HUUINE

&

Lawton Chiles
Governor

099073 % 9

Department of
Environmental Protection

Twin Towers Office Building

2600 Blair Stone Road _ Virginia B. Wetherell

Tallahassee, Florida 32399-2400

) September 16, 1996

Ms. Janet Seigel, President
Family One Price Dry Cleaners
5044 West Atlantic Avenue
Palm Beach, Florida 33484

Dear Ms. Seigel:

The Department has received the Title V General Permit

Notification Form for the dry cleaning facility that you
submitted on August 20, 1996.

Secretary

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 is subject to the requirements of
the Title V general permit.

If you have or expect to have any changes in your mailing

address,

location address, responsible official,

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,

or phone number,

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.

/DD

cC: Mr.

Sincerely,

Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

Al Grasso, Palm Beach County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



Pérchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Fﬁﬁ/u\/ ONe  Pllice” DrY CLEpyY

2. Site Name (For example, plant name or number)// Y © NES Peice DR C L&Ay

29

S ATl aysic— by fle—brideDerny PeAc FL 2

3. Hazardous Waste Generator Identification Number:

F LD~ Sp/ 47334

@) Facility Location:
Street Address:
@ County: Zip Code: )
10 )y, = Pttt Bepere faa

Responsible Official

6. Name and Tiﬂe of Responsible Official:

L Jﬁ/)/g;’y’ Sc/c ez Precs.
7. "Responsible Official Mailing Address:

Organization/Firm:

Street Address:

City: County: Zip Code: '
Fodd W, BTeaTic ave  PAcn Bexcyp PRELE
8. Responsible Official Telephone Number:

Telephone: (7407) Wf, 2"2& Fax: ( ) -

Facility Contact (If different from Respons:ble 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: ij
Telephone: ( ) - Fax: ( ) R E C E I V E
AUG A0 1996
R E C E | VmEalDf Air Monitoring
£ & Mobile Sources
AUG 2 0 W96
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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-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit P Ay T Dy

(1) w/ ref. condenser ’/) o 1-517 6Ver-941

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr Unit S T el Eoe s DT ST R

(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 |

@) No control devices are required to be installed | T

2.(a) What wa?he 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: |

@ 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.)

V\Q‘\N& Existing small area source [ Y] New small area source |
St
T 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".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser

New small area source /
Refrigerated condenser | |

New large area source
Refrigerated condenser ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

/

All steam and hot water generating units exempt [ |
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

E\[ [ [\[\[\

(f) Start-up, shutdown, malfunction plan

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



4

_Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

i.

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

,

Responsible Official Certification

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

—

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

= - 1

/o

Date

DEP Form No. 62-213.900(2) Page 1670 16
Effective: 6-25-96 ' '
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BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Fgcilityﬁ('ﬁ:iix_e;;'tompany Name (Name of corporation, agency, or individumwner):

2.

Py

.

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

3

Hazardous Wa.;/e Generator [dentificatiorf Number:

_FLp %’/7 W33
Facility Locaiion: 4_ é’_ L\_} #7"“‘4’]\4—4 CW

Street Address:

Responsible Official

Name and Title of Responsible Official:

6.
- N — / "
u Brw] Serecl [/ Va
7. Respdtdible Official Mailing Address:
Organization/Firm:
Street Address: —
City: §M$ County: Zip Code:
8. Responsible Official Telephone Number:
Telephone: (\)/6/) L@J/- )/{)ﬁ Fax: ( ) -
Facility Contact (If different firom Responsible Official)
9. Name and Title of Facility Contact (FT?Tp]e’ plantynager): - —_ —
10. Facility Contact Address: { - T
Street Address: §
City: . } County: Zip Code:
| 11, Facility Contact Telephone Number: T T T
Telephone:  ( ) - Fax: ( ) R e y
AAN 7D
toring
au of Air Moni
Bure& Mobile Sources
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information

its purchase, and the date the contral device was instailed, if applicable.

" 1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of

Date Date Date Date |Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example #!/ 03-OCT-93 [2-NOV-93 #2 (08-DEC-9/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit .
_—"T( l)-»v-/' ref. condenser ~
(2) w/ carbon adsorber 177 Y7480 D \
(3) w/ no controls t -/ 1/ //,CD)( )
[Washer Unit ' [ 7N -/
(4) w/ ref. condenser 7
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit
- |(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controis
|Reclajmer Unit
(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls
(b) Control devices are required, but not yet installed |
(c) No control devices are required to be installed
2.{a)  Whal was ’J_jktc.-tai quantity of perchlorcethylene (perc) purchased in the latast 12 moeaths?
Z % ] 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 I1?
(Indicate with an "X". Select one classification only.)

New small area source

1
(5%

Existing small area source

Existing large area source [__ New large area source

DEP Form No. 62-213.900(2)
Effective: 6-23-96

Page 14 of 16



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:

Al 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 steamn and hot water generating units exempt iPad
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

N

(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

Nl

D Start-up,'shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-23-96



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)

i/ 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, 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.

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

4, iy P |
o 2 /8~

Signature 4 Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: aNNUAL X COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

mive v 103D vmeour_ (T 10 AIRS (D#: 0990 3 <
TYPE OF FACILITY: AR - (@ L 2O, 7§ . |
FACILITY NAME___. FAimAL  ONE Plce owyt Aol ’949% 147

FACILITY LOCATION: SO Yy W. pMewTic Ae. ,'Dap@@ew
o QUYL

REsPONSBLE OFFIciaL, HFERERT  Seidel proNE NuMser: (PO MAS — Qé”l?

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

gj 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
AUQ@% h el Cae To Enfstele Cerse  TTwe Matmee 90

e W
V\N‘@L CN(M\NR’(E’Q Wiz MC &&Ve 9 S D ?ﬂ"g?,ttwm oFF
0 - : -
b awcu .p’*“* ?ST Ug:» LD B 1T WhHew w57
‘ b
Doty w7 It«ﬂ: A Dol Wite Drevioe A ot T
Wolliede Lokr  For  fecatd Kerpuds P o alag.
COMMENTS:
‘l\‘:. ‘
\% .
The Annual Compliance Certification form has been properly ceptified and submitted to the inspec‘cor. YE@
DATE OF NEXT INSPECTION: ____ Q‘QQ g% |
(Approximate)
INSPECTION CONDUCTED BY: (m N &) glK,p«’ZuJ%

(Please Print)

AUres oy onE NUMBER: @4) Z(S—’QSQ'? |

Pagz of . Revised 10/94

INSPECTOR’S SIGNATURE:




HamS X

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIY
COMPLIANCE INSPECTION CHECELIST

TYPE OF INSPECTION: .  ANNUAL ¥  COMPLAINT/DISCOVERY QO
RE-INSPECTION .

9!0\5; ECE OpL:
FACILITY NAME: L—'P(‘M (] T Clenmink

[0

amsmz 0990389 pars: &[ﬁ?{ﬁ’) e 10 30 "rner ovr: V.

FACILITY LOCATION: Sowf W. AiTic Pw’E", DTt

bor. € 33%g¢

re

-

[PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/56

2. New facility notified DARM 30 days prior to startup ' Q
3. racility failed o notify DARM to use general parmit ) o 8

|PART I: CLASSIFICATION

f Facility indicated on notification form that it is:
(check apprepriate box)

Al
1. Existing small area source a - 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 galfyt
bath types, x<140 gal/yr both types, x<140 gal/vt
(constructed before 12/9/91) (constructed or or after 12/9/91)
3. Existing large area source a 4. New large area source : %
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<[,800 gal/yr transfer only, 200<x<1,800 gal/yr

" both types, 140<x<1,800 gal/yr both types, 140<x<1,300 gal/yT
(comstructed before 12/9/91) (constructed on or after 12/9/51)

This is a correct fasility classification KY aN

» T ’

¥y o . . .
Ifno, please check the agpropriate classification:

a facilityﬁualiﬁed for a general permit as number abecve
a facility exceech above limits and is not eligible for a general permit

facility was gallons.

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

lof4 Revised 10/28/%6




[PART I: GENERAL CONTROL REQUIREMENTS "

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

1. Storing perchlorcethylene in ughtly sealed and impervious containers? XQ{ aN
2. Examining the cantainers for leakage? KY aN
3. Closing and securing machine doors except during loading/unloading? Y ON
4, Drzn‘ru'ng cartridge filters in their housing or in sealed containers for at
{east 24 hours prior to disposal? XY aN
15. Maintaining sclvent-to-carbon ratios and steam pressure for carbon adsorber
veds according to the manufacturer’s specifications? Yy aw %I/ A
HPAB.T IV: PROCESS VENT CONTROLS . J

(93

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

1

Equipped all machines with tiie appropﬁate vent controls? AY aN
Equipped dry-to-dry machines with a clesed-loap vapar venting system? W ‘aN anva
. Equipped the condenser with a diverter valve so airflow will be directed away from the %
condenser upon apening the docr? )qY anN anNva
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ay XN
. Repaired or adjusted the equipment within 24 hours if the exhauvst temperature of the
condenser exceeded 45°F7 . EX aN
l'\ v

: Conducted all tei}{p ; ature monitoring after an appropriate cooldown périod and after

In Part 11-A: |

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

If classification 2 has been 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). Carbon adsorber must have been

installed prior to September 22, 1993

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

verifying that the coolant had teen completely charged? %Y anN

2of4 Revised 10/28/96



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

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

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

~

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

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

L)

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
L ocr cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

h

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

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

ay av /A
Qy. aN )v@/A

ay DN_g\{/A

ay aN )dg/A
_

“ PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

4, Maintained calibration data? (for direct reading instruments only)

i

Maintained exhaust duct monitoring data on perc concentrations?

~N O

Maintained deviation reports?

Problem corrected?

8. Mainuained comypliance plan, if applica_ble?
‘4% o

. Maintained startup/shutdown/malfunction plan? M olénlion WWW @\I

ay )QN
Oy an XKyAa
ay anXN/A

QY RN
ay sdg

Qy anN’ W/A |

N

UPA.RT VI: LEAX DETECTION AND REPAIRS

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

o |

Jof4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) K
Physical detection (airflow felt through gaskets) y\
Odor (noticeable percodor) /Q
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON X?i\“ /A
b. Calibrated against a standard gas pror to and after each use

(PID/FID only)? ay QN ﬁ N/A
.. Inspected for leaks and obvious signs of wear on a weekly basis? ay C]N.&N /A
d. Keptin a clean and secure area when not in use? - Qy C]N_&N /A
e. Verified for accuracy by use of duplicate samples (calorimertric only)? ay ax xz\l /A
3. Has the facility maintained a leak log? S ON_N/A
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves . RQ aN Muck cookers . ay aN _x_N A
Door gaskets and seating XY aN Stills o\ ON_gNi A QS:)
Filter gaskets and seating %[ aN Exhaust dampers ay aN XN, A
Purmps }{Y QN Diverter valves  _ ‘dl{ aN_ NgA
Solvent tanks and containers ﬁtf anN Cartridge filter housings ><Y C]N__N( A
%{ separators ¥ Engg* —
il P o Thon ot

//A/Lew/ Sr//éél/

Name of Res sponsihleg Official
(ZDN KAUDE ' "29 77
Inspector’s Name (Ple. rint) Date ofyInspection
(@“*10 VS S Q rQ? 77?’

Inspector’s Signature Approximate Date of Next Inspection

40of4 " Revised 10/28/96



| ADDITIONAL SITE INFORMATION: . “
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BEST AVAILABLE COPY /

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

mem:, [0 T 45 TIMEOUT:,__ MR 79O AIRS ID#: 0?90;5/7
TYPE OF FACILITY: DY (fezr
FACILITY NAME:.__. _F—a /)’ /y Cn e /52‘/(€ szyﬁéqn pATE: ([~ 21— P&
NeaciLiTy Location: S 4L’ Wi s an b 'c SFe

T2l72y Beach, ,,FL B LE L .
RESPONSIBLE OFFICIAL:  (7.E 7 HEr X /%:Q@/ PHONE NUMBER: <% 752623

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

[:] Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[] NO%
DATE OF NEXT INSPECTION:___ [— = — 7 7

proximate

INSPECTION CONDUCTED BY: ?@ t/ , / oS, 2 :
(Please Print)
7z - o
INSPECTOR'S smmmr&% l/ @ /(/ PHONE NUMBER: 555 ~ 50/




PERCHLOROETHYLENE DRY CLEANERS . w
TITLE V GENERAL PERMIT 6(/
COMPLIANCE INSPECTION CHECKLIST 74@/‘4 }
TYPE OF INSPECTION: ~ ANNUAL /EQ . COMPLAINT/DISCOVERY O
| RE-INSPECTION 0

amsow: 0990369 pare. [~2(~9F (TIMEIN jo: %:‘IMEOUT {R200
FACILITY NAME: p@ﬂ\m]‘} eme P e DXY’ (leam
FACILITY LOCATION: > © 4’4 - }4 7L/ anh'C W

| Dlysy Beack, Bl 3PTEL
RESPONSIBLE OFFICIAL : Heafbm’ + 5 ‘e*‘h@l&om: 4 ?f -~ 2623

CONTACT NAME: s PHONE:

|PART I NOTIFICATION

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

e — —

T

[PART I CLASSIFICATION \ Jl
Facility indicated on notification form that it is: Lo 7(1\10 notification form ef W
(check appropriate box) : rop store/out of busmcss/p o]eum N _
A | Dol o
1. Existing small area source 0 2. New small area source 0
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr V&8'1\1‘/\
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 arca source a 4. New large area source ,(
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
botlh 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)
S. This is a correct facility classification | Vk ON OCan not determine
If no, please check the appropriate classification:
O 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 quanmy of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ! 52 gallons.

1 .of 5 : Revised 8/11/97



|PART I: 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 DN/A

2. Examining the containers for Jeakage? : QKY ON ON/A

3. Closing and securing machine doors except during Joading/unloading? kY aON

4. Draining cartridge filters in their housing or in sealed containers for at :
least 24 hours prior to disposal? )&6{' ON ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? - ' ' Oy aN E’i\I/A

| PART IV: PROCESS VENT CONTROLS . . |

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

If classification 2 has been checked, the machine should be equipped with a rcfrigcra.tcd coiig]cnscr
(complete A below). ’

. X 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 .

(I .

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

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

1. Equipped all machines with the appropriate vent controls? RY ON

2. Equipped dry-to-dry machines wili a ciosed-loop vapor venting system? WY ON ON/A

3. Equipped the con.densycr with a diverter valve so airflow will be directed away from the
condenser upon opening the door? m ON ON/A

4. Measured and recarded the temperature of the outlet exhaust stream of a refrigerated
condenser on Y/bi-weekly basis? @2/ ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the |
condenser exceeded 45°F? ' Y ON ON/A

6. Conducted all temperature monitoring afier an appropriate ¢cooldown period and after '
verifying that the coolant had been completely charged? WDN

e
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1.

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?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?
' Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

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

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

. Assutéd that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at Jeast 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

P
¥y
;/RY

ay
ay

or expansion; and downstream from no other inlet? ay
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? " ' OY ON ™A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON E)N/-A

|PART V: REGORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E{Y ON
2. Maintained rolling monthly averages of perc consumplion7 xy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; }S\Y ON ON/A

-V S

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

and parts installed w/in 5 days of receipt?

. Maintained calibration data? ¢or applicable direct reading instruments)
. Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

NXY ON ON/A
Oy ON RA
OY ON QA

N
g.; oN @“

ON ON/A

Oy ON %’/A |

— A — — ———
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[PART VI: LEAK DETECTION AND REPAIRS B B

1. Does the responsible official condu@ (for small sources, bi-weekly) leak detection aqd repair
inspection? - ' %\\Y QN

2. Has the facility maintained a leak log? \, oN !

3. Does thé 'rcsponsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves : ‘QY ON ON/A Muck cookers ay ON lﬁ‘N/A
Door gaskets and seating \QY ON ON/A  stills - BQ/IY aN ON/A -
Filter gaskets and seaLing. \ \D\Y aN ON/A * Exhaust dampers Oy ON QN/A
Pumps x\Y ON ON/A Diverter valves - '—QY ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings NX ON ON/A
Water separators o \QY ON ON/A

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

Visual examination (condensed solvent on exterior surfaces) r\ﬂ\ .

Physical detectiqn'(airﬂow felt through gaskets) /\B\ .
Odor (noticeable perc odor) | \B\ e
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) %;
Halogen leak detector . ' % ﬂ od/ A-
If usixi'g dircgt-reading instrumentation, is the equipment: ﬁN/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 4 |

(PID/FID only)? ay ON
c. 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

Ln gt b

Redponsible Official’s Name
(Please Print)

RV holphs |—2(-9%

Inspector’s Name (Please Print) Date of Inspection

Ru Clagd [~ 21-93

Inspector’s Signature Approximate Date of Next Inspection -

/' Responsible MPfficial’a Signature
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| ADDITIONAL SITE INFORMATION:

1.

2.

Yes NO

Secondary Containment for: Dry Cleaning Machine & Storage area [\] [ 1]
Waste area [\] [ ]

[ 1]

Spotting area Sealed [\]

Disposal of Water from Water Separator using approved evaporator [1] J/T
or contracted Wastewater service y] [ 1

/Lﬁ\ ya L\%a W& Stearvnm Co \fp@‘e\/qﬂb%"&\e

[l (;.M/)*Q water . Asked APt 4o e
FDEP *Mpnwék e\qupom\w\ (‘ifc%efmw( it

Ll/agif, u/a}?)\_ ,S,al.\/ i

Grave R FDEP Paet I szo(eciwvas{m' oo 4

Gemeval Rt el 2 Gerall Busnes
@v>3f Tomce ProFsmen Dy Claanex Swmmc/

1o 4 %-Qf‘&\/\\ vay LY i}\(j C-U/y\\')\} X“féf/J*
(have o FDEP Calemdea & Phemix

to weCeovd  deamdadery Nglw‘xmmk\

50f5 -
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DRY CLEANER AIR QUALITY GENERAL EERMIT
ANNUAL COMPLIANCE CERTIFICATION F CE| VED

]
J szf | T
‘ | FAMILY ONE PRICE DRY CLEANING INC D AN 2 7 1998

| JANET SEIGEL " Bur
W f)mg | 5044 W ATLANTIC AVE ! ;a Of Air Mo Onitorin
. DELRAY BEACH FL 33484 \ lobife Sourgeg g
| ﬁW & .

Do NOT Remove Label

Annual Reporting Period: _ // 2— 1997 TO /1 / Ll 19 37

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

I NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: / 220, f £/l

Name (Please Print) Vi Sigpatute <7 ” Daté

*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. -
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BEST AVAILABLE COPY

' TITLE YV AIR QUALITY GENERAL PERMIT \A/
[INSPECTION SUNMMARY REPORT
TYPE OF INSPECTION: ANNUAL’a/ COMPLAINT/DISCOVERY [} RE-INSPECTION []

e 05O TIME OUT: /R 30 AIRS (D2 07?036/7
TYPE OF FACILITY: QL\D‘KV C/éam (fn&

FaCILTY NaME:__@amily  Gne Price Py C/wn (14 DATE. 4 - /’77
FACILITY LOCATION:_S © &t ;% W, Aflambc FHve_ T
- Delgay PReach, EL 334G
R%SP?SNS‘BLE oFFiClaL:_HE A bey T 56[ M PHONE NUMBER:_ 44675 — 2623

Based on the results of the compliance requirements evaluated during this inspection, the facility is foun& to bein
compliance with DEP Rule 62-213.300, Florida Administrative Cede (F.A.C.).

] Based on the results of the compliance requirements evaluated during this i mspccuon, the following compliance
dxscrcpancxes were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACT ION REQUIRED

COMMENTS:

The Annual Compliance Certification form has bes prOpcrly certified and submited to the i msocc\or

YEs[j NO@/
DATE OF NEXT INSPECTION: ﬁY\ ELO 00
(Appronm: e)

INSPECTION CONDUCTED BY: @ V C o)< ¢ :
(Please Prm:)
— 3970
lNS“LOORSS!GNATng (/ k//( 355’ 3

PHONE NUMBER:

o ) )27/ |



TITLE VGENERAL PERMIT

AN
PERCHLOROETHYLENE DRY CLEANERS Ay
COMPLIANCE INSPECTION CHECKLIST

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

Amsmuz@qcio 389 pare. 4| ’?? mve: [ 1+ 59 1ive our: /-2 r 30
FACILITY NaME: | 2~ i [\/ Gt Price Dy Lloas: g
FACILITY LOCATION: __ 3 O 44 W )q'+/ an ¢ M
@éﬁm Reoch, FL 33494
RESPONSIBLE OFFICIAL : f?l 67(59?/ 5 eﬁ 'Q/ PHONE: 7/?5 D\é 13

CONTACT NAME: _ i 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 : : B Q-
[PARTII: CLASSIFICATION ~ . .. - ~ I
Facility indicated on notification form thatitis: =~ Q No notification form
(check appropriate box) Q Drop store/out of business/petroleum
1. Existing small area source a 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 . -7 bothtypes,x <140 galiyr
(constructed before 12/9/91) ™ 7 (constructed on or after 12/9/91) ‘
3. Existing large area source a 4. New large area source /&<
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x £2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both 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 X OoN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permitasnumber ____ above
a facility exceeds above limits and is not eligible for a general permit
B. The total quannry of perchloroethylene (perc) p%chased within the preceding 12 months by this dry cleaning
© facility was fﬁ [ gallons. / 9 j ? 7 ? ?/” 3 )
?
¢ 2 ( 7 S
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[PART 1ll: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ;a’v/ ON Qw/a
2. Examining the containers for leakage? m QN ON/A
3. Closing and securing machine doors except during loading/unloading? B? aN
4

. Draining cartridge filters in their housing or in sealed containers for at :
least 24 hours prior to disposal? ;2{ aON ON/A

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

FPART IV: PROCESS VENT CONTROLS - - 1
In Part X1-A:

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

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

If classification 3 has been checked, the machme should be eqmpped thh elther a refngerated E

condenser or a carbon adsorber (complete A and B below) Carbon adsorber must have been installed
prior to September 22, 1993 TR

If classification 4 has been checked the machine should be equlpped thh a refngerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropnate vent controls" }

2. Equipped dry-to-dry machines w1th a closed—loop vapor venting system" AY ON ON/A

LI

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ) 9’( aN ON/A

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

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

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? P’( aN ON/A

w

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

—— e —————
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6

- Routed airflow to the carbon adsorber (if used) at all txmes" o -A .

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

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

. Measured and recorded the exhaust temperature on the outlet side of the condenser located /[2/
QN

Measured and recorded the washer exhaust temperature at the condenser '
inlet and outlet weekly? /Q/ ON Qwnva
Is the temperature differential equal to or greater than 20° F? /Q{ ON QN/A
. 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 cquxpped with a carbon adsorber? Qy QN
Is the perc concentration equal to or less than 100 ppm‘7 ‘_ e S - - QY ON DN//A
Assured that the sampling port on the carbon adsorber exhaust for r'nea's:uring' -

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contractlon, . . :
or expansion; and downstream from no other inlet? . Qy ON /A

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

condenser coils? . o Qy ON fZﬁ/A

BPART V: RECORDKEEPING REQUIREMENTS . -

5

3.

W

~N O

Has the responsible official:
(check appropriate boxes)

1.

8.

Maintained receipts for perc purchased?
Maintained rolling monthly total of perc consumptidn? -

Maintained leak détection inspection and repair réports for the following: :

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

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

and parts installed w/in § days of receipt? Q‘( ON ON/A

. Maintained calibration data? (for applicable direct reading instruments) Gy ON /Zm/A

. Maintained exhaust duct monitoring data on perc concentrations? ay QN dN/A
. Maintained startup/shutdown/malfunction plan? /Q'{’ aN

. Maintained deviation reports? ClN anN/A

Problem corrected? - /m/Y N ON/A
Maintined compliance plan, if applicable? Qy ON

30ofS§ evised 9/15/97



PART VI: LEAK DETECTION AND REPAIRS )

l. Daes the respansible ofTicial conduct a weekllz- (for small sources, bi-weekly) leak detection and repair

inspection? m ON
2. Has the facility maintained a leak log? . P‘( aN
3. Does the responsiblie official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves Y QN QN/A ~ Muck cockers Qy ON ,@gA
Daor gaskets and seating g? QN QN/A Stills )Zf{ ON QN/A
Filter gaskets and seating %’ anN OwWA Exhaust dampers Qy ON /A
Pumps ﬁY QN ON/A Diverter valves B{ QN aN/A
Solvent tanks and containers Y OIN ON/A Cartridge filter housings [2¢ ON ON/A .
Water separators 9‘? N ON/A

4. Which method of detection is used by the responsible official?
Visua.l examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskét.f,)
bdor (noticeable perc odor) .
Use of direct-reading insn'umeﬁtation t'?lDlPID/;alorfmetﬁc tubes)
Halogen leak detector - ‘
If using direct-reading instrumentation, is the equipment: -

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

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

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 acc'ura‘c'y by use of duplicaté sarr'xples‘ (célorimétric 'only).?' o

Responsible Official’s Name Hesponsi¥le gfficial's Signature
(Please Pri

(X Ol ) i A

Inspector’s Name (Please Print) Date of Inspection

Ql/ Q//"’*O)/’"M 2479 )/: / io&@ .

Inspector’s Signature Aﬁproximathatc of Next [nspection
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{ADDITIONAL SITE INFORMATION:

Yes
1. Secondary Containment for: Dry Cleaning Machine & Storage area /[/‘]/MH '
Waste area /f]/‘/

1
Spotting area Sealed /I/l/:/ 1

[l

2. D1sposal of Water frcm Water Sepaxator usmg amroved evaporator“
or contracted Wastewater sexvice o

S5o0f5 .



PERCHLOROETHYLENE DRY CLEANERS
TITLE Y GENERAL PERMIT

= T COMPLIANCE INSPECTION CHECKLIST © 7~
’ MTYPE OF INSPECTION: ANNUAL X COMPLAJNT/Df;scgov,%Y CF
RE-INSPECTION a % ; N M
. I_D:R' (¥} ey
y9 " s /. o BB ot i
H: Y03 DATE: F[es TIME IN: 11> T : Ol
AIRS ID#: _O9 Wi . gv%
FACILITY NAME: FAmil':/ Onrt 21 Jé’)/ C[Q.Q—d.'u'_j R O
FACILITY LOCATION: _ 5099 . Adlasfic A,
| Dejeny Beachk  Fl 334984
B\’\ (a2 O—S( Aoﬁ\’\: i q P 2 9.—- o
RESPONSIBLE OFFICIAL : —fhgbvat STyt PHONE: 775 = 2623
CONTACT NAME: : ' ‘ " PHONE:
[PART 1: NOTIFICATION ' _ L - |
(check appropriate box) ’
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit ‘ ' Q
[PART 1I: CLASSIFICATION | |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) (1 Drop store/out of business/petroleum
A. _ _ .
1. Existing small area source a 2. New small area source Q
dry-to-dry only, x < 140 gal/yr " dry-to-dry only, x < 140 galfyr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr’
both types, x < 140 gal/yr " both types, X <140 gal/yr .
(constructed before 12/9/91) - (constructed on or after 12/9/91)
3. Existing large.area source a 4. New large area source _
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr ' both 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 M 0N {OCan 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 of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facilitywas 1S gallons. % R, 6,  kg> e\ Lecww hmewme A £
_ week s . ‘,_‘
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' [E’ART HI: GENERAL CONTROL REQUIREMENTS-

1.

> e oo

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 loadingAinloading?

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

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

@Y aN On/A
@Y ON ON/A

@y aN

Q¢ ON ON/A

———

Oy ON XIN/A J

_|

”PART IV: PROCESS YENT CONTROLS -

]

1.

2.

-
2.

In Part JI-A:

Il classification 1 has been’checked, no controls are regui:ed. Proceed to Part V.,

If classification 2 has been checked, thé machine should be equipped wnth arefrigerated 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

priorto September 22,1993

If classification 4 has been checked the machine should be equipped mth a refrlgerated condenser

(complete A and B below)

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

Equipped all machines with the appropriate vent cc_mtrofs?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

condenser upon opening the door?

Measured and recorded the temperature of the out]et exhaust stream ofa refrigerated’
condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F?

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

AN

&y ON

&% on ana
oty [']N.DN/A
@% ON

oy ON ONA

@Y ON

_2of5
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1.

6.

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?

Measured and recorded the washer exhaust tcmperature at the condenser

inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,

if machines are equ;pped with a carbon adsorber?

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend contraction,

or expansion; and downstredm from no other inlet? -

3

Equipped transfer machines (dryers, recl:flmers and washers) with individual

condenser coils?

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

v

wf

ay
ay

ay
ay

ay

gy o

ON aN/A
ON aN/A

aN )gIN/A
aN KIN/A

aN KIN/A

ON XMN/A

o |

|PART V: RECORDKEEPING REQUIREMENTS

1.
2,

3.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc conSumption?

Maintained leak detection inspection and repair reports for the following:
‘a. documentation of Jeaks repaired w/in"24'hrs'7 or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

2359293 8 gg

ON
ON

ON OnN/A

ON ON/A
ON XIN/A

4. Maintained calibration data? (for applicable direct reading instruments)

5. Maintained exhaust duct monitoring data on perc éoncentration.s? ON XN/A

6. Maintéined startup/shutdown/malfunction plan? ON

7. Maintained deviation reports? ON aN/A
" Problem corrected? ON ON/A

8. Maintained compliance plan, if applicable? ON ,@'N/A

"3 0of5
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T ADDITIONAL SITE INFORMATION:

"1. Secondary Containment for: Dry Cleaning Machine & Storage area [ 1~
Waste area 71 L]
Spotting area Sealed  [v] [ 1
2. Disposal of Water from Water Separator lising approved evaporator [ 1 [ ]
' ar contracted Wastewater service [,/]/ [ 1]
! ) : - . ~
/




e

1HPART VI: LEAK DETECTION AND REPAIRS

inspection?

o

Has the facility maintained a leak log?

(93]

Hose connections, fittings,

couplings, and valves [E{Y ON ON/A
Door gaskets and seating Ei/Y ON ON/A ’
Filter gaskets and seating [3‘<{ ON ON/A
Pumps E(Y N anN/A
Solvent tanks and cc;ntaih?:rs IE{Y ON UN/A
&y ON ON/A

Water separators

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

Physxca] detection (airflow felt throu gh ga,skets)

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)"

.[l. Does the responsible official conducta’weekly (for small sources, bi-weekly) leak detection andér(cpair
- ey aN

Does the responsible official check the following areas for leaks?

Visual examination (condensed solvent on exterior surfaccs_,)

Use of direct-reading instrumentation (FID/PID/;é]orimeUic tubes)

If ﬁsing'direct—reading instrumentation, is the equipment:
a. Capab]e of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

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

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

¢ anN
Muck cookers ay ON XN/A
Stills [Q/Y ON ON/A
Exhaust dampers Qy ON /A
Diverter vaIlves Eﬁ’ ON anN/A

Cartridge filter housings @(1 ON OwaA

o
‘ =4
| ~%
X ~NA
X NA
MN/A
ay OanN

Oy On-
0Oy ON
0Oy ON
Oy ON

-

BHbrar  B. TJOLH
Resgsponsible Official’s Name
(Please Prlnt)

: o Z/L’ l%b"

Inspector’s Name (Please Print)
v""‘-\ ‘f,:l)_vq/\

ALy " Duy
ctdr’s Signature

4 0of 5

Responsible Off:Lc:Lal’s Slgnéture

& /2(,,/

Date offnspe’ction

gi >0 | | N

Approximate Date of Next Inspection
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TITLE V-AIR QUALITY GENERAL PERMIT- +— =~
INSPECTION SUMMARY REPORYT = -~
ANNUAL [[§]

TYPE OF INSPECTION: COMPLAINT/DISCOVERY [] '

TIMEN: L) AT TIME QUT: \X %0

RE-INSPECTION 0

arsy. 0190389
TYPEOFFACILITY; . Pvs Caning
FACILITY NAME; . F“»&.‘Ki Owe P, Me D . clewn 0> DATE. W
FACILITY LOCATION:; (6o 4 MWLM O Ave
RESPONSIBLE OFFICIAL:__B hawa X Josk; PHONE NuMBER:_{ 157 26> 5

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.).

L]

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
T W ‘
< M
o e
I @)
5o &
g™ Ny M _
‘&5' Ly =
°F B3 <
82 = m
n_Q -
: v,
COMMENTS:
. L g
i o fj.uue Yo Rio. .
The Aanual Compliance Certification form has been properly certified and submitied to the inspector. YESD NO@
DATE OF NEXT INSPECTION: b 220 1
: ' , (Abproximate)
INSPECTION CONDUCTED BY:___ S rebler
, (Please Print)

INSPECTOR'S SIGNATURE: : ‘ W

PHONE NUMBER:




o e INSPECTION S T LE GoPY
) Ve i N SUMMARY REFORT .BEST AVAILABLE COPY

TYPE OF INSPECTIO!!: AN\IUAL g/ COMPLAINT/DISCOVERY [_] RE-INSPECTION [
[TIME IN: TIME OUT: _AIRSIDE___ 0770 387
e —
TYPEOFFACILITY: . T0~8 e Yoy Do (e
FACILITY NAME: 2ms {b q | W BleM Y pue Doty DATE: "Z/Qi o/
FACILITY LOCATION; _ o G
RESPONSIBLE OFFICIAL:__ Y 3\ 2 S¥oew ke o PHONE NUMBER: P
1 A —_—
D Based on the results of the compliance requxrements evaluated durm° this inspection, the facility is found to b€}
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). s % 7,
[:j Based on the results of the compliance requirements evaluated during thxs inspection, the fol!owmgf@@nphame L’
discrepancies were noted: . 2 0;4 (3 <C
) -~ . 4
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION RE(S 'Da/
% 6,
. - R ’%)
\\9 Y" Y Ma \\\N\“\ LA/LPO\-A “
Q w) e .
COMMENTS:
) »
The Annual Complxance Certification form has been properly cemt‘ ed and submmed to the inspector. YESD NoD
DATE OF NEXT INSPECTION o . A
A (Approximate) :
INSPECTION CONDUCTED BY: L Al .
‘ . (Please Print) . o
INSPECTOR’'S SIGNATURE: : e Ll PHONE NUMBER: 37V 3772
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Pleaée include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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_ FATL ROCM
OUNT DUE: s$50.00
TOTAL AM ) Jiil20 cg
Do NOT Remove Label
AIRS ID#0990389

FAMILY ONE PRICE DRY CLEANING INC FOR GOVERNMENT USE ONLY .
JANET SEIGEL Org.: 37550101000 EO: B1
5044 W ATLANTIC AVE Fund: 24;22_;235001
DELRAY BEACH FL 33484 Obj.: 002273
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i THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING .. . / -
1 239934
‘ Please include your AIRS ID# on Yyour check or money order. This number can be found below on your mailing label.
RECEIVED : |
MAIL ROOM

rig-g 97 TOTAL AMOUNT DUE: $50.00

-Do NOT Remove Label
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AIRS ID# 0990389 ! R GOVE ONLY
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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g CLOBED BUsSNess
MEON®  TOTAL AMOUNT DUE: $50.00 5/30/617
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Do NOT Remove Label

AIRS ID#0990390

NORMAN BROTHERS INC FOR GOVERNMENT USE ONLY

LARRY R NORMAN Org.: 37550101000 EO: B1
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BELLE GLADE FL 33430 Obj.: 002273 _
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TITLE V - General Permit
Receipts
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Tallahassee, Fi. 32315-3070
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STATE OF FLORIDA -

DEPARTMENT OF. EﬁVﬁ@N&FEﬁ?ﬂL Pﬁ@?ﬁ@rﬁ@i@
08 5510-37550 304006 -
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* B Print your name and address-on the reverse ]
A easggthat wescansreturnithescard to youke-. - o L] N
. W Attach this card to. the back ofthe mallpxeue x

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

C ‘:lgnature

 or ontig-frontif: space permits, L] Addressee

~ 1. Article Addressed-to: -

""" - D. I delivery address different from item 1?2 [ Yes
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10+ AIRSID # 0950389001AG Al - -
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] Pr.mt your name and address on the reve}se
SO that we can:reéturn.the-card to you: -

C. Signature
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