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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

September 9, 1996

Mr. M. Kassam

continental Dry Cleaners
2535 North Dixie Highway
Lake Worth, Florida 33460

Dear Mr. Kassam:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 15, 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,
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

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
e -~ —
CONTJNENATAZ. Je Y CLGIVERS Zv=

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

COA s/ 72 LoEr” CreaeArs2S

3. Hazardous Waste Generator Identification Number:

Ap 767 #50 O3/
4. Facility Location:

Street Address: 2.5 257 AMD/x)E Ay
City e fyprar - Couy: g Bogos. TpCoe 23440
et ==3°&¥\\§ > T4 -

oy v o

Responsible Official

Qa)) Name and(\Tiﬁg:bf Responsible Official:

AT KB SEA T
7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: 4 535 /f/Cﬁ///E’ D ‘
City: é‘ e Lo 21, County 2, /. Ao ol Zip Code: g]a’pdﬂo

8. Responsible Official Telephone Number:
Telephone: (&K' /) SE¥ - A4 Fax: (G&/) SK¢ -7/Q¢

Facility Contact (If different from Responsible Official)

9. Name and Titie 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 5 1996
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID (Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9]1 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit P / ToNE 5.5'

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)

E&ll‘&h\/%) Existing small area source | Xl New small area source | |
‘NJV\P@ Existing large area source | | New large area source
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 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 | |

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.

f
All steam and hot water generating units exempt [ g‘ |
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

LLLLEE

(D Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)‘

Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

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

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

g v . g//;%/%

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: AN‘NUAL‘@\/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [[]

TIME IN: ”“#0 TIMEOUT. [ R -2 0 AIRS [D#: 57?&3'77 ]

| TYPE OF FACILITY: )’D’V Cloan (rop o -

FACILITY NAME:_(Co -+ e tad bﬁu‘v C[eﬂ/m’mﬁ DATE. — 2 5-97

FACILITY LOCATION:. 2 & 35 M. DIXie Huw &~ .
gk W oTh, B . RNgbo

RESPONSIBLE OFFICIAL:_JM\ U b ava k. Kassam PHONE NUMBER: 5 XD — 7| 2L

% 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 inspec.tor. YESD Ng@
. : -
DATE OF NEXT INSPECTION: L —20-98

(Approximate)

INSPECTION CONDUCTED BY: ' /Z 2 C/z o K Sé .

’ : y (Please Print) .
INSPECTOR’S SIGNATURE: @ % éﬁ@i PHONE NUMBER: 35 &—2o0 7 <
oy A




PERLhLQROhTH’YLE\L DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ~  ANNUAL /%7 COMPLAINT/DISCOVERY a
RE-INSPECTION a

smsoe 3990 ?77DA’IE 3’25 ’?7 e [ |24 O o oo (2220

FACILITY LOCATION: K253 N, :D; X/ € ;é/U Lj,/\
Lalke Wevth, FL 23234€0
MUBARAK Kﬂf/ﬁ-/\q ' 5'8/8'—7192(7/-

3

[PART I: NOTIFICATION | ﬂ

(check approprate box)
\. Existing facility aodfied DARM by 9/1/96 P- <
2. New facility notfied DARM 30 days prior to startup ‘

3. Faculity failed to nolify DARM to use general permit

|

B ART II. CLASSIFICATION ; ]
J

—

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

Al

1. Existing small area source -« ,Q( "~ 2. New small area source - d
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 galf
transfer only, x<200 gal/yr transfer only, x<200 gal/yt
bath types, x<idd gal/yr both fypes, x<140 galiT -
(constructed before 12/9/91) _ {censtructed or or after 12/9/91)
3. Existing large area source a 4. New large area source Q
dry-to-dry only, 140<x<2, 100 galiyr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 galiyr
both types, 140<x<1,800 galyr both types, 140<x<1,300 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification %}[ aN

If no, please check the appropriate classificaton:

a facility qualified for a general permit as aumber above
a facility exceeds above limits and is not eligible for a general pertmit

B. The total quanuty of perchlaroethylene (gerc) purcnased within the preceding 12 months by this dry cleaning

facility was 5 gallons.

Lof+ Ravised 10/23/56

| ¥acrrTy NayE: C@ Nt 'hé/f\w .\,DTY C/éd’/m % £ -Lh(/



| PART II: GENERAL CONTROL REQUIREMENTS

4

L.

()

Ui

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

Storing perchlorcethylene in tghdy sealed and impervious containars?

Examining the containers for leakage?

Closing and securing machine dcors except during loading/unlcading?
Draining cartridge filters in their housing or in sealed containers for at
ieast 24 hours priar to disposal?

Maintaining solvent-to-carbon rauos and steamn pressure for carben. adsorter
beds according to the manufacurer’s specifications?

—— e e —

%@ o
¢ aw

,@ aw
j?? aN
ay CIN'%/A

[PART IV: PROCESS VENT CONTROLS

(93]

L

[

Tn Part I1-A:

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

If classification 2 has becn checked, the machine sheuld 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). Carbor adsorber must have been

installed prior to Segtember 22, 1993

If classification 4 has been checked, the machine sbould 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 ooxes)

Equipped all machines with the aptropnate vent conmols?

. Equipped dry-to-dry machines with a closed-lcop vapor ventung system?

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

coudenser upan opeaing the docr?

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis?

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

Conducted all temperature monitoring after an appropriate cooldown p'eriod and after
verifying that the coolant had teen completely charged?

dy aN

- @y AN Owa

Ay aN awa

Qy dN

Ay aw

Qy an

1of4
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Ly

[N

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

Measured and recorded che exhaust temperaturs on the outler side of the u:mdenser located
on dry-to-dry, reclaimer, and d.rve‘ machines on a weskly basis?

Measured and recorded the washer exhaust temperature at the condenssr
inlet and outlet weskly?

Is the temperature differential 2qual to or greater than 20° 7

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

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

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

perc concentrations is at least § duct diameters downstream of any bend, contracdon,
or cxpansion; is at least 2 duct diameters upstream from any bend, conwraction,

or expansion; and downstream from no other inlet?

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils?

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

ay

ay
ay

ayY
ayY

ay

ay

Qay

an
aN
N
ON ON/A
Qn__N/A
QN__N/A
ON Owa
aN ONvA

[PART Vv: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes) .
1. Maintained receipts for pérc purchased? Y ON
2. Maintained rolling monthly averages of perc consumption? Y N
3. Maintained leak detection inspection and repair repaorts for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬁ[ aN
. documentation of parts ordered to repair leak and leak repan'ed w/in 2 days ~
and parts installed w/in 5 days of receipt? ,. U
4. Maintained calibration data? (for direct reading instruments oniy) Qy anN EXEI/A
5. Mainwained exhaust duct monitoring data on perc concentrations? ay an_jN/A
6. Maintained starfup/shutdewn/malfunction plan? aN
7. Maintained deviation reparts? g Y aN
Probiérn carrected? : Y" aN ‘
8. Maintained compliance plan, if applicable? . Qy aN ,ﬁ[/A
[PART vI: LEAX DETECTION AND REPAIRS . |
1. Daes the responsible official conduct a weekly leak detection and repair inspection? ﬁK anN v‘l

Revised 10/28/96



2. Which metbaod of detgction is used by the respansible official?
Visual examination (condensed solvent on extérior surfacss) K
Physical detection (airflow felt through gaskets) ﬂ/
Odor (noticeable perc odor) Qﬂ
Use of direct-reading instrumentaton (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipmené:
a. Capable of detecting perc vapor concentrations in a range of 0-300 pprﬁ? avy
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy
_c. Inspected for leaks and obvious signs of wear on a weskly basis? Qay
~ d. Kept in a clean and secure area when not in use? ay
. e. Verified far accuracy by use of duplicate samples (calorimetic only)? ay
3. Has the facility maintained a ledk log? Qy
4. Does the responsible afficial check the following areas for leais?
- Hose connections, ftings,
couplings, and valves 7 Y AN Muck cookers - ay
Door gaskets and seating Y anN Sulls %Y
Filter gaskets and seating %IY aN Exhaust dampers av.
Pumps _ S){Y an Diverter valves ay
~ ; Fan
Solvent tanks and containers %Y aN Cartﬁdge filter housings }Zf/
Water separators )@Y anN

WA

anN__N/A
an__N/A
an__N/A
anN_ N/A
ON__ N/A
QN

an_fjfa

W s ey (£50) SES-7 4.

. Name of Responsible Official (Signature) Nere of Responsible Official (Print) & Bone #

[PV QAokﬁA; - o g — 25— ?7

ector’s Name (Blease Print) Date of Inspection .
Vo 3N

Inspector’s Signature Approximate Date of Next Inspection

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

Spotting area Sealed

2. Disposal of Water from Water Separator using approved evaporator

or Waste Handl€¥ Picksup Water

40of4
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BEST AVAILABLE COPY a/a( 300618

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0990377 \
CONTINENATAL DRY CLEANERS INC 1
’ M. KASSAM
2535 N DIXIE HWY
LAKE WORTH FL 33460

R

Do NOT Remove Label

Annual Reporting Period: | 57/??)1/ / 19 K TO @C_ .? /

-1 R e v .

_Based on_each term or condition of the Title V general air nermit mv fanility hae ramainad i oo
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. BY/ES HNo

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
: : L o=
Action(s) taken to achieve compliance: Bk
NG
Method used to demonstrate compliance: M o=
v offn
o (]

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: < Z A s a0 < A TG

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 L/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALX COMPLAINT/DISCOVERY [ ] RE-INSPECTION [7]

TMEN:__ [0 [ 2-© imeout. (/2] O ARSIt O 9903277
IYPEOF FACILITY: DY (1€
FACILITY NAME: C@’n tcmental }xy C/W@y)‘ Ib’bATE 2-25-96"
EACILITY LocATION: 25 3¢— M. Dixjie HW ‘;(/—\

| alce. &Jeq/ﬂq ¢ IRYG £D

ResPONSIBLE OFFICIAL: A U b drye K- Kays am PHONE NUMBER: S & & —7 /2 ¢

K 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 inspec}or. YESD NO%
DATE OF NEXT INSPECTION: . -Z ~ Zy” 9 ?
l/ (Approximate)
INSPECTION CONDUCTED BY:____ /<. Clok st

‘ (Please Print)
INSPECTOR'’ SSIGNATUR?/& V M’%"‘/{*"_—?HONE NUMBER: 3 55 ’—)7 70

Page of . Revised 10/96



TITLE ¥V GENERAL PERMIT

PERCHLOROETHYLENE DRY CLEAN \lj
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ){a/ COMPLAINT/DISCOVERY D
RE-INSPECTION = 0O '

AIRSD)#:O?7037»7DATE- 2-25-98 1vem: 12:20 tveouvr: (1010
FACILITY NAME: afiﬂ(mw‘\\eﬂ 3??7 C/eﬂ/nt%’s Inc -
FACILITY LOCATION: 4;25—35 N jf)(l € \,Z/U)

| Lake (Wosth, FL (33460
RESPONSIBLE ORFICIAL : /\’IUAQ vak /{ d;!d"gHONE 5 5/8 7/0{24

CONTACT NAME: ;. ~__PHONE:

[PARTI: NOTIFICATION . - '~ |
(check appropriate box) ‘ h
1. New facility notified DARM 30 days prior to startup A
2. Facility failed to notify DARM to use general permit - _ a

" — ——— — ‘

[PART IT: CLASSIFICATION - |
Facility indicated on notification form that it is: : 0 No notification form I
(check appropriate box) 01 Drop store/out of business/petroleum
A.

1. Existing small area source A 2. New small area source a
dry-to-dry only, x < 140 gal/yr ' dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr . both types, x < 140 gallyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source -0
dry-to-dry only, 140 < x < 2,100 gal/yr dry-1o-dry only, 140 <x < 2,100 gallyr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1, 800 gallyr
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 . & aN 0Can not determine i '
If no, please check the appropriate classification:
O facility qualified for a general permit as number above
D facility exceeds above limits and is not eligible for a geneml permit

facility was gallons,

— — —

B. The total quan uz of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

1 ot“S : Revised 8/11/97



| PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in ti'ghtly sealed and impervious containers? /Q‘AN aN/A
2. Examining the containers for leakage? ' ON 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 ON ON/A

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? -~ ’ QY ON [AaN/A

w

—

[PART IV:-PROCESS VENT CONTROLS

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

If classification 2 has been ”c'_hcckcd, the machine should be equipped with a refrigerated coii'dcnsz:r
(complete A below).

If classification 3 has been checked, the machine should be equipped #vith either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbgif adsorber must have been
installed prior to September 22, 199 '

If classification 4 has been checked, Yhe machine should he‘equipped with a rcfrigeratcd condenser
(complete A and B below). -

A. Has the responsible official of all new solrces and£xisting large area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriate vent ay an
2. Equipped dry-to-dry machines witli a closeddoop vapor venting system? Oy ON ON/A
3. Equipped the condenser with a diverter falve so airflo will be directed away from the _
condenser upon opening the door? ay ON ON/A
4. Measured and recarded the temperafure of the outlet exha\st stream of a refrigerated
condenser on a weekly/bi-weckly basis? Oy anN
5. Repaired or adjusted the equipment witﬁjn 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Oy ON Ona
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Oy QN

205 : 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? Oy GN

2. Measured and recorded the washer exhaust temperature at the condense,

inlet and outlet weckly? ay ON ON/A

' Is the temperature differential equal to or greater than 20° Oy OGN ONA
3. Measured and recorded the perc concentratio st stream weekly

at the end of the final drying cycle while the mackine j&“venting to the adsorber, _

if machines are equipped with a carbon adsorber? Oy ON Owa

Is the perc concentration equal to or less & - ‘ Qy ON ON/A

4. Assuied that the sampling port on the capfon adsorber exhaust Fog measuring

perc concentrations is at least 8 duct gidmeters downstream of any begd, contraction,

or expansion; is at least 2 duct diapfeters upstream from any bend, contraction,

or expansion; and downstream 0 no other inlet? . Oy aN awNa

5. Equippcd transfer machi

§ (dryers, reclaimers, and washers) with individual
condenser coils?

Oy aN awa ﬂ

6. Routed airflow to the carbon adsorber (if used) a.t all times? ay ON ON/A Ii
|PART V: RECORDKEEPING REQUIREMENTS 1
Has the responsible official: - ]
(check appropriate boxes) - . _
1. Maintained receipts for perc purchased? /ﬁN
2. Maintained rolling monthly averages of perc consumption? 26Y/DN
3. Maintained leak detection inspection and repair reports for the following: : -
a. documentation of leaks repaired w/in 24 hrs? or; /1{ ON ON/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 OWA
4. Maintained calibration data? gor applicable direct reading instruments) ClY aON{aNA”®
3. Mainiain;:d exhaust duct monitoring data on perc concentrations? E.’JYI ON |
6. Maintained startup/shutdown/malfunction plan? ,E? aN
7. Maintained deviation reports? _ %Y ON ON/A
Problem corrected? , , 7y on ana
8. Maintained compliance plan, if applicable? ay anN }ZfN/A J

3ofS N " Revised 8/11/97



]rPART VI: LEAK DETECTION AND REPAIRS

Hose connections, fittings,

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

inspection? ON
2. Has the facility maintained a leak log? QN
3. Does the responsible official check the following areas for leaks? L

MN aN/A

/CZ’{CIN ON/A
PX/CIN ON/A

Y aN aNvA

couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumpé

Solvent tanks and containers Y ON ON/A

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

Al =

Responsible Official’s Name
(Please Pri

/4? ' [/CZOKJ/U

Inspector’s Name (Please Prlnt)

AV O lope ok

Inspector’s Signa ture

gw/cm aN/A

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

Physical detection (airflow [qit through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Ifusin‘g direct-reading instrumentation, is the equipment:

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

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 saniples (calorimetric only)?

4 0of 5
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Muck cookers

oYy QN w(A
Stills ,21{ QN ON/A

o)

Y ON DN/A

Exhaust dampers

Diverter valves -

Cartridge filter housings /zf_y ON ON/A

ay aN-

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

Oy QN
Ay ON
Oy ON
ay ON

Responsible Official’s Signature

ST S

Date of Inspection

kIS5

Appﬁo:umate Date of Next Inspection

Revised 8/11/97



[ADDITIONAL SITE INFORMATION: | ]

Yes ~ NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area 1/]/ [

Spotting area Sealed [

2. Disposal of Water froam Water Separator using approved evaporator (1 [/r
- or contracted Wastewater service 74

Sof5 -

B
Waste area I/{ ]
1

——




[YPE OF INSPECTION:

- BEST AVAILABLE copY

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL @( COMPLAINTDISCOVERY []

RE-INSPECTION C[

nMemN: 924/5

TYPE OF FACILITY:
FACILITY NAME: (oM

FACILITY LOCATION:

TmMEouT___ /0175 AlRs D2 0970 377
"Dy - Clezr irg~ =
Flnental Dyy Cletnzy—s DATE: [~ A7 —F F
253 A, Dixse %/ldy
Lake Wodth, FL 23450

PHONE NUMBER: S § & — 7/—24

RESPONSIBLE OFFICIAL:_/V whayz K ;(45;4%/;

;X&.

O

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

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

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

COMMENTS:

YES[ ] Ngﬁ\

The Annual Compliance Certification form has bezn properly certified and submited to the inspector.

Tan 2000

V(Approu/ % .
INSPECTION CONDUCTED BY: /{ SN0

DATE OF NEXT INSPECTION:

. V ] , (Please Print) 7 Ve
Z{ = o
INSPECTOR'S SIGNAT A" Y. C M\ PHONE NUMBER: ffj/]




v/

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT Wj
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL /b\/ COMPLAINT/DISCOVERY  Q
RE-INSPECTION a

AIRS ID#: Oqgﬂg—?ZDATEl'D:? 9? TIME IN: 9 L’Lﬁ/ TIME OUT: /0 /5/

eaciuiry Nave:_C o1 memtf ‘)‘SY C/L”/G/M»/S
FaciLITY LocaTion: 2 S 357 N, :D V1 € H L]_\

M//Q Wes?y | FL 32440
RESPONSIBLE OFFICIAL : ./ V uéﬁ/a/d /( K QJJ “”’PHONE K E-7l l%

CONTACT NAME: ) S PHONE:

[PART I: NOTIFICATION ] -

(check appropriate box)

1. New facility notified DARM 30 days prior to startup o
2. Facility failed to notify DARM to use general permit : D
EPART II: CLASSIFICATION ~ - . .. . ' . B ﬂ '-;'
Facility indicated on notification form that itis: - 0 No notification form SR
(check appropriate box) : Q Drop store/out of busmesslpetro]eum
A _ _ .
: 1. Existing small area source ?L 2. New small area source - -Q
dry-to-dry only, x < 140 galfyr dry-to-dry only, X < 140 gal/yr o
transfer only, x <200 gal/yr transfer only, X <200 gal/yr
both types, x <140 gallyr - - - .. bothtypes,x <140 gallyr |
(constructed before 12/9/91) . | . (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source Q
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) (constucted on or after 12/9/91)
5. This is a correct facility classification & aN QOCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity ofperchloroethv]ene (perc) purchased within the preceding 12 months by this dry cleaning ga/f)
facility was ;;‘;oallons % He %Jé /\e A L'J/‘( PQ,TC once 4y

T ———

lofs Revised 9/15/97



|A. Has the responsible official of all new so

[PART 1lI: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

I. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?
4

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

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

/(Y aN an/a

Y ON ON/A
ON

)Zlém aN/A
Qy aN P(/A

[PART IV: PROCESS VENT CONTROLS -

In Part II-A: S

(complete A below).

If classification 3 has been checked, the machme should be equlpped thh
condenser or a carbon adsorber (complete A and B below) Carbon ads
prior to September 22, 1993 : A

If classification 4 has beén checke ,
(complete A and B below).

(check appropriate boxes)

2. Equipped dry-to-dry machines with a closed-loo

[
m
&0
=
=]
0
@
o
5-
o
O
e}
3
o
(3]
3
(7
o
-
z
5-
»
o
<
w
=2
o
-
<
e,
<
w
o]
®
<)
€
z
o
@
o
5
o
a
(4]
o
)
5
<
=]
o
3
&
)

condenser upon opening the door?
4. Measured and recorded the tempera

condenser on a weekly/bi-weekly

condenser exceeded 45° F?

6. Conducted all temperature monitoring after an appropriate cooldown periodand after -
verifying that the coolant had been completely charged?

If classification 1 has been checked, no controls are rgquired. Prbceed to Part V.

If classification 2 has been checked, the machine should be equnpped thh a refngerated condenser

ther a refngerated o
er must have been mstalled

¢ machine should be eQu' ped with a refrigerated condenser
ng large area sources:

= DY DN

ClY CIN ClN/A

ay ON ON/A

ay ON

Qy QN ONvva

Qy ON

v—

Revised 9/15/97



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

. Measured and recorded the washer e

. Measured and recorded the perc concentration in

. Assured that the sampling port on the

. Equipped transfer machines (dryers, reclaimers, and washers) thh mdmdual

6.

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?

ust temperature at the condenser
inlet and outlet weekly?

Is the temperature differential equal toqr greater than 20°

at the end of the final drying cycle while the machi

i§ venting to the adsorber,
if machines are equipped with a carbon adsorber? '

Is the perc concentration equal to or 1

for measuring -~ " -
y bend, contraction,
eters upstream from any bendycontraction,
from no other inlet? '

rbon adsorber exha
perc concentrations is at least 8 dug¥diameters downstream o
or expansion,; is at least 2 duct dj
or expansion; and downstre

condenser coils?

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

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes) S
1. Maintained receipts for perc purchased? ‘ e /Z/ N
2. Maintained rolling monthly total of perc consumption? - RN
3. Maintained leak detection inspection and repair reports for the followm g ”:
| a. documentation of leaks repéired w/in 24 hfs? br; e AU
b. documentation of parts ordered to repair leak and leak repaired wlin 2 days
and parts installed w/in 5 days of receipt? )Zl{ ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aN Q{IIA
5. Maintained exhaust duct monitoring data on perc concentrations? ay OawN QélA
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? ' ON ON/A
Problem corrected? : )U/Y ON anN/A
8. Main_chincd compliance plan, if applicable? Qy OwN }ZL(I/A
3of 5 Revised 9/15/97



PART VI: LEAK DETECTION AND REPAIRS : H )
. Does the responsible official conduct 3 weekly (for small sources, bi-weekly) leak detection and repanr
inspection? Y

2. Has the facility maintained a leak log? " /D’/ aN

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

Hose connections, fittings,
couplings, and valves /EIY/ aN ON/A ~ Muck cookers ‘ Qy DN,@N//A
Door gaskets and seating /G{ aN Owva Stills ,& QN On/A
,;- Filter gaskets and seating )Z{CIN aN/A Exhaust dampers Qy ON }{N/A
Pumps - Zﬁ aN ON/A Diverter valves ) /ZlﬂY ON ONn/A
~ Solvent tanks and containers 52{ N ON/A " Cartridge filter housings %DN aN/A -
Water separators ﬂY/ZN aN/A S =
4. Which method of detection is used by the responsible official? o
Vlsual examination (condensed solvent on exterior surfaces) o /El/ ]
Phy51cal detection (airflow felt through gaskets) , - ,a/ :
QOdor (noticeable perc odor) < e ;l/ _ _
_ Use of direct-reading instrumeﬁtétion k?ﬂ)/PID/_caldrﬁﬁeﬁc fubes) - o ‘ B/ h)/ﬁ/ o
Halogen leak detector i} . o - o | "'if' /D/,J‘I A :
If using direct—reading instrumentation, is the equipﬁxenf I PN/A -
a. Capable of detecting perc vapor concentrations in a range of 0 500 ppm" - Qy OGN
b. Calibrated against a standard gas pnor to and after each use .
(PID/FID only)? o
c. Inspected for leaks and obvious sigﬁs of weér ona weekly‘basis?
d. Keptinaclean and secure area when not m use" " | g :
e. Verified for accuracy by use of duphcatc samples (calonmemc onIV)” S

Responsible Official’s Name Responsgible Official’s Signature
(Please Pri

R C Lo dech (—27—7F§

Inspecror s Name (Please Print) Date of Inspection

(L Che Jonzo0e .

Inspccror s Signatre

Approximate Date of Next Inspection

4 of 3 Revised 9/13/97



{ADDITIONAL SITE INFORMATION:

|

1 2.

1.

Secondary Containment for: Dry Cleaning Machine & Storage area

Waste area
/SpottingareaSealed J[))?)//
reve Shact n e pad

W %M%C{\\té V'
ed AL A~ .

~NO
[
{
{

o

R
-

D1sposal of Water frrm Wate.r Separator usmg approved evaporator
or contracted Wastewater service -

1
1
1

. el fmd

50f5 -




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: CANNUAL ]SZI COMPLAINT/DISCOVERY [ RE-INSPECTION []
TIMEIN: 10 ¢ i5 TIMEOUT:__ /0: 0 AIRS ID#:__ 079063771
TYPE OF FACILITY:___ Dey Cleanying - -
FACILITY NAME: .. Conghimre~ital fDq Cleanes Tnsc __ DATE:_2 IS’ /00
[} 7

FACILITY LOCATION: 2535 N, Disie /m;,
Lnke Wogth _FI 334960

RESPONSIBLE OFFICIAL:__Mubagalk Krssam PHONE NUMBER:_5 88 — 7134
@ 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
w A
= e
8 =
: soiber,
2 E O
sz ! M
@ A
O no
tg g <
38 i
5 =
= ) A\
COMMENTS:
The Annual Compliance Certification form has been propetly certified and submitted to the inspec'tor. YESD NOE'
DATE OF NEXT INSPECTION:___ Feb 2oaqi
(Approximate)
. — o .
INSPECTION-CONDUCTED BY:_ _ Jeffeay Div-K

(Please Print)

" INSPECTOR'S SIGNATURE:_ T Dugefc  PHONENUMBER: 355 - 3070 X/ 13§

Page:  of . Revised 10/96




PERCIILOROETIIYLLNL DRY CLEANIIKDS

TITLE V GENERAL PERMIT ' /
COMPLIANCE INSPECTION CHECKLIST '

TYPE OF INSPECTION: ANNUAL X COMPLAINTDISCOVERY Q..
| RE-INSPECTION a
AIRS ID#: 8990 377 DATE: 37 / 5’/00 TIMEIN: JQ* /5 TIMEOUT: _JO: YO

FACILITY NAME: _ Gatsvenda/ De./ cloa~es

2535 A, Diyie fvld;/

Lnks Joeth, Fl 33460

PHONE: O ¥¥ — 7124

FACILITY LOCATION:

RESPONSIBLE OFFICIAL : /M baeakt Kassam
PHONE:

CONTACT NAME:

|

”PARTI: NOTIFICATION ' N

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

2. Facility failed to notify DARM to use general permit

O

HPART 1I: CLASSIFICATION

0 No notification form

Facijlity indicated on notification form that jt is:
0O Drop store/out of business/petroleum

(check appropriate box)
A.

2. New small area source G
dry-to-dry only, x <140 gallyr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or afier 12/9/91)

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

- 4. New large area source [
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

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

5. This is a correct facility classification yY ON OCan not determine

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

above
eneral permit

The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was 33,3 gallons. 42 /791 - . _
—— .- A‘-]

1of5 " Revised 9/15/97



|\ prior to September 22, 1993

[PART 11 GENERAL CONTROL REQUIREMENTS

1s the responsible official of the dry cleaning facility:
(check appropriate boxes) .

pzfy aN awN/A

1. Storing perchloroethylene in tightly sealed and impervious containers?
Y ON ON/A

2. Examining the containers for leakage?
3. Closing and securing machine doors except during loading/unloading? _ N'Y anN
4. Draining cartridge filters in their housing or in sealed containers for at
Yeast 24 hours prior to disposal? _WY ON ON/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
ay ON /A

beds according to the manufacturer’s specifications?

[{ PART IV: PROCESS VENT CONTROLS -

In PartI1-A:

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

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

(complete A below).

ecked, the machine should be equipped with eithcré refrigerated
r (complete A and B below). Carbon adsorber must have been installed

If classification 3 has been ¢
condenser or a carbon adsor

a refrigerated condenser

If classification 4 has been checked\the machine should be equipped i

(complete A and B below).
large area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriate vent contr Oy ON

2. Equipped dry-to-dry machines with a closed-logf vapor ventibg system? Qy ON ON/A

ted away from the

Equipped the condenser with a diverter ¥&lve so airflow will be dir

3.
condenser upon opening the door? Oy ON OwN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
: 0y UON

condenser on a weekly/bi-weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the '
' Oy ON 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? Oy ON

20f5 Revised 9/15/97.




B. Has the responsible official of an existing large or new large area sourcc also:  ° ‘,

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

1.
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? 0Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay OGN Owa
Qy ON On/A

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

ation in the exhaust stream w

3. Measured and recorded the perc conce
machine is venting totfie adsorber,

at the end of the final drying cycle while t
if machines are equipped with a carbon adsor

Qy ON Ow/A

Oy ON OnN/A

Is the perc concentration equal to or less than ppm?

adsorber exhawst for measuring -

4. Assured that the sampling port on the carh

perc concentrations is at Jeast § duct eters downstream o * bend, contraction,
or expansion; is at least 2 duct djafieters upstream from any bend,sgntraction, .
or expansion; and downstrgarfl from no other inlet? s .ay OGN anN/A
5. Equipped transfer machines (dryers, reclaimers, and washers} with individual .
condenser cojls? ' Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? - Oy N OnN/A
” PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? R’Y ON
2. Maintained rolling monthly total of perc consumption? WY 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; | | M ON- ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? WY aN anN/a
ay on Xwa

4. Maintained calibration data? (for agplicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations? Oy anN XN/A

5.
6. Maintained startup/shutdown/malfunction plan? y\’ ON
7. Maimained deviation reports? | - - Xy ON ONA
| Problem corrected? . NY ON ON/A
"0y ON WA

8. Maintained compliance plan, if applicable?

‘30of5 Revised 9/15/97




[ ADDITIONAL SITE INFORMATION:

Waste area
Spotting area Sealed

2. Disposal of Water from Water Separator using approved evaporator (X1 [ 1

or qontcacted Wastewater service

-.) ,@ ™McfF . ?K,K:S w P A uﬁs“—'—.(_l
sladse .

. | - . Yes MO —W
( . Secondary Containment for: Dry Cleaning Machine & Storage area X} Wb

[ 1]
X1 11
I I

[ 1 Ix]

50f5 .



S [@RT VI: LEAK DETECTION AND REPAIRS

9

N
J

" inspection?

. Has the facility maintained a leak log?

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

Hose connections, fittings,

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

couplings, and valves NY aN AnN/A
Door gaskets and seating ﬁQY aON aN/A
Filter gas.kets and seating Ny ON ON/A
Pumps &Y ON aN/A
Solvent tanks and éontaih—érs Y ON ON/A

. Yy ON ON/A

Water separators

Visual examination (condensed solvent on exterior surfaces) < _ N
Physical detection (airflow felt through gaskét§) N X
bdor (noticeable perc odor) g
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) | N nA
Halogen leak detector ' N n A
If using direct-reading instrumentation, is the équipment: Xin/A
a. Capable of detecting perc \}apor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use A
(PID/FID only)? ay OnN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay -DN
d. Keptin a clean and secure area when not in use? ay ON
ay ON

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

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

Wy ON
v O~

Muck cookers ay ON %(N/A
Stills XY ON ONA
Exhaust dampers ay ON N’N/A
Diverter valves. MY aN aN/A

Cartridge filter housings (&Y ON ON/A

MY s < A ~

Respongible Official’g Name

(Please Print)

Jefley Diak

Inspector’s RName (Please Print)

Ja ¥ ™ Dw:)ai

Qe rl
InQonr’fSignaru@

4 of 5

‘Regponsible Official’s Signature

2[4 fos

Date of Mspe&ion

F9b 2001 :

Approximate Date of Next Inspection

Revised 9/15/97




N = D e e

ANNUAL

YPE OF INSPECTIOH:

o .. == TITLE V-AIR QUALITY GENERAL PERYIIT-
INSPECTION SUMMARY REPORT *~ *-

COMPLAINT/DISCOVERY [ ]

RE-INSEECTION [

TIME IN: TIME OUT: AIRSIDH____ ©t{e 379

TYPE OF FACILITY: -~ S}»{; UQQWM& .

FACILITY NAME: Y 7 T : rm 7 s
o~ , 0 ] ——

FACILITY LOCATION: 3 A Pye Hwe Lde wole 3v4g0

RESPONSIBLE OFFICIAL: __ ™ubovale  Vousrane PHONENUMBER: 388 7, >y

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

E( "Based on the results of the compliance requirements evaluated during this inspection, the facility is founé tobein -
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

————

FOLLOW-UP ACTION REQUIRED
23

g \’\’\/\

INSPECTOR’S SIGNATURE:

W pronenNumBER: 37

. o e
B
= a O
Q:, = ‘E% e
[ 9; e
FE W
0z 2 <
c£3 8 M
e o
&
COMMENTS:
’ ¥
The Annual Compliar;ce Certification form has been properly certificd and submijtted to the inspector. YES[] NOE/
DATE OF NEXT INSPECTION: ___ L _
: . : . (Approximate)
INSPECTION CONDUCTED BY: I R _
. lease Print)
S 3070 .




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT _
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O  COMPLAINT/DISCOVERY O
RE-INSPECTION a
AIRSID#: _O110 379  pate:[§ WY °  TIMEIN: TIME OUT:

FACILITY NAME: C/O‘w\:\ M D =y d% N2~ D
FACILITY LOCATION: 25 35 N, Dj+t/e Hﬂv/ lodee «Jo M
IdSYpo0

RESPONSIBLE OFFICIAL: Wb oc WGsyam proNE: 5385 oy

CONTACT NAME: PHONE:

[PART I: NOTIFICATION - |‘

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

2. Facility failed to notify DARM to use general permit

[PART II: CLASSIFICATION |

Facility indicated on notification form that it is: - QO No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. _ :

1. Existing small area source 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 gal/yr both types, x < 140 gal/yr

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

3. Existing large area source Q 4. New large area source .

dry-to-dry only, 140 < x < 2,100 gal/yr ~ dry-to-dry only, 140 < x <2,100 gal/yr

transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 <x < 1,800 gal/yr i “both types, 140 < x < 1,800 gal/yr

(constructed before 12/9/91) _ (constructed on or after 12/9/91)

5. This is a correct facility classification ay awN QCan not determine

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

B. The total quanfityof perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was gallons. :

1of5 Revised 9/15/97



I‘PART HI: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? {Y ON ON/A
2. Examining the containers for leakage? ?DN QN/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 @Gna
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay anN W/A

|PART 1V: PROCESS VENT CONTROLS -
In Part I-A:

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

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

If classification 3 has been checked, the machine should be equippe/cl-witﬁ"ei;heré refrigerated
condenser or a carbon adsbérber (complete A and B below). Car;bo’n adsorber must have been installed
prior to September 22, 1993 ‘

If classification 4 has been checked; the

chine should b/e‘équipped with a refrigerated condenser
(complete A and B below). :

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

1. Equipped all machines with the appropriate vent controls? o ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ON/A
3. Equipped the condenser with 2 diverter valve so airflow will be directed away from the

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

condenser on a weekly/bi-weekly basis? ay QN
5. Repaired or adjusted the equipment within 24 Hours if the exhaust temperature of the

condenser exceeded 45° F? ' Oy ON aN/A
6. Conducted all temperature monitoring after an'appropriate cooldown period and after

verifying that the coolant had been completely charged? ay ON
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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? Qy ON-
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ONA
1s the temperature differential equal to or greater than 20° F? Qy ON ONA
3. Measured and recorded the perc concentration in the exhaust strear’ weekly
at the end of the final drying cycle whilethg machine is venting
if machines are equipped with a carbon adsorber? Qy ON ONA
Is the perc concentration equal to or less than 100 ppm? Qy ON ONA
4. Assured that the sampling port on the carbon adsorber ¢&haust for measuring
perc concentrations is at least 8 duct diameters downsjfeam of any bend, contraction,
or expansion; is at least 2 duct diameters upstream fydm any bend, contraction, :
or expansion; and downstream from no other inlet B Qy QN QN/A
5. Equipped transfer machines (dryers, reclaimers,/and washers) with individual
condenser coils? Qy OGN ONA
6. Routed airflow to the carbon adsorber (if usg ) at all times? ay ON ONA
[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? 9y ON
2. Maintained rolling monthly total of perc consumption? D’/ ON
3. Maintained leak detection inspection and repair reports for the following:
a: documentation of leaks repaired w/in 24 hrs? or; ' ,DY ON ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days : '
and parts installed w/in 5 days of receipt? ,EI{ UN ON/A
4. Maintained calibration data? (for applicable dir;cl read;ng instruments) Qy ON }m/ A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON @;‘I/A
6. Maintained startup/shutdown/malfunction plan? a( UN
7. Maintained deviation reports? Y on anva
Problem corrected? 2’( UN ON/A
8. Maintained compliance plan, if applicable? ~Qy ON
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TPART VI: LEAK DETECTION AND REPAIRS

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

inspection? : - ON
2. Has the facility maintained a leak log? N D/ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, A )
couplings, and valves ﬂ{ ON ON/A Muck cookers ay aN afa
Door gaskets and seating JZ‘( aN Ow/A Stills 27 QN ON/A
Filter gaskets and seating 9{ ON ON/A Exhaust dampers ay QN 'N./A
Pumps IZ(CIN aN/A Diverter valves /ﬂ{ 0N ON/A
Solvent tanks and containers J aN aN/A Cartridge filter housings &Y ON QNA
Water separators lZ( ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) .-~ /U/
Physical detection (airflow felt through gaskets) /d/
Odor (noticeable perc odor) ' 40/
Use of direct-reading instrumentation (FlDIPlD/_célorimen'ic tubes) \99 M
Halogen leak detector ) /e N
If using direct-reading instrumentation, is the equipment: P’N/A

a. Capable of detecting perc vapor concehti'a;ions in arange 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? ay ON
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)? D»Y aON

Responsible Official’s Name Responsible Official’s Signature
(Please Print) o

Inspector’s Name (Please Print) Date of Inspection
\"’\ L(’/“{?v oY O i
Inspector’s Signature Approximate Date of Next Inspection
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"'I'IADDITIONALSXTElNFORMATlON: T — ‘ _ﬁ

. - Y
1. Secondary Containment for: Dry Cleaning Machine & Storage area f: ]
Waste area L/T/
Spotting area Sealed [/]/

2. Disposal of Water from Water Separator using approved evaporator I/]/ [_ ]
' or contracted Wastewater sexvice (1 [
. : : - ~

y

|
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US Postal Service

\
Receipt for Certified Mail »
No Insurance Coverage Provided.

Do not use for Internationa!l Mail (See reverse)

AIRS ID # 0990377
CONTINENTAL DRY CLEANERS
M. KASSAM
2535 N DIXIE HWY
LAKE WORTH FL 33460

Certified Fee

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

N

SENDER: . S
wComplete items 1 and/or 2 for additional services. | also wish to receive the
wComplete items 3, 4a, and 4b. . following services (for an
. F_'rir(\lt your name and address on the reverse of this form so that we can return this | gxtra foe): .

card to you. o

s Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.

aWrite “Return Receipt Requested” on the mailpiece below the article number. 5 j i

aThe Retum Receipt will show to whom the article was delivered and trlnle datre 2. 1 Roestricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to: - . -}4a, Aricle Number A)

R ARS D # 0990377 | Z~ 333 6O 3¢

CQNTINENTAL DRY CLEANERS 4b. Service Type

. M._KASSAM
2535 NOIXIE HWY

LAKE*WORTH FL 33460

5. Received By: (Print Name) -

6. Signatyfe: wssee or Agent)
X : '

PS Forn{ 3811, December 1994 102s9597-8-0179  Domestic Return Receipt !

" Thank you for using Return Recelpt Service. ‘

is your RETURN ADDHESS completed on the reverse side? '




US Postal Service

M. KASSAM
2535 N DIXIE HWY
LAKE WORTH FL 33460

: P ek5 302

AIRS ID#: 0990377
CONTINENATAL DRY CLEANERS INC

Receipt for Certified Mail
No Insurance Coverage Provided.
Do naot use for Intemational Mail /Sea reversa)

Certified Fee -

Special Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

i PS Form 3800, April 1995

|
l

e

e?

Is your RETURN ADDRESS completed on the reverse sid

. SENDER:

= Complete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

mPrint your name and address on the reverse of this form so that we can retumn this

card to you.

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

permit.

aWrite “Return Receipt Requested” on the mailpiece below the article number.
aThe 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. O Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID#: 0990377
CONTINENATAL DRY CLEANERS INC
M. KASSAM
2535 N DIXIE HWY
LAKE WORTH FL 33460

4a. Article Number

PReS 308 257

4b. Service Type EZ
Certified

D Registered
[ Express Mail O Insured
eceipt for Merchgndise [ COD

v

S

nly if requested

PS Form 3811, December 1994

= 191 ?"?
v, 7~ - -
I3/ 7 JDomestic Return Receipt

Thank you for using Return Receipt Service.



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Onlg; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

Total

Recipi M. KASSAM
“issr 2535 N DIXIE HWY

LAKE WORTH FL 33460

000 DLOO DORL 4127 3JLyA

P

s T

P8 Form 3800, February 2000

CONTINENTAL DRY CLEANERS

AIRS ID # 0990377

See Reversé for nstructions

SENDER: COMPLETE THIS SECTION ‘

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

1. Article Addressed to:

AIRS ID # 0990377
CONTINENTAL DRY CLEANERS

X AP —— CT Agent
: [ Addressee
D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: O No
: T,
e \:5,}
Vs

C. Signature

M. KASSAM 1
2535 N DIXIE HWY '
LAKE WORTH FL 33460

i Y
B RN A |

3.8 'r_vice Ty\;ié _
ﬁCem’fiéd Mail_.. ,,V:Q-E/xpress Mail
7 [ Registered_ Av_@f;@‘Retum Receipt for Merchandise
O insured Mait” [ C.O.D.
4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

 D0opn QG000 ke

oLl 277 BB

[ PS Form 381 1, July 1999

Domestic Return Receipt

[
102595-99-M-1789 |
.. |




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

J 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,
or on the front if space permits.

1. Article Addressed to:

10
M. KASSAM
CONTINENTAL DRY CLEANERS

AIRS ID # 0990377001AG

C. Signgjure

il k%@%%%

O Agent
[J Addressee

D.{)é delivery address different from item 1?7 [ Yes

If YES, enter delivery address below:  [J No

2535 N DIXIE HWY
LAKE WORTH FL 33460

|
l
4
|
J
l
|
|
J

3. Service Type

ertified Mail [0 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Amcle Number (Copy from service

) (e

(AA

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

.« Z- 210 kb2 84k

US Postal Service

10
M. KASSAM

2535 N DIXIE HWY

rostage

AIRS ID # 0990377001AG

CONTINENTAL DRY CLEANERS

—T TR

Receipt for Certified Mail '

No Insurance Coverage Provided. ) \

LAKE WORTH FL 33460 !

9

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

! Ps Form 3800, April 1995
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{
US Postal Service
Receipt for Certified Mail
No insurance Coverage Provided.
Do not use for International Mail (See reversa)

AIRS 1D # 0990377
CONTINENTAL DRY CLEANERS |
M. KASSAM ]
2535 N DIXIE HWY |
LAKE WORTH FL 33460 !

Certified Fee

Spedial Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

, April 1995

Restricted Delivery Fee \
|
i
|
l

TOTAL Postage & Fees $
Postmark or Date

S Form 3800

jT,
1
|
i

,,,,,,,,

|
| SENDER: : . .
| »Complete items 1 and/or 2 for additional services. | also wish to receive the
| s Complete items 3, 4a, and 4b, following services (for an
s Print your name and address on the reverse of thls form so that we can return this [ axtrg fee):
| card to you. ————
= Attach this form to the front of the mailpiece, or on the back it space does not 1. O Addressee’s Address
permit.
= Write "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date’
delivered. Consult postmaster for tee.

3. Article Addressed to: 4a. P‘hcle Number
b |lol 21852177

ONE PRICE DRY CLEANERS SN 4b. Service Type

Is your RETURN ADDRESS completed on the reverse side°

LUCILLE M MATTHEWS 7 |0 Registered X Certified
9841 GLADES ROAD O Express Mail [ Insured
BOCA RATON FL 33428 [ Retum Receipt for Merchandise [1 COD
7. Dﬁof DeI
! 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature: (Addressee,or g:a )
Harl ESHATINS

PS Form 3811, December 1994 \) Domestic Return Receipt |
J




