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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 4, 1996

Mr. Kim Jong-In

Nu-Look 1 Hour Cleaners #2

1313 West Boynton Beach Boulevard
Boynton Beach, Florida 33426

Dear Mr. Jong-In:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 16, 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, F1l 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):
IK ARe WK CoRPeRATion

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

NU-~Loo¥ \MR RS - \

3. Hazardous Waste Generator Identification Number:

TLp Q%2 \22 8171

4. Facility Location:
Street Address: 1313 W. BoYWN B 8lvo

City: VoY Tod Baack County: Palw q)g*o‘;\ Zip Code:

233426

Responsible Official

6. Name and Title of Responsible Official: ~ ___
SenG - 1IN, KM

7. Responsible Official Mailing Address:

Organization/Firm: -
Street Address: WA S, WALGTRRY TRL #Lpal

City: Bo Y ted B2H0CA County: B\ (22X, Zip Code: 334 36

8. Responsible Official Telephone Number:

Telephone: (56Y) 7394 - 37 30 Fax: ( ) -
¢56y) v3q - 9Bos

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: ( ) -
o %90
DEP Form No. 62-213.900(2) Page 13 of 16 AU 1 6
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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 [2-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit - pA7' 7. ory >

~y

(1) w/ ref. condenser
(2) w/ carbon adsorber

/)8F5 | ,3F5

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ 2 /.00 ]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 11?
(Indicate with an "X". Select one classification only.)

L1
L]

Existing small area source [ X ] New small area source

Existing large area source New large area source

DEP Form No. 62-213.900(2)

Page 14 of 16
Effective: 6-25-96 :



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

Exis’ting large area source
Carbon adsorber | ] Refrigerated condenser | ]

New small area source

Refrigerated condenser | ><|

New large area source
Refrigerated condenser |

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

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

All steam and hot water generating units exempt I/|
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

s LLEL s

() 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)

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

Responsible Official Certification

I, 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 Il of this notification form.

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

Auc- 10 . 96

Date

Signature

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: anvuaL [X] COMPLANT/DISCOVERY [[] RE-INSPECTION [7]

TIME IN: /000 TIME OUT:,__ /(9O AIRS (D#: O ?253 2 f

TYPE OF FACILITY: Aj% C~ /6 N2)Er2

FACILITY NAME:_ /\/c( j(d ot /e }J 0/2%%1«445 *’ZLDATE; 3//'//?47
FACILITY LOCATION: __/ 2,23 w) Ao e;,mlw Al Plec! z .
 A309m 4 BB C

RESPONSIBLE OFFICIAL: \70;4[{ ~rn &Kot PHONE NUSBER: 22> 7 575

g\ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule §2-213.300, 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

duicrgsee/ Ofsn T o pf becks

QMJ 4 Cotlee Oz cpetpm

1D o« pPropn Chapasgd

COMMENTS:
The Annual Compliance Certification form has been properly certiﬁed and-submitted to the inspec.tor. YESE[ NO@
DATE OF NEXT INSPECTION: 3/ s
(g pproximate)
INSPECTION CONDUCTED BY:_ - (] (%t /0

(Please Print)

INSPECTOR’S SIGNATURE: [é\ 1 PHONE NUMBER: DS § ™ (/c™8 &
./ .A i

—~ - o . T NN RN .
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINTDISCOVERY O
E-INSPECTION a
wrrs e OF70379 parx: Sy 7 Ty /4 00 TIME OUT: _LL00

FACILITY NAME: Aj . Look | HR O lepwces 3.

FACILITY LOCATION: #3/3 ()3 O7n A Boged S

A%O;ﬂé‘l YA 23y

[PART I: NOTIFICATION

{check appropriats tox)
1. Existng facility noufied DARM by 9/1/96
2. New fzcility noctfied DARM 30 days prior to startup

3. Facility failed to noufy DARM to use general pernit

DDK

1 ART I: (,LA:SUEICA’“IO‘J

E cility indicated on notxﬁcaboa form. fhar tis: )
<' heci approprizie bex)
N N vy ety g 1w
1. Existing yrmall area source ﬁ (1 8? . New small area source a
dry-to-dry only, x<140 gal/yT dry to-dry ondy, x<14G gal/yr
transfer anly, x<200 gal/yr transfer only, x<200 gal/yr
botn rypes, X<i40 gal/yr both types, x<140 galyt
{constructed before 12/9/91) (coustructed or or after 12/9/91)
3. Existiag large area source a 4. New large area source a
dry-to-dry only, 140<x<2, (00 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<],800 gai/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,300 gal/yr
(constructad befors 12/9/91) (constructed on or atter 12/9/51)
This is a caerrect facility classification Sy an
If no, please check the approprate classificaton:
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 quanucy ofpcrchloroehyle'xe (perc) purchased within the preceding L2 months by this dry cleaning
facility was Q gallons. '

lof4 Rev

nsed 10/28/56




[PART II: GENERAL CONTROL REQUIREMENTS

L

2.

[P]

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

Storing perchloroethylene in tighdy sealed and impervious containers?
Examining the containers for lealage?
Closing and securing machine dcors except during loading/unleading?

Draining cartridge Slters in their lwusing orin sealed containers for at
ieast 24 hours prior to disposal?

. Maintaining sclvent-to-carbon ratios and steam pressure for carbon. adsorker

beds according to the manufactuzer's specifications?

ay

DN'@I/A

~—

[PART IV: PROCESS VENT CONTROLS

In

L.

)

w

Part II-A:

A

If classification 1 ha\been checked, no ccntrols are required. Proceed to Part V.

If classification 2 has bee
(complete A below).

checked, the machine sheuld he equipped with a refrigerated condenser

If classification 3 has been cheeked, 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 Septembex 22, 1993 .
/

If classification 4 has been checked, the machine shduld be equipped with 2 refrigerated condenser

(complete A and B below). /

A. Has the responsible official of all new sources am{ existing large area scurces:
. . 4
{check appropriate boxes) (

. Equipped the condenser with a diverter valve s airtlow will be dirested away Tom the

condenser upon opening 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 mttu/n 24 hours if the exhaust temperature o\;f"t{e

condenser exceeded 43°F7

Conducted all temperature monitoring after an appropriate cooldov/m period and after
verifying that. the coolant had tesn 76mp1etely charged?

0

ay

ay

ay

ay

anN

au QWA

an Owa
aN
aN
an

2of4
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[¥3}

. Has the respoasible official of an existing large or new large arc;a sourcc also:

. Measured and recorded the exhaust temperanm on Lhe outlet 51de of the condens\r located

on dry-to-dry, reclaimer, and dryer machines on a weskly basis? |
Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weskly? ;
Is the temnperature differential equal to or %E&r than,iO“ F?
. ' . N /
Measured and recorded the perc concentration in theixhaust stream weekly

. . SN ,
at the end of the final drying cycle while the machine ¥§ yenting 1o the adsarber,
if machines are equipped with a carobon adsorber?

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

Assured that the sampling port on the carbon adscrper exhaust fO¢ measuring

perc concentrations is at least § duct diameters doynstream of any bend, contraction,
Qr cxpansion, is at Jeast 2 duct dlamezers upstr from any bend, colNracuon,

or expansion, and downstream from no other infet?

Equipped transfer machines (dryers, reclaim
condenser coils?

s, and washers) with individu

. Routed airflow to the carbon adsdfber af 4 ed) art all times? \

ay

ay
ay

ay
ay

ay

ay

ay

an
anN
aN
aN Owa
aN__N/A
aN__N/A
aN awa
aN On/A

{

[[PA_RT V: RECORDKEEPING REQUIRENMENTS

9

-~
2.

e A S )

‘Has the responsible official:
(check appropriate boxes)

L.

Maintained receipts for perc purchased? @Iwwl H

L LiEe
€5 7 //

Maintained leak detection inspection and repair reports for the faLIomna

Maintaired rolling monthly averages of perc consumption?

a. do_cumentarion of leaks repaired w/in 24 hrs? or;

. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of recsipt?

Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

ay

RERE X

aN
aN

aNv
an- ST

aN QN/A

“PART VI: LEAX DETECTION AND REPAIRS

L.

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

w)
Q

Lt
Fo

Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on extérior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipmené:
a Capable of detecting perc vapor concentrations in a range of 0-3500 pprﬁ?

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

0

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

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

e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a ledk log?
4, Does the responsible official check the following areas for leaks?

Hose connectons, fittings,

couplings, and valves wi'{ aN Muck coakers
Daor gaskets and seatiqg $¥ aN Sdlls
Filter gaskets and seating gy anN Exhaust dampers
Pumps $¥ anN Diverter valvgs
Salvent tanks and containers e aN Cartridge filter housings
Water separators Q‘.I aN

- Qy

v
@LY
o

A
aN_ /A

an_pN/A
o /A
DN_iN/A

ON /N/A
QN MN/A Alv e'“‘/ﬁ % 165

aN_ vlfa
N Yada
aN N{'A
N nifa

@—.;JZ TonG - I KiMa (561 B 7 1808

. Name of Responsible Official (Signature) Nare of Responsible Official (Print) & Bore #

LT (mlh - 3/1/) 27

Inspector’sfName (Please Print) 7 Thate of Inspection

//J (fal{. 37?5

spector s Signature Approximaee Date of Next Inspection

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

2.

Waste area
Spotting area Sealed
Disposal of Water from Water Separator using approved evaporator

Or Waste Handling Pick ups Water

Yes
(]
(1]
(]

(]

Y

& RELKs

—_

DcS&wsf‘(‘f c(ao/José/ /€ F2a o Jon f;,// Cru obrespfn  Coptlocfons

Am/c’f

4 0f 4
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM @

Qo

e m e —

PR

AIRS ID0990379

JK AND HK CORPORATION ., L
'JUNG-IN KIM i 0,90 <3 &»
11211 S MILITARY TRAIL #5022 ¢ 4, 2 o 0 i
BOYNTON BEACH FL 33436 . .
. ' 06/ '7//- -?f :
N 7 %, %,

% %,

G %%,
Do NOT Remove Label ® @

v 19Gd TO %’i | 1998

Annual Reporting Period: '

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. mYES LNo

If NO, complete the following:

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

| S
Exact period of non-compliance: from to S Smie
. I:S _Z: Fale
. . . e,
Action(s) taken to achieve compliance: L oy
[ e

v oM

Method used to demonstrate compliance: L RO

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

to

Exact period of non-compliance: from

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.

SoNG LY, KW M %"M%?,

RESPONSIBLE OFFICIAL:
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 l/
TYPE OF INSPECTION: ANNUAL 3¢ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
e 1735 TiMEOUT:__ R+ 0 O aRs o8, 0 P7037F

TVYPE OF FACILITY: — /. ZY EfCenird .

eaciryname: . AU Loo 1 HR  CleapER.

FACILITY LocaTion: 13 13 W, Boyﬁﬂ/n Roach Bivd

DATE:. 3—20 -7 &

Boy7en Zeﬁce O 33428
RESPONSIBLE OFFICIAL: JONG: - IN- KM

PHONE NUMBER: 7 370 - 7 %25
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.).

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
I. Need Secom dary Con Tacin apats will mdernn FDEP Opfrce.
Al Doy cleaniy M/ozl,mﬂz and — ‘
Warte dfece
~
@ rl
»3 7 O
g2 T T,
- I o Z -
9z B
12 m
] 9.? <.
p -
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec'tor. YESI:I NO
DATE OF NEXT INSPECTION: Mareh 199 7
pproumate)
INSPECTION CONDUCTED BY: 5 ﬂ 4 Z

(Please Prmt) _
INSPECTOR'S SIGNATURE: ﬁ V Mﬁl’/ﬂ&-——— PHONE NUMBER: 3 5 — 307 4

Page of

Revised 10/96



TITLE V GENERAL PERMIT

PERCHLOROETHYLENE DRY CLEANERS Z @\7
COMPLIANCE INSPECTION CHECKLIST

- - 3
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERA% &
REINSPECTION . O A
B
-

AIRS ID#: 0??03771)“}3 2-20- 9 & rrve 1135 5’{ Tve ovt: 2% (O
FACILITY NAME: /U(/ LooeK | HIZ Clegre~y" 3
FACILITY LoCATION: _] &) 7% . Troutsn TZM WV,
[2oyton Beach, FL 2}42@
RESPONSIBLE OFFICIAL : Jes '\jq IT- kl M\ prONE: 7}7 ] Va

CON’I‘ACT NAME; . PHONE:

|PART I NOTIFICATION | A ‘ ﬂ

(check appropriate box) ' —‘
1. New facility notified DARM 30 days prior to startup ' a
2. Facility failed to notify DARM to use general permit - _ a
— -; — e \‘ S _
[PART It: CLASSIFICATION |
Facility indicated on notification form that it is: : 0 No notification form
(check appropriate box) : _ 1] Drop store/out of business/petrolenm
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 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4, New large area source - a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 galfyr -
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 galiyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
o .
5. This is a correct facility classification . Y ON {QCan not determine

If no, please check the appropriate classification:
0 facility qualified for a general permit as number above
a facility excceds 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 2&2 gallons.

S ——— ~ St — — - S ——— — —

1 ot_' 5 ; Revised 8/11/97



"PART OI: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? : ,l{lY ON ON/A
2. Examining the containers for leakage? ' L?fY ON ON/A
3. Closing and securing machine doors except during loading/unloading? 9’3’ 0N
4. Draining cartridge filters in their housing or in sealed containers for at '

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

beds according to the manufacturer’s specifications? ~ - Oy On mN/A

| PART IV:-PROCESS VENT CONTROLS

In Part I1-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

_If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Qarbon adsorber must have been
installed priQ;: to September 22, 1993 .

IF classification 4 has been checked, thc machine shopdd be equipped with a refngeratcd condenser
(complete A and B belaw)
A. Has the responsxble official of &Y new sources”and existing large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropri¥e vent controls? Oy ON

2. Equipped dry-to-dry machines witl a closed-Mop vapor venting system? QY AN OnNA

3. Equipped the con.dcns.cr th a diverter valve so ajrflow will be dizected away from the

condenser upon openipg the door? ay ON ONA
\
4, Measured and recofded the temperature of the outlet exhaust stream of a refrigerated
- condenser on a weekly/bi-weekly basis? Qy ON
5. Repaired or adjusted the equipment widﬁn 24 hours if the exhaust temperature of the
condenser exceeded 45°F? 0OYy ON ON/A
6. Conducied all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay OnN

~——

20of5 } . 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 ON

2. Mcasured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON OnN/A

Is the temperature differential equal to or greater than 20° F? Oy OGN ON/A

3. Measured and recorded the perc concentration in the exhay ercam weekly
at the end of the final drying cycle while the nlachine is ¥€nting to the adsorber,

if machines are equipped with a carbon adsorb§r? ~ / Oy ON ONa
Is the perc concentration equal to or less th&n 100 ppm?- Oy ON ONA

4. Assured that the sampling port on the capon ad3orber exhaust for measuring

perc concentrations is at least 8 duct gfimeters dogmstream of any bend, contraction,

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

or expansion; and downstream from no other inlet? ay ON ON/A
5. Eqmppcd transfer machines (drycrs rcclauners and washers) with individual

condenser coils? : Oy GN OnNA A
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON ON/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? EY ON
2. Maintained rolling momcrages of perc consumption? \@Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documcmatibn of leaks repaired w/in 24 hrs? or; QY ON ON/A
b. documentation of parls ordered to repair leak and leak repaired w/in 2 days '
and parts installed w/in 5 days of receipt? NY ON OwA
4, Maintained calibration data? gor applicable direct reading instruments) Oy ON QN/A
5. Main't'ain.ed exhaust duct monitoring data on perc concentrations? ay anN NLNIA
6. Maintained startup/shutdown/tnalfunction plan? _ NY N
7. Maintained deviation reports? _ \Q\Yf' ON ON/A
Problem corrected? _ , \Q\Y ON ONA
8. Maintained compliance plan, if applicable? Qy ON EQJ/A

3ofS - Revised 8/11/97
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|PART VI: LEAK DETECTION AND REPAIRS I

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and z?pair
inspection? ‘ ' a2y ON
2. Has the facility maintained a leak log? QK{ aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ' _
couplings, and valves ON ON/A Muck cookers QY ON AN/A
Door gaskets and seating czé QN ON/A ~ Stills /zfy aN ON/A
Filter gaskets and seating ?4 ON ON/A Exhaust dampers Qy ON gN/A
. / . ’ :
Pumps PY ON ON/A Diverter valves f.L.lY ON ON/A
Solvent tanks and containers gf’Y ON ON/A - Cartridge filter housings Eé)Y ON ON/A
Water separators /{Y QN ON/A '
4. Which method of detection is used by the responsible official?
Visuél examination (condensed solvent on exterior surfaces) . Jé .
Physical detection (airflow feit through gaskets) Qf N
QOdor (noticeable perc odor) _ ] ﬁ
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) /870 /4
Halogen leak detector _ . ' ,D/f‘j/ﬁ
Ifusin‘g ﬁirect-reading instrumentation, is the cquipmentﬁ }Z&/A

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

(PID/FID only)? .4y ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? oy ON
e. Verified for accuracy by use. of duplicate saniples (calorimetric only)? Oy ON

3G 1 , K™\ Q

Responsgible Official’s Name
(Please Print)

ARV Chots A '3’@0’“7{

Inspector’s Name (Please Print)

Responsible Official’s Signature

Date of Inspection

2 b . Mer=ch g9

k" Inspector’s Signature

App:;oximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: . | |

Yes NO
1. Secondary Containment for: Dry Cleanmg Machine & Storage area [ ] 1

Waste area A
Spotting area Sealed /{

@'L\)M.@/)/ (JJAH V"\f\}ﬂ‘,” J{(m’\(}ﬂ/«7 Corn Fbﬁq\j}
ck’\/ C(Y"‘ (\{*@V\‘G/{/WM"*G “he. (M KA‘W’" (81 ?,

— (g‘——IZE. (778 |#onTh

2. Dlsposal of Water fram Water Separator using approved evaporator [] [/]/
ar contracted Wastewater service [/] [ ]

Sof5 -



\» BEST AVAILABLEGOPY  /

TITLE V AIR QUALITY GENERAL PERM(T
INSPECTION SUMMARY REPORT

[‘YP‘EOFINSPECTlON: AN’NUAL% COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
e, 9245 TmegouT: /0 2 2O AIRS (D% & 7703'7 v

[YPE OF FACILITY: 377 C/Mm{p .o

saciTyNaME_ MUL 00K | HR CLEANER- DATE: ,3_4\_44

FACILITY LOCATION: 1313~ W, Beyntom Reack Bivd , +# (0
: Boynten Preach, =L H34a¢

RESPONSIBLE OFFICIAL:_JoV b — 1w —~ K/ M) PHONE NUMBER:_7 37 —7 %/05"—

@\ 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 f@oﬁm@oﬁpw E D

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTIONYRE @ UIRED

Bureau of Air Monltorlﬁ
& Mobde Sources

COMMENTS:

The Anqual Compliance Certification form has besn properly certified and submited to the inspector. YES[] NO[XL

) g
DATE OF NEXT INSPECTION: Febw 200

rommatz .
INSPECTION CONDUCTED BY: ﬂ L CZLO Kf !

' (Please Prin?) 3
INSPECTOR'SS[CN'\TURE@M ()/ZM/‘ PHONE NUMBER: 5f/ 3 < 70




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

/'é< COMPLAINT/DISCOVERY QO

RE-INSPECTION Q

dnm S

airs 10t 0790379 oare -4=9 9 1oasmv:_9 45 mmzour. (9527

FACILITY NAME: _\/ d Look

1 WJ\ CLEAVER.

FACILITY LOCATION:

12123 W, oynten Beach Blvd#H Re

To TP Beath FL 3342 6

- { ¢
RESPONSIBLE OFFICIAL : TJonG ~ I - KI

CONTACT NAME:

PHONE: 737 - 75’ 05

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

PART II: CLASSIFICATION -~

(check appropriate box)
A.

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)

3. Existing large area source Q
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

facility was ; ! gallons.

Facility indicated on notification form that it is:

Q) No notification form
Q Drop store/out of business/petroleum

2. New small area source -Qa
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

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

4. New large area source Q
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
(constucted on or after 12/9/91)

Y ON QCan not determine \

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

above |

B. The total quannty of perchloroethylene (per? purchased within the preceding 12 months by this dry cle:mmg

| of 3

Revised 9/15/97

{0




1 A. Has the responsible official of a

[PART Il: GENERAL CONTROL REQUIREMENTS

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

I. Storing perchloroethylene in tightly sealed and impervious containers? _ 'ClY/ClN anN/A
2. Examining the containers for leakage? _ay aN an/a
3. Closing and securing machine doors except during loading/unloading? ﬂ/Y aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? /CZ? ON aN/A

"I 5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy OGN )Z’ﬁ/A

{ PART IV: PROCESS VENT CONTROLS -

In Part IX-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 mth a rel'ngerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipbed with 'exthe'rﬁa refngerated '

condenser or a carbon adsorber (complete A and B be]ow) Carbon adsorber must have been installed
prior to September 22, 1993 VSRR

If classification 4 has been checked; the machine should be e

ipped with a refrigerated condenser
(complete A and B below). :

w sources and exjting large area sources:
(check appropriate boxes) - '

1. Equipped all machines with the appropriate ve R CIY CN

2. Equipped dry-to-dry machines with a closed-loop #gpor venting system? | C - GY ON DN/A

(97}

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

condenser upon opening the door? Oy ON ONA

4. Measured and recorded the temperature of tie outlet exhausy stream of a refrigerated

condenser on a weekly/bi-weekly basis? ay ON
5. Repaired or adjusted the equipment in 24 hours if the exhausiN\emperature of the

condenser exceeded 45° F? Oy ON ONvA
6. Conducted all temperature monvitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Oy OGN

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

I. 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 aN
2. Measured and recorded the washer exhaust temperature at the condenser |
inlet and outlet weekly? Ay ON an/a

Is the temperature differential equal to or greater than20° F? Oy ON ON/A

3. Measured and recorded the perc
at the end of the final drying cycle

ncentration in the’exhaust stream weekly

ine is venting to the adsorber,

if machines are equipped with a carbo Qy ON OnNnA
Is the perc concentration equal46 or 1éss than 100 ppm? ._ e e ‘ . Oy ON ON/A

4. Assured that the sampling porf on the carbon adsorbes exhaust for meaﬁuring

perc concentrations is at Jeast 8 duct diameters downstr, of any bend, contraction,

or expansion; is at least’2 duct diameters upstream from bend, contraction, _ )

or expansion; and ddwnstream from no other inlet? _ - ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual : »

condenser coils? : 0y aON OGnNA

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

EPART V: RECORDKEEPING REQUIREMENTS ‘ T e - E
Has the responsible official:
(check appropriate boxes) R
1. Maintained receipts for perc purchased? S /@4 ON
2. Maintained rolling monthly total of perc consumption? ’ L ﬁ ON
3. Maintained leak detection inspection and repair reports for the folloi_vir_xg:__i » _:' R |
a. documentation of leaks rep#ired w/in 24 hrs?‘br; h - ST Fé DN dN/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? }24 N OnN/A
4. Maintained calibration data? gfor applicable direct reading instruments) Qy an ZAva
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON ZfN/A
6. Maintained startup/shutdown/malfunction plan? ,2? aN
7. Maintained deviation reports? Y ON ON/A
Problem corrected? . .KY aN an/a
8. Maintained compliance plan, if applicable? ay ON ﬂ/N/A

5of§ avised 9/15/97




|PART VI: LEAK DETECTION AND REPAIRS . ] '

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

inspection? /217

2. Has the facility maintained a leak log? ) /Q'( anN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves )Z{DN anN/A - Muck cookers Qy DN/CZ@A J
Door gaskets and seating }zﬁ QN ON/A Stills J2¢ ON ON/A
Filter gaskets and seating )2{ anN OnNnvA Exhaust dampers Qy N /016/\
Pumps , jﬂ{ ON ON/A Diverter valves /97 ON OwA
Solvent tanks and containers ?( QN aOnvA Cartridge filter housings p( ovowva | -

Water separators Q{DN ON/A

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

Visua'l examination (condensed solvent on exterior surfaces) /D/ |
Physical detection (airflow felt through gaskét.f,) , (/D/ :
bdor (noticeable perc odor) (E!/ . -
Use of direct-reading insuumeﬁtation .(?ID/PID/;alorfrnenic tubes) - - ((l“ I h/ .
Halogen leak detector _ - o : o 0E]/7J / K A

If using direct-reading instrumentation, is the equipment: ' h Kﬁ\ V

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

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? . gy ON ‘
d. Kept in a clean and secure area when not in use? : o % Qy ClN .
e. Verified for accuﬁcy by use of dupliéatc' samples (calorimetric rionnly)‘.; B DY. .DN” -
LI CS SN ) \< L™ | @?744\
Responsgible Official’s Name Responsible Official’d Signature

(Pleage Print)

K]/CAO/,:J)NN 2/@"7?

Inspector’s Name (Please Print) Date of Inspection

A - beb 2007

Inspector’s Signature

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: ]

. Yes
l. Secondary Containment for: Dry Cleaning Machine & Storage area O

Waste area T 11

| Spotting area Sealed [ 1] }/]
They rstalled S22 Coptain ymend—an
L5 ound Sf@‘\’f‘\wg ales_ | Acked To Seef

M ahr o cz»(oumc( nyc/em M
o“twk Wea

12. Dlsposal of Water from Water Separator using approved evaporator ki ] I/I/
ar contracted Wastewater service - (1

T 1;  - K.jff;'r ,‘(/.'~

50f5 .




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

|TIMEIN:__ /= 75 TIMEOUT:_- /& 4% AIRS ID#__ ©O9907379

TYPE OF FACILITY: ‘Dz\’/ Cle?an;.‘.\g - '

FACILITY NAME:___. nu — ook 7 ot ClearJegs ' DATE:__ 2 /44 [ou

FACILITY LOCATION: /3i3 ch/\)'ﬁ‘)-\} Deach Bivd . s
Boynttod Beach | F]

RESPONSIBLE OFFICIAL:__JOnj =iy = /im PHONE NUMBER: 737 ~ 7§05

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.). :

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
@ .
5 =z O
*r B
% Q. v =
Sy o L
(t”"é t;':.‘ <
35 B €
2% O
@
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec'tor. YESD Nom
DATE OF NEXT INSPECTION:____ feb 2001 |
_ (Approximate)
INSPECTION CONDUCTED BY:___ Jeffus y Dl
' , (Please Print)
INSPECTOR’S SIGNATURE: D J} PHONE NUMBER: 355 = 3670 X7 //37

Page of . - Revised 10/96




: PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT /
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X~ COMPLAINT/DISCOVERY _ QO

RE-INSPECTION a

AIRS ID#: 0990379 DATE: 37/,‘5:/0'0 TIMEIN: /% /S TIMEOUT: l: ¥%

FACILITY NAME: Ueleck [ HE leanree

. ) '#
FACILITY LOCATION: __ /3/3 ¢J. Begwtoy Beach Blud. 10

Boy-Jfes Feach Fl1 334926
PHONE: 737 —7Y05.

RESPONSIBLE OFFICIAL : 3omj ~in ~ Kim

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 a

|PART 1I: CLASSIFICATION ”

(1 No notification form
O Drop store/out of business/petroleum

Facility indicated on notification form thatitis:
(check appropriate box)

A.
1. Existing small area source ﬂ 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 Jarge arca 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 gallyr 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 ﬂY ON -~ QCan not determine
If no, please check the appropriate classification:
a ' facility qualified for a general permit as number above
d facility exceeds above limits and is not eligible for a general permit

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

facility was _|

B. The total quantig
_ gallons. Feb 1999 -hs @b 20cC :

—
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~[PART I11: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? XY ON ON/A
2. Examining the containers for leakage? F/Y ON OnN/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? )ﬁY ON ON/A

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

Qy aN KN/A

HPART 1V: PROCESS VENT CONTROLS -

In Part I1-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

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

prior to September 22, 1993

If classification 4 has be checked; the machine should be equjpped with a refrigcrated condenser

(complete A and B below).

ew sources and efisting large area sources:

A. Has the responsible official of al
(check appropriate boxes)

1. Equipped all machines with the appropriate ven Yy aN

enting system? ' Uy ON ON/A

irected away from the

. Equipped the condenser w_it_h a ; erter valve so airflow will b

condenser upon opening the 46or?

w

Oy ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refd

condenser_on a weekly/bi-weekly basis? ay -ADN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature ofthe

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

verifying that the coolant had been completely charged? Ay ON

e ———
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B. Has the responsible official of an existing large or new large area source also:
]. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy awn
2. Measured and recorded the washer exhaust temperature at the condenser -
inlet and outlet weekly? ’ : Gy OGN OnN/a
Is the temperature differential equal to or greater than 20° F? Oy ON Un/A
3. Measured and recorded stream weekly
at the end of the final drying venting to the adsorber,
if machines are equipped with ac ay OnN ON/A
Is the perc concentration equal to Oy ON ONA
4. Assured that the sampling port ! t for measuring
perc concentrations is at Jgast 8 duct diameters downstream of any~bend, contraction,
or expansion; is at least?2 duct diameters upstream from any bend, contr@retion, :
or expansion; ané-downstream from no other inlet? < 0y ON OnN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual _
condenser coils? Oy ON an/a
6. Routed airflow to the carbon adsorber (if used) at al] times? ay aN aNA
[[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' ‘f(rY ON
2. Maintained rolling monthly total of perc consumption? Xy on
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of Jeaks repaired w/in 24 hrs? or; ﬂY 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) gy ON MN/A ’
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON '@‘N/A
6. Maintained stamlp/shutd.own/malfunction plan? Xiy ON
7. Maintained deviation reports? ' %Y ON QWA
Problem corrected? NY aON ON/A
8. Maintained compliance plan, if applicable? QY ON VA

50f5 : - Revised 9/15/97



~[ADDITIONAL SITE INFORMATION:

1. Secondary Containment for: Dry Cleaning Machine & Storage area N I
Waste area IX1 [
Spotting area Sealed  [X] [

—t ! g

@ SDc'H’j Alea has A .&anr\)dne«/ oS tAns a4
Pad . ‘

2. Disposal of Water from Water Separator using approved evaporator L1 (X1
E ' or contracted Wastewater service Iyl I ]
' ’ - ~

@ mLF Piks wp He Uaste “VCJ it
VU Gaslewalep. '

50f5 .




. H’—I;‘ART VI: LEAK DETECTION AND REPAIRS H

[1. Does the responsible official conducta'weekly (for small sources, bi-weekly) leak detection and repair
inspeciion? o B(Y aN
2. Has the facility maintained a leak log? | ) 8% OnN
3. Does the responsible official check the following areas for leaks? H
Hose connections, fittings, .
couplings, and valves X(Y ON ON/A - Muck cookers ay awN NN/A
Door gaskets and seating My OGN ON/A Stills XY ON ON/A
Filter gaskets and seating &Y aN aNa Exhaust dampers Qy ON XIN/A
Pumps RfY 0N ON/A Diverter valves XY ON ONA
Solvent tanks»and containers jﬁfY aN aN/A Cartridge filter housings Y aN ON/A
Water separators &Y ON OnA
4. Which method of detection is used by the responsible official? »
Visual examination (condensed solvent on exterior surfaces) .-~ ﬂ n
Physical detection (airflow felt through gaskets) g
Odor (noticeable perc odor) /o : . y
Use of direct-reading instrumeéntation (FID/PID/calorimetric tubes) | ﬁ AA -
Halogen leak detector X JA
If using direct-reading instrumentation, is the equipment: - ‘v KiN/A

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

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

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? Oy ON
e; Verified for accuracy by use of duplicate samples (calorimetric only)? 0Oy ON

Tonl IV . K
Regponsgible Official’s Name
(Please Print)

FAS =
Responsible Official’s Shgnature

Tetfer) Diwk 2 [iv oy
Inspector’$ Name (Please Print) Date of ﬁxspec’tion
AN, -E.UAI-ﬁ . 7f\ﬂb 200 | v
ecfor’s Slgn‘?*.’rare Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALE COMPLAINT/DISCOVERY [] RE-INSPECTION [:]'
TIMEIN: /¢ 5O TIME OUT: &: 20

AIRS ID#: Q790385
TYPE OF FACILITY:___ Doy CLo,q';\z;'.\;} L=

FACILITY NAME: . .Gogw~ TRey %y (leanels

DATE: 2//9' /Oo
7 7

2y

FACILITY LOCATION: 3517 Wlest -&3‘7"\5*“"" Beach Rlud.
Boy~toy Beach  F

RESPONSIBLE OFFICIAL:  AAm.d Bhatti

PHONE NUMBER: 73¢ - 22 ¢o

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.).

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
.rﬂ
®©
@%33 % o
2° IR S}
: % =N \ ==
3% 9 L
) e
es =
Q% <)
— ;) % =
[
COMMENTS:
- The Annual Compliance Certification form has been properly certified and submitted to the inspec‘tor. YESD NOM )
DATE OF NEXT INSPECTION:______ feb 20c/
(Approximate)
—_— [
INSPECTION CONDUCTED BY: Jethsy Di2ak
: ' (Please Print)
INSPECTOR’S SIGNATURE: ‘Qélm"} .’DM}/( PHONE NUMBER:_.355 - 3070 ¥T /)37
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ¥  COMPLAINT/DISCOVERY _ @
RE-INSPECTION a |

AIRS ID#:_(09903%S  DATE: .’27//97/:;0 TIMEIN: /55D  TIMEOUT: 3: 20
FACILITY NAME: Geewvfese ({ganels.
FACILITY LOCATION: 35 77 Beym\w .Baéch Bivd.

Boynfod Beack  F/ 33436
RESPONSIBLE OFFICIAL: fltam.d Bhatts - PHONE: 736 — 2260
CONTACT NAME: PHONE:

[[PART I: NOTIFICATION .

_J

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

2. Facility failed to notify DARM to use general permit

- —

” PART II: CLASSIFICATION

|

~ O Nonotification form

Facility indicated on notification form that it is: :
U Drop store/out of business/petroleum

(check appropriate box)
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 a 4. Nevw 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 rypes, 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 XY ON DCan not determine

If no, please check the appropriate classification:
Q 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 perchloroe;ﬁylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 3 gallons. Feb 99 +vo b 2o3o

_
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[PART 11: GENERAL CONTROL REQUIREMENTS

1.

A WOW

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

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

Xy on ona
XY ON ON/A

RY ON

WY ON ON/A

Qy ON N/A

|[ PART IV: PROCESS VENT CONTROLS -

1.

(O3]

In Part IJ-A:

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

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

{complete A below).

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

prior to September 22, 1993

If classification 4 has been checked; the machine should be eqdipped with a refrigerated condenser

{complete A and B bel

A. Has the responsible official of a8 new sources and existing largearea sources:
(check appropriate boxes)

ed away from the

Equipped the condenser with a diverervalve so airflow will be dit

condenser upon opening the do

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

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

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

ay

Qy

ay

ay

ay

ay

an

0N

UON UON/A

UN ON/A

ON On/A

0N

——
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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? hy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ONA
Is the temperature differential equal to or greater than 20° F? ay ON awa
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 Oy anN Owa
Is the perc concentration equal to ay ON ON/A
4. Assured that the sampling port on the carbon
perc concentrations is at least 8 duct dia
or expansion; is at least 2 duct di rs upstream from any ben }
or expansion; and downstream#0m no other inlet? < Oy ON ONA
5. Equipped transfer machines (dryers, reclaimers, and washefs) with individual
condenser coils? Oy ON OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
. Maintained receipts for perc purchased? %Y aN
2. Maintained rolling monthly total of perc consumption? “92? anN
3. Maintained leak detection inspection and repair reports for the following: -
a. documentation of leaks repaired w/in 24 hrs? or; XY N 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? ﬂY aN DN_/A
4. Maintained calibration data? (or applicable direct reading instruments) Oy ON @A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON MN/A
6. Maintained startup/shutdown/malfunction plan? K)Y anN
7. Maintained deviation reports? Xy o~ Owa
- Problem corrected? wY ON ON/A
8. Maintained compliance plan, ifappiicablé? - ay DN >XfN/A

30f5 : - Revised 9/15/97




...”A—DDITJONAL SITE.!N.FORMATI_ON: , N

: _ _ _ Yes ..NO

1. Secondary Containment for: Dry Cleaning Machine & Storage area [X1 [ ]1°
Waste area X1 I 1
Spotting area Sealed  [X1 [ 1

2. Disposal of Water firam Water Separator using approved evaporator D(] [ ]
- or contracted Wastewater service [ ] [)(]
: . ’ -~ ~\ .

@ mcF Picks wp A onask sludys.

y -
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[PART VI: LEAK DETECTION AND REPAIRS [

W Does the responsible official conduc_!'.a'w_eekly ({for small sources, bi-weekly) leak detection and repair
inspection? - - - HY aN
2. Has the facility maintained a leak fog? &y aN
3. Does the responsible official check the following areas for leaks?
Hose conneﬁtions, fittings,
couplings, and valves ’}dY aN OnN/A ~ Muck cookers ay an MN/A
Door gaskets and seating ﬂY aN anN/a Stills ,'@Y aN anva
Filter gaskets and seating M\Y ON ON/A Exhaust dampers Qy ON MN/A
Pumps Xy an ana Diverter valves MY CN aN/A
Solvent tanks and containers Ky QN ON/A Cartridge filter housings QY ON ON/A
Water separators WY ON ON/A
4, Which method of detection is used by the responsible official?
Visua.l examination (condensed solvent on exterior surfaces) :* X
Physical detection (airflow felt through gaskétg) py
bdor (noticeable perc odor) : : =
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) X VA
Halogen leak detector K nJAa
If using direct-reading ihstrumentation, is the equipment: - Ma/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? . QY ON
b. Calibrated against a standard gas prior to and after each use -
(PID/FID only)? A : ay OnN
c. lnspected for leaks and obvious signs of wear on a weekly basis?. Qy ON
d. Keptina c]ean.and secure area when not in use? Oy ON
e. Verified for accuracy by use ofdup]icate samples (calorimetric only)? Qv N

IWID Q‘Bl’k’&w—‘n\ ' (s 20 Pt otry
Responsible Official’s Name Responsible Official’s Signature
(Please Print) '

':)‘eﬁu;/ Diuk V] //‘~/ /.o
Inspector’s Name (Please Print) Date ofdnspec’tion
Qo pg Durle . b 20 ‘
164 CEpr s}Sxonarure Approximate Date of Next Inspection
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