Department of
Environmental Protection

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

December 30, 1996

Mr. Sterling J. Searcy
President

5th Avenue Dry Cleaners
2146 5th Avenue

Vero Beach, Florida 32960

Re: Facility I.D. No. 0610072
Dear Mr. Searcy:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
August 30, 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, Florida 32399-2400

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

Sincerely,

/%Q_ Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis Nichols, Central District

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

TS Growp, Twe.

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

fdﬂuc, r7¢v/e,4/\/€.l"£'

3. Hazardous Waste Generator Identification Number:

FALQ 9A2 of) €06

4. FacilityLocation:ﬂ? ;lé \S”«Q‘SAJ e .

Street Address:

City: l/f 0 &?ﬂcé County:_’{z\/c{_ Q}je ~ ZipCode: 22 9é (&)

Responsible Official

6. Name and Title of Responsible Official:
fres

Steeling T Semc7

7. Responsible Official Mailin Address
Organization/Firm: {77/ ; PANN &~
Street Address:

City: Ue ro ﬁé,/_;GZ-, County: - /~/¢(. ﬂl"‘/c r ZipCode: ¢ 2 Qé D)

8. Responsible Official Telephone Number:
Telephone:  (K&/ )\(6} -3/Y ¢ Fax: ( ) -

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: ( ) -

2 Y90
MG 30
) o i Moq\tor\ng
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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-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
— p&l‘J?ﬁ—Sﬁcj besiwvess /-/-FC pMew e%-' e
(Dry-to-Dry Uni Y him e S pst O ot / 7y G H
W ref. condenser
(2) w/ carbon adsorber
(3) w/ no controls /-1-S(]
[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?
a —
gallons S /v & / / Q)

(b) If less than 12 months, how many? g months
Check why it is less than 12 months: New owner: | k | 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.)

Existing small area source | | New small area source

Existing large area source [,&]

L1
L]

New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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4. What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

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

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

All steam and hot water generating units exempt [X
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

R[E&@E

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

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

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

A

Signatué @

- Lle/?

/ Date

DEP Form No. 62-213.900(2) Page 16 of 16
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Street
City:
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Organization/Fim: _2/4 ¢ = o < .

Street Address: ) : ,
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8. Responsible Official Telephone Number:

Telephone: RYY )\(‘6&1 -3/Y (Q Fax: ( ) -

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: ( ) -
e = TN
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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):

TS Growp Trwe.

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

fdﬁdf. pr7c/e,—q/ve.r”£’

[¥%)

Hazardous Waste Generator Identification Number:

FAQ 9A2 of) €06

4. Facility Location: 72/;1@ \S"';ﬁ\ﬂd e .

Street Address:

City: (,/éf& &%/7’6 4 County:i/\/é(. &?‘de ~ Zip Code: T2 94, (@)

Responsible Official

6. Name and Title of Responsible Official:
fres.

SHer /~3 T, Senrc 7

7

7. Responsible Official Mailin Address:
Organization/Firm: 2/ % (- SE o
Street Address:

City: U€ re /ﬁcﬁ/}c-/7 County: /~/¢( . ﬁﬂ/(f r ZipCode: 229 ©

8. Responsible Official Telephone Number:
Telephone: IRYY, )Jfé‘}l -3/ 9 4 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
~ : ¥ . I
l’f\ L C
Ru
[NTetet] cring
DEP Form No. 62-213.900(2) Page 13 of 16 u of Al \\‘“‘“(_:C\

Effective: 6-25-96



Facility Information

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

Type of Machine

Date
Machine
Initially

ID |Purchased

Date
Control
Device
Installed

Date Date
Machine Control
Initially Device
ID |Purchased |[Installed ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Example

p 03-OCT-93 [2-NOV-93 #2 08-DEC-91
[4'S

#3 02-MAR-92 02-MAR-92

rc[}@sec-l beg,wess /-/- 94? M ) e‘%u“'ﬂ'

/|Dry-to-Dry Uniy A &S st Or row/ S g H
w7 ref. condenser ] 12178/ 1&/2) %
(2) w/ carbon adsorber /[ On/ 98 /< - fa Lb
T4

(3) w/ no controls

c] -

|Washer Unit

dﬁ’

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

Eyer 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?
S gallons S, -y &

“—

— <7
7/

(b) Ifless than 12 months, how many? g months

Check why it is less than 12 months: New owner:

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.)

Existing small area source |

Existing large area source ;&J

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".} '

Existing large area source
Carbon adsorber [ Refrigerated condenser

New small area source
- Refrigerated condenser | |

New large area source )
Refrigerated condenser [ X ] // /ﬂ / / ; &

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 X |
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

il

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



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

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

.

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 I 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 II of this notification form.

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

/6/ e Slac/9 ¢

ignatusf ate 7
e > /7/2//9 &

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




Départment of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
June 29, 2001

Mr. Sterling Searcy

5™ Avenue Dry Cleaners
27 Dolphin Drive

Vero Beach, Florida 32960

Dear Mr. Searcy:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 29.

In reviewing your submittal, it was noted that 5™ Avenue Dry Cleaners elected to surrender its
existing Title V air general permit (AIRS ID 0610072). 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 840/921-9583.

Sincerely,

//‘\)

s

- ;fz4x€/c¢t(v<’/)4~/¢u»—r/7‘~4—-w

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Mr. John Turner, Central District

“More Protection, Less Process”

Printed on recycled poper.



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL k( COMPLAINT/DISCOVERY Q
RE-INSPECTION w)
ARS m#: Ob [(XD7 2~ DATE: ///z' /ﬂé TIME IN: _//:30 TIME OUT: L2 210

FACILITY NaME: 95 ™ Amk, D/)mc&upv&/\/)
FACILITY LOCATION: __ 2/4¢ 57 AVM

\/ﬂ/zn .BDMJ\— | 32 c]é@

— ——— ——

|PART I: NOTIFICATION - |
(check appropriate box) _
1. Existing facility notified DARM by 9/1/96 \%
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION |
Facnlxty indicated on notification form that it is:
(check appropriate box)
Al
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/yr
transfer only, x<200 gal/yr ' transfer only, x<200 gal/yr
both types, x<140 gal/yr ~ both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source
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 \QY ON

If no, please check the appropriate classification:

a facility qualified for a general permit as number above
Q 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 79 gallons.

1lof4 Revised 10/28/96



MPART II: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

2
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

% on
Y ON

&% on

Xy an

ay DN\gN/A

|PART IV: PROCESS VENT CONTROLS

1.

2.

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 refricerated
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 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 pén’od and after

verifying that the coolant had been completely charged?

BY UN

B’Y ON ON/A

Yy an ona

20f4

Revised 10/28/96




L.

. Measured and recorded the washer exhaust temperature at the condenser

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

Measured and recorded the exhaust temperature on the outlet side of the condenser located 7
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ’ Y
inlet and outlet weekly? _

Is the temperature differential equal to or greater than'20° Fy\.\
Measured and recorded the perc concentration in the exhaust s?am tkly

at the end of the final drying cycle while the machine is ventin
if machines are equipped with a carbon adsorber? ™~

Is the perc concentration equal to or lesg than ay (MN
4. Assured that the sampling port on the carbgp-ddsorber exhaust for measuring
perc concentrations is at 1/east§ duct diagEters downstream of any bend, contraction,
or cxpansion,; is at least /2 duct diam Ls/upstream from any bend, contraction,
or expansion; and dO\sztream T 0o other inlet? h’Y aN
3. Equipped transfer machir€s (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ka/A
6. Rou{é\'\ ow-to’the carbon adsorber (if used) at all times? mTY ON ON/A
/
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? XY aN
2. Maintained rolling monthly averages of perc consumption? AY N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; b ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? dy ON .
4. Maintained calibration data? (for direct reading instruments only) ay anN %I/A
3. Maintained exhaust duct monitoring data on perc concentrations? ay
6. Maintained startup/shutdown/malfunction plan? §V aN
7. Maintained deviation reports? Y ON
Problem corrected? _ ay ON
8. Maintained compliance plan, if applicable? ’ _ XY ON ON/A

|PART VI: LEAK DETECTION AND REPAIRS - |

L.

Does the responsible official conduct a weekly leak detection and repair inspection? %Y aN ‘l

3of4 Revised 10/28/96



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

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QAN
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Ay an
d. Keptin a clean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
3. Has the facility maintained a leak log? Qy anN
4. Does the responsible official check the following areas for leaks? b&/
Hose connections, fittings, '
couplings, and valves ay unN Muck cookers ay UN
Door gaskets and seating ay anN Stills ay UN
Filter gaskets and seating ay UN Exhaust dampers ay aN
Pumps Qy 0N Diverter valves ay aN
Solvent tanks and containers ay aN Cartridge filter housings OY UN
Water separators ay aN

&?J’\)ubox ;GACC\

Name of ﬁesponsible Offiefal
Sheile Schueidep /,//2//%
Inspector’s Name (Please Print) Date of Inspection
NS 5 ) Sr/bbu,&dx /{/‘77
Inspector’s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION: . |




N @C(J/ 301095

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

o ﬁ
e o % m
; ‘ -
; AIRS ID#0610072
'ICS GROUP INC ‘f, Z O
'STERLING J SEARCY D M
2196 STH AVENUE -V
|VERO BEACH FL 32960 2
! = - <
N S B
. ~ - e S = B rm
%8
Do NOT Remove Label R O
Annual Reporting Period: _ /—/ 1977 TO (A -3/ 19 5 7
Based on each term or condition of the Title V general air permit, my facility has remained in compliancgwith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES LnNo

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 -

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

to {
p— —
— =7
= Bm
T [
(2 N AT
= >y
D -

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

.+

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon 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: _Stec/nce V. Searcy

) 18-5F

Name (Please Print) / ] @e / Date

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

discretion of the responsible official to use this form.

11/06/97



PERCHLOROETHYLENE DRY CLEANERS
" TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:, ANNUAL ' ,tz/\ COMPLAINT/DISCOVERY Q
 RE-INSPECTION |

ams m#: _(J0(0DF7  pate:_\ !Q@/Lﬂ/ vEm: VA5 mMeour: 2 [O
racirry nave: ST AY. Clen NeAS
raciLITY LocaTioN: _ 2| Yl 54 Ayt
VoD “Peah .
RESPONSIBLE OFFICIAL : L1 KOonwlZ proneSEN) B2 - 314G

CONTACT NAME: ‘ PHONE:

|PART I: NOTIFICATION U
(check appropriate box) .
1. New facility notified DARM 30 days prior to startup d
2. Facility'failed to notify DARM to use general permit - Q

|PART I: CLASSIFICATION u

Facility indicated on notification form that it is: U No notification form
(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr ‘
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source
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 typgs, 140 < x < 1,800 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)

5. This is a correct facility classification %[ N  UCan 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 eligibie for a general permit

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

1of5 Revised 9/15/97



|PART IlI: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) —
|
1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON %/A
2. Examining the containers for leakage? . ay ON ,'E&/A
|13. Closing and securing machine doors except during loading/unloading? M UN

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

least 24 hours prior to disposai? ﬁY aN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ‘ , 3

beds according to the manufacturer’s specifications? ay anN M

|PART IV: PROCESS VENT CONTROLS - |

1.

2.

In Part I1-A:

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

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

If classification 3 has been checked, the machine should be equipped with 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? KY aN
Equipped dry-to-dry machines with a closed-loop vapor venting system? \Zﬁ/ ON ON/A
. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? % UN ON/A

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ,Q{{ ON

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

condenser exceeded 45°F? _ A C}‘( ON ON/A

. Conducted all temperature monitoring after an appropriate cooldown period and after .
verifying that the coolant had been completely charged? b&{ N
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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? % N

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ﬁ‘{ N ON/A
Is the temperature differential equal to or greater than 20° F? ay ON ON/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 ON %/A
Is the perc concentration equal to or less than 100 ppm? ay 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 ON bWA

3. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay DN\S@/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ,E@/A
“PART V: RECORDKEEPING REQUIREMENTS _ |]
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? M{ aN
2. Maintained rolling monthly total of perc consumption? : @(/ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; : M ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of receipt? Oy ON Mwa
4. Maintained calibration data? gor applicable direct reading instruments) Oy ON OwA
5. Maintained exhaust duct monitoring data on perc concentrations? ' ay ON ’Dﬁ({/A
6. Maintained startup/shutdown/malfunction plan? ' XY ON
7. Maintained deviation reports? _ % ON ON/A
Prof)lem corrected? - Qy ON l;lrk/A
8. Maintained compliance plan, if applicable? ,. KY ON ON/A
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|PART VI: LEAK DETECTION AND REPAIRS | |

1. Does the respon51ble official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? o xY UN
2. Has the facility maintained a leak log? . Pﬁ{ QN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves AY ON ON/A Muck cookers dy QN ON/A
Door gaskets and seating Y ON ON/A Stlls. Y ON ON/A
Filter gaskets and seating Y ON ON/A Exhaust dampers Y ON ON/A
Pumps Y ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y ON UN/A Cartridge ﬁlter housings (Y ON ON/A -
Water separators Qy ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ,Zl/
Physical detection (airflow felt through gaskets) : /{
Odor (noticeable perc odor) ' /El/

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

Halogen leak detector : /E!/
If using direct-reading instrumentation, is the equipment: aN/A

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

(PID/FID only)? ay aN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? Uy ON |

?Q&DQ /\)uﬁkﬁht ’ll/ 0 )

/hmct r's Name (Please Print) Date of Inspecuon
WG

W Inspector’s Signature _ Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT /
‘INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL /[2\/ COMPLAINT/DISCOVERY | | RE-INSPECTION ||
meEN__ | US . mvEouT 2019 ArsD#: Q6 J00F 2~
TYPE OF FACILITY: qu Ulan mc, | ’
FACILITY NAME: sth Aueee (1€a nors paTE:_||-254F
FACILITYLOCATION. 2l  Hth Ay

Neno Peach Fr |
RESPONSIBLE OFFICIAL:. PoNne. 00yt 2 PHONE NUMBER: _( 521) % -3l 6

JZ\ 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 rcqulrcments evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

|
|

COMIVIENTS:
Now  Us n/% Ne DeP Calomdary g’“\”
Pecoval U&W@-
Wit DO L ATH¢

The Annual Compliance Cerntification form has be~n properl) certified and submirted to the mspeﬁtor D NO

‘ 5/‘(3
DATE OF NEXT INSPECTION:

(Approximate)
INSPECTION CONDUCTED BY: &SA’ADH‘\ Z\rj @'E%H/(

-« p O Py
INSPECTOR’S SIGNATURE: C/ PHONE NUMBER: Z/cﬁl ke 9‘/ B 715 § S
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [Q/ COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: |' 3D TIMEOUT: 2 '4&~ ars 10#:_ DL, 1 00T 2
TYPE OF FACILITY: Dy Yt niq, ZHh . leare, . .
FACILITY NAME: MUl ST e DATE: 737/ﬁ/7/7?
FACILITY LOCATION: < Vero Aeapl. Fr.

/ .
RESPONSIBLE OFFICIAL: M% SN oa . PHONE NUMBER: 560~ 21.¢¢,

[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.).

|:| 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: (D pvotensale wolis eded 1o bea gzan ™ b A

The Annual Cdmpliance Certification form has been properly certified and submitted to the inspector. YESD NO
DATE OF NEXT INSPECTION: AJoo
(Alpproximate)
N @ \
INSPECTION CONDUCTED BY: W e s j/l/k
/

(Please Print)

INSPECTOR’S SIGNATURE: v PHONE NUMBER: 4/707«375’"5333
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PERCHLOROETHYLENE DRY CLEANERS ARMS
TITLE V GENERAL PERMIT B ;
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

FACILITY NAME: 07T A Cr.

FACILITY LOCATION: __ [ Yo iﬁ/)/ Avenice

yead Boeagh o o 22940
RESPONSIBLE OFFICIAL : s AMbet.  Slone - prONE: SO2 — 3 )PP

CONTACT NAME: PHONE:

{PART I: NOTIFICATION

(check appropriate box)

ams ¢ Ol 00T L DATE:, ,fﬂﬂ/@ T™MEDN: [ 3D TMEOUT: £ 45 ||

1. New facility notified DARM 30 days prior to startup Q
! 2. Facility failed to notify DARM to use general permit Q
e
m—
{PART I: CLASSIFICATION U

Facility indicated on notification form that it is:

Q0 No notfication form
(check appropriate box) 1 Drop store‘out of business/petroleum
Al
! 1. Existing smail area source a 2. New small area source W
| dry-to~dry only, x < 140 galivr dry-to-dry only, x < 140 gal/vr "
‘ transier only, x < 200 gaifyr transfer only, x < 200 gal/vr U N
| both types, x < 140 gal/yr both types, x < 140 galiyr . reon
{  (constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/vt
transter only, 200 < x < 1,800 galivr transier only, 200 < x < 1,800 gal/vt
both types, 140 < x < 1,800 galiyt both typgs, 140 < x < 1,300 gal/yr
(construczed before 1/9/91) (constructed on or after 12/9/91)

£. This is a corree: facility classification ay aN  QCan not determine

If no, please check the appropriate classificadon:
a facility qualified for a general permnit as number acaove
a facility exczeds abave limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the precsding 12 months by this dry cleaning
facility was 2&4 2 gallons.
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[PART II: GENERAL CONTROL REQUIREMENTS

2

(V%)

tn

L.

-ll -

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

Storing perchloroethylene in tightly sealed and impenious containers? 7M

. Examining the conwriners for leakage?

. Closing a2nd securing machine doors exczpt during loading/unicading? o

least 24 hours prior to disposal?

Draining cartridge fiters in their housing or in sealed containers fcgv\ﬂ\,%

. Maintaining solveat-to~carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

T

oY ON /A
oy ON Zhwa
¢ aN

ay ay /Lz{v;.
oy aN /2@;.

[PART IV: PROCESS VENT CONTROLS

|

-~
)

(93]

L.

. Measures and rezzrded the temperarure of the outlet exhaust str

th

In Part II-A:

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

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

(complete A below).

If classification 3 has beea checked, the machine should be equipped with either a refrigerated
condenser or a carbon adserber (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 boxss)

Equipped all machines with the appropriate vent controls?

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

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door?

of a refrigerated

condenser on a weskly/bi-weekly basis?

Repaired or adjusied the equipment within 24 hours if the exhaust

mperarure of the
condenser excezded 45°F?

. Conduczed all tempezature monitoring after an appropriate ¢cooldown period and after

verifying that the czolant had besn completely charged?

N —

-
F4 ON Ow/A

/X aN ON/A
/@( aN
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B. Has the responsible official of an existing large or new large area source aiso: /
1. Measured and recorded the exhaust temperature on the outler side of the condenser loczt

on dry-w-dry, reclaimer, and dryer mschines on a weekly basis?

12

. Measured and recorded the washer exhaust temperature at the conder
inlet and outlet weskiy? OV ON ON/A

Is the temperamure differsntal equal to or greater than Oy ON ON/A

3. Measured and recorded the perc conceatration in
at the end of the final drying cycle whiie the mgefu
if machines are equipped with a carbon ads

exhaust stream wesidy
e is venting to the adsorber,

gy ON OwA
Is the perc concentraton equal toor less than 100 ppm? QY ON Owa

4

. Assured that the sampling porgcn the carbon adsorber exhaust for measuring
perc conceatrations is at legst 8 duct diameters downstream of any bend, contracdon,
or exparision; is at least 2"duct diameters upsiream from any bead, contraction,
or expansion; and d from no other inle??

Yy ON Owa
5. Equipped 2r machines (dryers, reclaimers, and washers) with individual
condenser cpils? ay ON Onva
6. Routed w to the carbon adsorber (if used) at all times? QY ON OnN/a
| PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ’ 1;}’( aN
2. Maintained rolling monthly total of perc consumpton? /;{{7 N
3. Maintained leak detecdon inspection and repair reports for the following:
2. docamentation of leaks repaired wiin 24 hrs? or; R\l es '@KQN' an/A
b. documentation of parts ordered to repair leak and leak r¢paired w/in 2 davs
and parts installed w/in 5 days of receipt? ' a?¢ oN ON
4. Maintained calibration data? (for appiicabie direc: reading 1nsmruments) oy ON A
5. Maintained exhaust duct monitoring data on perc conczatrations? ay ON W
6. Maintained startup/shutdown/malfuncuion plan? . aN
7. Maintained deviation repants? Qy ON Q‘L{\
 Problem corrected? ay on e
8. Maintained compliance plan, if applicable? QY CN ,fE’IZ:‘;
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[PART VI: LEAK DETECTION AND REPAIRS o

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

inspection? .. @f aN
2. Has the facility maintained a leak log? b{ aN
3. Does the responsiole offical check the following areas for leaks?

Eose connecdoans, fittngs,

couplings, and valves ay ON ON/A Muck cookers Y ON ON/A
Door gaskers and seaung Qy ON Qw/a Stlls Y QN Onva
Filter gzskers and seating aQy N Q\/Aa Exhaust dampers Y ON QN/A
Pumps ay ON ONA Diverter valves Y QN QWA
Solvent tanks and containers Qy QN ON/A Carmidge filter housings QY ON QN/A
Water separators QY ON ON/A

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

Visual examinadon (condensed solvent on exterior surfaces) - /JZ(
Physical deteczion (airflow felt through gaskets) /zf

Qdor (noticeable perc odar) /Z]

Use of direc:-reading instrumentation (FID/PID/calorimetric wbes) a
' Halogen leak detector a

If using direct-reading instrumentation, is the equipment: ON/A
a Capable of derecting perc vapor conceatrations in a range of 0-500 ppm? QY QN

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

(PID/FD only)? Qy awN
c. Inspected for leaks and obvious signs of wear on a wezkly basis? Qy ON
d. Kaprin aclean and secure area when not in use? ay AN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay N

-

s

S AP 3041

=5 Name (Please Print) Ddte of Inspecion

Vs 31 |
(7/(1\:@::6(’5 Signature Approxintate Date of Next Inspection
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[ ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS / ARMS UPDATED

" TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST DAT*EML

B"a—.&

7@ éa i
AIRS ID#: OHU’Wl DATE: | L4994  TovEIv: & {-[é T OUT: Z'QfS

racory Nave: S V0 fue, (leqner s ?‘g’co
racirry Locaton: 1% 5™ Ave,
Vero Beqeh, FL 32 760

RESPONSIBLE OFFICIAL : Sqndru -5/anf PHONE:

TYPE bF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY
RE-INSPECTION a

R

o\N

(o}
r'ﬁ

=~
X
2. L
) <
2

456/) 562~ 31%¢

oS o\

™
-
Z.
¢

b\

CONTACT NAME: PHONE:

[PART I: NOTIFICATION | 1

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit a

—— e —— — —

O

|[PART It: CLASSIFICATION 3 | H

Facility indicated on notification form that it is: o O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A ,

1. Existing small area source a 2. New small area source
dry-to-dry only, x < 140 gal/yr drv-to-dry only, x < 140 galfyr
transfer only, x < 200 gal/yt “transfer only, x <200 gal/yr
both types, x < 140 galfyt both types, x < 140 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large arcasourcc -0 4. New large area source

dry-to-dry only, 140 <x <2,100 gal/yT 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
(consuucted before 17/9/91) (constructed on or after 12/9/91)

4 5. This is a correct facility classification @ & Can not d€ é

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

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

ili 1
v M R (buder |ine)

\ o —— ————

5 -
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[(PART I1: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly sealed and impervious containers? oy aN #&va
2.

w

. Maintaining solvent-{o-carbon ratios and steam pressure for carbon adsorber

Examining the containers for leakage? , Oy ON WA
Closing and securing machine doors except during loading/unloading? ﬁ‘x! aN

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? p, vadi sﬁ gy OanN M/A L

beds according to the manufacturer’s specifications? Oy ON ﬁN/A

— e —

|PART IV: PROCESS VENT CONTROLS ]

fu—

Ip Part 11-A:

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? ’ /ﬂ\’ hy

. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

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

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

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenscr or a carbon adsorber (complete A and B bclov.) 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 Lelow).

Equipped dry-to-dry machines with a closed-loop vapor \-'enLing system? gZY 0N ON/A

condenser upon opening the door? J(ZI-Y ON ON/a
Measured and recorded the temperature of the outlet exhaust sueam of a refrigerated

condenser on a weekly/bi-weekly basis? Y ON
condenser exceeded 43°F? . By ON ON/A

Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ?{ ON
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will now dhat
| @ Hheynew

B. Has the responsible official of an existing large or new large arca source also: Mrgc
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located dreq
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? )[/{N 1
2. Measured and recorded the washer exhaust temperature at the cbndenser '
inlet and outlet weekly? Oy ON On/a
Is the temperature differential equal to'or greater than 20° F? Oy ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cvcle while the mach/ipe’is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON W/A
Is the perc concentration equal tg.of less than 100 ppm? Oy ON EJ.N/A
4. Assured that the sampling port-on the carbon adsorber exhaust for measuring '
perc concentrations is at Jeast 8 duct diameters downstream of any bend, contraction,
or expansion; is at ] duct diameters upstream from any bend, contraction, o
or expansion; and downstream from no other inlet? ay anN /A
5. Equipped fer machines (dryers, reclaimers, and washers) with individual
condens ay anN ?N/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN %/A 1
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) « -
1. Maintained receipts for perc purchased? . . ﬁ»Y aN
2. Maintained rolling monthly averages of perc consumption? Slow e/ l\aw h«d‘) ﬁY aN
l .
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; / 0y ON %\I/A
' 0
b. documentation of parts ordered to repair leak and leak repaired w/in 2 day h ca ﬁS‘ .
and parts installed w/in 5 days of receipt? 0Oy ON N/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON ﬂN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON Gwi/A
6. Maintained startup/shutdown/malfunction plan? ﬁA{' aN
7. Maintained deviation reports? ay ON (%\UA
Problem corrected? ay ON 2RVA
S. Maintained compliance plan, if applicable? ay Gy E}N/A

Revised 8/11/97
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|PART VI: LEAK DETECTION AND REPAIRS

]

L.

(V%)

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

inspection?

-

Has the facility. maintained a leak log?

Does the responsible official check the following areas for leaks?

" Hose connections, fittings,

couplings, and valves )éY ON ONA . Mucic cookers W ON ON/A
Door gaskets and seating Ay ON ON/a Stills XY ON ON/A
Filter gaskets and seating F;Y ON ON/A Exhaust dampers ,b«Y ON ONvA
Pumps 2y ON ON/A - Diverter valves Xy ON ONA
Solvent tanks and containers By aN an/a Cartridge filter housings @Y ON ON/A
Water separators RY ON ON/A |

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

Visual examination (condensed solvent on exterior surfaces)

~ Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a.

b.

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

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

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

Keptin a clean and secure area when not in use?

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

ﬁfyuNh
Ay on

4
o
)

Randall Conn; oghan
Inspector’s Name (Pleadt Print)

g ) )-2000

Inspector’s ature Approximate Date of Next Inspection

(1-6-77

Date of Inspection

40f5
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S LTRS ID#: r’kkewseq 09/15/97
. —_— DRY CLEANER AIR QUALITY GENERAL PERMIT T
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NadE: __ K1 fs0 ([tane s DATE: _) L ~¥-%9
FACILITY LocaTon: _ 2[4 §14 fve

ngﬁegch/ Fo 32940

Annual Reporting Period: _ [)CL tm e r - wW4g 10 _ fJecembrr 1999

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

If NO, complete the following:

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

Exact period of non<ompliance: from to_

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not besn in continuous compliance during the reporing 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 certifv, based on information and belief formed after reasonable inguiry, 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: Sgn' Ara. Slone M 12 -€-49

Name (Please Print) Signature Date

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

¢ Page l of l . i




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL (Y] COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIMEIN.__[[ /44" TIME OUT: )2 6/ AIRS 1D#: (3600 7/ A

TYPE OF FACILITY: 0/\/ Clegn /15, ‘

FACILITY NaME:_§4h Ave Clegaer S DATE:_[ L ™H %9

FACILITY LOCATION:_ L] ¢4 5T Avepue

Vero 8946‘\/ Fr 32960

RESPONSIBLE OFFICIAL: Sgndvy Slune PHONE NUMBER: [ § ¢/ ) §62L~ 3144

%\ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
I
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. YEﬁ\ NOD

DATE OF NEXT INSPECTION: { ')_‘—)-OO é

(Apprommate)

INSPECTION CONDUCTED BY: ﬁﬁh /4// (U;’I o /o Aﬁlﬂ

(Please Prlnt)
INSPECTOR’S SIGNATURE: M// m PHONE NUMBER: [6/07)6/43’333 ;
Paoe_Lof ‘/7 Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
.COMPLIANCE INSPECTION CHECKLIST DATE by 2400
TYPE OF INSPECTION: ANNUAL (INSI, INS2) K CO\APLAINT/DISCOVEiQ}éQCI) D K_C

ARMS UPDATED

RE-INSPECTION (FUI) U

AIRS ID#: _O DATE: I{)*l? G0 TIME IN: “ ¢Q _ TIME OUT: “ 3&
FACILITY NAME: § T Ave.

FaciLiTy Location: 2[4 &1 _Ave,

- Vesa gérrl\ FL\ Slqéﬁ

RESPONSIBLE OFFICIAL : _&y, Qg[rq 5f [on b PHONE: éé / 256 < -3 (%¢

CONTACT NAME: PHONE:

\(PART I: NOTIFICATION ' U

(check appropriate box) ' . Facility Compliance Status: N \)ﬁ\
1. New facility notified DARM 30 days prior to startup d (ARMS Data) MNC O
2. Facility failed to notify DARM to use general permit a ' SNC U
| PART II: CLASSIFICATION _ |
Facility indicated on notification form that it is: Q) No notification form
(check appropriate box) o {3 Drop store/out of busmess/petroleum
A. .
1. Existing small area source Q 2. New small area source , X
© 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 : /Q
both types, x < 140 gal/yr .both types, x < 140 gal/yr (e
: > ¢
(constructed before 12/9/91) (constructed on or after 12/9/91) //LOI)JL
3. Existing large area source g 4. New large area source ﬂ
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr o
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 g =
(constructed before 12/9/91) (constructed on or after 12/9/91) g Q =
' gz ™
5. This is a correct facility classification ay ?{N\ QCan not determine @ % ~J
If no, pleasg check the appropriate classification: : g g« :m&:'?
\gf facility qualified for a general permit as number g above E
O facility exceeds above limits and is not eligible for a general permit m

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

1of5 , Revised 07/28/00



[PART 11}: GENERAL CONTROL REQUIREMENTS : "

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? | Oy axN Q{\'/A
2. Examining the containers for leakage? : gy AN ,Qf\'/A I
3. Closing and securing machine doors except during loading/unloading? W N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 h to disposal? ' .
eas ours prior to dispos 5 ’n 0{ 6," . ay ON [XN/A
5. Mamtalmno solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON ?N/A '
” PART IV: PROCESS VENT CONTROLS "
In Part II-A: ' I
If classification 1 has been checked, no controls are required. Proceed to PartV.
If classification 2 has been checked, the machine should be equ1pped with a refngerated 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 eqmpped with a refrlaerated condenser
(complete Aand B below)

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

1. Equipped all machines with the appropriate vent controls? _ ' (dY anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? P‘Y ON ON/A-
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ~ %{ ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated \

condenser on a weekly/bi-weekly basis? /JY N ﬁ
5. Repaired or adjusted the equipnient within 24 hours if the exhaust temperature of the '

condenser exceeded 45°F? )ﬁY UN ON/A
6. Conducied all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? /ZfY_‘DN

2 of5 Revised 07/28/00



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

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

Measured and recorded the exhaust temperafure on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

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

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

ON Qw/a
Qy ON On/A-

Qy ON ON/A
Qay Oy awva

-Qy OGN awa

Oy ON QON/A

Qy ON QON/A

| PART V: RECORDKEEPING REQUIREMENTS

2.
3.

N o w s

8.

Has the responsible official:
(check appropriate boxes)

1

Maintained receipts for pérc purchased?
Maintained rolling monthly total of perc consumption? ¢ y.ﬂlq ;4’6/ 0[0 17!9 b(fhf'
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 app[icﬁble 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?

QY ON @N/A

Ay aN

Ay ON
Qy ON Q’N/A

Qy ON dNA 1

Qy ON [AN/A
2y ON

Qy aN yf&/A'

oy aNnAva ||
ay an @wa

3of5
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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
inspection? ' Ay ON —|

2. Has the facility maintained a leak log? /zry aN

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

. Hose connections, fittings, :
couplings, and valves Y ON an/a - Muck cookers jy QN QN/A

Door gaskets and seating Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y QN ON/A Exhaust dampers Y ON UON/A
Pumps ‘ Y ON ON/A Diverter valves Y AN ON/A
Solvent tanks and containers Y UN ON/A Cartridge filter housings Y UN ON/A
Water separators Y UN UN/A
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) : /Q/
Physical detection (airflow felt through gaskets) -
Odor (noticeable perc odor) . ,Z’

. Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector Q

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

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

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

(PID/FID only)? : ‘ 4y OGN
c. Inspected for leaks and obvious éigns of wear on a weekly basis? Ay UN |
d. Kept in a clean and secure area when not in use? Uy UN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

S
M s Name (Please Prmt) Date of Inspection :
Inspector s Slonature‘T ' Ap'proximate Date of Next Inspection

4o0f5 _ ' Revised 07/28/00



- AIRS ID#: ‘@ 4 {(-2522; A Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 5 f4 74' Ve : Clegntrs , DATE: _{(/)5/00
FACILITY LOCATION: __ )[4 14 ﬁdg
Vpip ﬂfa’&é\:f Fe 3290

/ .
Annual Reporting Period: (¢ 7‘{) épy }ﬁ?, T0 _Ye %ﬁ«é’ ol 48 : 2000

Based on each term or condition of the Title V general air permit, my facility has remained in com;ﬁnce With DEP Rule

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

If NO, complete the following;:

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

Exact period of non-compliance: from ‘ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

" Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
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: < oundba. S lone AM@&M |0-43 R%e)

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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIMEIN_ ] 10p TIMEOUT:__ |13 0 AIRS 1D#: _Qé / ﬂa'7~2

TYPEOFFACILITY: [y v [[0na ,n@ '

FACILITY NAME:__§ ¢4 ﬁﬂ/e | lém')é)t S DATE:__JU/A3/00

FACILITY LocaTioN:_ 214 S th Aue »
Verd Begeh FL 32960

RESPONSIBLE OFFICIAL: Sz ,[ra S Jone PHONE NUMBER:_{ §5 é} 562~3 (% .

‘é\ 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:

I/) Lo mp/ i qncé.
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YEﬂ NOD
DATE OF NEXT INSPECTION: | (/=200 |
(Approximate)

INSPECTION CONDUCTED BY __MM_QW%.&& )
(Please Print): !
INSPECTOR’S SIGNATURE: %/3/ /Z—? PHONE NumBER: 07~ qug 73378

Page l of [ ' Revised 10/96




ICS GROUP, INC. 6502
Department of Environmental Protection 12/6/1999 .
12/06/1999 Bill # 50.00
|
Nations Bank 50.00
o= | '
. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 8 9 1 3 6

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

Obj.: 002273

o 73 o X -~
TOTAL AMOUNT DUE: $50.04 M8 B
=8 m | ;2
= ‘; A o
S < i o
= g — W oim
Do NOT Remove Label o Z o -_— O
— - . S D = =
s AIRS ID # 0610072 g3 % <
5TH AVENUE DRYCLEANERS | S FOR GBVERNVENT USE ONLY
STERLING J SEARCY : 9| Qg s )
i Org.: 37550101 EO: Bt
2196 5STH AVENUE i Fund: 20-2-035
VERO BEACH FL 32960 g ‘
|

. e




Z 210 &

US Postal Service

Receipt for Cert

STERLING J SEARCY

2196 STH AVENUE
VERO BEACH FL 32960

R

B3 222 -

ified Mail

No Insurance Coverage Provided.

10 AIRS 1D # 0610072001AG

STH AVENUE DRYCLEANERS

?

Cerntified Fee

- Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

'Complete |tems 1, 2, and 3. Also complete
item 4 if Restrlcted Delivery is desired.

so that we can return the card to you.
| W Attach this card to the back of the mailpiece,
or on the front if space permits.

J Addresses

1

J

% ® Print your name and address on;tie reverse
|

|

] 1. Article Addressed to:

|

4

10 AIRS ID # 06
10
| STERLING J SEARCY 072001AG

D. Is delivery address different from item 17?7 O Yes

If YES, enter delivery address below: O No

'STH AVENUE DRYCLEANERS

12196 5TH AVENU
VERO BEACH FL 32960

)

!

3. Service Type
ﬁCenified Mail
O Registered

O Insured Mail

O Express Mail
O Return Receipt for Merchandise
O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

SN E R AR R AR

[

| PS Form 3811, July 1999 Domestic Return Receipt

|

102595-99-M-1789




Department of
Environmental Protection

R ~ Twin Towers Office Building
Tt o " 2600 Blair:Stone Road .

David B. Struhs
Tallahassee, Florida 32399-2400 -. .. .. “.- . . . ... Secretary

.. JebBush 7
" Governor

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the

requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the

general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
) Tallahassee, FL. 32315-3070

(cut here)

i G ” " =

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING A 0 O 1

Please include your AIRS ID# on your check or money order. This number can be found b&ow on yourﬁ;-‘ilip.g.!?bel.
“n

g © 5

© A BAS
= ¥ r11 " ”’/— Ol\
) Zo [ v(raﬂ v
TOTAL AMOUNT DUE: 2y Y o Bk
O + $50.00 T o e 0o
W - T
@ o= n2 é -
.0 £ 9 % g
I W —
Do NOT Remove Labe S . \ &) ;%
f "TAIRS ID # 061007-2\{ :
i STH AVENUE DRYCLEANERS ! FOR GOVERNMENT USE ONLY
' STERLING J SEARCY Org.: 37550101000 EO: Al
"1 2196 STH AVENUE .| Fund:.20-2-035001
! VERO BEACH FL 32960 : Obj.: 002273
! - ;
_J '
— - S/



" ICS GROUP, INC.

Dgpartment of Environmental Protection
» 12/15/2000

Bank Of America

Bill #

7458

12/15/2000
50.00

50.00

[ ]
- A




e et N Pt i
ALPRAS nELZa Al

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

146 5th. Avenue
z 3296

‘- Vero Beach, H.

Do NOT Remove Label
AIRS ID # 0610072
| 5TH AVENUE DRYCLEANERS FOR GOVERNMENT USE ONLY
! STERLING J SEARCY Org.: 37550101000 EO: Al
27 DOLPHIN DRIVE Fund: 20-2-035001
VERO BEACH FL Obj.: 002273
32960 .
. /"
ICS GROUP, INC. 84380
Department of Environmental Protection 12/20/2001 000
12/20/2001 Bill # 50.

TITLE V - General Permit

Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

l,.H...l.l..”..uH.l.hnH-H.ul...IHu.lmHI.-.H.J

242070 33

222
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ICS GROUP, INC. 4861

~ Department of Environmental Protection 1/23/98
01/23/98 Bill # 50.00
Business Checking 50.00

- G

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS
ID#0610072 FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273

ICS GROUP INC
STERLING J SEARCY’
2196 5TH AVENUE
VERO BEACH FL 32960




5575

ICS GROUP, INC.
) -Departmcnt of Environmental Protection 12/8/98
; 12/08/98 Bill # 50.00
Business Checking 50.00

THISPORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

|4 ,
Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.
VA
&
M)
g

&
2

?

2

TOTAL AMOUNT DUE: $50.00

>
-

Sy

B8l S 4 g0
I

Do NOT Remove Label =
( AIRS ID # 0610072 = 3
5TH AVENUE DRYCLEANERS av
FOR GGVERNMENT S
STERLING J SEARCY Org.: ygsm 1000 E
Fund: 20-2-035001 .
Obj.: 002273 =3

2196 STH AVENUE
VERO BEACH FL 32960
J




ICS GROUP, INC.

Department of Environmental Protection
01/11/97 Bill #

Business Checking

——— - ———— i ——— ——

RECEIVED
HATL ROOM

“Tms“\P"OTTK)N MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

/11/97

JA 15 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

o T TN
‘ AIRS ID# 0610072

ICS GROUP INC !

STERLING J SEARCY :
2196 STH AVENUE ?
VERO BEACH FL 32960 |

.

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

258134

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



