FL ® 2 | Fund: 20-2-035001
33149 & | Obj.: 002273

Cleaners
15300 SW 145Ct.
Miami'FL 33177

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

|
I TETLSEEOTL OES h”mhh”mJHJm”MnmnmnmumumLJ
t



-

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

. Restricted Delivery Fee
(Endorsement Required)

2000 1kL70 0013 3108 7530

AN GHLLOG i G'lOﬂ

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

8 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 ma||p|ece
or on the front if space permits.

'$$IHAAY NINLFY 40 LHO™ FHL OL
3dO3ANT :IO 401 v dNOUS BOV'\d

1. Article Addressed to:

10 AIRSID # 0250886001AG
SHERALI VIRANI

KEY COLONEY DRY CLEANERS

180 CRANDON BLVD #106

MIAMI FL

33149

Total Posta 1() AIRS 1D # 0250886001AG

<o SHERALI VIRANI
KEY COLONEY DRY CLEANERS

osiTark

See Reverse for Instructions

"HIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of DeI{very

C. Signature
X g I Agent
- / ] Addressee

D. Is dejvEfyaddress different from item 1? J Yes
enter delivery address below: [ No

3. Service Type
Certified Mail ] Express Mait .
Registered [J Return Receipt for Merchandise
O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number

(Transfer from service label) F(@OO é 70 0& [ 3 3 [ 0 g A[S/ 30

] PS Form 3811, March 2001 Domestic Return Receipt

102595-01-M-1424

[
i




Do NOT Remove Label
~ AIRSID # 0250888 )
' MARS DELUXE CLEANERS

" ALEX PIQUERAS

' 7020-22 SW 87TH AVENUE ‘
MIAMI FL 33173 ’

- J

“Q

T S
FOR GOVERNMENT USE ‘ONLY
Org.: 37550101000 EO: Al

und: 20-2-035001
Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 6 3 8

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/”

= ©r
— 2
— A
Do NOT Remove Label N SO
7 3 S=
| AIRS ID # 0250886 o O g
! KEY COLONEY DRY CLEANERS ! _ =7
I SHERALI VIRANI FOR GOVERNMENT USE ONLY
' 180 CRANDON BLVD #106 Org.: 37550101000 EO: Al
© MIAMI FL 33149 Fund: 20-2-035001
Obj.: 002273
. DA

Keys | | -
/S30 SW /4§ U7 AT " l ",_._
sl Lo 331777 R

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

Drenid TG in“uetzinﬁuuneie‘iu“s“nlinA“Lsi‘mmm.‘a‘n‘i



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
” 412933 JAN14 2wz

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

X

TOTAL AMOUNT DUE: $850.00

Do NOT Remove Label

AIRS ID # 0250886
KEY COLONEY DRY CLEANERS FOR GOVERNMENT USE ONLY
SHERALL VIRANI Org.: 37550101000 EO: Al
180 CRANDON BLVD #106 Fund: 20-2-035001
MIAMI FL Obj.: 002273
33149 I
-~ -
e sy et A T e
Cleaners e (o 1
15350 SW 1’45*7-‘0_}- s -
S "~
Miami FL 331 “"‘ijm\ ~ " e g 2

’
e . e
./

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

TEBTAT YOO 2 ‘u”m%s‘u”uulIsi;‘m”;”mlm“im%mmmunl !



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

389627

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 o =x
M 2n
(] —C
— m
-
Do NOT Remove Label CD;-,<-
w S
- e w X
f AIRS ID # 0250886
i KEY COLONEY DRY CLEANERS | . FOR GOVERNMENT USE ONLY
SHERALI VIRANI Org.: 37550101000 EO: Bl
| 180 CRANDON BLVD #106 ! Fund: 20-2-035001
| MIAMI FL 33149 | ' Obj.: 002273




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS TD#0250886
KEY COLONEY DRY CLEANERS INC
SHERALI VIRANI
| 180 CRANDON BLVD #106
LM IAMI FL 33149
Do NOT Remove Label
Annual Reporting Period: ‘ - \ - 1@_8_/ TO ' ) - | — 19th)

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

If NO, complete the following:

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

Exact period of non-compliance: from ' ' ' to

Action(s) taken to achieve compliance:-

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to R E e E I )ﬂ EE i;

Action(s) taken to achieve compliance:
'JAN 2 1 1998

Bureau of Air Monitoring
3. Mabile S ,

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: %7&1/ %%Zﬂ, %/»7// ,é;é’zﬂw -39

Nafne (Please Print) Signature Date

FARAL SLODREARA

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

11/06/97




