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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 13, 1996

Mr. Teodat N. Jagessar
Super Dry Cleaner

5702 Lake Worth Road, #6
Lake Worth, Florida 33463

Dear Mr. Jagessar:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 22, 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 is subject to the requirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road .

Tallahassee, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SUWPER dRycLead EC

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

3. Hazardous Waste Generator ldentification Number:

GADA8IL 9095

4. Facility Location: 5 Q 03- LR el Wo T I Qb ﬁ_.D

Street Address:

Responsible Official

City: LAFE" WQQ‘T'\'\ County: PB’LM éEACH' Zip Code: FL %3463

6. Name and Title of Responsible Official:

TEODNT v JTAGESSAR O AR

7. Responsible Official Mailing Address: £ R
OrganizationFim: SWUPER ijCLE AN E e 6
Street Address: Eloxr n € v oTH (>

Gy ke Loy Gy Da\ g Reacd  ZipCoder 2 3 a¢43

o~

P

8. Responsible Official Telephone Number:

Telephone: M) QBCi - Qgo 3 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 AUG 2 2 1996
Effective: 6-25-96 ’
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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

(1) w/ ref. condenser [ § . w

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) wi 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 instatled [ ﬁ ]

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

[ {920 ]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.)

Existing small area source | % | New small area source | |
Existing large area source | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt [ ﬂ ]
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

L L LKL

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. | hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

@M»Q Gmaoww Y[I'S)?é

Signature Date |

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




TITLE V AIR QUALITY GENERAL PERMIT \/
) INf%cTION SUMMARY REPORT |

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION D

eI 70 0 TIME OUT: x[? arsion 2790395
TYPE OF FACILITY: )%y CLe,c_/nw\a,\

FACILITY LOCATION 5 7 O Lake evith Ad 4
Lalke Werth, FE L. 24z 3 ,
RESPONSIBLE OFFICIAL: ] EODA T /\/ THGE e NuMBER. P8 I— P02

FACILITY NAME: 5UPFR, BRV CL’S/‘LI\/E/ZA pate: [(-22 -9/

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly cemf‘ed and submitted to the mspector L‘__—L}@N)O
— — f Ve4’\
DATE OF NEXT INSPECTION: / [—272 / 7 d" "k

(Appronmate)

INSPECTION CONDUCTED BY: Q V- CL’. Sksti /P/ M. [7%/ N ZARO
(Please Print) '
INSPECTOR’S SIGNATURE: (&zl/ &/\’—/‘ PHONE NUMBER: 4.5 5 — 29 70

Page l of ' . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ' x COMPLAINT/DISCOVERY a
RE-INSPECTION |

ams 809 70395 pare: [ (#2229 L rive: |10 0 tovis our: / #

FACILITY NAME: —> O P& R :DOW CLEANEBR

FACILITY LOCATION: _ 2 7 0 X Loke WavTh pd 4 &
Lake Woxth, FL. AN4 £3

| PART X: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 ' /K
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a -
[PART II: CLASSIFICATION [
Fac1hty indicated on notification fonn that it is: .
(check appropriate box)
Al |
1. Existing small area source . K 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. 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<1,300 gal/yr - both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct fécility classification . Q{Y aN

If lease check the appropriate classification:
no, please ¥ :PP 0p

’@‘ facility qualified for a general permit as number ﬁ above

a facility exceeds above limits and is not eligible for a general permit

. The total quantity of perchloroethylene (perc) purchased within the precedmg 12 months by this dry cleaning
famhty was 12 120 gallons.

—

1of4 Revised 10/28/96



" [PART I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

hall S A o

W

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
least 24 hours prior to disposal?

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

Ay an =Nl

§\§YDN
XI\YCJN

Qy AN

/A

|PART Iv: PROCESS VENT CONTROLS

1

2.

[9%)

In Part II-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

-
“

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

(complete A and B below).

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

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

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

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

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

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

ay

ay

ay

ay

ay

ay

aN

UON ON/A

ON dn/A

ON

aN

aN

20f 4

Revised 10/28/96

(check appropriate boxes) p P . M
‘ oA Tank
Storing perchloroethylene in tightly sealed and impervious containers? ay ON =



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?

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

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

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

Is the perc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

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

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

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

Oy dnN

|
ay danN
gy ON
ay aN anNa
Oy ON

1
dy an
ady ON anva
ay aN awva

“I’ART 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) ﬁ‘/c Corpemn
Maintained exhaust duct monitoring data on perc concentrations? S| -& Heued

w

o

Maintained startup/shutdown/malfunction plan?

=

‘Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

Y ON
Y ON

Ki ON QDKQ/(L
QY ON QA o Gnfrd

ay an gal |PEPIe—
Y aN

A
—
—

— ———

[PART VI: LEAX DETECTION AND REPAIRS

L. Do% the responsible official conduct a weekly leak detection and repair inspection?

Ca e d fo feny (o<ehly Rolnd—

Fof4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on extcriof surfaces) S/\
Physical detection (airflow felt through gaskets) ' 3{
Odor (noticeable perc odor) D<
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading inStmmentatipn, is the equipment:

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

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

(PID/FID only)? _ gy anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay onN
3. Has the facility maintained a leak log? QS(, aN W
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves" Y anN Muck cookers - ay ?ﬁ #
Door gaskets and seating B ON Stills %y ON
Filter gaskets and seating : ﬁ‘){ an Exhaust dampers . Qy % i
Pumps ﬁ Yy UN Diverter valves ay 5&1**
Solvent tanks and containers Uf;{ N Cartridge filter housings ﬁY * ON

Water separators )ﬁi{ aN 7[;) D ]

TeovwT-N. DASESSAR.

Name of Responsible Official :
Ry, CHOkGE AW . ChTAVZ AR a2 A

, Inspector’s Name ('Ple\as rint) Date of Inspection
Aok e -2t =97

Inspector’s §/gnature Appfoximate Date of Next Inspectidn

4 of 4 Revised 10/28/96
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BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM = A

>
| SUPER DRYCLEANER ATRS 1D0390353 \‘ §7 i“ ~y m
, TEODAT N JAGESSAR l o = M
{ 5702 LAKE WORTH ROAD ' $ = A —
; LAKE WORTH FL 33463 ! ) [ X <

| | 2F &
NI - s Ty

L]
Do NOT Remove Label U
,
Annual Reporting Period: 1/’ 19 97 TO /7/') 3’ 19 3?
~o

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
. S

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement
If NO, complete the following
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance

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

to

Exact period of non-compliance: from

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 receipfs,

ificati
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.
LE2DRT o O RSk o MW
atel

Signature

RESPONSIBLE OFFICIAL:
Name (Please Print)

*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

TYP;EZ OF INSPECTION: ANNUAL,K/ COMPLAINT/DISCOVERY [[] RE-INSPECTION [[]
mvem:_ J 200 mveour. oS aRsIDE: O 79039 &
TYPE OF FACILITY: @b’v (/é,ﬁ/n (' - |
FACILITY NAME:__, U Pev Dy Cfesn @9/ DATE: 2-2-T &

eaciLity Location. D 202 Cqlce (WIS Y RZl &
| lale W&vvh, Fl- 5344 3 <
RESPONSIBLE OFFICiAL: 720 da ¥~ (N« Jagessar pponenumser. 749 - $€o 3

‘@\/ 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
“heq wrt hand made Water evapas nET™m FDEP .-
[+3) rﬂ
<
3 B o
gco PR 9}
=2 o
vz @ <
g3 & ™
§5 @,
E
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[] NO{ﬂ("
DATE OF NEXT INSPECTION: ____ Mas<h / 79

pproximate) 4
INSPECTION CONDUCTED BY:___ % ‘/A //’g (
: (Please Prmt)
INSPECTOR’S SIGNATURzg M %MQAPHONE NUMBER: 3¢S ~Loj/o

Page of . o Revised 10/96




TITLE V GENERAL PERMIT

PERCHLOROETHYLENE DRY CLEANE
COMPLIANCE INSPECTION CBECKLIST

o .
TYPE OF INSPECTION: ~ ANNUAL &‘( - COMPLAINT/DISCOVERY ;?‘géa'?‘;) (;:\
RE-INSPECTION =~ O Za L o
3z v L
. 4
AIRS ID#: @7?0}95/'@2 ~2- 76/TIMEIN // 9 9 rmax our: ! 9;% C
FACILITY NAME: _S_ Upey }‘o"/ Cleaney” | T3

FACILITY LOCATION: 5—7ﬂ A La ’/Q LJo YV’H Rd #C
Lake WanTh. ru 2L 46 32
RESPONSIBLE OFFICIAL ; TED DAT Mj:}@[f PHONE: 95 9., 95 03

CONTACT NAME: . PHONE:
|PART I: NOTIFICATION . - I
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit - _ 0
[PART I CLASSIFICATION I

Facility indicated on notification form that it is: : 0O No notification form
(check appropriate box) A 0 Drop store/out of business/petroleum
A. '

1. Existing small area source 9‘\ 2. New small area source a

dry-to-dry only, x < 140 galfyr 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 o 4. New large area source -0

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 )éi’ ON {Can 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 gcneral permit

B. The total quantity of perchloroethylene (pcrc) purchased within the preceding 12 months by this dry cleaning
facility was { 5 © gallons.

——— S ———t e

Lof§ . ~ Revised 8/11/97



|PART II: GENERAL CONTROL REQUIREMENTS | |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in lightly sealed and impervious containers? zB{ ON ON/A
2. Examining the containers for leakage? ' )ZIY ON ON/A
3. Closing and securing machine doors except during loading/unloading? ' /[Z(’ aN A
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? }Z{Y ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ~ ) T ay ON ?fN/A
| PART IV: PROCESS VENT CONTROLS N |

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

If classification 2 has bccnzc__hcckcd, the machine should be equipped with a refrigerated coridenser
(complete A below).

If classification 3 has been checked, the machine should be equipped witWeither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed p{iqr, to September 22, 1993 .

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

A. Has the responsible official of aN new sources and exisfing large area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriaté\yent cg oy ON
2. Equipped dry-to-dry machines witl a closed- ay OGN 8N/A
3. Equipped the condenser with a diverte w will be directed away from the

condenser upon opening the door? : OvYy ON ONnA
4. Measured and recorded the te

condenser on a weekly/bi-wetk i : Oy ON
5. Repaired or adjusted (

condenser exceeded ay aN anN/A
6. Conducted all temperature monitoring after an appropriate cooldown\period and after

verifying that the coolant had been completely charged? ~ ay oN

20f3 ) ) Revised 8/11/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay OaN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? : Oy ON ON/A
' Is the temperature different® equal to or greater than 20° F? Qy ON ON/A
3. Measured and recorded the perc concen stream weekly
at the end of the final drying cycle while th hi venting to the adsorber _ 4
if machines are equipped with a carbon adsorbdl.” Oy aN ONa
Is the perc concentration equat to or 1 Oy ON GN/A
4. Assuted that the sampling port on ¢ ust for measuring
perc concentrations is at least 8 any bend, contraction
or expansion,; is at least 2 dyef'diameters upstream from any behq, contraction,
or expansion; and downstfeam from no other inlet? aQy ON ONA
5. Eqmpped transfer machines (drycrs reclauncrs and washers) with indiv gl
condenser coils? . ay 0N ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay OaN ON/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: ) I
(check appropriate boxes) o ]
1. Maintained receipts for perc purchased? - Y ON
2. Maintained rolling monthly averages of perc consumption? NY aN I
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \S\Y 0N aN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 d“é;'ém ' .
and parts instalied w/in 5 days of receipt? &{Y aN ON/A
4, Maintained calibration data? (for applicable direct reading insiruments) Oy aN QN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy OwN )QN/A
6. Maintained startup/shutdown/malfunction plan? &\Y ON
7. Maintained deviation reports? , ‘ hY 0N ON/A
Problem corrected? _ ’ . &Y ON ON/A
8. Maintained compliance plan, if applicable? ay anN %\I/A

3of5 . Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS ﬂ

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair !
inspection? Y N
2. Has the facility maintained a leak log? }ZY aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, _
couplings, and valves »\QY ON ON/A Muck cackers ay ON CéN/A
Door gaskets and seating QY ON ON/A _ St}lls &Y ON aN/A
Filter gaskets and seating I\Y ON ON/A Exhaust dampers ay ON lﬁN/A
Pumps \XY aN ON/A Diverter valves V @Y ON DN}'A
Solvent tanks and containers }XY ON ON/A Cann'dgé filter housings &\Y ON ON/A
Watér separators QY ON ON/A |
4. Which method of detection is&ed by the responsible official?
Visuél_g;gmination (conden.c:cd solvent on exterior surfaces) _ a7 .
Physical detection (airflow fe_k through gaskets) V <
Odor {noticeable perc odor) | _ R =
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ;Zl NA
Halogen leak detector ‘ . ' ;Zf /J/.,l),
Ifusin“g ;lirect-reading instrumentation, is the equipment: ?(N/A'
a. Capaﬁle of detecting perc vapor concentrations in a range of 0-500 ppm? QY UN
b. Calibrated against a standard gas prior to and after each use ) |
(PID/FID only)? ay anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? ay OnN
e. Verified for accuracy by use of duplicate saniples (calorimetric only)? ay anN

TEODAT N DACEIIR \jx,o&d( M Daqeoar

Responsible Official’s Name Respona] , —
nsibl 7 :
(Please Print) P e Official/(s Signature

KN Chokshe  32-Q-9Y

Inspector’s Name (Please Print) Date of Inspection

(=Y bl w2o2-79

nspector’s Signature Approximate Date Jf Next Inspection
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[ ADDITIONAL SITE INFORMATION: | |

.
|
]

Yes
1. Secondary Containment for: Dry Cleaning Machine & Storage area [/]’
Waste area ' ,[1;]]//

NO

[

[
Spotting area Sealed [

2. Disposal of Water fram Water Separator using approved evaporator [] [/]/
E or contracted Wastewater service /[/] [ ]

16\37! a2 Ho‘f"?w “ILQ .6\/01 FO&’Q/V\Q W
Loagte Wal @l . Thay weve arheosd




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUNMDMARY REPORT

TYPE OF INSPECTION: ANNUALEL_ COMPLAINT/DISCOVERY [] RE-INSPECTION []
Mem:_ {00 tmzout_ ([ 2 45— AIRS (D#: O G703F5~

TYPE OF FACILITY:___ DT Y ?’/eﬁ,n P T a7 - 3
FACILITY NAME: 5U—P€'b/ \—}J)/ Cpéﬂ/he?/ DATE:_ 3~ Qgﬁ

FACILITY LOCATION: 570 2 lUaqlce WoxyHy Rd #F L4
Lake ot , L. 234673 .
R/E;s(PéNSIBLE OFFICIAL: 720 dat /\7?&4 essy  PHONE NUMBER: P68 7 — P60 3

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 cvaIuated during this inspection, the following compliance
discrepancies were nated:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

The Annual Compliance Certification form has bezn progperly certified and submitied to the insoector. YES[ | NO%
DATE OF NEXT INSPECTION: [ ani h 2oo¢

/7 (Approximat
INSPECTION CONDUCTED BY:___ «l/ Choks {

(Please Priat)
NSPEC"IORSSICNATURE%M W//«ﬁ,—. pHONENUM[{ER A 3070
Xl //7;&




A
PERCHLOROETHYLENE DRY CLEANERS CMI/TA;

TITLE V CENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: ?0375 DATE: 3 RE-5T e 19SS tmeour: 11230

FACILITY NAMEé’U@QT (DWY Cleana . .

FACILITY LOCATION: 5 D02 | _akel)osh 723/ # 4
Lake WoxTh p(_ g 43

RESPONSIBLE OFFICIALT Oia—f‘ /\j :ELfLe" PHONE: 6/95 § - F603

CONTACT NAME: ~ ) - PHONE:

{PART I: NOTIFICATION » ~ B I] |

(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 - . | .1
Facility indicated on notification form thatitis: - Q No notification form .
(check appropriate box) L 0 Drop store/out of busmess/petroleum '
A. S - :

1. Existing small area source PR 2. New small area source - Q
dry-to-dry only, x < 140 gaV/yr S 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 '_ ... bothtypes,x <140 galiyr
(constructed before 12/9/91) R (constructed on or after 12/9/91)
3. Existing large area source 4. New large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x <1,800 gal/yr both types, 140 <x <1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification }Z\é ON QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The.total quantiry of perchloroethvlene (perc) purchased within the pncedmo 12 months by this dry cleaning
> iy wes 165 gallons. F¥ | 17§ i &0 PewC
g , SO i (9 77 Lese

1of3 Revised 9/15/97



[PART 11l: GENERAL CONTROL REQUIREMENTS |

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

I. Storing perchloroethylene in tightly sealed and impervious containers? : LZ{C]N aN/a
2. Examining the containers for leakage? )% aN ON/A
3. Closing and securing machine doors except during loading/unloading? S JZ( aN .
— 4. Dreian”ian!cam'idgc filters in their housing or in sealed containers for at /
least 24 hours prior to dispasal? ON ON/A

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

[PART 1V: PROCESS YENT CONTROLS -
In Part II-A:

If classification 1 has been checked, no controls are required. Pr'oceed to Part V.

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

If classification 3 has been checked, the machine should be équ"i;;p'édwn'h 'elth.ef-e refrlgerated

condenser or a carbon adsorber (complete A and B belo“) Carbon adsorber must have been mstalled
prior to September 22, 1993 . ) TS

If classification 4 has been cbecked the machme should be eqmpped wnth a refngerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? . - S L B Z(Y‘ CIN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? - DN DN/A

(V)

. Equipped the condenser with a dlverter valve so airflow will be directed away from the /6‘
condenser upon opening the door? T Ay ON ON/A

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

condenser on a weekly/bi-weekly basis? . }24 ON

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

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

verifying that the coolant had been completely charged? PY anN

20f53 Ravised 9/15/97



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

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

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

. Measured and recorded the washer exhaust temperature at the condenser
mlet and outlet weekly” Y, ON ON/A
Is the temperature differential equal to or greater than 20° F? 9{ ON QON/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 equ1pped with a carbon adsorber? ay ON )ﬁé/!\
Is the perc concentration equal to or less than 100 ppm" e ) - - Qy ON 9/14/:&

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction, -
or expansion,; is at least 2 duct diameters upstream from any bend contraction, . . '
or expansion; and downstream from no other inlet? - ay ON [@AN/A

condenser coils?

. Equipped transfer machines (dryers, reclaimers, and washers) thh mdmdual - ‘
: : """DYCIN%/A

Routed airflow to the carbon adsorber (if used) at all times? - EERES et CIYDN N/A

| PART V: RECORDKEEPING REQUIREMENTS

2

~N O

-
2.

w

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? _ B Y ON

. Maintained rolling monthly total of perc consumption? LT /E& CIN

Maintafmed leak detection inspection and repair reports for the followmg
a. documentation of leaks repaired w/in 24 hrs? or;

Q‘( aN CIN/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? Y ON QON/A
Maintained calibration data? (for applicable direct reading instruments) Qy OaN }Z]/N/A
Maintained exhaust duct monitoring data on perc concentrations? Qy OGN ;{N/A

. Maintained startup/shutdown/malfunction plan? Zf\: ON 1
. Maintained deviation reports? AY ON ONA
Problem corrected? : V )ZI/Y aN On/a
. Maln_mined compliance plan, if applicable? ay OGN ON/A

50f5§ Revised 9/15/97



*|PART VI: LEAK DETECTION AND REPAIRS

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

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

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt tl-lrough gaskég)

bdor (noticeable perc odor)

Use of direct-reading instmmeﬁtation tFH)/PID/;anrixﬁetﬁc ﬁbes) :
Halogen leak detector - ' o

If using direct-reading instrumentation, is the eqmpment

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

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

a. Capable of detecting perc vapor concentratxons in a range of 0—500 ppm'7

E{GN

Hose connections, fittings,
couplings, and valves /ﬁ ON ON/A - Muck cookers Qy ON _9‘(/"\
Door gaskets and seating ?’(’ oNaNvA T Es T Ay onowa
Filter gaskets and seating 9{ ON ON/A Exhaust dampers Oy ON P{\J/A
Pumps )Z(Y QN QN/A Diverter valves /m< ON ON/A
~ Solvent tanks and containers 5{Y aN OnN/A _ Cartridge filter housings ?{"D'N aON/A ;I;j;..:__:.;-. }

oy DN'

(PID/FID only)?
¢. Inspected for leaks and obvious signs of wear on a weekly ba5159 ’ A - 7 DY CIN *7 |
d. Keptinaclean and secure area when not in use" . Ry . :: Qv DN
e. Verified for accuracv bv use of duphcatc Samples (Calonmetnc onlv)'7 : :'. .: E]Y C]N-: -

ﬁﬁéﬂp/ﬂﬂpu AT 1L //a/ﬁ/:?)/lo l"/fqeﬁ/

7
Responsible Official’s Namé Responsible Off1c1al' Q

/;7?8H7hécA

7-Ré6 .97

Inspector s Name (Please Prmt) Date of Inspection

/7 % é/w fey — Mayzh 2250

Inspector’s Signature

4 of 3

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: ]

Yes

1. Secondary Containment for: Dry Cleaning Machine & Storage area ([/]/
Waste area ¥T

T

]
]
Spotting area Sealed ]

2. Dlsposal of Water frcm Wate.r Separator usmg approved evaporator [ ] /[/]/ '
: . or oontracted Wastewater service - . 1]

cazfm&@/@ jLW /@//
feye lLeoag™= -




TYPE OF INSPECTION:

 ""TITLE VAIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT
COMPLAINT/DISCOVERY []

ANNUAL m

RE-INSPECTION D

TIME IN;__ /72 00

TIMEOUT: /@ 25

AIRS ID#:__ O 990395

TYPE OF FACILITY:

J'“)e,/ (Zu;wf;{j

FACILITY NAME:

Supee Dz (lane 2
5702 Lnblcyorth €0 TG

PATE: 3 /ic [o
/ 7

FACILITY LOCATION:

dnle ¢Joeth, £/ 33963

RESPONSIBLE OFFICIAL: _7€oda? JagassAl PHONE NUMBER:__ 965 ~_9¢o3
/&i 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

|

DATE OF NEXT INSPECTION:

INSPECTION CONDUCTED BY:

mAaech 200/

=3
. v
e
g, @)
® % ?O =T
- st
sE £,
n. o
2T B m
- I
S =
TCY <
3
[
COMMENTS:
The Annual Compliaﬁce Certification form has been properly certified and submitted to the inspector. YESG Noﬂ

(Approximate)
Tette ey 2i2ak

(Pﬂea‘se Print)

INSPECTOR’S SIGNATURE: 9‘2 fuaiy i)sé St

Page of

PHONE NUMBER: 355 — 3070 X7 /135

Revisé‘d -1-0/96



/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

'TYPE OF INSPECTION: ~ ANNUAL X COMPLAINT/DISCOVERY a
RE-INSPECTION a ‘
AIRS ID#: 0590375 DATE: 3///,;//00 TIMEIN: //300  TIMEOUT: _//235
FACILITY NAME: ___Dupek 22y (1 Loanrl
-~ A #
FACILITY LOCATION: .3 762 /Jakichelh RO ¢
Lnks Worth £] 33463
RESPONSIBLE OFFICIAL: 7eodn? Jngessae PHONE: %9 - 9603
CONTACT NAME: PHONE: _
[PARTI: NOTIFICATION i | l
(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
UPART 1I: CLASSIFICATION ' ' , |j

O No notification form

Facility indicated on notification form that it is:
Q Drop store/out of business/petroleumn

(check appropriate box) .

A. '
1. Existing small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 galyr

2. New small area source ‘Q
dry-to-dry only, x < 140 gallyr
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. Existiﬁg large area source 4. New large area source O

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

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

transfer only, 200 <x < 1,800 gal/yr
bothtypes, 140 <x < 1,800 gal/yr

(constructed before 12/9/91)

5. This is a correct facility classification /Q/Y ON {Can not determine

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

above

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was '3/0 gallons. mmch 99 4o m™mMARch 2eco _ J’J

—r—

lofs Revised 9/15/97




[PART 11i: GENERAL CONTROL REQUIREMENTS A o jJ

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

Xy On ana

1. Storing perchloroethylene in tightly sealed and impervious containers?
¥y ON Ona

2. Examining the containers for leakage?
3. Closing and securing machine doors except during loading/unloading? m ON
4. Draining cartridge filters in their housing or in sealed containers for at _ :
Jeast 24 hours prior to disposal? XY ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ' Oy ON 'ﬁN/A

[PART 1vV: PROCESS VENT CONTROLS | |
In Part II-A: ' )

If classification I has been checked, no controls are required. Proceed to Part V.
1f 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 eltheré refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed

prior to September 22,1993

If c]assiﬁcation 4 has been checked; the machine should be equipped with a refrigerated condenser
(complete A and B below).

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

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

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘?'Y anN anN/aA

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

v

‘condenser upon opening the door? %Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refnoerated
condenser on a weekly/bi-weekly basis? . VY ON

5. Repaired or adjusted the equipment within 24 hours lfthe exhaust temperature ofthe 8{
Y

condenser exceeded 45° F? N ON/A

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

20f5 - - Revised 9/15/97



|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

1.
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ‘Q“; an
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Xy ON ONA
Is the temperature differential equal to or greater than 20° F? : ﬂY ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, :
if machines are equxpped with a carbon adsorber? ay ON K'IN/A
Is the perc concentration equal to or less than 100 ppm’? Qy ON ﬁN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Jeast § duct diameters downstream of any bend, contraction,
. or expansion; is at Jeast 2 duct diameters upstream from any bend contraction, )
or expansion; and downstream from no other inlet? ~ . Qy ON MN/A
|| 5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON X(JN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON XN/A
. [PART V: RECORDKEEPING REQUIREMENTS ]
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ¥y on
2. Maintained roliing monthly total of perc consumption? BfY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Xiy ON ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
~ and parts installed w/in 5 days of receipt? Xiy ON ON/A
4, Maintained calibration data? (for applicable direct reading instruments) ay anN WN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON ?N/A
6. Maintained startup/shutdown/malfunction plan? ¥Y ON
7. Maintained deviation reports? Ry ON ONA
~ Problem corrected? m ON AOnN/A
8. Maintained compliance plan, if applicable? Oy ON RW/A
: ___|

30fS
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| ADDITIONAL SITE INFORMATION:

‘ . : Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area b(;l [ ]
Vaste area X1 T]

Spotting area Sealed Xl I 1

2. Disposal of Water firom Water Separator using approved evaporator x1 [1]
or contracted Wastewater service [ 1 LA
: . -

' @ fn(;t ?"CKS-&LP tha wnsk slud3e .
§ - ‘ . |

50f5 -




*"" [PART VI: LEAK DETECTION AND REPAIRS IE
' (l.- Does the responsible official conduct'a’weekly (for small source§] bi-weekly)leak detection and repair :

Xy on
%Y OaN

inspection?

108

. Has the facility maintained a leak log?

(93]

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

Hose connections, fittings,

couplings, and valves N'Y ON anva ~ Muck cookers Qy anN M'N/A
Door gaskets and seating ﬁfY aN ONnA - Stills XYy ON ON/A
Filter gaskets and seating NY ON ON/A Exhaust dampers ' E’Y 0N E'N/A
Pumps Ky QN ON/A Diverter valves K'Y ON ON/A
Solvent tanks and containers ﬂY aON OnN/A Cartridge filter housings  KfY ON QN/A
Water separators ‘ ﬁY aN an/a

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) .- X]
Physical detection (airflow felt through gaskets) _ B
Odor (noticeable perc odor) S - K
Use of direct-reading instrumentation (FID/PID/;é}orimehic tubes) ' Xl nA -
Halogen leak detector . _ X A
If ﬁéing'direct-reéding instrumentation, is the equipment: - ﬂN/A
a. Capable of detecting perc vapor concentrations in arange of 0-500 ppm? - - QY UON
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 OGN
d. Kept in a clean and secure area when not in use? ' Qy an
ay ON

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

eoner kOPGespe Jo,deb & e
Regponsgible Official’s Name Responsible Official’s Siﬁ;nature
(Please Print) : ‘

'.Teﬂk,a’,/ Dinur 3 //o / oc

Inspector’s Name (Please Print) : : Date o?fnquétion
_Q—l//'ll . ‘Du’)l/i ) m.QQ\‘A Qoo -
AbLiectal's Signaffire _ Approximate Date of Next Inspection

4ofs  Revised 9/15/97




LT T

INSPECTION SUMMARY REXUK:  ~ -
COMPLAINT/DISCOVERY [ ]

BEST AVAILABLE COPY™
RE-INSEECTION C

TYPE OF INSPECTIOH: ANNUAL .

TIME IN: TIME OUT: AIRSIDE: O 740 3¢%
TYPEOFFACILITY: - P~ Clewnor |

FACILITY NAME; LYV LY! Cleg wmer DATE;_ /.5 /o,
FACILITYLOCATION: S 702 | e wel m [ W 324 (s

N .
e,

RESPONSIBLE OFFICIAL:__1€o duk d@ {evpa,
A\

PHONENUMBER: 1¢9 _ T¢ o3

—
M—
—
————

Ej “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
4V Ce,
. *_49 %Z) >
re, N7
& Yo 200/ '
- . Mot A
°b/' 'h .
T
COMMENTS:
. [
The Annual Compl.iar{ce-éertiﬁcation form.has been properly certified 2nd submitted to the inspector. YES[] NofT ]
)ATE OF NEXT INSPECTION: /o > -
- ~ (Approximate)
NSPECTION CONDUCTED BY: o Lieblon —
. , (Please Print)
ISPECTOR’S SIGNATURE: N PHONE NUMBER: 3ry 3099




BEST AVAILABLE COPY

!

PERCHLOROQETHYLENE DRY CLEANERS
TITLE ¥V CENFERAL PERMUT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY Q
RE-INSPECTION Q
a AIRS ID#: © 149 395 DATE: Usto] TIME IN: TIME OUT:
FACILITY NAME: Sopsr Doy Cloguerr
v 7
FACILITY LOCATION: 90y ke Woal, wd N,
RESPONSIBLE OFFICIAL: e, Qv;'\r Sx)r&;m/ PHONE: 16 1 262>
- - - - U . - ks - - . - -
CONTACT NAME: _ Han o PHONE:
PART I: NOTIFICATION E
(check appropriate box)
I. New facility notified DARM 30 days prior to startup o €1
2. Facility failed to notify DARM to use general permit o ’ Q -

PART II: CLASSIFICATION -

.,J

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

1. Existing small area source Q

2. New small area source

(3 No notification form

O Drop store/out of business/petroleum

Q.
dry-to-dry only, x < 140 galiyr dry-to-dry only, x < 140 gal/yr
trensfer only, x <200 galyr transfer only, x <200 galyr
both types, x < 140 galiyr - both types, x <140 galiyr
(constructed before 12/9/91) = . (cornstructed on cor after 12/9/91)
¥ 3. Existing largzarea source ; 4., New large area source a
t
: dry-to-dry cnly, 140 <x <2,100 galiyr dry-to-dry only, 140 <x <2,100 gaVyr
‘] . tansferonly, 200 <x < 1,800 galivr ransfer only, 200 < x < 1,800 galyr
1 both types, 140 < x < 1,800 galiyr both tvpes, 140 <x £ 1,800 galyr
(conszuciad befors 12/9/51) (conszucted on or afier 12/9/91)
3. Tais is a correct facilicy classification avy aN QCan not d2tzrmine
ITne, pleass ehack e 2pcionriate classification: ’
; Qa facilitv qualified for a general permitas number atove
; Qa facilicy axczads atove Iimiss and is notelizitie fora ganeni permilt
B. Thzteral quanticy of perchicroetiviene (p2r2) purchased within (e preczding 12 meats oy s dry cl2aniag
{ facilics was ) ¥ gallens
1




PART 1il: GENERAL CONTROL REQUIREMENTS

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

’(Y aN anva
B2y ON ON/A
gy an

1. Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3. Closing and securing machine doors except during loading/unloading?
4

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

least 24 hours prior to disposal? 8y aN Onva

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

beds according to the manufacturer's specifications? - Qy ON

PART IV: PROCESS VENT CONTROLS -

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

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

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

prior to September 22, 1993

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

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

4y on

1. Equipped all machines with the appropriate vent controls?

2. Equipped dry-to-dry machines with a c]oéed-loop vapor venting system? EJ/Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ,

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

condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ' /

condenser exceeded 45° F? Qy ON ON/A

6. Conducted all temperature monitoring after an appropriate cooldown penod and after
verifying that the coolant had been completely charged? : ool Jay ON

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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? LY ON an/a

Is the temperature differential equal to or greater than 20° F? Q’Y/ ON ON/A

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are eqmpped with a carbon adsorber? : Qv ON V?N/A

Is the perc concentration equal to or less than 100 ppm‘7 Qy ON ?@J/A, '

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

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

or expansion; and downstream from no other inlet? == = Qy QN ?N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual '

condenser coils? Qy aN C?Q/A

Qy ON Or

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

PART V: RECORDKEEPING REQUIREMENTS : ) H

Has the responsible official: -
(check appropriate boxes)

1. Maintained receipts for perc purcl;ased? -0y ON
2. Maintained rolling monthly total of perc consumption? AY ON
3. Maintained leak detection inspection and repair reports for the following: _ -
a. documentation of leaks repaired w/in 24 hrs? or; : ’{Y ON OnN/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? Y ON ana
4. Maintained calibration data'é (for applicable direct reading instruments) Qy aN %/A
5. Maintained exhaust duct monitoring dafa on perc concentrations? Qy aw %"A
6. Maintained startup/shutdown/malfunction plan? - - ._DN
7. Maintained deviation reports? ' ,Z/ ON ONA I
Problem corrected? Y QN ONA
8. Maintained compliance plan, if applicable? ~Qy ON ‘?N/A
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[1. Does the responsible official conducl'a'\’{eckly (for small sources, bi-weekly) leak detection and repay_—

gy -an

2. Has the facility maintained a leak log? : | Qy~ ON

inspection?

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

Hose connections, fittings,

couplings, and valves &y aN ana Muck cookers Qy aN ?Q/A

Door gaskets and seating 2{ aN ON/A Stills ,Q’Y/ aN an/a
Filter gaskets and seating @¢ QN ON/A Exhaust dampers Qy ON gﬂ/A
Pumps p( ON aN/A Diverter valves &Y ON ON/A
Solvent tanks and containers SX/ ON ONA Cartridge filter housings (Y ON ON/A
Water separators Pﬂ’ aN anN/A
4, Which method of detection is used by the responsible official?

. P
Visual examination (condensed solvent on exterior surfaces) .-~ P
Physical detection (airflow felt through gaskét@) g
Odor (noticeable perc odor) Q-
Use of direct-reading instrumentation (FID/PID/;ax-lorimeu'ic tubes) ‘ 90 N W
Halogen leak detector. o N

If using direct-reading instrumentation, is the equipment: - ?N/A

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

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

(PID/FID only)? Oy ON
c. Inspected for Jeaks and obvious signs of wear on a weekly basis? . @y ON
d. Kept in a clean and secure area when not in use? ay OnN
e. Verified for accuracy by use of duplicate samples (calorimétric only)? D.Y QN

RO-.'«& oA 'S-ﬂ-w'g_

Rebponsible Official’s Name ' "Responsible Official’s Signature
(Please Print)

M Gdden o Q\K'O“'

Inspector’s Name (Please Print) Date of Inspection
o B :_]] by _
Inspector’s Signawre - Approximate Date of Next Inspection
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‘IADDITIONAL SITE INFORMATION:

1.

Secondary Containment for:

o
e

Waste area

Yes NO

DryCleanmgMachlne&Storage.area 2SR

[1]

Spotting area Sealed L1 [ ]

-

DJ.sposal of Water from Water Separator using approved evaporator [/] []

[] [)4]_

ar oontr:acted Wastewater service
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US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Pa nnbaion far Intarnatianal Mail /Qaa ravarca)

10 AIRS ID # 0990395001AG ’
TEODAT N JAGESSAR t
SUPER DRYCLEANER |
5702 LAKE WORTH ROAD '
LAKE WORTH FL 33463

Certified Fee

\S'pecial Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

\ Restricted Delivery Fee

PS Form 3800, Aprit 1995

| L —//

SENDER: COMPLETE THIS SECTION .

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

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

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

1. Article Addressed to:

10 AIRS ID # 0990395001AG
TEODAT N JAGESSAR

SUPER DRYCLEANER :
5702 LAKE WORTH ROAD i
3. Service GpdVlobile
LAKE WORTH FL 33463 P Certified Mail I:ISEggrggseﬁail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2._Article Number (Copy from service label)

Z 31D (62

PS Form 3811, July 1999

Domestic Return Receipt 102595-99-M-1789




UNITED STATES POSTAL SERVICE | First-Class Mail
‘ Postage & Fees Paid
uspPs
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box *®

BUR. GF AR MONITORING & MOBILE SOURCES
DEFET. OF FIVIROMIGENTAL PROTECTION
[LEIL STATION 5610
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TALLAMASSEL, FLORIDA 32399-2400
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Dbémestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee
(Endorsement Required) Here

Restricted Delivery Fee
(Endorsement Required)

Total F AIRS ID # 0990395

Recipiei SUPER DRYCLEANER —_
TEODAT N JAGESSAR

7000 0LOO 002k 4127 3kL3IL

—

v T

SENDER: COMPLETE THIS SECTION

i

" COMPLETE THIS SECTION ON DELIVERY
|

I m Complete items 1, 2, and 3. Also complete

|

\

|

A. Received by (Please Print Clearly} | B. ﬁte livery
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse C. S
so that we can return the card to you. ignaypre O A
® Attach this card to the back of the mailpiece, W gent
t O Addressee

or on the front if space permits.

- D. s delivery address different from item 1? O Yes
1. Article Addressed to: If YES, enter delivery address below:  [J No

‘ AIRS ID # 0990395

SUPER DRYCLEANER
TEODAT N JAGESSAR
5702 LAKE WORTH ROAD 3. Service Type
LAKE WORTH FL 33463 }{Ceniﬁed Mail O Express Mail
O Registered O Return Receipt for Merchandise -
O insured Mail O c.o.b.
4. Restricted Delivery? (Extra Fee) O Yes

o0 Obno o260 F63/

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

UNITED STATES POSTAL SERVICE First-Clags Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box ®

BUR. OF AIR MOMITORING & MOBILE SOURCES
'DEPT. CF ENVIRCNMENTAL PROTECTION
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2600 BLAIR STCNE ROAD

TALLAHASSEE, FLORIDA 32399-2400
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Is your RETURN ADDRESS completed on the reverse slde?

* 72333 bL13 bLAO

US Postal Service .
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
|Sem to

AIRS ID 0990395
SUPER DRYCLEANER

TEODAT N JAGESSAR

5702 LAKE WORTH ROAD

LAKE WORTH FL 33463

Special Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995

L

SENDER: ,
mComplete items 1 and/or 2 for additional servnces 1 also wish to receive the
mComplete items 3, da, and 4b. following services (for an
Ing tyc;ur name and address on the reverse of this form so that we.can return this extra fee):
¢ard to you. @
.:;lrarﬁ:rt\ this form 10 he front of the mailpiecs, or on the back if space does not 1“ [3 Addressee's Address ‘E’
aWrite "Return Receipt Requested” on the mailpiece below the article number. ‘”
= The Return Receipt will show to whom the article was delivered and tr:je date 2 - Restricted De"very .m- :
delivered. “ Consult postmaster for fee. -%
3. Article Addressed to: 4a. Article Number &
. - . o
- arspossdes |2 333 (/3 é 50 ¢
SUPER DRYCLEANER . |4b. Service Type 2
TEODAT N JAGESSAR O Registered Certified & {
i?ié@%})‘?giz’;ggf) [ Express Mail O Insured £
O Retum Recsipt for Merchandise [0 COD 3
1 |7. Date of Diliver 2
5. Received By: (Pnnt Name) 8. Addressees ‘Address (Only if requested =
and fee is paid) B
6. Slgnatu : (Addressee or Agent) - % .
7@% £

PS Form 3811, December 1994 102595-97-8-0179 Domestic Return Receipt



UNITED STATES POSTAL SERVICE ‘ e
puipe—

— T

O

“tmer i)

Fegs Pa
W\L
[ PormitNG. G- 10"~

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

—

eyt

K kf ’:‘ /'.\49 o = : "
® Print your name,“‘addressra'rﬁ ZIP Code in this-box @

g

|!I”HIIII!l"llllll'l|Hl”!|||llllll”l“ll”lll””ll”ll!

e



Is your RETURN ADDRESS completed on the reverse side?

P 265 302 255
US Postal Service
Receipt for Certlfled Mail -
AIRS ID#: 0990395
SUPER DRYCLEANER
TEODAT N JAGESSAR
5702 LAKE WORTH ROAD
LAKE WORTH FL 33463
Postage $
Certified Fee
Special Delivery Fee
Restricted Delivery Fee
9]
3 | Retum Receipt Showing 1o
s Whom & Date Delivered
.| Retum Receipt Showing to Whom,
<) Date, & Addressee's Address
(=]
8 TOTAL Postage & Fees $
"E’ Postmark or Date
S
w
: 2/17/77
L a
R e e TV W U AP AN S |
SENDER: ; .
mComplete items 1 and/or 2 for additional services. | also wish to receive the
aComplete iterns 3, 4a, and 4b. following services (for an
®Print your name and address on the reverse of this form so that we can return this | axtra fee):
card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address
permit.
s Write "Return Receipt Requested’ on the mailpiece below the article number. 2. O Restricted Delivery
= The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Amcle Number

205 B2 A5

4b. Service Type

- AIRS ID#: 0990395 ° D Registered D Certified
. SUPER'DRYCLEANER O Express Mail O Insured
' TEODAT N JAGESSAR * | Retum Receipt for Merghandisgf 1 COD
3702 LAKE WORTH.ROAD — o Delive —

3T P4
elsiee - BVST)19)67)
5wmame,z____,, ™ 8 Addres ;s Addréss (Odly if requested
-

—————— \o- agF fee jspaid)

6. Signatjres eMW S 1av
= e

PS Form 38\Y, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.
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