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Department of
Environmental Protection

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

August 28, 1996

Ms. Lucille M. Matthews
President

One Price Dry Cleaning
1664 North Federal Highway
Boca Raton, Florida 33432

Dear Ms. Matthews:

The Department has received the Title V General Permit
.Notification Form for the dry cleaning facility that you
submitted on August 12, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

/s
Dotty Di¥¥z, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.
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Perchioroethylene Dry Cleaning Facility Notification

Facllity Name and Lacsgtion

. Facility Owrer‘Company Name (Name of corparation, agency, or individual owner):

Joze

2. Site Name (For examplc plant nume or numbcr)

3 Huardous ‘aste Genemor [denu%aauon Numbu

GLD _G84a<9 45"

Facility Location: .
Steet Address: /(0 o &), FED e aq. Mus’. g
City: '&“ "Z" i County: o ?& A< 4 Zip Code: 33432

Responzible Official

6. Name and Title of Responsible Official: : ]

ZQC’LL.&... M M&“"’rﬂ Ensd FEIJM:Q"'

7. Responsible Official Mailing Addresa:

Organization/Firm: M@‘?{p Litansers /Vc
Street Address: /Lo &S, Fgnerdt Hwiv.

City: - County: Zip Code:
Bocs,  Laguas Fosn Beac 55452
8. Resporsible Officia) Telephone Number:

Telephone:  ( ) - Fax: (&) g% - \
P "21 31 edey 4% - 2§49

Facility Contact (If differant from Responsible Officlal)

9  Name arnd Title of Facinty Contact ('Far example, plant manager):

/(/4‘54:/ j{//kr":tizu." — ‘PL-M MW&&.&LK

18 Facillty Contact Address:

Street Address: /& C ‘/ L_/‘ "":-:3 &R AC !L/q)/.

City: . County: Zip Code:
Ben Vocrs ;A.u-« Beacu T332 |
"11. Pacility Contact Telephone Number: A ;
Telephone: (/) L/ - oa‘/g(/ Fax: { ) : :
DEP Form No. 62-213.900(2) Page 13016
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'Faemty Yaformation

1.(a) Provide the :nformation below tor each machine at the facility. Indicate the type of maechine, the dawe of
its purchase and 1# date the control device was installed. if epplicable.

ate Date Date Dats Date Date

Machine  |Control Machine  |Control Muchine  |Contro!

Initially Device Initially Device Initially Davice
Type of Machins ID [Purchased |Insislled ID |Purchased [instatled 1D |Purchased |Inualied
Examply 47 03-0CT.93 12NOV.93 42 08-DEC-9] #3 D2-MAR-92 02-MAR-92

Dry-to-Dry Unit
(1) w/ ref. condenser v pl-Aloy-93 1 p ,ﬂ,, 971
{2) w/ carborn adsorber [
(3) w/ no cantrols
[ﬁa‘uher Unit

{(4) w/ ref. condenser
{3) w/ carbon adsorber
(6) w/ no controls
{Dryer Unut

{7) w/ rel. condenser
{8) w/ carbon adsorbes
{9) w/ ne controls
[Reclaimer Unit

(10) w/ ref. condenser
{11) w/carbor sdsorber —
(12) w/ no contrals -

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

(¢) Ne control devices are vequired to be installed [ -

2.(a) What wn.s'Lihe tota! quantity of perchloroethylene (perc) purehased in the latest 12 mionths?
0 ,74’) ] galions

(B) If jeas than 12 months, how many? [} months
Check why itis less than 12 months: New owner: [ ] New stare: [ } Did not kesp records: [ )

3 What is the facility's source classification based on the definitions found in section (3) of Part 117
(Indicate with un "X". Sclect one classification only.)

-

Existing amall ares source [ ] New small area source [ }
Existing large area source [, New large ares sour¢e | ',]/
DEP Farm No. 62.213.900(2) Page 14 0f 16
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4, What control technology Is required on machines pursuant to section (4) of Part [] of this notification form?
(Indicate with an "X".)

Eaisting |
Carbon adsorber [ ] Refrigerated condenser [/ ]

New smal! srea source
Refrigerated condenser |

New large grea sowrce /
Refrigerated condenser | |

. A facility which containa 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 ganerating units on-site meet the following
exemption griteria or thil no such units exist on-site:

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

All steam and hot water generating units exempt [ _
No such units on-site l )

Equipment Monitoring aad Recordkeeping Information

Check all iogs which are required to be kept cn-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases [ /}
(b) Lezk detection inspection and repair { /l-
(¢) Refrigerated condenser temperature moniioring "] N

(d) Carbon adsorber exhaust perc concentration monitoring [ J
{e} Instrument caiibration [ ]
L_é

(f) Start-up, shutdown, melfunction plan

DEP Form No. 62-211.900() Page 15 0f 16 .
Effeciive: 6-25-96 /_‘
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Surrender of Existing Air Permit(s)
Plense indicate with an "X" the appropriate selection:

.1 [ hereby surrender all existing air permits authorizing operetion of the
fucility indiceted in this notification form; specifically, permit number(s}

7/

4

/

I/ ; No sir permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1. the undersigned am the respongible ufficial, as defined in Fart I] of this form, of the foclility addressed in
this nonfication. [ hereby certify, based on information and belief formed afier reasonable inquiry, that the
statemenis mode tr: this notification are true, accurate and complete. Further. I agree 1o operate and
maimalin the alr pollutant emissions units and air pollution control egquipment described above 3o as to
comply with ull 1erms and conditions of this general permit as set forth in Part 11 of this notification form.

{ will promptiv notifi: the Department of any changes o the information cortained in this notification

{ e
N

e geh

——, - - ,' .l 4
/,/' 1 'ﬁé.....
L~ Signature

-/
f/é?f///f”'é

Dae /

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

MA-?‘?/CD ZL,{;AAJEZS / A/l .

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

Dur, /PZICL ’DZ\/ Ku:Au (Al

3. Hazardous Waste Generator Identification Number:

DLD G843 4<]

4. Facility Location:

Street Address: /(,(, &) Feder /—/\d‘/
City: ECA ?A-‘Fcu County: et ?&&CL{ Zip Code: 33"/3,1

Responsible Official

6. Name and Title of Responsible Official:

LLL CILLE M M ATTHEW!S — ’255 D EdT

7. Responsible Official Mailing Address:

Organization/Firm: Ml;l’fc'b Licawsers /u<,
Street Address: /L d M. FedezdAt Hwy.

City: —8 ’Zg* County: 7 Zip Code:
oca, Kagau T Beacd 55432

8. Responsible Official Telephone Number:

Telephone: (ﬁ)[ 31" ooy Fax: (p|) 4gg/-(;gC)\

Facility Contact (If different from Responsible Official)

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

/(465‘/ Mu-,nz:u./s ~ ’Puurr sztg,m

10. Facility Contact Address:

Street Address: /Gﬁ "/ k./ t‘-'—z.:,b ETRAA. Y.

City: County: 7 > Zip Code:
&CL ZJ’S,J ara (SeAcd F34/32
11. Facility Contact Telephone Number:
Telephone:  (58/) 74/ - 0‘/85/ Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased |Installed ID |Purchased [Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser |4/ . - M[_l}g

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed | l/ |

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

Jio ] gallons

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

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

Existing small-area source /Nlew small area source | |
Existing large area source | New large area source I |

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



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

Existing large area source

Carbon adsorber [ ] Refrigerated condenser / ]

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | i

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 tharypﬁcent 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:

v
”

:

(a) Purchase receipts and solvent purchases

!

N

(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

NS

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

Signature Date

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



Department of

Division of Air Resources Management

PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part 1. Procedures For Use of General Permit

(1) Eligibility Determination. The Department of Environmental Protection has established a Title V air
general permit under Rule 62-213.300(1)a), F.A.C., for perchloroethylene dry cleaning facilities, the terms
and conditions of which are listed in Part II of this Perchloroethylene Dry Cleaner Air General Permit
Notification Form. A perchloroethylene dry cleaning facility may use this Title V air general permit provided
the facility meets the eligibility criteria set forth in the rule and, throughout the term of the general permit,
maintains its eligibility to use the general permit and complies with all terms and conditions of the general
permit. The responsible official of the perchloroethylene dry cleaning facility shall determine the facility’s
eligibility for the Title V air general permit and notify the Department of intent to use the general permit.

@

(b)

A perchloroethylene dry cleaning facility is eligible to operate under the terms and conditions of the
Title V air general permit established at Rule 62-213.300(1)(a), F.A.C., provided the responsible official
has submitted a completed Part III of this notification form to the Department at least 30 days prior to
beginning operations under the general permit and, throughout the term of the general permit, all of the
following conditions are met:

1.

The facility operates no emissions units other than perchloroethylene dry cleaning systems and
emissions units which are considered insignificant pursuant to the criteria of Rule 62-
213.300(2)(a)1., F.A.C., set forth in paragraph (1)}(b);

The facility is classified as a small or large area source pursuant to 40 CFR Part 63, Subpart M;
that is, the facility is a Title V source by virtue of being subject to 40 CFR Part 63, Subpart M, but
does not emit any pollutant in a major amount as set forth in paragraphs (a) through (e) of the
definition of “major source of air pollution” at Rule 62-210.200, F.A.C.; and

The facility complies with all general conditions of Rule 62-213.300(3), F.A.C,, set forth in Part 11
of this notification form, and all requirements of 40 CFR Part 63, Subpans A and M, as applicable,

.also set forth in Part II of the notification form.

No facility which contains an emissions unit, other than perchloroethylene dry cleaning systems or a
unit considered insignificant pursuant to this paragraph, shall be eligible to use this air general permit.
No facility is eligible to use more than one air general permit. An emissions unit or activity shall be
considered insignificant if all of the following criteria are met:

1.

The emissions unit or activity would be subject to no unit-specific applicable requirement.

2. The emissions unit or activity would neither emit nor have the potential to emit:
a. 500 pounds per year or more of lead and lead compounds expressed as lead;
b. 1,000 pounds per year or more of any hazardous air pollutants;
c. 2,500 pounds per year or more of total hazardous air pollutants; or
d. 5.0 tons per year or more each of any other regulated pollutants.
3. The emissions unit or activity, in combination with other units and activities at the facility, would
neither cause the facility to emit nor have the potential to emit:
a. 100 tons per year or more of carbon monoxide, nitrogen oxides, particulate matter, sulfur
dioxide, or volatile organic compounds;
b. 5 tons per year or more of lead and lead compounds expressed as lead;
c. 10 tons per year or more of any hazardous air pollutant;
d. 25 tons per year or more of total hazardous air pollutants; or
DEP Form No. 62-213.900(2) : 1
Effective: 2/24/99
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e. 100 tons per year or more of any other regulated pollutant.

(c) Any facility that would use a Title V air general permit under Rule 62-213.300, F.A.C., must surrender
all existing air permits authorizing the operation of the facility.

(d) Ifa facility at any time becomes ineligible for the use of the Title V air general permit and is subject to
the source-specific Title V air operation permit requirements of Chapter 62-213, F.A.C., it shall be
subject to enforcement action for operating without an air operation permit.

(e) Notwithstanding the shield provisions of Rule 62-213.460, F.A.C., any facility utilizing a Title V air
general permit will be subject to enforcement action for operation without a permit under Chapter 62-
213, F.A.C,, if it is determined to be initially ineligible for the air general permit which is being utilized.

Notification. For each facility intending to operate under the provisions of this Title V air general permit,
the responsible official must complete and submit Part III of this Perchloroethylene Dry Cleaner Air General
Permit Notification Form (DEP Form No. 62-213.900(2)) to give notice to the Department of intent to use
such permit.

Administrative Corrections. Within 30 days of any changes requiring corrections to information
contained in this notification form, the responsible official shall notify the Department in writing. Such
changes shall include:

(a) Any change in name of the responsible official or facility address or phone number;

(b) A change in facility status requiring more frequent monitoring or reporting by the responsible official
from that noted on the most recent notification form; and

(c) Any other similar minor administrative change at the facility.

Violation of Permit. This Title V air general permit is valid only for the specific activity indicated. Any
deviation from the specified activity and the conditions for undertaking that activity is a violation of the
permit. The responsible official is placed on notice that violation of the permit constitutes grounds for
revocation and suspension pursuant to Rules 62-4.100 and 62-4.530(4), F.A.C., and initiation of enforcement
action pursuant to s. 403.141 through 403.161, F.S. No revocation shall become effective except after notice
is served by personal service, certified mail, or newspaper notice pursuant to Section 120.60(5), F.S., upon the
person or persons named therein and a hearing held, if requested within the time specified in the notice. The
notice shall specify the provision of the law or rule alleged to be violated, or the permit condition or
Department order alleged to be violated, and the facts alleged to constitute a violation thereof.

Nullification of Eligibility. Eligibility for use of a Title V air general permit is automatically nuilified
by:

(a) Submission of false or inaccurate information in the notification form for use of the Title V air general
permit or in the required reports;

(b) Refusal of lawful inspection by Department staff;
(c) Failure to submit operational reports or other information required by the general permit; or

(d) Failure to timely pay the required annual emissions fee, penalty, or interest.

Use of Permit. Any facility eligible to operate under the terms of a Title V air general permit may use the
permit 30 days after giving notice to the Department without any agency action.

DEP Form No. 62-213.900(2) 2
Effective: 2/24/99



PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part II. Permit Terms and Conditions
(Keep this Part onsite for use by facility staff.)

(1) Applicability. This part of the Perchloroethylene Dry Cleaner Air General Permit Notification Form
establishes the terms and conditions of this Title V air general permit. Throughout the term of this air
general permit, the responsible official shall ensure that the facility maintains its eligibility to use the general
permit and complies with all general conditions of Rule 62-213.300(3), F.A.C., set forth below, and all
requirements of 40 CFR Part 63, Subparts A and M, as applicable, also set forth in this part of the notification
form.

(2) General Conditions. All terms, conditions, requirements, limitations, and restrictions set forth in Rule
62-213.300(3), F.A.C., and listed below (Rule 62-213.300(3)(a) through (s), F.A.C.) are “general permit
conditions” and are binding upon the owner or operator and upon the responsible official of the facility
utilizing this Title V air general permit.

(a)

(b)

©

)

(e)

®

(2)

(h)

)

The duration of this general permit is five years. No later than 30 days prior to the fifth anniversary of -
the filing of intent to use this general permit, the responsible official shall submit a new notice of intent
which shall contain all current information regarding the facility. The general permit is not transferable
and does not follow a change in ownership of the facility. Prior to any sale, other change of ownership,
or-permanent shutdown of the facility, the responsible official shall notify the Department.

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 annually between January
15 and March 1 for the preceding year which the facility was in operation and subject to the
requirements of this general permit.

This general permit is valid only for the specific activity indicated. Any deviation from the specified
activity and the conditions for undertaking that activity shall constitute a violation of the permit.

This general permit does not convey any vested rights or any exclusive privileges, nor does it authorize
any injury to public or private property nor any invasion of personal rights. It does not authorize any
infringement of federal, state, or local laws or regulations.

This general permit does not relieve the responsible official or the owner or operator of the facility from
liability and penalties when the operation of the permitted activity causes harm or injury to human
health or welfare; causes harm or injury to animal, plant or aquatic life; or causes harm or injury to
property. It does not allow the responsible official, owner, or operator to cause pollution in
contravention of Florida law.

This general permit conveys no title to land or water, nor does it constitute state recognition or
acknowledgment of title.

The responsible official shall make every reasonable effort to conduct the specific activity authorized by
this general permit in a manner that will minimize any adverse effects on adjacent property or on public
use of the adjacent property, where applicable, and on the environment, including fish, wildlife, natural
resources, water quality, or air quality. '

The responsible official shall allow a duly authorized representative of the Department access to the
permitted facility or activity at reasonable times to inspect and test, upon presentation of credentials or
other.documents as may be required by law, to determine compliance with this general permit and
Department rules.

The responsible official shall maintain any permitted facility or activity in good condition.

DEP Form No. 62-213.900(2) 3
Effective: 2/24/99




(j) This general permit shall be effective until suspended, revoked, surrendered, expired, or nullified
pursuant to Rule 62-213.300, F.A.C.

DEP Form No. 62-213.900(2) 4
Effective: 2/24/99




(k) Monitoring and Related Recordkeeping and Reporting Requirenients.

1.  The responsible official shall maintain records of monitoring information that specify the date,
place, time, and operating conditions of measurement; the methodology used; the company or
entity which performed the monitoring; and the analytical results. These shall include all
calibration and maintenance records, original strip-chart recordings for continuous monitoring
instrumentation, and copies of all reports required by this permit.

2. The responsible official shall retain records of all monitoring data and supporting information for a
period of at least five years from the date of collection.

3. Theresponsible official shall keep records in which all occurrences of deviations from any specific
monitoring requirements and from the procedures of any startup, shutdown, and malfunction plan
required pursuant to paragraph (2)(1), shall be clearly identified. Reports of these deviations shall
be submitted to the Department during facility inspections and also submitted with the annual
compliance certification as required by paragraph (2)(n)2. The responsible official shall certify
each report as true, accurate, and complete. .

4. The responsible official shall ensure that the Department is promptly notified of deviations from
any specific monitoring requirements, including those attributable to upset conditions. Notification
shall include the probable cause of such deviations and any corrective actions or preventive
measures taken, except that notification shall not be required of actions taken consistent with any
startup, shutdown, and malfunction plan required pursuant to paragraph (2)(1). Notification shall
be provided within one working day of occurrence of the deviation and may be given by telephone.

(1) Operation and Maintenance Requirements.

1.  The responsible official shall maintain on-site a startup, shutdown, and malfunction plan for the
facility that describes, in detail, procedures for operating and maintaining the equipment during
periods of startup, shutdown, and malfunction. - The plan may be in the form of an equipment
operation manual and shall also specify corrective action for malfunctioning process and air
pollution control equipment.

2.  During periods of startup, shutdown, or malfunction, the responsible official shall operate and
maintain equipment in accordance with the procedures specified in the plan. Records of
compliance with the plan shall be kept on-site for a minimum of five years and shall contain a
certification statement signed by the responsible official that the documentation is true, accurate,
and complete, based upon information and belief formed after reasonable inquiry.

3. Ifany action is taken which is inconsistent with the plan, the responsible official shall record and
report the actions taken in accordance with the requirements of paragraph (2)(k)3. and 4.. The
record shall explain the circumstances of the event, the reason for not following the startup,
shutdown, and malfunction plan, and whether any excess emissions and/or parameter monitoring
exceedances are believed to have occurred. Taking actions inconsistent with those in the plan
constitutes a violation of a permit condition and shall be subject to the provisions of Part I,

paragraph (4).
(m) Compliance Plan Requ‘irements.

1. For each applicable permit condition with which the facility is not in compliance at the time of
giving notice to the Department of intent to use this general permit and for which the facility has
not come into compliance within 30 days after the giving of such notice, the responsible official
shall submit to the Department a compliance plan. The compliance plan shall contain measurable
and enforceable milestones, including specific dates for completion of each milestone.

DEP Form No. 62-213.900(2) 5
Effective: 2/24/99



2.  The responsible official shall notify the Department in writing, within 15 days after the date for
completion of each milestone, detailing the achievement of compliance, of progress achieved,
requirements met or unmet, corrective measures adopted, and an explanation of any measures not
met by the completion date for the compliance milestone. The responsible official shall certify that
such notice is complete and accurate. Any deviation from the compliance plan shall constitute a
violation of the permit condition and shall be subject to the provisions of Rule 62-213.300(2)(d),
F.A.C.

(n) Compliance Certification.

1. For each applicable requirement with which the facility is in compliance, the responsible official
shall submit a statement certifying such compliance to the Department annually. The responsible
official shall certify each statement as true, accurate, and complete.

2. The statement of compliance shall identify each term or condition of the permit with which the
facility has remained in compliance during the period covered by the statement and shall specify
the method used to demonstrate compliance. It shall identify each term or condition of the permit
with which the facility has not been in continuous compliance during that reporting period. It
shall also include the monitoring report required pursuant to paragraph (3)(k)3.

3. For those terms or conditions which the facility has not been in continuous compliance during any
reporting period, the statement shall include the exact period of non-compliance, actions taken to
achieve compliance, and the method used to demonstrate compliance.

(0) This general permit does not authorize any demolition or renovation of the facility or its parts or
components which involves asbestos removal. This permit does not constitute a waiver of any of the
requirements of Chapter 62-257, F.A.C., and 40 CFR Part 61, Subpart M, National Emission Standard
for Asbestos, adopted and incorporated by reference in Rule 62-204.800, F.A.C.

" (p) Refrigerant Requirements. Any facility having appliances or refrigeration equipment, including air
conditioning equipment, which use Class 1 or I ozone-depleting substances such as chlorofluorocarbons
and hydrochlorofluorocarbons listed as refrigerants in 40 CFR Part 82 Subpart A, Appendices A and B,
which are adopted and incorporated by reference in Rule 62-204.800, F.A.C., shall service, repair, and
maintain such equipment according to the work practices, personnel certification requirements,
reporting and recordkeeping requirements, and certified recycling and recovery equipment specified in
40 CFR Part 82, Subpart F, adopted and incorporated in Rule 62-204.800, F.A.C. No person shall
knowingly vent or otherwise release any Class I or II substance into the environment during the repair,
servicing, maintenance, or disposal of any such device except as provided in 40 CFR Part 82, Subpart F.

(q) This general permit does not authorize any open burning nor does it constitute any waiver of the
requirements of Chapter 62-256, F.A.C.

(r) No person shall circumvent any air pollution control device or allow the emission of air pollutants
without the proper operation of all applicable air pollution control devices.

(s) All reports and notices submitted by the facility and all records required to be maintained according to
paragraph (2) (k) 3., shall contain a certification statement signed by the responsible official that the
documentation is true, accurate, and complete, based upon the information and belief formed after
reasonable inquiry.

(3) Definitions. The following words and phrases, when used in this notification form, shall have the
following meanings:

(@) "Ancillary Equipment" - The equipment used with a dry cleaning machine in a dry cleaning system,
including emission control devices, pumps, filters, muck cookers, stills, solvent tanks, solvent
containers, water separators, exhaust dampers, diverter valves, interconnecting piping, hoses, and ducts.

(b) "Articles" - Any clothing, garments, textiles, fabrics, and leather goods that are dry cleaned.

DEP Form No. 62-213.900(2) 6
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"Area Source"” - A perchloroethylene dry cleaning facility which consumes an amount of
perchloroethylene less than or equal to 2,100 gallons per year for dry-to-dry machines only, or consumes
less than or equal to 1,800 gallons per year and utilizes either only transfer or both dry-to-dry and
transfer machines on-site, where the amount of perchloroethylene consumed is determined by purchase
receipts or by the solvent consumption log in accordance with the requirements of paragraph (6) of this
Part. : R

"Biweekly" - Any consecutive 14-day period of time.

"Carbon Adsorber" - A bed of activated carbon into which an air-perchloroethylene gas-vapor stream is
routed and which adsorbs the perchloroethylene on the carbon.

"Coin-operated Dry Cleaning Machine” - A dry cleaning machine that is operated solély by the
customer.

"Colorimetric Detector Tube” - A glass tube (sealed prior to use) containing material impregnated with a

. chemical that is sensitive to perchloroethylene and is designed to measure the concentration of

®
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perchloroethylene in air.
"Construction” - The fabrication (on-site), erection, or installation of a dry cleaning system.

"Control Device" - Any device used to minimize perchloroethylene emissions, such as a refrigerated
condenser or a carbon adsorber.

"Desorption" - The regeneration of a carbon adsorber by removal of the perchloroethylene adsorbed on
the carbon.

"Diverter Valve" - A flow control device that prevents room air from passing through a refrigerated
condenser when the door of the dry cleaning machine is open.

"Dry Cleaning” - The process of cleaning articles using perchloroethylene.

"Dry Cleaning Cycle” - The washing and drying of articles in a dry-to-dry machine or transfer machine
system. '

"Dry Cleaning Facility” - An establishment with one or more dry cleaning systems.
"Dry Cleaning Machine"” - A dry-to-dry machine or each machine of a transfer machine system.

"Dry Cleaning Machine Drum" - The perforated container inside the dry cleaning machine that holds
the articles during drycleaning.

"Dry Cleaning System" - A dry-to-dry machine and its ancillary equipment or a transfer machine system
and its ancillary equipment.

"Dryer" - A machine used to remove perchloroethylene from articles by tumbling them in a heated air
stream (see reclaimer).

"Dry-to-dry Machine" - A one-machine dry cleaning operation in which washing and drying are
performed in the same machine.

"Episodic Exceedance” - Any exceedance of the perchloroethylene solvent consumption level which
occurs three years or more after the most recent prior exceedance of the same type.

"Emissions Uxiit" - Any part or activity of a facility that emits or has the potential to emit any air
poliutant. .

"Exhaust Dampef" - A flow control device that prevents the air-perchloroethylene gas-vapor stream
from exiting the drycleaning machine into a carbon adsorber before room air is drawn into the dry

cleaning machine.

"Existing" - Dry cleaning machines which were manufactured or initially purchased from the
manufacturer on or before December 9, 1991.

DEP Form No. 62-213.900(2) 7
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(x) "Filter” - A porous device through which perchloroethylene is passed to remove contaminants in
suspension. Examples include lint filter (button trap), cartridge filter, tubular filter, regenerative filter,
prefilter, polishing filter, and spin disc filter.

o) "Heating Coil" - A device used to heat the air stream circulated from the dry cleaning machine drum,
after perchloroethylene has been condensed from the air stream and before the stream reenters the dry
cleaning machine drum.

(z) T"Large Area Source” - A dry cleaning facility which:

1. Contains only dry-to-dry machines and consumes equal to or between 140 and 2,100 gallons per
year of perchloroethylene.

2. Contains only transfer machines and consumes equal to or between 200 and 1,800 gallons per year
of perchloroethylene.

3. Contains both dry-to-dry and transfer machines and consumes equal to or between 140 and 1,800
gallons per year of perchloroethylene.

~(aa) "Major Source” - A dry cleaning facility which consumes an amount of perchloroethylene exceeding
2,100 gallons per year for dry-to-dry machines only or exceeding 1,800 gallons per year for either
transfer machines only or facilities containing both dry-to-dry and transfer machines.

(bb) "Muck Cooker" - A device for heating perchloroethyiene-laden waste material to volatilize and recover
perchloroethylene.

(cc) "New" - Dry cleaning machines which were manufactured or initially purchased from the manufacturer
after December 9, 1991.

(dd) "Perceptible Leaks” - Any perchloroethylene vapor or liquid leaks that are obvious from:

1.  The odor of perchloroethylene.
2. Visual observation, such as of pools or droplets of llquld
3.  The detection of gas flow by passing fingers over the surface of the equipment.

(ee) "Perchloroethylene Consumption” - The total volume of perchloroethylene purchased yearly by the
facility or added to the machine, based upon purchase receipts or other reliable measures.

(ff) "Reclaimer” - A machine used to remove perchloroethylene from articles by tumbling them in a heated
air stream (see dryer).

(gg) "Reconstruction” - The replacement of a‘wmher, dryer, or reclaimer; or replacement of any components
of a dry cleaning system to such an extent that the fixed capital cost of the new components exceeds 50
percent of the fixed capital cost that would be required to construct a comparable new system.

(hh) "Refrigerated Condenser” - A vapor recovery system into which an air-perchloroethylene gas-vapor .
stream is routed and the perchloroethylene is condensed by cooling the gas-vapor stream.

(i) "Refrigerated Condenser Coil" - The coil containing the chilled liquid used to cool and condense the
perchloroethylene.

(i) "Responsible Official” - One of the following:

1.  Fora corporation: a president, secretary, treasurer, or vice-president of the corporation in charge of
a principal business function, or any other person who performs similar policy or decision-making
functions for the corporation, or a duly authorized representative of such person if the
representative is responsible for the overall operation of one or more manufacturing, production, or
operating facilities applying for or subject to a permit under Chapter 62-213, FA.C,;

2. For a partnership: a general partner;

3. For asole proprietorship: the owner;
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4. For a municipality, 'state, federal, or other public agency: either a principal executive officer or
ranking official.

(kk) "Small Area Source” - A dry cleaning facility which:

1.  Contains only dry-to-dry machines and consumes less than 140 gallons per year of
perchloroethylene. : :

2. Contains only transfer machines and consumes less than 200 gallons per year of perchloroethylene.

3. Contains both dry-to-dry and transfer machines and consumes less than 140 gallons per year of
perchloroethylene.

() "Source" - Each dry cleaning facility.

(mm)"Still" - Any device used to volatilize and recover perchloroethylene from contaminated
perchloroethylene.

(nn) "Temperature Sensor” - A thermometer or thermocouple used to measure temperature.

(0o) "Transfer Machine System" - A multiple-machine dry cleaning operation in which washing and drying
are performed in different machines. Examples include:

1. A washer and dryer(s)
2. A washer and reclaimer(s), and/or
3, A dry-to-dry machine and reclaimer(s) and/or dryer(s).

(pp) "Washer" - A machine used to clean articles by immersing them in perchloroethylene. This includes a
dry-to-dry machine when used with a reclaimer.

(qq) "Water Separator” - A device used to recover perchloroethylene from a water-perchloroethylene mixture.

(rr) “Year or Yearly" - Any consecutive 12-month period of time.
(4) Basic Requirements.

(a) The responsible official shall determine the eligibility of the facility for this permit and shall submit a
completed Part 111 of this Dry Cleaner Air General Permit Notification Form at least 30 days prior to
beginning operations under this general permit.

.(b) The responsible official shall certify in the initial notification and annually thereafter that the annual
consumption of perchloroethylene does not exceed 2,100 gallons per year for dry-to-dry facilities or
1,800 gallons per year for transfer or combination facilities. The annual consumption total shall be
based upon purchase receipts and the average shall be recalculated on a monthly basis.

(c) New facilities shall comply with all applicable requirements upon start-up.
(d) The operation of transfer cleaning machines purchased after September 22, 1993, is prohibited.
(e) This permit does not apply to the operation of coin-operated dry cleaning units used solely by customers.

(5) Control Technology Requirements. Control technology requirements are based upon the facility's
classification as a small or large area source; the type of machine(s) used, and its date of manufacture or
initial purchase from the manufacturer. If the solvent consumption exceeds the source limit for the facility’s
classification, the facility shall inmediately comply with all additional requirements of 40 CFR Part 63,
Subpart M, for the appropriate higher classification; unless the consumption meets the definition of an
episodic exceedance. Additionally, facilities previously classified as large area sources must apply for a
major source permit under Chapter 62-213, F.A.C., within 180 days of exceeding the solvent consumption
level. The facility shall operate and maintain equipment according to the manufacturer’s specifications. The
manuals, design specifications, and other instructional materials shall be kept on-site by the responsible

official.

(a) General Control Requirements. All facilities shall:
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1. Store perchloroethylene in tightly sealed containers which are impervious and chemically
unreactive to the solvent.

Examine the containers for leakage as required in paragraph (7) of this Part.
Close and secure machine doors except during loading and unloading.

Drain cartridge filters in their housing or in sealed containers for a minimum of twenty-four hours.

oA wN

Maintain the solvent-to-carbon ratio and steam pressure for carbon adsorber beds to ensure that
stripping occurs according to the manufacturer's specifications.

(b) Process Vent Controls.

1. All existing dry cleaning systems located in small area source facilities and new transfer dry
cleaning systems located in small area source facilities which contain only transfer cleaning
systems do not require process vent controls.

2.  Forall new dry cleaning systems located in small area source facilities, the owner or operator shall:

a.  Equip all machines with a refrigerated condenser, except for the transfer dry cleaning systems
_subject to paragraph (5)(b)1. above. '

b.  Equip dry-to-dry, dryer, and reclaimer machines with a closed-loop vapor venting system,
such that the air-perchloroethylene gas-vapor stream contained within the machine shall not
be vented or released to the atmosphere while the machine drum is rotating.

c.  Operate the refrigerated condenser with a diverter valve, which prevents air drawn into the
dry cleaning machine when the door of the machine is opened from passing through the
refrigerated condenser.

d. Measure and record the exhaust stream temperature of the outlet on the refrigerated
condenser on a weekly basis. The temperature must not exceed 45 degrees Fahrenheit (F)
[7.2 degrees Celsius (C)].

e.  Repair or adjust the equipment within twenty-four hours if the exhaust stream temperature
exceeds 45 degrees F. The repair shall be documented as required in paragraph (6) of this
Part.

f.  The temperature sensor used in Section (5)}(b)2.d. above shall be designed to measure an
exhaust stream temperature of 45 degrees F [7.2 degrees C] to an accuracy of plus or minus 2
degrees F [1.1 degrees C]. The sensor must have a detectable range of at least 32 degrees F
to 120 degrees F [0 to 48.9 degrees C].

g. Conduct all temperature monitoring following an appropriate cooldown period and after
verifying that the coolant has been completely charged.

3. Forall existing dry cleaning systems located in large area source facilities, the owner or operator
shall:

a. Comply with all the requirements listed for new dry cleaning systems located in small area
source facilities, except that machines equipped with carbon adsorbers on or before September
22, 1993 are not required to refit with refrigerated condensers.

b. Measure and record the exhaust stream temperature on the outlet side of a refrigerated
condenser located on dry-to-dry machines, reclaimers, and dryers on a weekly basis as
required in paragraph (5)(b)2.d. of this Part.

c. Measure and record the temperature of the washer exhaust at both the inlet and outlet sides of
the refrigerated condenser. If the temperature differential is less than 20 degrees F [11.1
degrees C], the equipment shall be repaired or adjusted within twenty-four hours. The repair
shall be documented pursuant to paragraph (7) of this Part.
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d. Measure and record the concentration of perchloroethylene in the exhaust from the carbon
adsorber at a2 sampling port on a weekly basis using a colorimetric tube. The measurement
shall be obtained at the end of the final dry cleaning cycle prior to desorption while the
machine is venting to the carbon adsorber. If the concentration of perchloroethylene exceeds
parts per million (ppm), the equipment shall be repaired or adjusted within twenty-four hours.
The repair shall be documented as required in paragraph (7) of this Part.

e.  The location of the sampling port for measuring perchloroethylene concentrations in the
exhaust duct shal] be at least eight stack or duct diameters downstream from any flow
disturbances such as a bend, expansion, contraction, or outlet; downstream from no other
inlet; and two stack or duct diameters upstream from any flow disturbance such as a bend,
expansion, contraction, inlet, or outlet.

f.  Transfer systems shall be equipped with individual refrigerated condenser coils for dryers,
reclaimers, and washers.

g.  The airflow shall never be routed to bypass the carbon adsorber.
4. Forall new dry cleaning systems located in large area source facilities, the owner or operator shall:

a. Comply with all the requirements listed for existing dry cleaning systems located in large area
source facilities, except that all machines shall be equipped with a refrigerated condenser.

(6) Recordkeeping Requirements.

(a) The responsible official shall maintain the following records in a log kept on-site, for a minimum of five
years:

1.  All purchase receipts for determination of perchloroethylene solvent consumption and monthly
consumption logs.

2. Al leak detection inspection and repair reports.

3. All control equipment monitoring data on perchloroethylene concentrations and exhaust stream
temperatures.

(b) On the first business day of the month, the responsible official shall record the total amount of
perchloroethylene purchased in the previous month and calculate the total amount purchased in the
preceding twelve months, as a measure of perchloroethylene consumption.

(7) Leak Detection Requirements.

(a) The responsible official or equipment operator of a large area source facility must conduct a weekly leak
detection and repair inspection of the facility; however, small area sources may conduct the inspection
on a biweekly basis. The responsible official or equipment operator shall enter the results of the
inspection into the inspection and repair log kept on-site.

(b) The responsible official or equipment operator shall use one of the following methods to detect leaks:

1. Visual examination of condensed solvent on exterior surfaces.
2. Detection of air flow through improperly seated gaskets.
3. Detection of perchloroethylene odors.

(c) The following items shall be inspected for leaks:

1. Hose and pipe connections, fittings, couplings, and valves.
2. Door gasket seating.
3.  Filter gaskets and seating.
4. Pumps.
5. Solvent tanks and containers.
6. Water separators.
7. Muck cookers.
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8.  Stills.

9.  Exhaust dampers.

10. Diverter valves.

11. Cartridge filter housings.

Leaks shall be repaired within twenty-four hours of detection, unless repair equipment must be ordered.

1. Equipment parts needed to repair the machine shall be ordered within two working days of leak
detection. '

2. Repair parts shall be installed within five working days of receipt.

Colorimetric tubes and bellows or piston-driven pumps shall be operated according to the manufacturer's
specifications and shall be verified for accuracy by the use of duplicate samples. The tube should be
designed to measure a concentration of 100 parts per million by volume of perchloroethylene in air to an
accuracy of +/- 25 parts per million by volume.

The integrity of all rubber seals on the pump shall be inspected on a weekly basis for large area sources
(biweekly for small area sources) and all equipment shall be kept in a clean and secure area when not in
use.

(8) Local Program Requirements. All facilities located within the borders of Duval County shall comply
with the following additional requirements:
(a) Pursuant to Jacksonville Environmental Board Rule 2.901, no person shall cause, suffer, allow or permit
the discharge of air pollutants which cause or contribute to an objectionable odor, and
(b) Pursuant to Jacksonville Ordinance Code Chapter 376, any facility that causes or contributes to the
emission of objectionable odors which results in the Air Quality Division (AQD) receiving and
validating complaints from five or mare different households within a 90-day period may be cited for
objectionable odors.
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PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part II1. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the ehd of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

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

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address: -
. City: County: Zip Code:

Responsible Official

6. Name and Title of Responsible Official:
Name: Title:

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: ( ) - Fax: ( ) -

Facility Contact (If d.ifferent 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: ( ) -
DEP Form No. 62-213.900(2) 14
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ |

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* = Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME")

Existing/New RC/CA/None required

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ ]

How many dryers/reclaimers do you have on-site? | ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the ransfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
I ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ ____] months
Check why it is less than 12 months: New owner: [___] Did not keep records: [___]
New store: [ ] New machine [____]
Unopened store [ ] (date of expected opening )
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3. What is the facility's source classification based on the definitions found in section (3) of Part [1?
Indicate with an "X". Select one classification only.)

Small Area Source [ ]
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used léss'than 140 gallons of perc per year)
Large Area Source I ]
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source

(NONE REQUIRED) L] - Refrigerated condenser [ ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser | |

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 (see attached memo for the criteria).

All steam and hot water generating units exempt [ ] OR
No such units on-site _ [ }

How many boilers do you have on-site? [ ]

For each boiler, indicate its horsepower (HP) rating: [ 110 11 ]

What type of fuel do you use? | ] propane | ] natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil
[ ] No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this genefal pemmit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LLLLL

(e) Startup, shutdown, malfunction plan
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7. Surrender of Existing DEP Air Permit(s)

Please indicate with an "X” the appropriate selection:

I ] 1 hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are

[ ]  No DEP 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 II of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed afier 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 I] of this notification form.

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

Print name of responsible official

Signature Date
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Instructions for Completing Part I1I of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part I1I of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part I of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part II of this form.

Mail the signed and completed Part 111 of this form to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location

1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the cnty and county in which it is .
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official
6. Name and Title of Responsible Ofﬁclal - Enter the name and title of the designated responsible official for

the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailihg Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephoné number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact N '
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99



10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

11. Facility Contact Telephone Number - Enter the telephone number and facsimile number, if
available, at which this person can be contacted.

Facility Information
1. For each machine located at the facility, select the appropriate machine type and type of air pollution control

device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING unit. If the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it isa NEW unit. Beginning with
dry-to-dry machines, enter the date the machine was initially purchased from the manufacturer in the dd-
mth-yy format. If you do not know the exact date of purchase, but can confirm it was prior to December 9,
1991, enter 08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required
control equipment for that machine (if required) and enter the date of its installation (in the dd-mth-yy
format). If control equipment is required, but has not yet been installed, indicate this with an “X”. If the
control device was already included at the time of purchase, enter “SAME”. Up to three dry-to-dry machines
may be entered across this table. Complete the other table for transfer machines located at the facility, as
applicable. Submit additional copies of these tables if more than three machines per type are located at the
facility.

2. Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months. If
this amount represents a period of less than twelve months, indicate the actual time period used to determine
solvent consumption and the reason for this discrepancy (for example, new store). New owners should
attempt to obtain solvent purchase records from the previous owner.

3. Using the amount of perc entered in No. 2 above, select the facility's classification. The classification is based
on the definitions found in paragraph (3) of Part II.

4. Indicate which control technology is required on machines pursuant to paragraph (5) of Part II, based upon the
selection in No. 3 above. Existing small area sources are not required to install any additional control
equipment.

5. Indicafe with an "X" that all steam and hot water generating units on-site are exempt from permitting
pursuant to Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site. Provide information on
the quantities of boilers, their horsepower rating(s), and fuel used.

Equipment Monitoring and Recordkeeping Information
6. Indicate all logs which are required to be kept on-site in accordance with the requu'ements of this notification

form with an "X".

Surrender of Existing DEP Air Permit(s) N
7. Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits authorizing the

operation of a facility a condition precedent for the entitlement to a DEP air general permit. Indicate whether
the responsible official surrenders such permit(s) or whether no such permit(s) exist with an “X” and list all
existing DEP air permit numbers.

Responsible Official Certification . .
This statement must be both printed and signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) 19
Effective: 2/24/99
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
CONMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X coOELanTDISCOVERY O
RE-INSPECTION .

| ams 02079036 | Dam:'cf’%f’ﬁ:? mmm:_lo:as/"fmmourz Y
FACTLITY NAME: @)\Z Pxice % C A~g
racory nocation: b 6 - N FQW

Boca Raten, FL %24%_1

[PART I: NOTIFICATION - A . —

(check appropriate box)
1. Existing facility noufied DARM by 9/1/96 %
2. ew facility noufied DARM 30 days prior to starmup Q

3. Fag:ility failed to noufy DARM to use general parmit . a

PART I CLASSIFICATION ‘ |

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

A
1. Existing small area source a 2. New small area source a
dry-to-dry ondy, x<140 gal/yr dry-to-dry oniy, x<140 gal/yt
wransfer only, x<200 gal/yr transfer only, x<200 galfyr
both tyes, x<14{ gallyr both types, x<140 gallytT
(canstructed before l._/9/9l) : {censtructed on or after 12/9/91)
3. Existing large area source a 4. New large area source K
dry-to-dry only, 140<x<2, 100 gal/yr - dry-to-dry only, 140<x<2, 100 galiyT
transfer ordy, 200<x<1,800 gal/yr transfer only, 200<x<1,800 galiyr
both types, 140<x<1,800 gal/yt both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/51)
This is a correct facility classification ﬁ{ N
If no, please check the approprate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (_ocrc) purcnasgd within the preceding 12 months by ‘this dry cleaning
facility was ,’LO gallons.

[of¢ Reavised 10/28/96




[PART II: GENERAL CONTROL REQUIREMENTS

I

I . . -

| Is the responsible ofTicial of the dry cleaning facility:

(check appropaate baxes)

L. Storing perchloroethylene in ughty sealed and impervious containers?
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unlcading?

A=

Draining cartridgs Siters in their housing or in sealed containers for at
ieast 24 hours prior to disposal?

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

(1Y

s ]

% o
5& an
fy o

ny aw
ay GN,%{N/A

——

”PART IV: PROCESS VENT CONTROLS

|

In Part II-A:

(complete A below).

installed prior to September 22, 1993

(complcte A and B below).

(check appropriate baxes)

L. Equipped all machines with the apgropriate vent controls?

Ny

Equipped dry-to-dry machines with a closcd-leop vapor venting system?

Wl

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

condenser upan opening the docr? Nawnt .-60»'«-

4. Measured and recorded the temperature of the qutlet exhaust stream of a refrigerated
condenser an a weskly basis?

s

. Repaired or adjusted the equipment within 24 haours if the exhaust temperature of the
condenser excesded 45°F? N R Y do

6. Conducted all temperature monitering after an appropriate cooldowrl pleriod and after
verifying that. the coolant had teen completely charged? '

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

If classificarion 2 has becen checked, the machine sheuld he equipped with a refrigerated condenser

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

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

A. Has the responsible official of all new souyrces and existing large arza sources:

‘@[ anN
§<y aN aN/A

ay an fnﬁ\r/a

%{Y aN
35({ aN
4 o

Zof4
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B. Has the respoasible official of an existing [arge or new large arca source also:

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

on dry-to-dry, reclaimer, and dryeA macmbf on a weekly basis?
e

dorep (o]

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weskly? [@&
Is the temperature differential equal to or greater than 20° F? Y]Y

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 squipped with a carbon adsorber? ay

Is the perc concentration equal fo or less thaxn 100 ppm? ay

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, contracuon,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? . ay

wn

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

[<A)

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

QN
an
an Mwa
aN _{/N/A

[E&RT V: RECORDEEEPING REQUIREMENTS

-‘Has the responsible official:
(check appropriate baxes)

1. Maintained receipts for perc purchased? &Y
2. Maintained rolling monthly averages of perc consumption? Q.Y
3. Maintained leak detection inspection and repair reports for the following:
a, documentation of leaks repaired w/in 24 hrs? ar; @Y
h. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ' ay
4. Maintained calibration data? ¢o- direct reading instruments oniy) ay
3. Maintained exhaust duct monitoring data on perc concentrations? ay
6. Maintained startup/shutdown/malfunction plan? A #Y
7. Maintained deviadon reports?
Problem corrected? Y
18, Maintained compliance plan, if applicable? ay

aN
aN

aN

hy
AN &N/A
GN%QVA
aN
aN
oN

an '}ﬁ\'/ A

(EART VI: LEAX DETECTION AND REPAIRS

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

i
gﬁDN ﬂ

— — Dked P mw@/
Fory~ W= ;Zé\:zw %»/ rp

3of4 evised 10/23/96



2. Which method of detection is used by the responsible official? -
Visual examination (condensed solvent on extérior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc adar)

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

AR R

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-300 pprﬁ? ay anN__N/A

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

?X}’/AJ

(PID/FID only)? ay an__N/A
_c. Inspected for leaks and obvious signs of wear on a weekly basis? Ay an__N/A
d. Keptin a clean and secure area when not in use? ' - 4dy ON__N/A
e. Verified for accuracy by use of duplicate samples (calorimetric ordy)? ay aN_ N/A
3. Has the facility maintained a ledk log? cw{ aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, . ,
couplings, and valves %Y aw Muck coakers : Q‘Y QN NJA -
Daor gaskets and seating Yy ON Sulls Oy ON XNYa
Filter gaskets and seating " i;gY anN Exhaust dampers Qay aN ﬁ\l A
Pumps , . ?Y aN Diverger valves ay  on_pNya
Koy o -
Sclvent tanks and containers gy ON Cartridge filter housings Cﬁ‘{ N N{A
Water separators dlY anN

/. \3 Tame of Responsible Omncial (Signatire) Nere of Rosgorsi o (o #/ QL/S?,/‘_N

RV Chetshi 497

IhAspector’s Name (Please Print) Date of Inspectio
N\ A - G g9 ¢
- Inspector’s Signature Approximate Date of Next Inspection
1. Secondary Contai t for:- C - : s Mo
. inment for:  Dry Cleaning Machine & Storage area [)q [ ]

Waste area ()] WHey 1 DA
Spotting area Sealed DA [ ]

2. Disposal of Water from Water Separator using approved evaporator [ 1 X
or Waste Handl€¥ Picksup Water (1 [

Méofvw,gc Wde/ @/{/av/)a v ofo”

4of ¢ avised 10/28/96



g RECEIVED |

= ) y

TITLE V AIR QUALITY GENERAL PERMIT MAY 1 2 1997
INSPECTION SUMMARY REPORT
Bureau of Ajr Monitoring

TYPE OF INSPECTION: ANNUAL@( COMPLAINT/DISCOVERY [ | & MREIINSPEGFEON u

TIME IN: /0205 tnvmeour. /i1 AIRS [D#: 579 o2&/
TYPE OF FACILITY: DY < Ecn | 4«%
FacLITY NaME:. (N2 P €@ Doy C/é/é/n DATE:_ &£ —§5- 77
FACILITY LOCATION: __/ éé &L N. Foderzl 4 ZL/J %\
 Bola RaTmn =L _ 33832
RESPONSIBLE OFFICIAL: f=2 @je/‘)/ Mg %euf PHONE NUMBER: S &6/ — &L g%/

y :
L[/ 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 i Lnspecnon the followmo 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 inspec‘tor. YESD NO,K

DATE OF NEXT INSPECTION:____ é’L — & — /9 g/ |

(Appronmate)

/-')
INSPECTION CONDUCTED BY: V 6/ < ¢ A/ /

. F{? / / (Please Print) -
INSPECTOR’'S SIGNATU C (L ONE NUMBER: ” Q ?07@

Paga ar Ravised 10/94
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DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM . =0
|~
s e s m
, AIRS IDA0990361 =c
{ MATTCO CLEANERS INC ] 0o @
J LUCILLE M MATTHEWS ‘ I m
1664 N FEDERAL HWY ® %’-
| BOCA RATON FL 33432 ¢ NS e
; £S5 B
U E) a3 w <
_— % g'- o
Do NOT Remove Label g%’ U

NN, 1998 TO ZELMZ&‘, 1923

Annual Reporting Period: _

ce with DEP Rule
YES LINo

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

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

g
—

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed 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: K Loy /4 M LTTHE L6

Name (Please Pnnt)

*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




DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM o =
o
o g - rm
AIRS ID#0990361 = '
MATTCO CLEANERS INC 6 § o 35' n
> LUCILLE M MATTHEWS > e
- 1664 N FEDERAL HWY © =
BOCA RATON FL 33432 & = n -
38 B8 <
) 88 < m
3.
Do NOT Remove Label o:q’ U q
Annual Reporting Period: J Aafrs 2N ECEIMBEL 19 g&=
Based on each term or condition of the Title V general air permit, my facility has remained in compligsice with DEP Rule
i . AYES UNo

62-213.300, Flotida Administrative Code (F.A.C.), during the period covered by this statement

If NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting p.ﬁcoi stated above:

&% <
. ' »z% % /
Exact period of non-compliance: from to ¢ ¢ Z L
Acton(s aken 10 . o % °m £
Action(s) taken to achieve compliance: ' ’ o % ~ A,-fop Q
| %0, ,
““% %,
7
?®

Method used to demonstrate compliance:

Method uscd to demonstrate comphance -

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

nolification are true, ac
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities. /

RESPONS]BLE OFFICIAL: J{ ey /4 M .cur{{:g_és

Name (Please Print) .

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

discretion of the responsible official to use this form.

- 1186/97 -




\
. | TITLE V AIR QUALITY GENERAL PERMIT /
. INSPECTION SUMMARY REPORT

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

meEN,_ 7.¢53 mveout, 10 232 2 arsios:. 0992026 /
TYPEOF FACILITY: Do~ C (@ 2n o~y S -
eaciiryName, (CNE. [Pyice Dy Cleary patE L ~ P-4
FaciLITY LocaTion: [ 4 &6 % N, Fe,ciﬂ/o’zz( Ao —
: Poca Kalzom EL 0334932 .
RESPONSIBLE OFFICIAL: pbe 54 Mo fFedS  puonenumper: 36 [ —O 4&8’¢

C] 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.). :

ﬁ\ 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
/\JQBAW +OQ’ KeiPA YéCﬁﬁfjf{ L\/ [l be e mgﬂ)eﬁei
es¢ VurChayge B
/ 0] um 2 pionths
LQQ-K & NP Moapusrert]
i orons
JUL {51990
Bureau of Air Monitoring
& Mobile Sources
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec.tor. YESD NOE\
- TC 4
DATE OF NEXT INSPECTION:___ Jure (997

(Approximate)- L
INSPECTION CONDUCTED BY: % VF A«O// < (

(Please Print)

) . —
INSPECTOR’S SIGNATURE:Q’% 646‘{«,—\ PHONE NUMBER: SESs—2070

Page of . Revised 10/96




PERCIILOROETHYLENE DRY CLE ANLRb
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

ATRS ID#: 57?035/1»”1‘: /—/7/? %[MEIN 9 KI‘IMEOUT |O° 10230

FACILITY NAME: m P‘Of'l e D‘g"\ Clea~n

FACILITY LOCATION: é é L% N /= @d@‘(“&/ H\'«J L’)/"
'Ec o [latom  FL 25 9229

RESPONSIBLE OFFICIAL : Robex - M QW} PHONE: 34 /- 0 4L 5/%

CONTAC’I‘ NAME: 0 PHONE:

————

|PART I: NOTIFICATION

—

(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' Q
2. Facility failed to notify DARM to use general permit - | Q
= : — —— =
[PART XII: CLASSIFICATION ‘ |
Facility indicated on notification form that it is: : Q No notification form ‘

(check appropriate box) 0O Drop store/out of busmess/pctrdleum
A,

_ 1. Existing small area source Q 2. New small area source 0
" dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr.
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source K
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 . %Y ON 01Can not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quaguty of pcrchloroethylenc (7rc) purchased within the preceding 12 months by this dry cleaning

facility was gallons. /7 f 7

lof 5 Revised 8/11/97



-

[PART OI: GENERAL CONTROL REQUIREMENTS

3.

(o5

L.
2.

4.

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

Staring perchlarocthylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and sccuring 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-lo-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ’

/D’?/DN aN/a

Y ON ON/A

o o

— —

HPART IV: PROCESS VENT CONTROLS

2

1.

In Part I1-A: : T

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 coridenser

(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 ail 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 qutlet exhaust stream of a refrigerated

condenser on 3 évcek]y/bi-\veckly 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?

e d

'

H

IS

ON ON/A

i~

Y ON aN/A

]
z

Y ON ON/A

“ON

20of3
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B. Has the responsible official of an existing large or new large area source also:
L Mcas.ured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y OGN
2. Mecasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Y ON ON/A
Is the teinperature differential equal to or greater than 20° F? &IY aON 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? ~ Oy ON QN/A
Is the perc cancentration equal to or less than 100 ppm?- ay AN qN/A
4, Assuted that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Ieast 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? : Qy ON anNna
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? E Qy ON /A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy OaN ;Z(/A
[E’ART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official: |
1 . Y .-
(check appropriate boxes) ,4 ¢ kéd 1L o W on 4 ‘..)Q/_ l \ ;
1. Maintained receipts for perc purchased? € win Mnal ovFax Wt - XY AN
R — N
2. Maintained rolling monthly averages of perc consumption? AY ﬂ{l
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \Y ON OaN/A
b. documentation of parts ordered to repair leak and leak Tepaired w/in 2 days
and parts installed w/in 5 days of receipt? ’ Y ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN N\N/A
5. Maintained exhaust duct monitoring data on perc concentrations? A ay N E{N/A
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? 743 kec] +0 /{@@P 7185«97/0‘ S ‘ay Ja{q ON/A
Problem corrected? ) m ON QON/A
8. Maintained compliance plan, if applicable? ay anN ﬂN/A

Lt ?Q(éfc"v-bﬁ Sont Poye f%arf/\@,z. bece«rp‘fj% LQQK' z’é(ﬂlé“é/?/”
I Catte & Ropent WW/ aboil™ S dMC:r.‘@fuyxC/@/ mg’wég"z/

7"6/%/.- W( Zu, Reld A—L if /@/47 “Yo be C}/refa(/ﬁ,\ e and &
-t W ) : 3 of3 " Revised 8/11/97
' ;?l/ CA_L’ML‘ é’,'?__qé/



[PART VI: LEAK DETECTION AND REPAIRS

JL

1. Does the respansible official conduct a weekly (for small sources, bi-weekly) leak detection agd repair
inspection? %Y ON

2. Has the facility maintained aleak log? > ked. To Koef ﬁ“/a» ay &f

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

Hose connections, fittings,

couplings, and valves &]Y aN QON/a Muck cookers Qy ON [dAN/A !
Door gaskets and seating &Y aON aN/A Stills /Zﬁ( ON QN/A
Filter gaskets and seating \PY ON ON/A Exhaust dampers Qy ON JZﬁ\I/A
Pumps Y ON ON/A Diverter valves - @y ON QA
Solvent tanks and containers }ﬂY aN ON/A Cartridge filter housings }ﬁ.Y aON ON/a
Water separators - ,El{ ON ON/A |

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

Physical detection (airflow fejt through gaskets) [i]
Odor (noticeable perc odor)

Visual examination (condensed solvent on exterior surfaces)

Q M/

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

Halogen leak detector ‘ §Q\(\J/ﬁ—
Ifusin"g ﬁire;t-reading instrumentation, is the equipment: "\NN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON .
b. Calibrated against a standard gas prior to and after each use ;
(PID/FID only)? Qy ON
- c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptinaclean .and secure area when not in use? ay ON
e. Verified for aceuracy by use. of duplicate saniples (calorimetric only)? Qy OGN

/ %WTJ M‘?‘#/Ledf

Responsible Official’s Name
(Please Print)

R\ Cho&do

Inspector’s Name (Please Print)

Inspector’s Signature

40f5

Bﬁpﬂﬁsible‘ Official’s Signature

- 9-9%

Date of Inspection

(9949

Approximate Date of Next Inspection

Revised 8/11/97



Hr\DDlTlONAL SITE INFORMATION:

Ye NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area 1 L[]
Waste area [1 1

Spotting area Sealed Vr [ 1]

il WasTe @pea NS

or contracted Wastewater service

(]

2. Disposal of Water from Water Separator using approved evaporatory V( .
) ‘ 1

Aseed Ao Gsrall Cocondesy Gomtabped”

|




TITLE V AIR QUALITY GENERAL PERMIT
[NSPECTION SUMMARY REPORT

TYPE OF INSPECTION: AN’NUA(K COMPLAINT/DISCOVERY [] RE-(NSPECTION (]

e [T RO Meout. /(24O ars0s__ 0 F 80 5 1
TYPE OF FACILITY: A:)Z’X C’/é@jz% L. -
faciLTY NaME:. (2. Forrce zvgy /v I DATE: & — /0j9
FACILITY LOCATION: 2B & 25 Ao Fodevyewl A2LJ P

~ [ Bola Reton, FL ~ 33432
RESPONSIBLE OFFICIAL: JX 0 BCy = /12772 i]S ~ PHONE NUMBER: 3E6/—0L 5

1% 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 Cade (F.A.C.). :

; E] Based on the results of thc compliance reqmrements cvaluated. dunno r.hts mspccnon, the following complxancc
f discrepancies were noted: . : - :
i C OM'PLIAN CE REQUIREMENT/'PROBLEVI - FOLLOW-UP ACT ION REQ@IRED

COMMENTS:
The Aanual Compliance Certification form has bezn properly centified and submitted to the inspector. YESD Ng&l
DATE OF NEXT INSPECTION: M% L DD O

/mate)
INSPECTION CONDUCTED BY: / E V é

(Blease Prmt)

_267¢
IVS“ECTORSS!CNATUREﬁy% PHONE NUMRER: Zfr 5 ,
£+ JIogs
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PERCHLOROETIYLENE DRY CLEANERS /4’(7"‘“/(
TITLE V CENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /k COMPLAINT/DISCOVERY Q
‘ RE-INSPECTION Q

AlRSlD#&fjozél pate =0 9 G e [l:20 TIME OUT: // Sso

FACILITY NAME: 07’(@ PT((f bb"/ C;@%

FACILITY L0CAT10N-.1Q£4 /l/ f'_ed@ﬂ/ /{L‘/%\
Rola Roton, FL 22422

RESPONSIBLE OFFICIAL: f(d 56’/ ) 4 Maﬁ GJS  pHONE: 3[ / —0 4— 5/4-
CONTACT NAME: _ Robeyt™ Mallewis

PHONE:

{PART I: NOTIFICATION

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

Q

2. Facility failed to notify DARM to use general permit o
PART II: CLASSIFICATION -
Facility indicated on notification form that it is: . Q No notification form . :
(check appropriate box) <o a Drop store/out of busmesslpetroleum
A. _

1. Existing small area source 0 2. New small area source -0

dry-to-dry only, x < 140 galiyr " dry-to-dry only, x <140 gal/yr

transfer only, x <200 gal/yr transfer only, x <200 galyr
both types, x < 140 gal/yr . --: bothtypes,x<140 gallyr

(constructed before 12/9/91) *° " (constructed on or after 12/5/91)

3. Existing large area source Q 4. New large area source A
dry-to-dry only, 140 <x <2,100 galiyr dry-to-dry only, 140 £ x £2,100 galiyr
transfer only, 200 < x £1,800 galiyr transfer only, 200 £ x < 1,300 galyr

both types, 140 < x < 1,800 galyr both types, 140 <x < 1,800 galyr
{consuciad beforz 12/9/91) (constructed on or after 12/9/91)

5. This is a corract facility classification OoN QCan not determine

If no, please check the aperopriate classification:
Q facility qualified for a general permit as numter atove
Q facility exceeds atove limits and is not eligitle fora gzneral permit

B. The total quaniiny of perchlercethivlene (pere) purchassd withis onths by this dry cleaning

‘.[ facilicy was :!Hofn ZL,\‘/ /Qi }// dj;ﬁrac;z;i ’?;f ~ 7§ %

Revised 9/13/97
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[PART I CENERAL CONTROL REQUIREMENTS |

Is the respansible official of the dry cleaning facility:

(check appropriate baxes)

I. Storing perchloroethylene in tightly sealed and impervious containers? /CY(CIN anv/a

2. Examining the containers for leakage? /@Y/GN aN/a

3. Closing and securing machine doors except during loading/unloading? ,WY aN

4. Draining carwridge filters in their housing or in sealed containers for at
least 24 hours prior todisposal? 2Y aN ana

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

beds according to the manufactursr’s specifications? _ Qy DNM

[PART IV: PROCESS VENT CONTROLS - ‘ o
In Part IT-A: ' CoT T o

If classification 1 has been checked, no controls are required. Prdceed to Part V. : ‘l

If classification 2 has been checked, the machine should be equxpped thh a refnoerated condenser
(complete A below).

| If classification 3 has been checked, the machine should be eqmpped thh exther a refngerated :

condenser or a carbon adsorber (comylete A and B below) Carbon adsorber must have been mstalled
prior to September 22, 1993 frle

If classification 4 has been checked the machine should be equlpped mth a refngerated condenser

(complete A and B below).
A. Has the responsible ofﬁcxal of all new sources and existing large area sources: _ : ﬁ
(check appropriate boxes) '
1. Equipped all rnachmes with the appropriate vent controls? '_ - . S /ZY/ N
2. Equipped dry-to-dry machmes thh aclosed- loop vapor ventmcr system" o . ,2’{ aN Owa
3. Equipped the condenser with a dwmer valve so airflow will be directed away from the .
condenser upon opening the door? ) (a‘{/cm OnN/A
4. Measured and recorded the tamperature of the outlet exhaust stream of a refrigeratad
candensar on a weskly/bi-weskly basis? ) /Q’%]N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ,
condenser exceaded 45° F? /Q‘(DN oN/A
6. Ccnducted all temperaturs monitesing afker an appropriate cocldown peried and after ‘
v"x'v.nc that thez coolant had been complately charged? : ~ AN

2065 Ravised 9/13°67



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

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

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

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

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

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring o
perc concentrations is at least 8 duct diameters downstream of any bend, conu-actiqn; :
or expansion,; is at least 2 duct diameters upstream from any bend, contracnon,
or expansion; and downstream from no other inlet? )

5. Equipped transfer machines (dryers, reclaimers, and washers) thh mdmdual
condenser coils? ~

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

& o
?QN ON/A
Y ON QwA

Qy oy @A
Qv aN @A

Qy ON orda
~Qy oN }ﬁm

JAN/A

[PART V: RECORDKEEPING REQUIREMENTS ~ = = - .~ .0 -

Has the responsible official:

(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection inspection and fepair reports for the fouq_vfipg::i !

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?

=

. Mainiained calibration data? ¢er eooliczble direct reading instruments)

wn

. Maintained exhaust duct monitering data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

N O

. Maintained deviation reports?
Problem corrzcted?

3. \faum._.:‘.:" compliance plan, if 2pplicable?

?F;DN

Ay oN

o
aN Owa

,ZY/ ON On/A

DY DN B '/.i-

ay aN @A
Y QN
/G{ aN ON/a

Ravisad 9/13/97




[PART Vi: LEAK DETECTION AND REPAIRS

]

inspection?

i~

Has the facilicy maintained a leak log?

Hose connections, firtings,

Odor (noticeable perc odor)

Halogen leak detector

Relre T3 Metthos

couplings, and valves Y ON OnAa
Door gaskets and seating B’( aN aN/A
Filter gaskets and scating A7 QN CIN/A
Pumps p)f aN aw/A

Solvent tanks and containers ,B’Y QN ON/A

Water separators 2Y ON ON/A
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) o /
Physical detection (airflow felt through gaskets) - |

Use of direct-reading mstrumentanon (FIDIPID/canmnemc tubes) - : ,Q/ V) ﬁ
If using dxrect—readmc mstrumentanon,lsthe equipment: - .- .. Zﬁ/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm'7 - Qy ON

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

(PID/FID only)? | | oy oN '
c. Inspected for leaks and obvious signs of wearona wcekly'basié? | o ay L'.N
d. Kept in a clean and secure area when not m use? . | o CIYDN
e. Verified for accuracv bv use of duphcatc samp!es (cannmetnc onlv)" s i. D'YA .DN-T )

Resdonsible Official’s Name

ﬁ PZ:AJA

I 15pecior’s dpame (Please P

ﬁ Inspecter's Signaturs

\
Daes the responsible official conduct 3 weekly (for small sources, bi-weekly) leak detectian and repair N

~av  an
S an

J. Daes the respansible official check the following areas for leaks?

Muck cockers Qy ON /A
Stills LPaN anva
Exhaust dampers Ay ON 2T7A
Diverter valves 27 ON ON/A

- Cartridge filter housings &Y ON ON/A

spongible OfficialTs

) =78

Date oans;c;:ion
May 2090

Approximats Dats of Next Inspection

~




|
\
|
|

{ .
}

{ADDITIONAL SITE INFORMATION: | ]
Yes NO
1. Secondary Contairment for: Dry Cleaning Machine & Starage area 7] [ ]
Waste area tT (1]
T 1]

2.

'
(L~

.l(\)e;vriﬂry ot _ asked o we Secf
a/)MY\ &) /7»95{19\&,

Dlsposal of Water fmn ater Separator usmg app:roved evapozator J/T' [)
or oontracted Wastewate.r sezv:l.ce % [

S5ofs .




PERCHLOROETIHIYLENE DRY
TITLE ¥V CENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

CLEANERS

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q 7(5
<
0390 Oldon 00 low @ S
AIRS IDA: bY  DATE: N TIME IN: % TIME OUTY o,
e D s ’ % < &
FACILITY NAME e ¥r e Di-g Q) Pamijn o 2o 2. L
1ot 7 I\ %% <«
FACILITY LOCATION: b+ M Red. (dr) oz o a0
. : < . TN
Bo ca RaAo ~ %S
- ®
RESPONSIBLE OFFICIAL: __ B&~w,  bobumer PHONE: 3G/ 0489 :
CONTACT NAME: PHONE: |
Vi : .
PART I: NOTIFICATION g
(check appropriate box) .
I. New facility notified DARM 30 days prior to startup )
2. Facility failed to notify DARM to use general permit o - a - '
[PART 11: CLASSIFICATION - ]

Facility indicated on notification form that it is:
(check appropriate box) '
Al
1. Existing small area source
dry-to-dry only, X < 140 galiyr
transfer only, x <200 gal/yr -
both types, x < 140 gal/yr
(constructed before 12/9/91) ~°

Q

3. Existing large area source
dry-to-dry only, 140 £x <2,100 galyr
transfzr only, 200 <x < 1,800 galiyr
both types, 140 <x < 1,800 gallyr
(consuciad beforz 12/9/91)

a

5. Tnis Is a corract facilicy classification

. Trz el quanticys of

erhicreetiviene (p2re) pucc
acilicy was 100

Oa“\qh ),.W o

Q1 No notification form

" O Drop store/out of business/petroleum

2. New small area source
dry-to-dry only, x < 140 galiyr
transfer only, x <200 gal/yr
both types, x < 140 galiyr

Q.

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

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

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

QCan notd2tzrmine

ey av
I{ no, pleass chzek the ageropriate classification:
i a facility qualified for a general permit as numSer atave
: Q “facility exceads atovz limis and {s ot 2l 'g.':'v: fara ganenai permin

A
S2T W

e

- T
A%in the pracading

12 months b‘- this dry cleaning




[PART 111: GENERAL CONTROL REQUIREMENTS

|

1.

. Examining the containers for leakage?

I

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

Storing perchloroethylene in tightly sealed and impervious containers?

Closing and securing machine doors except during loading/uploading?
Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

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

-

=Y aN anNA

m{ ON OnN/A
D{ anN

126 ON ON/A

QY OnN mﬁ/A

|PART IV: PROCESS VENT CONTROLS -

(93]

1.

In Part JI-A:

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

¢

If classification 2 has been checked, the gnachine 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 cxisting 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 ofthe

condenser exceeded 45°F?

Conducted all temperature monitoring afier an appropriate cooldown perlod and aﬁer
verifying that the coolant had been completely charged? . )

Ay ON

@Y ON

&Y aN ana
oy aN OwA
dy ON

Ay OGN On/a

20f5
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T

[ ADDITIONAL SITE INFORMATION: = : I

_ » Yes NO
. Secondary Containment for: Dry Cleaning Machine & Storage area [./f [ 1
' Waste area [/] [ 1]
[ ]

Spotting area Sealed I/1

2. Disposal of Water firom Water Separator using approved evaporatof [,/ 1 1]
' ' or contracted Wastewater service [ 1 1
: . _ y

13

’

[y

4

50f57




— s

(B.' Has the responsible official of an existing large or new large arca 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? L ON
2. Measured and recorded the washer exhaust temperature at the condenser ,
inlet and outlet weekly? 4 (Zﬁ{ ON QON/aA
Is the temperature differential equal to or greater than 20° F? 9X 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 equxpped with a carbon adsorber? Qy ON QIQ/A
Is the perc concentration equal to or less than 100 ppm" Qy awN (Z{I/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring !
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend contraction, _ ‘
or expansion; and downstreant from no other inlet? B ' Qy ON dN/A
5. Equipped transfer machines (dryers, reclair’ncrs, and washers) with individual é
condenser coils? ' Qy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? {y anN )Z{N/A

HPART V: RECORDKEEPING REQUIREMENTS

Ias the responsible official:
(check appropriate boxes) B :
#y on

‘1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption? ;W AN

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

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

and ;Sarts installed w/in 5 days of receipt? Q(Y ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy OnN Z(N/A
5. Maintained exhaust duct monitoring data on perc concentrations? : L’fY ON &N/A

6. Maintained startup/shutdown/malfunction plan? . dy an
7. Maintained deviation reports? @y ON OwA
Problem corrected? . Ay ON DN/A
- Qv an Zva

§. Maintained compliance plan, if applicable?

Revised 9/15/97
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o {[p,\'mw: LEAK DETECTION AND REPAIRS

i
L

"1 Does the responsible official conducta’weekly (for small sources, bi-weekly)-leak detection-and repair
/ ‘u¥_ o

- inspection? 4 o
- : Z)Y/ anN

. Has the facility maintained a leak log?

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

188

)

ay o~ Xinva

Hose connections, fittings, .

" couplings, and valves 5&’ aN aNA - ~ Muck cookers

Door gaskets ar.ld seating - CZ(Y ON ON/A Stills U(t]N ON/A
Filter gaskels and seating m aON ON/A Exhaust dampers Qy CIN/'ZI'N/A
Pumps JﬁY N anN/A Diverter valves E]Y/DN aN/A
Solvent tanks énd co;rair';ﬂcrs W/Y ON I;JN/A Cartridge filter housings Z{DN ON/A
Water separators ?]/Y 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 ga,sket§)

Odor (noticeable perc odor) .
Use of direct-reading instrumentation (FID/PID/;:é!orimetric tubes)

UAA

Halogen leak detector

/A

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay anN
b. Calibrated against a standard gas prior to and after each'usc_ | '

(PID/FID only)? ay OanN

.. Insﬁected for Jeaks and obvious signs of wear on a weekly basis? ay N

" d. Keptinaclean and secure area when not in use? ay N

Qy ON

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

Responsible Official’s Name
~ (Please Print)

— W Ndplev .. é/g//&,) -
~—Tefford— Dok :
Date of Inspection

Inspector’s Name (Please Print)

b\ A |
£ 6/ 0. ~

e Y .
N Ny kD
{ b S' g . y -
spettor’s Signature - Approximate Date of Next Inspection

Revised 9/15/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALE COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: K4 TIME OUT: tows” AIRS ID#:__ Q990361

TYPE OF FACILITY: ’De\/ C‘leﬂrduus S .
FACILITY NAME: . Oroe “rPica :Dz\/ Clanting ' DATE. [ 5/#

FACILITY LOCATION: /16464 rJ, I%deLnJ H, shum/
BOC.R rato . FI

RES/PONSIBLE QFFICIAL: : PHONE NUMBER:
E{ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
\:| 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
j&COMMENTS:

/e &0 n.o,

. . 4
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE[ NOD

DATE OF NEXT INSPECTION:____ ARV Qoo |
(Approximate)
INSPECTION CONDUCTED BY: ML eblen
INSPECTOR’S SIGNATURE: | W~ PHONE NUMBER:

Pace of o Revised 10/96



'BfiST AVAILABL: COPY = I\ISP‘ECTION SUMMARY REPORT '~

TYPE OF INSPECTIOL!: ANNUAL B’ COMPLAINT/DISCOVERY [_'_] p@@g RE-] ﬁcﬂon [
TIME IN: TIME OUT; AIRSID%: 6 (%0 3%/
TYPEOFFACILITY: Py Clewmer | —
FACILITY NAME: . Oane  Pwa D Weuo Ro Poc. DATE. M
FACILITY LOCATION: Mooy M- M S .
Robak wouMey, L
RESPONSIBLE OFFICIAL: - | v oHONE NUMBER: 3Gl OY ﬂ:
- ) . T —

[[]  Basedon 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.AC). :

] 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 certificd and submitted to the inspector. YES[ ] NefI—

DATE OF NEXT INSPECTION;___ /o o o
' : (Approximate) '
INSPECTION CONDUCTED BY: ] L‘N Ceblev .
: . (Please Print) .
INSPECTOR'S SIGNATURE: : " f,a;Mu\ . PHONE NUMBER: 355 ;3 270
S o Pege  of . T Reviscd 10/




PECCHLOROETHYLENE DRY
TITLE Vv

CLEANERS
CENFRAL PERMIT

COMPLIANCE INSPECTION CHECKLUIST
TYPE OF INSPECTION:  ANNUAL A COMPLAINT/DISCOVERY — Q
RE-INSPECTION Q
jamrsow D180 Sl pare:_floa]el  TvEm: TIME OUT:

FACILITY NAME: De faan

d
FACILITY LOCATION: TGLy M- M Q\_w/ Poce £l
RESPONSIBLE OFFICIAL:chw; 5y S el PHONE:  d6( 6%¢&Y
CONTACT NAME: \h\.w\‘k \\,\ S Wy 9 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 S .oa -
e e — — S
PART II: CLASSIFICATION -
Facility indicated on notification form that it is: Q No notification form ‘ .
(chack appropriate box) 0 Drop store/out of business/petroleum
Al ‘ _ . . .
1. Existing small area source Q 2. New small area source Q.
dry-to-dry only, X <140 gal/yr dry-to-dry only, x < 140 galiyr a
transfer only, x <200 galiyr transfer only, x <200 gal/yr
both types, X <140 galiyr - ~.. both types, x <140 galiyr
(constructed before 12/9/91) = 7. " (constructed on or after 12/9/91)
3. Existing large area sourece ] 4. New large area source U/
dry-ta-dry cnly, 140 £x 2,100 gal _Jr dry-to-dry only, 140 £x £2,100 galyr
tensfer only, 200 < x < 1,800 g2 L wansfzr only, 200 < x < 1,8C0 galyr
both types, 140 <x < 1, , 800 oa‘ both tvpes, 140 < x < 1,800 galyr
(conszucizd befors 12/9;'91) (conszuctad on or afier 12/9/91)
5. This is a correer facility classification Qy QN {OCan not datarmine
{ I{no, pleass chzck the azprazriate classification:
: Q- faciliny q;:‘.x.z:" fo a genenal permitas mv::z’:::: atove
' Qa facilicy 2xzasds atove Iimits and is nerelizizie fora geneni permit
B. Trneteial quagnticy ol pardhicrsetivlene (p2re) purchased witkin the precading 12 menths by this dry cleaniag
facilics was L AN, galions




PART 11l: GENERAL CONTROL REQUIREMENTS ‘ SR e B

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

1. Storing perchloroethylene in tightly sealed and impervious containers? _ Oy ON ON/A h
2. Examining the containers for leakage? Zl{ OGN ON/A

3. Closing and securing machine doors except during loading/unloading? Y ON

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

least 24 hours prior to disposal? » Y OGN Ona

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer's specifications? S ‘ Oy ON GvA

PART IV: PROCESS VENT CONTROLS - |
In Part JI-A:

If classification 1 has been checked, no controls are requiged. 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)

1. Equipped all machines with the appropriate vent controls? Jay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? . 9)( ON AON/A
3. Equipped the condenser with a divener valve so airflow will be directed away from the m/

Y ON ON/A

condenser upon opening the door?

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? : ﬁY aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ,({ '
' Y OGN ON/A

condenser exceeded 45° F?

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

20f5 - | Revised 9/15/97



1.

6.

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

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

Is the perc concentration equal to or less than 100 ppm'7

. 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?

&% aN

Ay on ana

IZ{ ON OnNA

ay
ay

ay
ay

ay

[PART V: RECORDKEEPING REQUIREMENTS

2

3.

N oo v

Has the responsible official:
(check appropriate boxes)

1.

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?

ON
aN

ON OnN/A

ON ON/A
onN oA
Oy ON ON/A
ay ON

z@ aON ON/A
A7 ON ONA

- ay ON RN/A

S0of5

Revised 9/15/97




PART VI: LEAK DETECTION AND REPAIRS _ —" . .

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

inspection? _ : ' /QY CON
. ' - o
oy

2. Has the facility maintained a leak log? anN

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

Hose connections, fittings, |
couplings, and valves }2’5’ ON ON/A ~ Muck cookers Qy aN @@/A

Door gaskets and seating }Z{ aN an/a Stills 1Y ON ON/A

Filter gaskets and seating }zﬁ ON ON/A Exhaust dampers gf"mn /A
e

Pumps }Zﬁ aN aNA- - Diverter valves 0¥ ON ON/A

Solvent tanks and containers 4 aN anNnA Cartridge filter housings /D’Y aN anN/a H

Water separators 9'/ ON anN/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) .-~ a”

Physical detection (airflow felt through gaskét.f:) /Zl/

Odor (noticeable perc odor) ' _ E/ ,
e

Use of direct-reading instruméntation (FID/PID/;dlorimeu'ic tubes)

Halogen leak detector . . B M
If ﬁsingdirect-reading instrumentation, is the equipment: - ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay anN E
b. Calibrated against a standard gas prior to and after each use :
(PID/FID only)? ay ON
c. Inspected for Jeaks and obvious signs of wear on a weekly basis? . @y anN
d. Kept in a clean and secure area when not in use? ay anN
e. Vériﬁed for accuracy by use of duplicate samples (calorimétric only)? Cl'Y anN H
Responsible Official’s Name ' Regbpdnsible Official’s Signature

(Please Print)

L\-’\q | ,r{&k&k\”\* o | \r{bl/m,'

Inspector’s Name (Please Print) Date of Inspection
AV 5A AR | l )\~ :
Inspector’s Signature _ - Approximate Date of Next Inspection

4 of 5 _ Revised 9/15/97



-"[ADDITIONAL SITE INFORMATION: -
, - Yes  NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area /[/]/ [ 1]
Waste area l[), []
Spotting area Sealed /J/ [ 1

-

2. Dlsposal of Water from Water Separator using approved evaporator [/[ 1
ar contracted Wastewater service [ 1 'ff]

501'5'-




1

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 K

Do NOT Remove Label
AIRS ID # 0990361 ‘
‘| ONE PRICE DRY CLEANERS FOR GOVERNMENT USE ONLY
LUCILLE M MATTHEWS Org.: 37550101000 EO: Al
1664 N FEDERAL HWY Fund: 20-2-035001
BOCA RATON FL Obj.: 002273
33432
-‘/’:'\}\ SLJ& N .
2 ’.\” A\ | g =
MATTCO CLEANERS IlI i PMi : ce g -
10075 YAMATO ROAD @' ‘ e "

BOCA RATON FL 33428

TZTLITATOTO

£ ’m“‘"‘%wt - . 3
RN . £ T e CutANETED WE

TITLE V - General Pemmit
Receipts
Post Office Box 3070

Tallahassee, FL 32315-3070

23 i'.IH!H‘!}HHHHHILY‘!!|n!‘i.‘!!!.i!!Ilﬁlilglnzn!!l}!‘l!l%



<]

) odojeaus jo do} Jano sul| je plo4
. . Y m R e A e - e W = =
1 wwapiete items 1, 2, and 3. Also complete
) item 4 if Restricted Delivery is desired.
I M Print your name and address on the reverse
so that we can return the card to you.
M Attach this card to the back of the mailpiece,
or on the front if space permits.

] 1. Article Addressed to:

. iy
110 AIRS ID # 0990361001AG ~ «*
LUCILLE M MATTHEWS
ONE PRICE DRY CLEANERS
1664 N FEDERAL HWY
BOCA RATON FL 33432

O Agent
[J Addressee

JUN 11 20U

Bureau of Air Monitoring

[ Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
[ insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

|
} 2 D bR 020

! PS Form 3811, July 1999

Dor41estic Return Receipt

1

i

F

|

1

|

%

3 Sorvi C}')})}B@ﬁ?’&)urces [
|

|

|

102595-99-M-1789 1

US Postal Service

10 AIRS ID # 0990361001AG
| LUCILLE M MATTHEWS
ONE PRICE DRY CLEANERS

| 1664 N FEDERAL HWY
BOCA RATON FL 33432

Z 210 bk3. 020

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse) !

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

YOTAL Postage & Fees

Postmark or Date

) .
| ps Form 3800, April 1995




Postage | $

Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Defivery Fee
(Endorsement Required)

Total

Recipi

7000 OLOO 002k yL27 37y7

ONE PRICE DRY CLEANERS
LUCILLE M MATTHEWS
Street, 1664 N FEDERAL HWY
BOCA RATON FL 33432

AIRS ID # 0990361

36000
i T

I

SENDER: COMPLETE THIS SECiTION

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

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

\Felaruery 2000

T TSe6 ReveTse fornstructions

COMPLETE THIS SECTION ON DELIVERY

A. Receivegby (ff'lease Print Clearly) | B, Date of Delivery

1. Article Addressed to:

——

AIRS ID # 099036
ONE PRICE DRY CLEANERS -
LUCILLE M MATTHEWS o
1664 N FEDERAL HWY
BOCA RATON FL 33432

C. S'igna\ure

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

3. Service Type
ﬁ;enified Mail O Express Mail

[ Registered 1 Return Receipt for Merchandise
[ insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

5).

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 !

|
l
|

|




US Postal Service

1 'Z 210 bbke 439

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mait (See reverse)

Loant tn

1664 N FEDERAL HWY
BOCA RATON FL 33432

Certified Fee

ONE PRICE DRY CLEANERS
LUCILLE M MATTHEWS

AIRS ID # 0990361

Special 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

SENDER: COMPLE{['E THIS.SECTION

| 'm Complete items 1, 2,.and 3. Also complete
l item 4 if Restricted Detivery is desired.
® Print your name and'address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A RW y (Please Print Clearly) | B. Date of Delivery i
C. éﬁnatu e~

O Agent
X At na 3 Addressee

D. Is delivery address different from item 1? O Yes

2. Artlcle N mber () 5{ fro, serwce label)

PS Form 381 1, July 1999

Domestic Return Receipt

102595-99-M-1789

b
1. Article Addressed to: If YES, enter delivery address below: O No {
AIRS ID # 0990361
ONE PRICE DRY CLEANERS M
| LUCILLE M MATTHEWS '
] 1664 N EEDERAL HWY
BOCA RATON FL 33432 3. Qervice Type
. ertified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.
‘ 4. Restricted Delivery? (Extra Fee) O Yes £
W) |
i |
| D




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

| ® Print your name and address on the reverse
(. so that we can return the card to you.
l
l

B Attach this card to the back of the mailpiece,
or on the front if space permits.

~ 1. Article Addressed to:

H B /] I
; AIRS 1D # 0990361
; ONE PRICE DRY CLEANERS
' LUCILLE M MATTHEWS [
| 1664 N FEDERAL HWY
* BOCA RATON FL 33432 3. Service Type |

1 Xgerﬁfied Mail ] Express Mail [

_ [Registered O Return Receipt for Merchandise
[ Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

' |
XY e |
i PS Form 3811, July 199" ALY ooMm-1789 |

(

JA 333 bb? 1b9

us Postal Servuce

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

[Sentto
AIRS ID # 0990361
ONE PRICE DRY CLEANERS
LUCILLE M MATTHEWS -
1664 N FEDERAL HWY
BOCA RATON FL 33432

 VeImieu roo

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

Retumn Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $
Postmark or Date

| PS Form 3800, April 1995

(



e?

Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

s Complete items 1 and/or 2 for additional services.
‘S Completé items 3, 4a, and 4b.

B Print your name and address on the reverse of this form so that we can return this

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not

permit.

wWrite "Return Receip! Requested” on the mailpiece below the anticle number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered. _

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
~ 2. [ Restricted Delivery
Consuit postmaster for fee.

3. Article Addressed to:

AIRS ID # 0990361
" ONE PRICE DRY CLEANERS
LUCILLE M MATTHEWS
1664 N FEDERAL HWY
BOCA RATON FL 33432

P90 052 165

4b. Service Type

O Registered ertified
O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delive
2- 2N

5. Received By: (Print Name)

6. Signature: fAddressee or Agent) e//‘
X MAttnn, 74 J/

8. Addressée’s Address (Only if requested
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

¢ P 1?4 052 1k5

! ] *3
i US Postal Service

No Insurance Coverage Provided.

ONE PRICE DRY CLEANERS
LUCILLE M MATTHEWS
1664 N FEDERAL HWY
BOCA RATON FL 33432

P -

I
|

{

04

Receipt for Certified Mail

P P S T S Y T TR

AIRS ID # 0990361

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees

Postmark or Date

' PS Form 3800, April 1995

{

Thank you for using Return Receipt Service.

|
|



f i

77333 bLO LYY &7
US Postal Service \0\ !
\

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

AIRS ID # 0990361

ONE PRICE DRY CLEANERS
LUCILLE M MATTHEWS
1664 N FEDERAL HWY
BOCA RATON'FL 33432
Certified Fee
Spedial Delivery Fee
Restricted Delivery Fee i
v
2 | Retum Receipt Showing to
T | Whom & Date Delivered
5, | Retum Receipt Showing to Whom,
<C| Date, & Addressee's Address
§ TOTAL Postage & Fees | §
"E’ Postmark or Date
o
w
9
L
[ T U S - B
% SENDER: . — A
§ -ComplsEa items 1 and/or 2 for additional services. | also wish to receive the .
@ aComplate items 3, 4a, and 4b. following services (for an ‘
g lPrirg ‘your name and address on the reverse of this form so that we can retum this  gytrg foe): ui ;
»  card to you. . ’
% l:g::ir; %is form to the front of the mailpiece, or on the back if space does not - 1. O Addressee’s Address %
; nWiite "Return Receipt Requested® on the mailpiece below the article number, 2. O Restricted Delivery % )
& "The Retum Receipt will show to whom the article was delivered and the date -
£ delivered. Consult postmaster for fee. .%
} o "3 Article Addressed to: 4a. Article Number o E, '
2 ' AIRS ID # 0990361 Z 33> b et £ §
| £ ONE PRICE DRY CLEANERS 4b. Service Type m/ 2
O LUCILLE M MATTHEWS [ Registered Certified '-:, 4
@ 1664 N FEDERAL HWY O Express Mail O insured £ 1
cn: BOCA RATON FL 33432 3 Retum Receipt for Merchandise 0 cop 27
' 7. Date of Dglivdry . 23
E R N !
] g '
S| 5. Received By: (Print Name) 8. Addressae’s Addfess (Only if requested 3%
and fee is paid) s
-
'%-, 6. Signatiye; (Addressee,or Agent) :
> X N ,ﬁ% ﬂ\/f\)

PS Form 3811, December 1994y | Tozsese7--0179  Domestic Return Receipt



UNITED STATES POSTAL SERVICE

First-Clase-Mail .

USPS
Permit No. G-10

Postage & Fees Paid

® Print your name, address, and ZIP Code in this box @

RECE’/\/

E SOURCE
DEPT. OF ENVIRONME conTRot ) ﬁ 8 1999

NTA
MAIL STATION-551g 'BZ';: TECTIO
2000 BLAIR STONE RoAD g(a” F Air
"7 "HASSEE. FLORIDA 3230§Mab; on;
, et for;
le Sour Ting

. Ceg

ED




Il U.S. Postal Service ,
) CERTIFIED MAIL RECEIPT

‘(Domestic Mail Only; No Insurance Covérage Provided)
. ® ¥ ‘ P :

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee

(Endorsement Required) /\

pa— / D
AIRS ID#0990415 \)
SWIFT CLEANERS & LAUNDRY
CHANGHO SONG

251 NE 2ND AVENUE
DELRAY BEACH FL
33444

tn

~ Al

| PS Form 3800, Jantary:2001

™ 7001 0320 0001 7976 4719

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
N Compilete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. O Agent

A. Signajure i
M Print your name and address on the reverse X O Addressee §

c 4 V.
so that we can return the card to you. B. Réopited by e d\Na{n;gi C. Pate of Delivery
M Attach this card to the back of the mailpiece, 7 7 /07/77
or on the front if space permits. o .
D. Is delivery address different from ite 1 Tr s

1. Article Addressed to:

If YES, enter delivery address below: 3 No

. AIRS 1D#0990415

SWIFT CLEANERS & LAUNDRY
CHANGHO SONG
251 NE 2ND AVENUE ' | 3. Sepice Type
DELRAY BEACH FL %}gertified Mail O Express Mail
33444 O Registered [ Return Receipt for Merchandise
: O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number — ?DD]-I DBEDDDD]‘ ?‘1?[:. L‘?].lc!» B

(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035



First-Class Mail

UNITED STATES POSTAL SERVIGE™ _.conrean,
e AR .|-Postage_&.Eees. Paid

AL _
T A =T USPS o
PM ;;‘3 Al > 7% | Permit No, G-10
TIC T o7 -
® Sender: Please prlnt your r@mél, address and ZIP+4 in th|s box ®
0 /s..
oy
{5 D v
T M
=ZC ™ m
FLUIR. OF A' MOMITCRING & MOBILE SOURGER o Z
[EPT L5 TV ONMENTAL PROTECTION &F > - Y
RimtL s UATION 5510 tn _ M —
2600 SLAIR STONE ROAD & Cs) o _
TALLAHASSEE, FLORIDA 32399-2400 3s 8 <
285 A :
N g m
2 @

ili”lllilill”!il]ll]lill';li'i”




Postage

Certified Fee

Return Reciept Foo
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

7003 2260 0003 5650 9042

Sireet, Apt. No.;

Total Postage & Feas <

ID# 990361
Sent To LUCILLE MATTHEWS
.................. ONE PRICE DRY CLEANERS
orPOBoxNo. 1664 N FEDERAL HWY
¢ity, State, ZIP+ BOCA RATON, FL 33432

SENDER: COMPLETE THIS SECTION

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

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

H Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Signature
0
xg— dv‘( dLa,w,a«..Loj N Fgent

[ Addresses

B. Received by ( Printed Name)

ﬁ?gof Delivery

‘ 1. Article Addressed to:

"D# 990361

LUCILLE MATTHEWS

'ONE PRICE DRY CLEANERS
‘1664 N FEDERAL HWY
‘BOCA RATON, F1.33432

N

D. Is delivery address different from item 17 [ Yes”
if YES, enter delivery address below:  [J No

3. Seaprice Type
Certified Mail [ Express Malil

[ Registered O Return Recelpt for Merchandise
O Insured Mail 0 c.o.D.

4. Restricted Delivery? (Extra Fes) OYes |

2. Articie Number \
(Transfer from service label)

7003 22b0 D0OQ3 5kL50 9042

PS Form 3811, August 2001

.Domestic Return Receipt

102595-02-M-1540 |



"First-Class Mail

U-S.P-S,m'""fm‘h'«*\
. :ZE:GLYI]_iLNOﬁG-JO. :
X \-“3\ o 5 i ' - ,u/ : “i_:
* Sender: Please pritgt;:y&ﬂr 'nnari;l;e', address, and. ZIR+4.in this box-#-|...
i 5’-*\,“_;’:"!"-\\& i '.meh»‘ _ ’L“,;ﬁzvcwn- —
5 ~
3 en
DARM/MOBILE SOURCE CONTROL PRO"G@M Bﬂi‘ ﬂ f
DEPT. OF ENVIRONMENTAL PROTECTIGN 5 ™ 2kl
MAIL STATION 5510 g = ‘ =
2800 BLAIR STONE ROAD 52 O 4
TALLAHASSEE, FLORIDA 32398-2400 Lz o3
53 §
Q=
x -
2

lH”‘_!'ll;hi!l”!]lll!l!l!lll]iiilll'”l!!”!Hl!!”llil!”!!il




U.S. Postal Serwce
CERTIFIED MAIL RECEIPT

-(Domestic Mail Only; No Insurance Coverage Provided)
Y ¢

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

(Endorsement Required)

AIRS ID#0990361

< ONE PRICE DRY CLEANERS
LUCILLE M MATTHEWS

% 1664 N FEDERALHWY = coeeseeeseeeseeed

¢ BOCA RATON FL

133432

=
0
r\..
=
n
r\..
o
r\..
—
o
o Restricted Delivery Fee
o
o
rJ
m
o
|
o
o
r\..

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete A. Signature O
item 4 if Restricted Delivery is desired. . / % Agent .
B Print your name and address on the reverse X /%/S///Qﬁ Addressee

so that we can return the card to you. ) Réc/elved by ( Printed Name) Date OW

B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery address different from item 1? O Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

. AIRS ID#0990361
ONE PRICE DRY CLEANERS

LUCILLE M MATTHEWS !

1664 N FEDERAL HWY S Serept Troe

BOCA RATON FL m'éﬁified Mail [ Express Mai}

33432 [J Registered [J Return Receipt for Merchandise
O Insured Mail O c.oD. .

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) .. ?UUL 0320 UUUL 7976k '4?‘:"4

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035§




UNITED STaTES POSTAL SERVICE /f(r\ BE q..,

| Eirst:Class Mail__, 11
foy | Postage & FeesBaid
/f Pul m USPS._ .
b 4 - - |- Permiit No. G:10
\\:‘,. e e, > i
* Sender: Please print your name address and Zl%ﬂ i b e
5 o O
RT3
z¢ 9@ @
o8
g, =
QUR A BT MONITORING & MOBILE SOURCES & P4 - £
Do Py s = ONMENTAL PROTECTION 0z B2
; o Yol 1
MAIL STATION 5510 =1 % ﬁ ©t
2800 BLAIR STONE ROAD a7z {j
TALLAHASSEE, FLORIDA 32399-2400 v %
2




]ﬁ U.S. Postal Service

- CERTIFIED MAIL RECEIPT

‘(Domestfé Mail Only; No Insurance Coverage Provided)

(Endorsement Required)

OFFICIAL U
Postage | $
Certified Fee Postmark
Return Receipt Fee Here

Restricted Delivery Fee
(Endorsement Required)

Total Prctana & Ease

Street

&yt BOCA RATON FL
33432

7001 0320 0001 797t 100&

AIRS ID # 0990361
Sent’ ONE PRICE DRY CLEANERS
........ LUCILLE M MATTHEWS

orp0 1664 N FEDERAL HWY

Complete |tems1 2, and 3. Also complete
item 4 lf Restncted Delivery is desired.

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

Attach this card to the back of the mallplece
oron the front if space permits.

A. Received by (Please Print Clearly) | B. Date of Délivery

C. Signatyre
H O Agent
2\ IJ Addressee

. Article Addressed to:

"AIRS 1D # 0990361
ONE PRICE.DRY CLEANERS
LUCILLE M MATTHEWS
1664 N FEDERAL HWY
BOCA RATON FL
33432

D. Is delivery addféss dffferent from item 17 L1 Yes
If YES, enter delivery address below: O no

3. Senyice Type
Certified Mail  [J Express Mail
[ Registered [ Return Receipt for Merchandise

3 insured Mai) dc.op.

4. Restricted Delivery? (Extra Fee)

2. Article Number (Copy from service

| (7003 @320 000L; 797k 1008 .,

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



UNITED STATES POSTAL SERVI -
\"J\B 4

i,, Q. D M

'4))

irst-Class Mail .
Post&Eje 8 F& es > Paid
‘Sps»—.um-

[Pamit:No- 610~

Wi 09 MR ""/

* Sender: Please prmt y9u; narme, address"' and

st S

i."‘:“—i"..ﬁﬂ/\"v‘:OB:LE SOURCE COMTROL PROGRAY] &(;
7707, OF EHARSTIVENTAL HPOT"CTION Z o
MAlL STATIO'\! 5510

2600 BLAIR STONZ ROAD
TALLARAS S, FLORIDA 32399-2400

%&P+4*iﬁ"’tms box-

LT
et

=
=
—-—
—
(%)
[Sasr

no

T

P vty A

7
=

(‘

-
<
™
O
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U S Postal Serv‘lcem C o
"CERTIFIED MAIL:. RECElPT

T

s AR e BT
... -Sce Reverse forins

0 & 4
™~ L
- (Domestlc Mail Only; No insurance Coverage Provided).. : :;
T . I |
j [ For.déliverysinformation Visit our website:at WWW.USPs.comgis® .7
.}
3L OFFICIAL USE
g..n Postage
{é Certified Foo i
O Pestmark ‘

|
D (Endorssment Remiies Here
j O3 Regtrictad Dolivery Fee ,
’-Ln:' (Endorsement Regqulred) |
(™ AIRS ID#0990361 .. 2™ cert 05
]f x ONE PRICE DRY CLEANERS —_—
Jg 1664 N Federal Hwy
i~ BOCA RATON, FL 33432 semmesmennenaneeed
1
|

f

» - O D O O D

& Complete items 1, 2; and 3. Also complete anal - Agent

ftem 4 if Restricted Delivery is desired. . pav /7/ D poent
R Print your name and address on the reverse. AR

so that we can return the card to you.‘ . 1 B. R&c by (anmed ) o Delwery
B Attach this card to the back of the mailpiece, \ 2 F ﬂ'

th mits. /
or on the front If space pe D. Is delivery address differert from ftem 1’? Yes

1. Article Addressed to: It YES, enter delivery address below: [ No

R

AIRS ID#0990361.....2™ Cert 05
ONE PRIGE DRY CLEANERS
1664 N Federal Hwy

BOCARATON,FL 33432 = [S;yzfv? =

Certified Mall (] Express Malil
[ Registored O Return Recelpt for Merchandise
O Insured Mail gdc.o.n.

4. Restricted Delivery? (Extra Fes) O Yes
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