O 990303
Department of

Environmental Protection

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

September 4, 1996

Mr. Aristidis Legakis
Oceanside Cleaners

1006 East Atlantic Avenue
Delray Beach, Florida 33483

Dear Mr. Legakis:

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, Fl1 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, v
Vs VI EN
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD

cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

OOCFANS) pm CALE S rerry Zac

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

0664,«/0 0 CAE pe gy

Hazardous Waste Generator Identification Number:

Fobd $FE¥25F/1/7

Facility Location: : -
a7 A E
Street Address: /O YA ENTT A7 c
Zin Code:

City: County:
Y Obtnry Geved  Phiw Beray P2v8>

Responsible Official

Q@

me: SHMS  LEGAMS

Name and@of Responsible Official:

Responsible Official Mailing Address:
Organization/Firm:

Street Address: 00 6 & B TiLpe7/ < B[l
City: Aezen 3 L Clf County: £4 ZipCode: 3 3 o @

8. Responsible Official Telephone Number:

Telephone: (f(/ ) 27 Co % Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -

AUG 1 2 1996
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased [Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit Py o Py

(1) w/ ref. condenser OL-01-53 02-e2-72

(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 ]
@ No control devices are required to be installed
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
° gallons

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

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

Existing small area source L&

Existing large area source |

New small area source

L]
]

e
synall
.0

New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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@What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser | é}

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt Ié |
No such units on-site [ ]

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

(e) Instrument calibration

\EEIRR

(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 II 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.

%W %/f/

Date

Signature

57 Ore LEECIASs

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




TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

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

TIME IN: i 37 TIME OUT: | >*~2 aRss 910363

TYPE OF FACILITY:__ D~ Cleanavry . T

FACILITY NAME: .. Oteaw grde . Cl govu— ' DATE: sl (27

FACILITY LOCATION: vl € 0HDy Av Dol Besd~ 33487
O— .

RESPONSIBLE OFFICIAL: Q. \\Z%w\ﬂfi? PHONE NUMBER: §6 [ 213 o4

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

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[_] NOE‘/
DATE OF NEXT INSPECTION: 5/(’1 ¢
~ (Approximate)

inspECTION conpucTED BY. ™M Lisbler

. '\, _ (Please Print) 3

N M " 370

INSPECTOR’S SIGNATURE: SR b PHONE NUMBER: %/ 3.5¢ o

[o PR, - Ravieard 1N02



Department of
Environmental Protection

Twin Towers Office Building

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

June 29, 2001

Mr. Aristiais Legakis
Oceanside Cleaners

1006 East Atlantic Avenue
Delray Beach, Florida 33483

Dear Mr. Legakis:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 27.

" In reviewing your submittal, it was noted that Oceanside Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0990363). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road:

Tallahassee, Florida 32399-2400

If you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form w111 continue to be
processed as submitted.

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

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 840/921-9583.

Sincerely,

-2

Qﬁ el 4. AJQA,L‘»LL-*/L-@—' g

JSandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Mr. Al Grasso, Palin Beach County %

“More Protection, Less Process”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CEECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY d
RE-INSPECTION a.

smsms:__ O 14 930 JpaTe:_ Slol v TIMED: [(37 mm ouT: /X222

FACTLITY NAME: O~ g7 he U 2o ov >

FACILITY LOCAYION: o0k S % Ww\—{c, fyv __bel w(})
Mo sd~ SHHES

[ParTI: NOTIFICATION . | ]
(check apgropriate box) o
i. Existing facility notified DARM by 9/1/96 | - - o
2. New facility ncdfied DARM 30 days prior to startup ' a
1 3. Facility failed to notify DARM to use geueral permit - o _ a
|PART I: CLASSIFICATION - IR |

Facility indicated oo notification form thatit is:
(check appropriate box)

Al
1. Existing small arex source a 2. New small area source i‘_‘l/
dry-to-dry only, x<140 gal/yt dry-to-dry oniy, x<140 gal/yt

\i’mn.ﬁer only, x<200 gal/yr transfer only, x<200 gal/yr

bath types, x<i4d gaifyr ) bath types, x<140 gal/vr
(constructed before 12/9/91) (constructed om or after 12/9/91)
3. Existing large area source a . 4. New large area source cl
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal’yt
transfer only, 200<x<[,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,300 galiyr both types, 140<x<1,300 gal/yt
(constructed befars 12/9/91) (co cted on or after 12/9/51)

This is a correct facility classification f an .

If no, please check the approprate classificaton:
, P PP

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

B. The total quantity of perchloroethylene (perc) purchased within the precsding 12 months by this dry cleaning
facility was __ ¢V gallons. '

iof4 Ravisad 10/28/56



[PART I: GENERAL CONTROL REQUIREMENTS

s the responsible ofTicial of the dry cleaning facility:

(check appropriate boxes)

L. Storing perchlorcethylene in ughdy sealed and impervious containers?

2. Examining the containers for leakage?

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

4, Dmrung cartridgs flters in their housing or in sealed containers for at
ieast 24 hours prior to dispasal?

Maintaining sclvent-to-carbon raxios and steam pressure for carbon adsorter
beds according to the manufacturer's specifications?

i

¢ an
@¢ av

awN
@¢ an

dy an @ﬁ/A

— — —

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

{complete A below).

installed prior to September 22, 1993

{complete A and B below).

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

L. Equipped all machines with the appropnate vent contrals?

Ny

Equippred dry-to-dry machines with a closed-lcop vapor venting system?

[V}

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

4, Measured and recorded the temperature of the cutlet exhaust stream of a refrigerated
condenser on a weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperaturs of the
condenser exceeded 43°F?

in

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

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

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). Carbor adsorber must have been

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

& o

@y aN Qwa

gY aN QN/A
dv an
o an

dvy aN

Revised 10/28/96



B. Has the respoasible official of an existing large or new large area source also:
. Measured and recorded the exhaust temperacure on the outlet side of the \.ondeﬁser located
on dry-to-dry, reclaimer, and d.r/ex machines on a weskly basis? i Qy aw
2. Measured and reccorded the washer exhaust temperature at the condensar
iniet and outlet weskly? ay an
Is the temperature differential equal to or g-rcacer than 20° F? Qy Qw
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? QY QN awa
Is the perc concentration equal fo or less than 100 ppm? Qy aN_ N/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentratdons is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? 4 Qy aN__N/A
5. Equipped transfer machines (d:ycrs reclaimers, and washers) with individual
condenser coils? . Oy ON ana
8. Routed airflow to the carbon adsorber (if used) at al] times? QY aN QOw/a
|PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible officiaj:
{check appropriate boxes)
L. Maintained receipts for perc purchased? Eﬁ’ aw
2. Maintained rolling monthly averages of perc consumpdon? ) E’/{ anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @Q‘ aN I
= b. documentation of parts ordered to repair leak and leak repaired w/in 2 days @4
and parts installed w/in 5 days of receipt? UN /
4, Maintained calibration data? (for direct reading instruments only) ay anN awa
5. Maintained exhaust duct monitoring data on perc concentrations? ay C]N__'/ﬁ /A
6. Maintained startup/shutdown/malfunction plan? Y aN
7. Maintained deviation reports? . - Q‘f aN
Problem corrected? L Y an D/
8. Maintained compliance plan, if applicable? ‘ WQN
|PART VI: LEAX DETECTION AND REPAIRS ]
1. Does the responsible official conduct a weekly leak detection and repair inspection? @y an '

—

Jof4 evised 10/28/96



2 Which method of detection is used by the respansible official? -
Visual examination (condensed solvent cn extériar surfacss) | @/
Physical detection (airflow felt through gaskets) . !2{ i
Odor (notc=able perc odor) ’ O/

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

If using direct-reading instrumexntation, is the equipmené:
a. Capable of detecting perc vapar concentrations in a range of 0-3500 pprﬁ? aQy aN_«y/ AT
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay an__%/a
_¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay C]N__l(/A
d. Keptin a clean and secure area when not in use? A ~Qy anN__N/A
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay CIN__MP// A
3. Has the facility maintained a ledk Tog? @y an

4. Does the mponsiblé afficial check the following areas for leaks?

Hose connecdons, fttings,

SN

couplings, and valves ay aw Muck cookers .ay  aN_ ™
Door gaskets and seating | Gé anN Sulls Q¥ EJN_;Nr A
Filter gaskets and seating aw ’ Exhaust dampers ay ‘ ON_’[G ' A
Pumps o x o dy aw Diverter valves @4 aN_ Nga
Solvent tanks and containers CZ/Y an Cartridge filter housings EZ? QN_N 1 A
Water separators Y aw

— -

7/ Name of Respunsife Official (Sigrature)  Nare of Resffnsihle OFFiGiAT (Prkat)) & Brore §

b Liebla” ' sl

Inspector’s Name (Please Print) Date of Inspection
NN <o’
Inspector’s Signature Approximate Date of Next Inspection

1. Secondary Containment for: ' Dry Cleaning Machine & Storage area [ﬁ [bb]
Waste area L1 [T

Spotting area Sealed N |

2. Disposal of Water from Water Separator using approved evaporator L1 [1
or Waste Handl€¥ Picksup Water LI

4 of 4 svised 10/23/96



. po ) BP0744

DRY CLEANER AIR QUALITY GENERAL PERMIT

~
ANNUAL COMPLIANCE CERTIFICATION FORM w m
@ é Cm
{ AIRS ID#0990363 =2 Z O
| OCEANSIDE CLEANERS INC g= 5 m
e !ARISTIAIS LEGAKIS 2 - —
N 1006 E ATLANTIC AVE -
P _ 0
:L;'c‘?' o | DELRAY BEACH FL 33483 Q g 3 <
e oD a2 3
f-f:;‘f:r N N __ ) m
E = i O
= Do NOT Remove Label
. SIS / ¢
Annual Reporting Period: 4 7 1077 10 DE€cemsen 3/ 1977

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. R/YES No

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to.achieve compliance:

Method used to demonstrate compliance:

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

l
RESPONSIBLE OFFICIAL: PRLT s L€sanic ; /7/7/'
Name (Please Print) Signature - Date

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

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [3/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
e, [11 30 timeout. [ 2 [E aRs Dt O G0 362

TYPE OF FACILITY: \DX}/ /ey /"-%gr- Lo -

FACILITY NAME. . (DCe anside Cfe aness PATE f (4 -9 &

FACILITY LOCATION. ___ /00 8 &+ At/ ot oo <fhoe
" Dol o - Beach, FL SLLER -
RESPONSIBLE OFFICIAL: 4« L éj,é‘w(/ LS PHONE NUMBER: R 43 -69 7/

/éi 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

@
Z 69)‘ .
- - e
Q -
(o i
LA
A % Pl
cS o
25 7 0
o =
%
®
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec'tor. YESD N@:&{
. - 1#i
DATE OF NEXT INSPECTION: Api | /7 7 ?
; 7

roximate)

(Ap .
INSPECTION CONDUCTED BY: ’Q \/ C{: o /(Sh (
' ) (Please Print)
; 9 >
INSPECTOR'’S SIGNATUREﬁ VA Qép’& ——  PHONE NUMBER: ij’B O? ©

Page of ) Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT - /4/{7/]‘4 S

COMPLIANCE INSPECTION CBECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY QO
REINSPECTION . D) ‘

atrs m#: O 9035,2 DATE:%#%’ 78 TIME IN: (1230 mveour: 1RO

raciry Name: (O (@ St CLQ C / W

FACILITY LOCATION: ___| O O 6 E . )4 f’/Q/ynL) C %-UC/L/—
Delmy Beach, FL 24§32

RESPONSIBLE OFFICIAL : PHONE:

CONTACT NAME: - ﬁ“‘y //C’/;%/&/KIJ proNE: L 43 699 )

| PART I: NOTIFICATION

=

(check appropriate box) ) ° W
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit - , Q
L \ - - A
[PART II: CLASSIFICATION |
Facility indicated on notification form that it is: : 0 No notification form
(check appropriate box) N 0 Drop store/out of business/petroleum ‘
A .
1. Existing small area source a 2. New small area source K
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 bath types, x < 140 gal/yr 7@
(constructed before 12/9/91) (constructed on or afier 12/9/91) o vt
c -
3. Existing large arca source a 4. New farge area source - e ‘&‘é % (
dry-tp-dry only, 140 <x <2,100 galfyr dry-to-dry only, 140 <% < 2,100 galfyr Zo’ o, ‘:_
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr g 5 = W
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr ?8 =‘g < 4&
(constructed before 12/9/91) , (constructed on or after 12/9/91) ) % é—; 4t
5. This is a correct facility classification . /KY ON QiCan not determine % % @
If no, please check the appropriate classification:
0 facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. %U‘/ } ?? 7

— ——

1 ofS : Revised 8/11/97



[PART II: GENERAL CONTROL REQUIREMENTS 1

3.
4.

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

1.
2,

Storing perchloroethylene in tfght)y sealed and impervious containers? ‘ QY ON ON/A
Examining the containers for leakage? ' ' &Y ON ON/A
Closing and sccuring machine doors except during loading/unloading? QY anN

Draining cartridge filters in their housing or in sealed containers-for at
Icas%ours prior to disposal? QY aON QON/A

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

beds according to the manufacturer’s specifications? - © Oy ON %/A

—

l[PART IV: PROCESS VENT CONTROLS . . H

—

In Part IT-A:

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

Equipped all machines with the appropriate vent controls? Y ON
. Equipped dry-to-dry machines witli a closed-loop vapor venting system? ON ON/A
. Bquipped the condenser with a diverter valve so airflow will be directed away from the

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

condenser on a weekly/bi-weekly basis? Y ON

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

condenser exceeded 43°F? Y ON OnN/A

: ———r ,

. Conducted all temperature monitoring after an appropriate cooldown period and after \Q
Y ON

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

If classification 2 has been ‘thckcd, the machinc 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 p;;io,,r, to September 22, 1993 . ’

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

verifying that the coolant had been completely charged?

20f5 ' Revised 8/11/97



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

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

2. Measured and recorded the washer exhaust temperature at the condenser /

inlet and outlet weekly? ay ON ON/A

Is the temperature differentia equalA to or greater than 20° F? ’ 0OY ON DN/A

if machines are equipped with a carbon adsdgber? A ay QN Owa
Is the perc concentration equal to or le Qy ON ON/A

or expansion; is at least 2 ductdiameters upstream from anybend, contraction

r

or expansion; and downstredm from no other inlet? , Oy ON OwWA
5. Equipped transfer machines (dryers, reclaimers, and washers) withNindividual .

condenser coils? E ‘ Qy GN ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aON ON/A

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes) _
1. Maintained receipts for perc purchased? ‘ QY ON
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following: :
a. documentation of leaks repaired w/in 24 hrs? or; \hY ON ON/A
b. documentation of parts ordered to repair leak and leak repaired whin 2 d'.é;'é‘ o
and parts installed'w/in 5 days of receipt? \gY 0N QON/A
4. Maintained calibration data? (or applicable direct reading instruments) Qy anN &_N/A
5. Main‘iain.cd exhaust duct monitoring data on perc concentrations? Ay aN &kN/A
6. Maintained startup/shutdown/inalfunclion plan? @Y ON
7. Maintained deviation reports? ' Ry an ana
Problem corrected? _ . Wy ON ON/A
8. Maint:u-';ed compliance plan, if applicable? Oy ON \S{N/A
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- ﬁAR’I‘ VI: LEAK DETECTION AND REPAIRS j

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair Il
inspection? Y aN
2. Has the facility maintained a leak log? nY aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves Y ON ON/A Muck cookers Qy ON E{IN/A
Door gaskets and seating Y ON ON/A Stills ELY QN aN/A
Filter gaskets and seating E#Y ON ON/A Exhaust dampers ' ay aN éS‘IN/A
Pumps CPY ON ON/A Diverter valves - @JY ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings Y ON ON/A
Water separators o Y ON QON/A ' ' . - i

4. Which method of dctection is used by the responsible official?
Visu-al examination (condensed solvent on exterior surfaces)

Physical detection (airflow fgit through gaskets)

Odor (noticeable perc odor) o [gk

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

Halogen leak detector . . . ' N NYLae
If usin‘g airect-reading instrumentation, is the equipmentﬁ &N/A

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

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

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

9@,,4,,,; [ecer s, e S

Resgonsible Official’s Name o5 = -
onsible O s 7
({Please Print) p e Official’s sSigrdature

Ve oot L ) g

Inspector’s Name (Please Print) Date of Inspection

(RY e Sy | GES

Inspector’s Signature Approximate Date of Next Inspection
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[ ADDITIONAL SITE INFORMATION:

—

Spotting area Sealed [

Waste area iz

2. Disposal of Water from Water Séparator using approved evaporator [1]
' or contracted Wastewater service 1

~

MEE picks g (Derte
CQWW/ Sl W

Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area Pr [ 1

[
[

[\

[

]
]

]
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N . TITLE V AIR QUALITY GENERAL PERMI(T
INSPECTION SUMMARY REPORT

ANNUALVE'\

TYPE OF [NSPECTION: COMPLAINT/DISCOVERY D

Vv

RE-INSPECTION |:|

e [ 12RO Tzout /R 1D & ARs (00972 363
TYPE OF FACILITY: Dy (e g~ [rA— _ _
FaciLityNave_._.(DCeam Side Cle oy DATE. 3—§ -9

FACILITY LOCATION:

100 § E. Atlankc ST e

S Delway :E;—é,ac/\

EFL 3324 3

RESPONSIBLE OFFICIAL:

'A», L@ﬁ,@'[—l}

PHONE NUMBER: X4 3 ~ €0 7/

7

Based on the results of thc 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.).

w

s

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

f' COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Anaual Compliance Certification form has bezn properly certified and submiced to the inspector.

Merih oo o

NO[ ]

DATE OF NEXT INSPECTION:

h\bPLCT[ON CONDUCTED BY:

RV ks

(Please Print)
INSPECTOR'S S(CNATU}\% ‘-/%

— o
PHONE NUMBER: _)JS ~3/

YT /e




L
PERCHLOROETHYLENE DRY CLEANERS Sd{z

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

atrs 1ow: 097 03 2 pate: 3= ¥ -97  tiven: A1, R0 1meour: 1R/00
raciLiTY Name: _ODCE a S &/‘2—/ C €neysS
FACILITY LOCATION: (OO é £ . ptl QUY\‘H C_M

" Rolran B b EL REHATD
RESPONSIBLE OFFICIAL : fl} Le’,f}j‘/fl Kes PHONE: 24‘3 5 O C}/

CONTACT NAME: o PHONE

| PART I: NOTIFICATION

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

[PARTII: CLASSIFICATION = - | e
Facility indicated on notification form thatitis: - Q No notification form ,
(check appropriate box) : Q Drop store/out of business/petroleum
1. Existing small area source K 2. New small area source -Q
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 gallyr - . - .. both types, x <140 galiyr
(constructed before 12/9/91) 77" " {(constructed on or after 12/9/91)
3. Existing large area source o g 4, New large area source a
dry-to-dry only, 140 <x <2,100 oal/yr ' dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200<x <1, 1,800 galiyr 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 /a< aN QCan 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 tetal quann of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was _é_"allons g’b /7§ S/’

I
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[PART 111: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry cleaning facility: ]

(check appropriate boxes)

I. Storing perchloroethylene in tightly sealed and impervious containers? ,Zl{ aN anNva

2. Examining the containers for leakage? ,XY ON ON/A

3. Closing and securing machine doors except during loading/unloading? Zl/ anN

4. Draining cartridge filters in their housing or in sealed containers for at T o o
least 24 hours prior to disposal? Q{ ON Ow/a

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

[FART Iv: PROCESS VENT CONTROLS - ~ 1
In Part II-A:

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

If classification 2 has been checked the machine should be equxpped w1th a refngerated condenser
(complete A below). .

If classification 3 has been checked, the machine should be equxpped th. V ither"ﬁa_ refrigemted
condenser or a carbon adsorber (epmplete A and B below) Carbon a yorber nust have been installed
prior to September 22, 1993 . R T

If classification 4 has been checked th machine should be equip ed thh a refngerated condenser
(complete A and B below). :

HA. Has the responsible official of all new sour s and existi

g large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls\ /

2. Equipped dry-to-dry machines with a closed-loop vapor #entidg system? '

. Equipped the condenser with a diverter valve so ai
condenser upon opening the door?

LI

/214 ON ON/A

4. Measured and recorded the temperature of the/outlet exhaust stream of ayefrigerated
condenser on a weekly/bi-weekly basis? /CI/ o

W

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature\of the
condenser exceeded 45° F? }Z& aN ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coclant had been completely charged? ?4 awN

20f5 evised 9/15/97



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? Qv

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ay
Is the temperature differential equal Xg or greater than 20° F? ay
3. Measured and recorded the perc concentrationp the exhaust’stream weekly
at the end of the final drying cycle while the mackjne is ¥enting to the adsorber,
if machines are equipped with a carbon adsorber? ay
Is the perc concentration equal to or less - ay
4. Assured that the sampling port on the cagfon adsorber exhaustpr meaéuﬁng
perc concentrations is at least 8 duct dameters downstream of anjnbend, contraction,
or expansion; is at least 2 duct diapfeters upstream from any bend csntraction, :
or expansion; and downstream ffom no other inlet? ay
5. Equipped transfer machines (dryers, reclaimers, and washers) with md1v1dual _ _
condenser coils? _— ; oo ay
6. Routed airflow to the carbon adsorber (if used) at all times? o - L s B CIY_

QN
ON

ON

N
N

an

aN

an

aN/A
On/A

an/a
aN/A

an/a

ON/A

oNA-

| PART V: RECORDKEEPING REQUIREMENTS ° .

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 repair reports for thevfolvlq:‘w__/'.ir_{g: -

ON/A

a. documentation of leaks repaired w/in 24 hrs? or;
b. documentation of parts ordered to repair leak and leak repaired wfm 2 days
and parts installed w/in 5 days of receipt? ' Ay QN ON/A

4. Maintained calibration data? (for applicable direct reading instruments) ay anN Qﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay QN Q@J/A
6. Maintained startup/shutdown/malfunction plan? Z{Y QN
7. Maintained deviation reports? 2% ON Ona

Problem corrected? . /@'Y aN anv/a
8. Maintained compliance plan, if applicable? ay an ghva
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. [PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Pumps P{DN aN/A

Solvent tanks and containers P’? QN ON/A

Water separators }KDN aN/A
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

- . Halogen leak detector

(PID/FID only)?

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

Hose connections, fittings,

couplings, and valves ,/G{DN QNA
Door gaskets and seating - - /D’(DN QWA - -
Filter gaskets and seating ;y( aN aNva

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

Visual examination (condensed solvent on exterior surfaces)

If using direct-reading instrumentation, is the equipment:

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

e. Verified for accuracy by use of duplicate' samples (célorimétric 'only);?"

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

&y N
AON

Muck cookers Qy OnN 1A
Stills~ /D’?/ ON ON/A
Exhaust dampers Qy ON /A
Diverter valves ,ZY/DN QnN/a

Cartridge filter housings /Q’(GN aN/A

Use of direct-reading instrumentation (FlD/PID/;alorimetric tubes) - ST ,B/ i\’lﬁ' )

e

A

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

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

Responsible Official’s Name
(Pleage Print)

RV (hatshe

Inspec\to/r‘syNamc (Please Print)

ﬂ v Mw /@f’/«;

Inspector’s Signarure

4 0f 3

%/[l Jo LQ&QLH S ﬂ//\///.g/‘/\—«?

“ Responsible Official’s Signature

35 57

Date of lnspection

Moz 4 22? ¥

Approximate Date of Next [nspection
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[ ADDITIONAL SITE INFORMATION: N

1. Secondary Containment for: Dry Cleaning Machine & Storage area

1
Waste area ,,[/]/ ]
1

Spotting area Sealed L[4 [

Yes NO
[
[

g
—

i 2. Dlsposal of Water from Water Separator usmg approved evaporator [ ] [/]’
. . or oontracted Wastewater service - /[/]/ [ ]

) % A; Ked SOM a /(ee ,o
WQC&lFS EN St‘:L// ' C\lgo | k@@yb

* Ao @X,D/éu’)«€cl Leal elock

0% o[ Pewc ch\é/@ ©n FDEP Cc}/e:

"

amd keep Log om Lalopd A~




FRCM @GR R B
EALTORS MAR, 11,1999  9:(7am p |

03/1271393 1¢:26 8136233%sg PHENIX TamPa THPE M so17reeses

PHENIX SUPPLY COMPANY
1920 TAMPA EAST BLVD.
TAMPA, FL. 33619
PHONE: (813) 623-3553 FAX: (813) 623 3558

PAGE 9

DATE: éf -0-F7

é . PAGES (INCLUDING THIS COVER PAGE)
COMMENTS:

4

7
/M/I/)&//él/
7




MAR, L1, 1993

FROM : GDW REALTORS PO 9:18AM P 2
) NE NO. : S612788688
g14/18/1999 14d:26 8136233558 PHENIX TaMPa PAGE 02

03/10/9%  (1Mv00s) OKENIX SUPPLY €O. - TANPA PAGE. 1
CUSTOHER PERC SALES REPORT
CUSTE SHIPPING ADDRESS IXVOICED DATE  TTENS DESCAIPTION Y W
0402938 OCEANSIDE CLEANERS F026624 07/10/98 1300011 PERC #DONPERS - 20,0 6L
1006 E. ATLANTIC avE TOTAL GALLONS: 20.0
DELRAY BEACH FL 33483 FOL1871 01/30/96 1300043 PERC SDORPERS ~ S-GAL 2.0 AL
£021499 08/01/98 2.0 N
F028013 07/17/%8 2.0 0
£040507 11/13/98 2.0 AL
FO4S643  01/08/99 40 P
TOTAL QALLONS: 60.0

o

i

N7
/

PASIK

A Ok S/

Flors OCorn/Be

L S$6/

C L P ER S

243 607/




/

TITLE V AIR QUALITY GENERAL PERMIT

' INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME [N;_ /O 2 30 TIMEOUT:__ 4/ 79 AIRS ID#;_ 0950363
TYPE OF FACILITY: D@y CleAnkia)g .-
FACILITY NAME:_._ . Qcganiside Clanks Tnic. DATE: 3 /3 /oQ
. . 77
FACILITY LOCATION: /006 E. Atlantc Ase
:Dele’m’/ Beach [l '
RESPONSIBLE OFFICIAL: A . 4ejakss PHONE NUMBER:__ JY3 - 609/
M 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.).
discrepancies were noted:

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

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

A
2 3k
°8 B (O
5q ..
g- - =
10 )’: ™D <
¢z 3
..... - T3 2 & il
58 <
=)
m
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec'tor. YESD ' NO@
DATE OF NEXT INSPECTION: maech 20017 ‘
A : (Approximate)
INSPECTION CONDUCTED BY:__ Teflray Diak
' ' : ‘ : (Please Print)
INSPECTOR’S SIGNATURE:__ Quajna  Dicneft
R ‘ (24802 d.

PHONE NUMBER: 353 - 3070 ¥7 1/34

Dara

Daviead 10/04



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

/

COMPLIANCE INSPECTION CHECKLIST

ANNUAL

TYPE OF INSPECTION:
RE-INSPECTION

a

X

Q

COMPLAINT/DISCOVERY

TIME IN: JO: 30 TIME oUT: M2 1O

AIRS ID#: 090363 DATE: ;3/3 /oc-:
A /4

FACILITY NAME:

OCQAIJ3;J€ CL'QA,\)QES

FACILITY LOCATION: __ /006 & . At/a~tic Ave.

Deleay BReach , £/ 33453
RESPONSIBLE OFFICIAL: A, 4e5akis PHONE: Y3 - 609/
CONTACT NAME: PHONE:

|PART I: NOTIFICATION

]

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

0o

[LPART 1I: CLASSIFICATION

Facility indicated on notification form that it is: {0 No notification form
(check appropriate box) 8 Drop store/out of business/petroleum
A. _ . ~
1. Existing small area source % 2. New small area source » a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr .
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
{constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source a
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ﬁY 0N (Can not determine
Ifno, please check the appropriate classification:
& facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaﬁing
facility was 50  gallons. maeca 97 to maech 280y

__

jof5
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[LPART II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? QY 0N ON/A
2. Examining the containers for leakage? 8§y ON ON/A
3. Closing and securing machine doors except during loading/unloading? ™Y QN
4. Draining cartridge filters in their housing or in sealed containers for at

Xy ON ONA

least 24 hours prior to disposal?

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON X‘N/A

|PART IV: PROCESS VENT CONTROLS -

In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

en checked, the machine should be equipped with either a refrigerated

If classification 3 has
on adsorber must have been installed

condenser or a carbon aysorber (complete A and B below). G
prior to September 22, 1993

If classification 4 has been ch ked; the machine shduld be equipped with a refrigerated condenser

(complete A and B below).

A. Has the responsible official of all ne ces and existing large area sources:

(¢heck appropriate boxes)

1. Equipped all machines with the apprg ay OGN

2. Equipped dry-to-dry machinegA¥ith a closed-loop vapoxventing system? Oy anN anN/A

. Equipped the condensg Vith a diverter valve so airflow wiNbe directed away from the

condenser upon opgsfing the door?

(93}

Qy ON OnA

4. Measured and recorded the temperature of the outlet exhaust streamnof a refrigerated

condenser on a weekly/bi-weekly basis? Ay ON

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

condenser exceeded 45° F? ay aN OnNva

6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Oy 4N

20f5 - Revised 9/15/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ONA
Is the temperature diff¢rential equal to or greater than 20° F? Oy ON ONA
3. Measured and recorded the perc dQncentration in the exhaust str ’r/n/week]y
at the end of the final drying cycle Wile the machine is venting to the adsorber,
if machines are equipped with a carbo Oy ON ONA
Is the perc concentration equal to or an 100 ppm? Oy ON ON/A
4. Assured that the sampling port on theAarbon adssgber exhaust for measuring
perc concentrations is at Jeast § duCt diameters downstream of any bend, contraction,
or expansion,; is at least 2 ducf diameters upstream fronwgny bend, contraction, _
or expansion; and dowastream from no other inlet? = Qy ON anN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON Ow/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
[PART V: RECORDKEEPING REQUIREMENTS " ' ]
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? rJci_a¥ 5’*""’}// . R'Y ON
2. Maintained rolling monthly total of perc consumption? | ﬁY oN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; : XY ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? XY ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Ay ON ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DN.'QN/A i1
6. Maintained startup/shutdown/malfunction plan? XY ON
7. Maintained deviation reports? ¥y ON ONn/A
Problem corrected? k]Y ON ON/A
8. Maintained compliance plan, if applicable? -y ON XN/A
e ———
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| ADDITIONAL SITE INFORMATION:

1. Secondary Containment for: Dry Cleéning Machine & Storage area

Waste area

Spotting area Sealed

@ jecz‘,n!dﬂe'/ CD.J“’A!-.UN.-\J-f' Fﬁ)e_ waste ArqA
Foo& .

2. Disposal of Water from Water Separator using approved evaporator

or antr_acted Wastewater service

(A) wask wake beidg storad /W back of stoers
inN boije2 oo Withowt e€rs. Aduisaed

" e Lajﬂkf-ﬁ‘.’/‘t‘) iAW cosees oJ oL
Cad+Aa~es Asaf .,

" -

ol madt. Aduinad M2 CasAKis ?’1\3'3_%0@

A1l codter—ars OF HAazaedews MARLS s

L ithind Sewadaly m.\HHLJN\Q—J‘f',‘ e - 'jz
%Ai—ec) Hhad ke il ermpty this apai—

> |

[,\)l‘h:. his .mﬂCl‘li‘.u‘L "fDdA)/

. ' K .:;:'."‘. '. :' - (ﬁ)‘:-
(O - Facliiy is cousdeeisy bayiey no stPETOET
waskuakZ .

S ™ L |

Yes
I
Iy]

]
1 DA

@ 5 gallon ?L\i Of ?eef stored wiithaut secoadaty

X

’_I’—ﬂmg
e S B )

]

505 .



PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?
3.

Hose connections, fittings,

couplings, and valves XY QN ON/A
Door gaskets and seating )ﬁY aN OnN/A
Filter gaskets and seating WY ON ON/A
Pumps ) V XY ON ON/A
Solvent tanks and containers NY ON ONA
Water separators /EY ON ON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen Jeak detector

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

Does the responsible official check the following areas for leaks?

Visual examination (condensed solvent on exterior surfaces) <~ M

Use of direct-reading instrumentation (FID/PID/;é]orimetIic tubes) X a

If uéing'direct-reading instrumentation, is the equipment: - MN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

Ky on

Ny on

Muck cookers Oy ON QN/A
Stills Ky ON On/A
Exhaust dampers Ay ON Kn/A
Diverter valves ﬁ'Y aN aN/A

Cartridge filter housings  XIY ON ON/A

AR, LEGAK/S

Responsible Official’sg Name
(Please Print)

Teffeay Dink
Inspector’§ Name (Please Print)

Qussne., :IDQ/:A/(
Uwpeé?or’s Sngamre

4 of 5

Responsible Official’s Signature

3/3 Joe

Date oflﬁspe(tion

.~

Maech 2oei
Approximate Date of Next Inspection

Revised 9/15/97



bl g.mm LAGL: GUYPY INSPIZCTION SUMIMARY REruxy

( . ‘ 7
TYPE OFINSPECTIOL: ANNUAL £ COMPLAINT/DISCOVERY ] {1=2| RE-I\SgECTION |
TIME IN: TIME OUT: AlRS Dz O CZ To 363
TYPE OF FACILITY:__ ;b--_./-L () e e . B
FACILITYNAME . D teun 5™ (logum, Mo ' DATE:_I[3/o/
FACILITY LOCATION: (Dv e A _\b\xk Do D&\w\ .
) _ S o

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Anqual Comphance Certification form has been properly certified and submitted to the mspector YESD NQE'

DATE OF NEXT INSPEC’I‘ION Ve -
: (Approximate)

INSPECTION CONDUCTED BY: N \,\ e Lo\ o

Please Print) .
[\\\ ‘L‘b ___PHONE NUMBER: 3 5 ’5’6“)“

" Page ()f_ . Rcwscd 10/

INSPECTOR'S SIGNATURE:
AT, ()Y )




PELCHLOROETHYLENE DRY CLEANERS
TITLE V CENARALPERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @’  COMPLAINT/DISCOVERY  Q
RE-INSPECTION Q

| | .

JaRs 107 _Q § 433C pate: TRYEY. TIME IN: TIME OUT:

FACILITY NAME: OcCewn ¢ N Clewue, bl

FACILITY LOCATION:

RESPONSIBLE OFFICIAL: O Y Log, ks ppong: YU Go gl

CONTACT NAME: A PHONE: I

PART I: NOTIFICATION

M —— —

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

Q
2. Facility failed to notify DARM to use general permit Q-
PART II: CLASSIFICATION -
Facility indicated on notification form that it is: Q No notification form o
(check appropriate box) Q Drop store/out of business/petroleam
1. Existing small area source % 2. New small area source Q.

dry-to-dry only, x < 140 galiyr
transfer only, x <200 gal/yr
both types, X <140 galiyr -
(constructed befors 12/9/91) ~ .

dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
-..  both types, x <140 galiyr
" (constructed on or after 12/9/91)

3. Existing largsarea source a
dry-to-dry only, 140 <x <2,100 galiyr
tansizr only, 200 <x <1,800 galiyr
both types, 140 <x < 1,800 galiyr
(conszuctad beforz 12/9/51)

4. New large area source a
dry-to-dry only, 140 <x <2,100 gaVyr
weasfzr only, 200 < x < 1,800 galyw

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

3. Tais is a correct facility classification ay QN QOCaanotdstzrmine

seropriate classification:

a facility qualified for a genaral permit as number atove
; Qa facility excesds atove Iimiss and is ncr eligiziz fora genenaipermit
|

. - oy .
Amcire AT masa’al oo,y
quinuts Gl F» ..... Crasnvidr

avlene (F2rc) purchased within Gz praczding 12 menths by Giis dry claaniag




[PART 11 GENERAL CONTROL REQUIREMENTS | L B

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? )ZY aN ON/A
2. Examining the containers for leakage? ay ON ON/A
3. Closing and securing machine doors except during loading/unloading? J21§ anN
4. Draining cartridge filters in their housing or in sealed containers for at :

least 24 hours prior to disposal? ‘ JZK’ ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? : . Qy ON E?Q”/A

[PART JV: PROCESS VENT CONTROLS |

In Part IJ-A:

If classification 1 has been chécked, no controls are requized. 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 shopld 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 machifie should be equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official of all new souyces and existing large area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriatsygnt controls? Qy ON

2. Equipped dry-to-dry machines with a close apor venting system? . Qy aN anN/a

Equipped the condenser with a divener i ill be directed away from the
condenser upon opening the door?

w

Oy ON ON/A

4. Measured and recorded the temperatyre of the outlet exhaust stream of a refrigerated ' H
condenser on a weekly/bi-weekly bdsis? ay OGN

5. Repaired or adjusted the equipmeht within 24 hours if the exhaust temperature of the _
condenser exceeded 45°F? ' Oy ON ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after _
verifying that the coolant had been completely charged? - S Gy OanN hl

—_— e
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy aN aNnva
Is the temperature differential equal to or greater than 207 F? ay OGN Ona
3. Measured and recorded the perc concentraty ,
at the end of the final drying cycle while the hine is vefiting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN Qwa
Is the perc concentration equal to or less than 100 Gy ON ONA -
4. Assured that the sampling port on the carbon adsorber £xhaust for mea g
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream fybm any bend, contraction, _
or expansion; and downstream from no other inlet?/ . . . < ' ay ON AanN/A
5. Equipped transfer machines (dryers, reclaimers, gnd washers) with individual
condenser coils? ' ay aN OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA

—

[PART V: RECORDKEEPING REQUIREMENTS | ' |

Has the responsible official:
(check appropriate boxes)

Gy ON
@Y ON

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

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? Aor; Aay ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days '
and parts installed w/in 5 days of receipt? /O§ N ON/A
4. Maintained calibration data? (for applicable direct reading instruments) - Qy ON %/A
5. Maintained exhaust duct monitoring daté on perc concentrations? Qy ON /A HH
6. Maintained startup/shutdown/malfunction plan? LY ON 7'
7. Maintained deviation reports? AY ON OwA
' Problem corrected? | ' : | EY/ ON ON/A
8. Maintained compliance plan, if applicable? ' ~Qy aN QE;
e ———— — =
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| PART VI: LEAK DETECTION AND REPAIRS A ] .
1. Does the responsible official conduct'a'weekly (for small sources, bi-weekly) leak detection an;?pgir . )
' Y ON

- ' a¢ an

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

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves ’{Y aN an/a ~ Muck cookers ay aN %/A
Door gaskets and seating Eﬁ ON QN/A Stills J2Y ON ON/a
Filter gaskets and seating @/Y ON ON/A Exhaust dampers ay ON TRI/A
Pumps IZ{Y ON ON/A- Diverter valves /{Y ON ON/A
Solvent tanks and containers JY N ON/A Cartridge filter housings )Z/Y ON ON/A
Water separators JY ON ON/A
4, Which method of detection is used by the responsible official? : /
Qa

Visual examination (condensed solvent on exterior surfaces)

Physxcal detection (airflow felt through gaskets) 6
Odor (noticeable perc odor) 1 ﬂ/

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

Halogen leak detector . qénl K
If using direct-reading instrumentation, is the equipment: ' aN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? aQy aN

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. Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorim(;t;'ic only)? QY aN

a7/ z ~ NRT LEGAKIS
Responbible Official”s Name ' Responsible Official’s Signature
(Please Print) :

o Ldde

Inspector’s Name (Please Print) Date of Inspection
\/\,\, &K)&J\) _ { [ IV .
Inspector’s Signature _ - Approximate Dare of Next Inspection

4 0of 5 Revised 9/}5/97



[ ADDITIONAL SITE INFORMATION: -

1. Secondary Containment for:
Waste area
Spotting area Sealed

or oontr:acted Wastewater service

Dry Cleaning Machine & Storage area [/{

'll/]

2. D;Lsposal of Water from Water Separator using approved evapoxator%

E ]

NO

[ 1
[ ]
[ ]

%
[

)

501'5.-



U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

ARISTIAIS LEGAKIS
Street, OCEANSIDE CLEANERS
&S 1006 E ATLANTIC AVE
DELRAY BEACH FL 33483

Ly
=Q
-
Ly
. .
"n Postage | $
E Certified Fee
Postmark
] Return Receipt Fee Here
=} (Endorsernent Required)
O Restricted Delivery Fee
3 (Endorsement Aequired)
E Total m--t-— ~ mee L O
=3 [Sent7 10 AIRS ID # 0990363001AG
a
ot )
ot )
r\_

COMPLETE THIS SECTION ON DELIVERY

%@e%'by (Please Pgint Clear/y) E.e [te of Pelivery

>
C. Slgna i)

1 O Agent
A O Addressee |

D s delivery addlress gifferént from item 17 O Yes

# 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.

B Attach this card to the back of the mailpiece, X

or on the front if space permits.

N 1. Article AddressAeq‘ to: . ‘ ‘If YES, enter delivery address below: O No
10 AIRS ID # 0990363001AG
WRISTIAIS LEGAKIS
| CEANSIDE CLEANERS
} E ATLANTIC AVE
*  AY BEACH L 33483 3. Service Type
. [ Certified Mail [ Express Mail
- O Registered O Return Receipt for Merchandise

O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) S O Yes

2. Article Number (Copy from service label)

7800 /G0 RO 736l 585

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789




UNITED STATES POSTAL SERMEER

First-Class Mail

- ostdgE & Fees-Raid
o | USSP
et Q _Permit-No~G:10

’*%Mq_ e
[#Y]
13 JuN "
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COMPLETE THIS SECTION ON DELIVERY

2. Article Number (Copy from service label)

po0 600 096 4127 -39

[}
‘l PS Form 3811, July 1999 Domestic Return Receipt ' 102595-99-M-1789 i

)
B Complete item&*1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Dafe of Delivery :
item 4 if Restricted Delivery is desired. ,:)/ q, of [
® Print your name and address on the reverse - 94 —— !
so that we can return the card to you. C. Signatys ?
W Attach this card to the back of the mailpiece, X M ' J Agent
or on the front if space permits. / f Addressee 1
- D. Is delivery aﬁ?fs different from item 12 O Yes [
’ 1. Article Addressed to: If YES, enterdelivery address below: O No [
! N
( AIRS ID # 0990362
| ONE PRICE DRY CLEANERS i
| LUCILLE M MATTHEWS
' 9841 GLADES ROAD , :
BOCA RATON FL 33428 3. ﬁfmce Type i
Certified Mail [ Express Mail [
Registered O Return Receipt for Merchandise
O Insured Mail [ c.0.D. [
4. Restricted Delivery? (Extra Fee) O Yes 'l
i

AL RECEIPT

surance Coverage Provided)
o .
m
0
m
|
] E Postage | $
- Certified Fee
P, k
n Return Receipt Fee o:(ter?; ’
u (Endorsement Required)
O  Restricted Delivery Fee
O (Endorsement Required)
O totalf
o AIRS ID # 0990362
o ONE PRICE DRY CLEANERS I
= LUCILLE M MATTHEWS
o [Sest s 9841 GLADESROAD e
G -
olEes: ]
'~
|

fSe for Instructions




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

F REUL WWED
TAIL ROOM TOTAL AMOUNT DUE: $50.00
JIN21 97
Do NOT Remove Label
T o ~
AIRS ID# 0990363 FOR GOVERNMENT USE ONLY
OCEANSIDE CLEANERS , Org.: 37550101000 EO: B1
. ARISTIAIS LEGAKIS : Fund: 20-2-035001
' 1006 E ATLANTIC AVE ; Ob}.: 002273
DELRAY BEACH FL 33483 !

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

300 744 v

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

o

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

- AIRS ID#0990363
) {OCEANSIDE CLEANERS INC FOR GOVERNMENT USE ONLY
!ARISTIAIS LEGAKIS

i | Org.: 37550101000 EO: B1
11006 E ATLANTIC AVE ' Fund: 20-2-035001
DELRAY BEACH FL 33483 [ Obj.: 002273
i

~ et e L —— —— —— — — —— — — — — — w—
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THIS P | | .
' ORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ) 3 5
, 4370

e g
.

A

"
TO 2
TAL AMOUNT DUE: $50085; » , o 2 3
| 8 D
Burea .
' Do NOT Remove Label ' & ;\Jﬂof'A,,- MOnitorin
o obile Sourceg
‘ OCEANSIDE L AIRS 1D # 0990363
EANERS
ARISTIAIS LEGAKIS FOR GOVERNMENT USE ONLY
‘ 1006 E ATLANTIC AVE Org.: 37550101000 EO: B1
| DELRAY BEACH FL 33483 fund: 20-2-035001

Obj.: 002273

THIS POK tuiv mus I b A 11 ACHED 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.

'@ S
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label g

¥
AIRS 1D#0990363 zc .
OCEANSIDE CLEANERS & S ¢ [ FOR GOVERNMENT USE ONLY
ARISTIAIS LEGAKISE ® }_:, . | Ore: 37550101000 EO: Al
1006EATL@NTICFQV ¢ = ~_ | Fund: 20-2-035001
DELRAY BEACH 23 < Obj.: 002273
33483 33 =
o = )
23 i
— % U



* (cut here) [ —
g‘ ' THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
0361972

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
- S
i 2>m
Lu = Sl g )
' o
Do NOT Remove Label g% -5 Z
NOT _ S
FOR GOVERNMENT USE ONLY ™

AIRS ID # 0990362

ONE PRICE DRY CLEANERS
LUCILLE M MATTHEWS
| 9841 GLADES ROAD
i

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

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

|

S M
S >/
Do NOT Remove Label ; r-‘r(;?
e — - oV _ : 2}\'
r AIRS ID # 0990363 v S
: OCEANSIDE CLEANERS ! O o
ARISTIAIS LEGAKIS ll FOR GOVERNMENT USE ONITY‘
1006 E ATLANTIC AVE i Org.: 37550101000 EO: B1
DELRAY BEACH FL 33483 ! : f;;“* 2“'22'“35““‘
| j.: 002273




