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Department of O 770923

Environmental Protection

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

September 19, 1996

Mr. Matthew J. Krische
President
L & M Cleaners of Palm
Beach County, Inc.
210 U.S. #1
North Palm Beach, Florida 33408

Dear Mr. Krische:

.The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 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 to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

et 1%

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

Lo QUERIERS™ &% (hin @ pesllouary 3L

1. Facylity Owner/Compangl Name (Name,of corporation, agency, or individual owner):

BT D - RAGCR Y Res. \. Q_R?X

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

Lam  Cepuers oF Qaia %gp&\\ QO\\m-‘( T

3. Hazardous Waste Generator Identification Number:

TLY Obd L& \3RD

R S VN I — ,
City: ‘\ Caum %E ACW County: Q\\ LN El\\‘c\ \-Zip Code: > 2, Z\-0 %)

Responsible Official

6. Name and Title of Responsible Official:

“\\\'t TR Y. KR\SQ\\E CRes
7. Responsible Official Mailing Address: ¥
Organization/Firm: . <
Street Address: A\0 <\\ % . %7

City: “ \Qw_“\ %)EPM\ . _T\:.\Cilnty: Aun %\'—.l\t‘c( Zip Code: ’5340%

8. Responsible Official Telephone Number: Sh - ~-oN\HD
Telephone:  ( R,) &4‘.3‘- \0355 Fax: ( ) \ T\l\.r\

Facility Contact (If different from Responsible Official)

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

Luod  Kewsae Qe — VRES |

10. Facility Contact Address:

Mme
Street Address: %PY

City: County: Zip Code:
11. Facility Contact Télephone Number:
Telephone: ( ) - Fax: ( ) -
AUG 2 6 1996
DEP Form No. 62-213.900(2) Page 13 of 16
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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 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit Sl B A Lo L
(1) w/ ref. condenser |4y | O \Q4g =\ oer el

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(c) No control devices are required to be installed | x |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

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

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

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 [ fs |
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

sLLERK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 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

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 1 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 11 of this notification form.

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

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



Department of |
Environmental Protection

Twin Towers Office Building

Jeb Bush _ 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 " Secretary
June 22, 2001

Mr. Matthew J. Krische

L & M Cleaners, Inc.

210 US 1

North Palm Beach, Florida 33408

Dear Mr. Krische:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
“Notification Form. The Department received your submittal on June 21.

In reviewing your submittal, it was noted that L & M Cleaners, Inc. elected to surrender its
existing Title V air general permit (AIRS 1D 0990403). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
_corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

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

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

Sincerely,

& .
oavrtee sl R pee T sn
Sandra Bowman
Bureau of Air Monitoring

and Mobile Sources

SB/
Enclosure

cc: Mr. Al Grasso, Palm Beach County .
“More Protection, Less Process

Printed on recycled paper.
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DRY CLEANER AIR QUALITY GENEI&E I@lﬁvﬂlv ED
ANNUAL COMPLIANCE CERTIFICATION FP}(M
EB_ 2 1998

r AIRS 1D40990403 | Bureay of g
{ L & M CLEANERS OF PALM BEACH ‘ M I
i COUNTY !
| MATTHEW J KRISCHE I
| 210Us1 E
| NORTH PALM BEACH FL 33408 i
N

Monitorip
Obile Sources g

Do NOT Remove Label

Annual Reporting Period: _ "j-p“\ -\ | 1999 Td/-giﬁ- ) 19 4%y

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

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:

Exacp:-’pe‘rio‘dTdﬂ‘r,io‘nf—ic'ciiﬁpg‘iah‘céf from

" - Action(s) taken to'-échievg‘c'ompliance:

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 for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Q\Rﬁ-&a@ S \”<Q\‘3§'\\E

\ 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




General Permits Section

Bureau of Air Monitoring and Mobile Sources, MR5£0 C E ' v E D

Department of Environmental Protection

. o ? q 0 4'03 ' 2600 Blair Stone Road

AIRS ID#: Tallahassee, FL 32399-2400 JAN&viz:49970/96
DRY CLEANER AIR QUALITY GENERAL PERMIq{"ea“ of Air Monitoring
ANNUAL COMPLIANCE CERTIFICATION FORM & Mobile Sources

FACILITY NAME: L a M\ , Q\-E’M\rcks of Pﬁw\ %EB“}(\N'DETE: A@Xm
FACILITY LOCATION: _ 'O’ MS‘%\ \ W Pacm &g\g“_‘ Y. D340y

Annual Reporting Period: (R~ ? — 19 qé TO (2 //- q_ 19%7

]

R;ased on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. (a\YES O~o

If NO, complete the following:

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

Exact period of non<compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

o

#2. Term or'cdndition of the general permit tha; has not been in continuous compliance during the reporting period stated above:

Exact period of non—compliance: from to

e

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 ir this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages-of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities. :

RESPONSIBLE OFFICIAL:

Name (Please Print) Signature ' Date

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

Page -~ = of



. & . /‘ ;
' TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL J& COMPLAINT/DISCOVERY [ 7] RE-INSPECTION [ ]
e B[O MEoUT,_ 2 DO AIRS [D#: 09904@3
TYPE OF FAEILIT‘Q' L 2 C/.quh <5 .;L A. B I c )

FACILITY NAME: Dry Cleanr %72‘ 7 2

FACILITY LOCATION:_ & (O L) ¢ . / -
T AL PR FL 22409

RESPONSIBLE OFFICIAL:  M# T 7THE N T« A R/SCHERRONE NUMBER: & ¢ 2 — 5&5‘5"

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: :
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

' ' me%ﬂw\ e Sioen to O
The Annual Compliance Certification form has been propetly certified an bmmed to the inspector. YESD NO

DATE OF NEXT INSPECTION: / 2 ~/ ? _ 7 ?

(Approximate) .
INSPECTION CONDUCTED BY: A) . V‘ CHo sH |

i

(Please Print)
— S0
INSPECTOR’S SIGNATURE% éA’O PHONE NUMBER: jog 3 7@
Paoe of ( Revised 10/96 J




v/

" ANNUAL & COMPLAINTDISCOVERY O
RE-INSPECTION O

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSFECTION:

amsms: 0990403 DATE;_&_’ZZ%__“TMW:_/_/_,'L@_ ME oUT: R 5 OO
eacrry Nave: = € Cleane, s 69» P. B.C. /nc
FACILITY LOCATION: L |O (]. 5~ #

M P, Fb 33408

—— —

[PART I: NOTIFICATION |

{check appropriate box)

1. .Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use general permit : Qa

o - — n— — ——

[PART I: CLASSIFICATION _ |

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

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

2. New sinall area source a
dry-to-dry only, x<140 gal/yt

transfer oaly, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

3. Existing large area source , 4. New large area source c

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

This is a correct facility classification -

It no, please check the appropriate classification:

facxhtywas,lﬂﬁ gallons. : |
‘|

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

1lof4

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,300 gal/yr
(constructed on or after 12/9/91)

\;(YDN

above

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

A — —

Revised 10/28/96
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PeYC [ c/e/(A\foQ,d Ly a Twuck @ Hose
T[\/do ')«ZaT' ;“63’6 Peb'c Qf%,gf"b/é/

[[PART II: GENERAL CONTROL REQUIREMENTS

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

. Storing perchlqroethylené in tightly sealed and impervious containers? ay an E

1
2. Examining the containers for leakage? ay T%q R'j\v
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? %{? aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON MNv/A

"PART IV: PROCESS VENT CONTROLS
In Part II-A: —‘I

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

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

If classification 3 has been checked, the machine should be equipped with either a rcfrige_r:ited |
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) .

1. Equipped all machines with the appropriate vent controls?

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

3. Equipped the condenser with a diverter valve éo airflow will be directed away from the
condenser upon opening the door? 'ﬂ(Y AN QON/A \\D,é

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

condenser on a weekly basis? ay M‘I W \\\\7“ \ﬂl}‘ﬂ

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
o condenser exceeded 45°F?7 : , &{ aN

6. Conducted all temperature monitoring after an appropriate cooldown périod and after 4
verifying that the coolant had been completely charged? b{DN

e —— S P — —

2 of 4 Revised 10/28/96



wn

. 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?

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

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

* condenser coils?

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

O
R
O
= >

—

[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? Q’Y .anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; - m anN
b. 'dbcumentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ﬁY aN
4. Maintained calibration data? ¢or direct reading instruments only) ay an ¥ya
5. Maintained exhaust duct monitoring data on perc concentrations? ay ‘@ E(J
6. Maintained startup/shutdown/malfunction pian? anN
7. Maintained deviation reports? Y OGN
Problem corrected? .QY anN
8. Maintained compliance plan, if apblicable? ‘Q¥ aN an/a
[PART VI: LEAK DETECTION AND REPAIRS ~__/ |

1.

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

\

3of4

Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) '&
Physical detection (airﬂow_ felt through gaskets) ' B(
Odor (noticeable pefc odbr)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? &(Y anN

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

(PID/FID only)? ay ON @?\V
c. Inspected for leaks and obvious signs of wear on a weekly basis? ‘QS(‘Y aN
d. Kept in a clean and secure area when not in use? anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN &é\%
3. Has the facility maintained a leak log? XY 4N
4. Does the responsible official check the following areas for leaks?
‘Hose connections, fittings, ;
couplings, and valves &Y’ aN : Muck cookers - . ay Eﬁ?
Doar gaskets and seating: MY aN Stills M{ aN
Filter gaskets and seating Y aN Exhaust dampers & aN - &I 'J /'A‘
Pumps E’? aN Diverter valves g?‘ N
Solvent tanks and containers %‘( anN Cartridge filter housings % aN

Water separators % anN

— ————— —

MABTTHEL J. KaygscHe

* Name of Responsible Official

R\V. Clrok st (29— F&

Inspector’s ¢ (Please Print) Date of Inspection
(2 A — (2—/F—F7

Inspector’s Signature Approximate Date of Next Inspection

[ Lo\ Bo | & Qcmci_cu»7 CPN ERRNIE o ‘é“‘/ﬁ c(e%%t
rje &/’W@R.{“(‘U‘S% O E/ Jam 1997 ’

Revised 10/28/96



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY D

RE-INSPECTION D

men:. [0 RO TiMeouT. f/ /5T AIRS [D#: ﬂ??ﬁ@}

TYPE OF FACILITY: iDb’y e fra - _
FACILITY NAME:_ L& Cleaners 4 PBC 151¢ DATE. 5 - 2B~ &
FACILITY LocaTION,__ 21O - U-£:/

RESPONSIBLE OFFICIAL: /MM m/ T~ A2/ Sch2 proNENUMBER: BH 2 — é2$‘§“ i

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 evaluated during this inspection, the following compliance
discrepancies were noted: ‘

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

1

YES[] NOGZ<

The Annual Compliance Certification form has been properly certified and submitted to the inspector.

fa (177
INSPECTION CONDUCTED BY: R

pproximate
V& Z O r‘{ ',é/ {
INSPECTORSSIGNATUR}L& t/ Céw

(Please Prmt)
Page

DATE OF NEXT INSPECTION:

35“3"/;0 70

PHONE NUMBER:

of - Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS = = ¢
TITLE V GENERAL PERMIT f; (LAY

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL %< COMPLAINT/DISCOVERY Q
RE-INSPECTION O

sms w0 7204053 pare. 5"2/g’7£/TIME1N 10, 20 rvgour: [ /) 15~
[FACILITY NAME: Lg M C/@@»Z/);G Q— PBC Ty <
FACILITY LOCATION: 2 ) U - .

o NPE . PL/ S0y
RESPONSIBLE OFFICIAL : /7447% e,/LJ J. /\/ 2”5 'APHONE; 94/92 ’6 2

CONTACT NAME: .. 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 -

et S ——

T

— - m—

[PART I: CLASSIFICATION

Facility indicated on notification form that it is: » O No notification f&m
(check appropriate box) O Drop store/out of business/petroleum
A,
1. Existing small area source 0 2. New small area source a
£ry-to-dry only, x < 140 galiyr 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 ‘ 4. New large area source a
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr ' transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr ' both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification . & ON OCan not determine
If no, please check the approprate classification:
0 facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

facility was £ £22_ gallons

B. The total quantxty of perchlo%)ai\gl/enc (;7;%purchqscd within the preceding 12 months by this dry cleaning

lofs ) 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 ti.ghtly sealed and impervious containers? )ZI{DN QON/A
2. Examining the containers for leakage?  ON ON/A
3. Closing and securing machine doors except during loading/unloading? /dY anN
4. Draining cartridge filters in their housing or in sealed containers-for at
least 24 hours prior to disposal? FY ON ON/A
5. Maintaining solvent-lo-carbon ratios and steam pressure for carbon adsorbcr
beds according to thc manufacturer’s specifications? © o ay ON F{I\‘I/A
”PART IV: - PROCESS VENT CONTROLS . . “

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? ' {_B{DN
. Equipped dry-to-dry machines wiili a closed-losp vapor venting system? ' JZI? ON ON/A
. Equipped the cor\.dcns.cr with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Z]<’ ON anN/a
. Measur_ed and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? 2¢ ON
. Repaired or adjusted the equipment wiL}ﬁn 24 hours if the exhaust temperature of the -

condenser exceeded 45°F? : }Z/DN ON/A

. Conducted all temperature monitoring after an appropriate cooldown period and after /{2/
ON

In?’art 1I-A:

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

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

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

installed priQr to September 22, 1993 .

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

verifying that the coolant had been completely charged?
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L.

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 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?-

. Assuied 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,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

o |

"')Z(Y QN ON/A

Y aN ana |

Qy aN pYA
Qy QN ZivA

ay ON (VA

ay aN @fa

oY ON gria

—— —

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly averages of perc consumption? '/Z{Y ON
3. Maintained leak detection inspection and repair reports for the following: ’
a. documentation of leaks repaired w/in 24 hrs? or; ;}ﬁ’ ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days |
and parts installed w/in 5 days of receipt? /dY ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ‘Qy ON }Z{N/A
5. Mavin‘t'ainled exhaust duct monitoring data on perc concentrations? ay anN ;14/1\
6. Maintained startup/shutdown/malfunction plan? Q{Y aN
7. Maintained deviation reports? dy ON QNa
Problem corrected? Y ON QON/A
8. Maintained compliance plan, if applicable? Oy ON AN/A
3of 5 Revised 8/11/97



-[PART VI: LEAK DETECTION AND REPAIRS _ |

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

inspection? JZ( ON
2. Has the facility maintained a leak log? . @Y ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, N
couplings, and valves &Y QN aN/A Muck cookers Oy OGN Q‘WA
Door gaskets and seating JZ? ON ON/A Stills a<f QN ON/A
Filter gaskets and seating 94 QN ON/A Exhaust dampers ay aN QN/A
Pumps a¥¢ ON ON/A Diverter valves - ?{Y ON DN}A
Solvent tanks and containers oy ON ON/A Cartridge filter housings Q{Y ON ON/A
Water separators o D’Y/DN aN/A
4. Which method of dctection is used by the responsible official?
Visu'al examination (condensed solvent on exterior surfaces) _ o '
Physical detection (airflow f;jt through gaskets) /B/ '
Odor (noticeable perc odor) /E}/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) _Q{N / T
Halogen leak detector ) ' Q/ﬂ/ (fr
Ifusin‘g ;liregt-reading instrumentation, is the equipment: /IZ'@A

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

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samiples (calorimetric only)? ay awN

L/O0dA ﬁa{scﬂxe— %AZ/WL—
Responsible Official’s Name
(Please Print)

RV Chotd 52k 78

Inspector’s Name (Please Print)

(FResponsible Dfficial’s Signature

Date of Inspection

ﬂl/ wa@ﬂ/\_—‘ /My //Qfﬁ'

Inspector’s Signature

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:

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

2. Disposal of Water from Water Separator using approved evaporator
' or contracted Wastewater service

[ R —

S5of5 -




9 b /
' BEST AVAILABLE COPY 4 ’
TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUNDMNIARY REPORT

TYPE OF NSPECTION: - AN'NUALJK COMPLA[\JT/DISC V@Y ] T RE-INSPECTION C
= v.‘“‘ %

TIME (¥: jo:]o mzout__ R & arsion_ 099003

TYPE OF FACILITY: Dry 'zf/éé/ru'rnq,_ i 0 0 1999 L=

FACILITYNAME:. . L 2 A Cleansrs 9 ‘fyﬁxg DA EE DATE:_6-9-FF

EACILITY LocATION:_ 2 (0 (). S» 1 gureat © 1 gources

A/-.rft B"/) }:-L ’5’3405/ .
QRESPQ"NS[BLE orsictal: Mathew J. Kyi'sche L puonenunser: F4 R - 42 s

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

] Based on the results of the compliance requirements cvaluatcd during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREIVIENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
Thz Anaval Compliaace Cerification form has bezn progerly cemified 2nd submitzd o the inspecior. YES[ ] NO@\
—
DATE OF NEXT INSPECTION: It 2000

) ' (Approtlmat) }\
[NSPECTION CONDUCTED BY: ' /‘Q \/ 5 {
(Plc:\,c Prmt)
INSPFCTOR'S SIGHATUR PHONEZ NUMBER: _ .




. BEST AVAILABLE COPY \/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V CENERALPERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY Q
RE-INSPECTION a

AIRS ID#: 0??0403DATE é ? 3? TIME IN: /ﬂ /ﬂ TIME OUT: /d 40

FaciLity Names _ L &2 M C/%GY) G’Q- PRC Ty
eaciurty Locations 210 U5, 1

pMfdb, FL—224 05
RESPONSIBLE OFFICIAL: /14 M&/ijxﬁd%ﬂom: BY2 —625S

| cONTACT NAME: o PHONE:

e ————

— —

| 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

PART II: CLASSIFICATION -

Facility indicated on notification form that it is: e O No notification form

(check appropriate box) O Drop store/out of business/petroleum
A. ’ . . .

1. Existing small areasource -~ O 2. New small area source -0 .
dry-to-dry only, x < 140 gal/yr " dry-to-dry only, x < 140 gaVyr
transfer only, x <200 galyr transfer only, x <200 gal/yr
both types, x < 140 gal/yr A ~ .. both types, x <140 galiyr
(constructed before 12/9/91) = "=~~~ "7 (constructed on or after 12/9/91)
3. Existing largearea source X 4. New large area source Q
dry-to-dry only, 140 £x <2,100 galiyr dry-to-dry only, 140 <x <2,100 galiyr
transfer only, 200 <x <1,300 galiyr transfer only, 200 £ x £ 1,800 gaVyr
both rypes, 140 <x < 1,800 gal/yr . both types, 140 <x < 1,800 galiyr
(consguciad beforz 12/9/91) (constructed on or after 12/9/91)
5. This is a corract facility classification X aN QCan not detarmine
If no, please check the appropriate classification:
a facility qualified for a general permit as number atove
| a facility exceads atove ’nr\.'.; ard is not eligizle for a ganeral pemit

i| B. Tn cc:al quanticy of p:'c'x!cm (hvlene (p2rc) purchased within the pracading 12 months by this dry clea

st was 2| gaons 9% /999 o o a’j‘x

1of3 Ravised 9/13/97
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{PART IIl. CENERAL CONTROL REQUIREMENTS ]

[s the respansible official of the dry cleaning facility:
(check appropriate boxes)

I. Storing perchloroethylene in tightly sealed and impervious containers? ,ZJ{C]N QnN/a

2. Examining the containers for leakage? }Z& aN aN/a
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? A ,@{DN OnN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber -
beds according to the manufacturer’s specifications? Qy ON 9&(‘-\
[PART IV: PROCESS YENT CONTROLS - ]
In Part TI-A: ST

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

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

If classification 3 has been checked, the machine should be éqix'xpi)ed'th'h ‘eltﬁ.éi".é'réfr-x—géréted ]
condenser or a carbon adsorber (complete A and B be1cm) Carbon adsorber musl have been installed
prior to September 22, 1993 T

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

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

1. Equipped all machmcs-wim the appropriate vent controls? . . _ /Z/D\I

3]

. Equipped dry-to-dry machines with a closed-loop vapor venting system? A ' ,Zl/ oN D\I/A

(93]

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the deor? ' ) 9/01\’ ON/A

d

. Measured and recorded the tamperature of the outlet exhaust stream of a refrigerated
condensar on a weskly/bi-wee .\l_v basis? /Zﬁ ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the -
condenser exceeded 45°F? 2¢ 0N aN/a

5. Cornducted all tamperarurs monitering afier an appropriatz cooldown peried and after
erifying that the coclant had teen compleialy charged? 124 QN

20f3 Revised 9/13.97
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8. 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?

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 equlpped 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 mca§Mng

or expansion; 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 mdmdual
condenser coils?

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

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

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

)z/ an
}2( N QWA
Y ON Ow/A

ay ON /A
ay ON gva
‘Qy oN efvA

..-.:r'ri_.;_DY o }ZﬁlA

{PART V: RECORDKEEPING REQUIREMENTS == = = .~ .0

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection inspection and repair reports for the fouo'_»}/-il_ug:;,_".}:
a. documentation of leaks repaired w/in 24 hrs? or; L

b. documentation ofpe.rb ordersd to repair leak and leak repaired w/in 2 days
and parts installed wfin 5 days of receipt?

d=

. Maintained calitration data? (er eoclicable direct reading instruments)

. Maintained exhaust duct monitoring dat2 on perc concentraticns?

w

. Maintained starrup/shutdown/malfunction plan?

-~ O

. Maintained d;viation reports?

3. \‘awn n2d compliance pian, i apoticable?

/zﬁ ON

Y QN

7 an o

Q{CN N/A
ZK.—\

;24 ON ON/A
F{DN QN/A
Qy ON c?/

3ofS
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[PART Vi: LEAK DETECTION AND REPAIRS . 1

I. Does the responsible official conduct 3 weekly (for small sources, bi-weekly) leak detection and repair

inspection? *G/ an

Has the facility maintained a leak log? . /EI/Y “ON

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

=)

Hose connectians, fittings,

couplings, and valves : ja{ QN Qn/A ~ Muck caokers Qy ON ﬂ(/A J

Door gaskets and seating @Ay QN ON/A Stills m aN aN/A

Filter gaskets and seating /Q{ aN awv/A Exhaust dampers Qy an p‘é/A

Pumps /Q(GN ON/A Divarter valves /Q"f QN anva

Solvent tanks and containers 9’? aN ON/A Cartridge filter housings P’/DN ON/A H -

Water separators oN oNnA - : o o R
4. Which method of detection is used by the responsible official? '

Visual examination (condensed solvent on exterior surfaces) ‘ /El/ :

Physical detection (airflow felt through gaskets) . /(

Odor (noticeable perc odor) . N /2/ .

' Use of direct-reading instrumeﬁtation (FH)/PID/f:alorinietric tubes) - o - /E/IJ\W )
Halogen leak detector a 4 R T }Z/p l Pf
If using direct-reading instrumentation, is the equipment: =~~~ - *~* .. /C{N/A o

a. Capable of detecting perc vapor concentrations in arange of 0-500 ppm? = QY 0N

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

(PID/FID only)? . ay oN
c. Inspected for Jeaks and obvious signs of wearona wcekly.basié? 7 o C-lY. DN -'.'
d. Keptinaclean and secure area when not in use? Lo : Qy DN ..
e. Verified for accuracv bv us2 of duphcat‘ samples (calonmetnc onlv)" e - DY DN -

Jlattha, J brische I | | m

Responsgible Official’s Name 7 ResPonsible Official’s Sigmnature
(Please Print)

RV Chofeshe (-9- 97

I~ pectar's Name (Pilzase Pring) ' Da:z of lnsgection

ﬂ L. CLOM\ | \ju/u/ 2500

Iaspecior’s Signanurs

~

Approximate Date of Nex: Insgection




{ADDITIONAL SITE INFORMATION: ] L

| Yes
{ 1. Secondary Containment for: Dry Cleaning Machine & Storage area 1/1/
Waste area K
[

Spotting area Sealed /}/ '

-

T e S Teie e el e e e e
" - e N * T

2. D:sposal of Water fram Water Separator usmg appmved evaporator Vl/ (1]
or oontracted Wastewa’cer service - {/]/ [1]

/\/\C// /);(W (A_,)p W Me/z‘ﬁ—@ U/JW\ Cq[gﬁad

% WWC(/% R ““Pﬁ ,C« 7@' all '/Zﬂ/
- e {c f Cmr Z LO”’Z /\ -




/

v TITLE V AIR QUALITY GENERAL PERMIT
/ o INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALm COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
| TIME IN: TIME OUT: AIRSID#¥__ Q9904073

TYPE OF FACILITY:__ 2)2}1‘ Cledn) i .-

FACILITY NAME: . £ + m Cleanle2s of P.8.(. Tnic. ' DATE: L /n /ad

FACILITY LOCATION:__ di0 LS '/'»-/‘L','/-.q,q\/- 3 |

nlegth Palam Peach _Fi
RESPONSIBLE OFFICIAL: - PHONE NUMBER:

Z/ 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
l;ﬁ\
| e , O
o O
(=3 &
- % o \ ,
vy o, £
vz B
RN
9] e
&
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[_] NOE’
DATE OF NEXT INSPECTION:____ /01

(Approximate)

INSPECTION CONDUCTED BY:___ N L ololan
' (Please Print)

: . 5
INSPECTOR’S SlGN{ATURE: \/— PHONE NUMBER: '3 - 3 °77 O

Page of . Revised 10/96
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PECCHLOROETITYLESE DRY CLEANERS
TITLE V CENERAL PERMIT
CONMPLIANCE INSPECTION CHECKLIST

TNPE OF INSPECTION: ANNUAL @~ COMPLAINT/DISCOVERY @

RE-INSPECTION a

s 1o#: © {10193 parE; 7!“ 00  TmvEm: TIME OUT:
FACILITY NAME: _ ¥t lowwery o4 Po . (we
v

FACILITY LOCATION: o U>

Mo Pl Bewhe X390

PHONE:

CONTACT NAME: ’ T PHONE: '
L . .

PART I: NOTIFICATION

| RESPONSIBLE OFFICIAL “M«“(\\\a \1\“ H,M T bHONE: Bz L2y

- (ChCCk appropriate bOX) T T T m T e

L. New facility notified DARM 30 days priortostartup Q...
2. Facility failed to notify DARM to use general penmt ' - a .
PART II: CLASSIFICATION -
Facility indicated on notification form that it is: Q No notification form o
(check appropriats box) Q Drop store/out of business/petroleum
A. ) : . . :

1. Existing small area source Q 2. New small area source -Q .

dry-to-dry only, X < 140 gal/yr * dry-to-dry only, x < 140 galiyr

transfer only, X <200 gal/yr transfer only, X <200 galyr

both types, X <140 galiyr . - .. Dboth types, x <140 galiyr

(constructed before 12/9/91) =~ ., 77 (constructed on or after 12/9/91)

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

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

tansfzr only, 200 <x <'1,800 gaVyr transfer only, 200 < x < 1,800 gal/yt

both rypes, 140 <x < 1,800 galyr toth types, 140 <x < 1,8C0 galyr

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

5. Tais is a corract facility classification Qvy Qax QCan not detarmine

I no, please check the azcropriate classification:
Q facilicy qualifizd for a geneal permitasnumber ___ atove
a facilicy exzzads aove limits and is nor eligitie fora genenai permit
. Taztetal quanticy ol peradlorceiiviene (p2rc) pu--".:s witain the precading 12 meatis oy this dry cleaniag
facilicy was IO'{ gatlens. 7
b BaRg - 4

lo?3 : Ravisad arr 3n”
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‘U,\ur II: GENERAL CONTROL REQUIREMENTS

Is the respansible official of the dry cleaning facility:
| (check appropriate buxes)

[. Storing perchloroethylene in tightly sealed and impervious containers? ay/_cm anN/A
2. Examining the containers for leakage? B’{C]N Qan/A
3. Closing and securing machine doors except during loading/unloading? /Q’( anN
4. Draining carwridge filters in their housing or in sealed containers for at

least 24 hours prior to'disposal? 8¢ ay awva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbonadsorber . L . —
‘___lb’-ds accordma to the manufacrur-r s Spcclf'cat(ons') P QN UA-

——

PART IV: PROCESS YENT CONTROLS -

In Part O-A:

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

1 classxf'catxon 2 has been cbecked the machine shou!d be equxpped mth a re!‘noerated condenser
~ (complete A below).

If classification 3 has been checked, the machine should be equxpped thh elther a refngerated )

. condenser or a carbon adsorber (complete A and B be!ov.) Carbon ad.forber must }zave been In.stalled
priorto September 22, 1993 .. . ;o

If classification 4 has been checked the machine should be equlpped mth a refngerated 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 2ll machines wnh the appropriate vent controls'7 P . . . ' - ‘CI? CN
2. Equipped dry-to-dry macﬁmes thh a closed- Ioop vapor veating systcm" ' : lZ'g D\: D\I/A
3. Equipped the condenser with a div:rte:‘ valve so airflow will be directad away from the -
cendenser upon opening the deor? _ ) Z§ ON ON/A
4. Maasured and recorded the tamperature of the outlet exhaust sream of a refrigerated
condenssr on a weskly/bi-weakly basis? Q'g aw
5. Repairad or adjusted the equipment within 24 hours if the exhaust temperature of the <
condznser excesded 45° F2 2y ON ON/A
13. Corducted all temperarure menitaring afier an agprepriaiz cooldown peried and after -
I ° ’ ,
i verifylag thatthe costani had bemn campletely charged? By QN




BEST AVAILABLE COPY

8. Huasthe responiible official of 3n existing large or new large area source also:

i

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? »a./ QN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? &{ aN
Is the temperature differential equal to or greater than 20° F? Qf N
3. Measurad 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 adsarber, S
--if machines are equipped with a carbon-adsorber? o mommmem e e e o QY AN -
Is the perc concentration equal to or less than 100 ppm? e e m -- .. @y an
4. Assured that the sampling port on the carbon adsorber exhaust for meas: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 contraction,
or expansion; and downstream from no other inlet? ClY aN
. Equxpped transfer machmes (drye‘s recIaLmers, and washers) w1th mdxv1dua] :
_condensercoils? . oin ay. aN.
6. Routed airflow to the carbon adsorber (if used) at all times? o : . _ DY "ON 1

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

ON/A
QN/A

QNIA

ON/A

EZ‘\I/A

Z{N/A -

A

PART V: RECORDKEEPING REQUIREMENTS - . -

Has the responsible official:
(check appropriate boxes)

1.

2

-
2.

4=

[¢ )

. Maintained rolling monthly total of perc consumption?

Maintained feccipts for perc purchased? aN

' ON
Maintained leak detection inrecﬁon and repair reports for the follq\}fing:_._"} =T

a. documentation ofleax.s rs;au.d w/in 24 hrs? or; QN

b. decumentation ofpa:“ crdered to repair leak and leak repaired wiin 2 davs

and parts {astalled wfin 5 days of receipt? Qy ON

. Maintzined calicration daa? (er azslicadls dirsct reading instruments) Qy aN
. Maintained cxh:l_us; duct menicring daza on perc concentraticns? - @y ON
. Maintained starup/shuidownymaifunction plan? 0y ON
. Maiauined deviaticaregens? Eé aN
Problem comreciad? . Qy ax
Mainainad compolianes gian, i{anoticatie? ay ax

Sofs Razvisad

9/13/97
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ADDITIONAL SITE INFORMATION;

~

1. Secondary Containment far: - Dry Cleaning Machine & Storage area
Waste area
Spotting area Sealed
2. mSposal of Water from Wate.r Separator usmg appmved evapom’cor
| ’ or contracted Wastewater sexvice -
._ A - 3 i
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PART VI; LEAK OETECTION AND REPAIRS

[
—

. "Daes the responsible official conduct 3 weekly (far small sources, bi-weekly) leak detection and repair
inspection? . ' - QN
1. Has the facilicy maintained a leak log? - Q’/ an
3. Does the responsible official check the following areas for leaks?
Hose connectians, fittings, (‘ .
~ couplings, and valves : Y QN ON/A ~ Muck caockers Qy ON Ow\va '
Door gaskets and seating E]C QN Qw/A Stills . avy an QN/A
Filter gaskets and seating 29 aN QWA Exhaust dampers Qy ON Gr7A
- TPumps ~Q’Y/ QN _QN/A . . - Diverter valves - ——— ~CY/ aN ON/A-
Solvent tanks and containers 4 axN ON/A Cartridge filter housings (‘{ QN ON/A
Water separators E/Y GN ON/A

4. Which rnezhod of detection is used by the responsible offi cial?
szual examination (condenscd solvcnt on cxtcnor surfaces)

Physxcal detection (au'ﬂow felt through gask-ts)

- ~Qdor (noticeable perc odor) - e ~-—~--—--—-~—~——T-——.—»—«- T
* Use of direct-reading insn'umex.utation’(l-;m/PIle:alori.n-ien'ic tubes) - '
" Halogen leak detector ) ' .
If using direct-reading instrumentation, is the equipmenfz

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

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

(PID/FID only)? .. Oy an
c. Inspected for leaks and obvious signs of wear on awcekly'basié? | o C'IY' DN
d. Keptinaclean and secwearsa whennotinuse? . -CJY CN ,
¢. Verified for accur=cv bv use ofduphcarc samplcs (c..Ionnemc onlv)” . Qy D\I. -

\\'\“\/\\W ‘ \/lv:.n\'\f.—

sponsible Official’s Name
(Please Print)

i) Da:2 of Insgection

b~ “S'Q:,)\ 9/ .

re Approximate Date of Nex: lnspeciicn
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. , . INSPECTLON SUNLVIAK X s wsrs  BESTAVAILABLE COPY
TYPE OF INSPECTIOI: ANNUAL B/ COMPLA[NT[DISCOVERY' ] ' REfleSy;gCTroN C
TIME IN:_ TIME OUT;  amsmx__ 9 10 <o)y
ypEOF FACILITY:_P=  Cleancar T

L'y b ' -“
FACILITY NAME: e C\easiirs [ Pl lwe DATE: 3/ ¢/oy
. ] .
FACILITY LOCATION: Qo VD> | Mo A Re A - d34o¥
RESPONSIBLE OFFICIAL: \V\‘\/XA/\M Ylw 58/\(, PHONE NUMBER: gl'( )_ (0 L 5/?.

Based on the results of the compliance requirements cvaluated during this inspection, the facility is found to bejig

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C. g - ™
" Based on the results of the compliance requirements cvaluated during this inspection, the followi%%omﬁance(\
discrepancies were noted: ' =N - - )
. =z | -
COMPLIANCE REQUIREMENT/PROBLENM FOLLOW-UP ACTIONQQEQEIRE;
) 8z = m
= O
COMMENTS: . : I
. [ 4
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NQB/
DATE OF NEXT INSPECTION: ' EY 2R
' : (Approximate)
1 . o
" ‘INSPECTION CONDUCTED BY:___ ) \\'\ L7 ehlov -
' . e (Please Print) . B
. T’" ey ,
INSPECTOR’S SIGNATURE: : W PHONE NUMBER: DRI 0

cere of . : A' o Reviscd 10/




e A W L HL(_)ROCT_HX LE\E DRY CLEANERS
BESTAVAILABLE COPY . TITLE V CENERALUPERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY Q
' w RE-INSPECTION a
amrsiox: O {10 DATE: 310 ‘v(/m 'I:IME IN: ___ TIME OUT:
FACILITY NAME: Ly hey Qlewssr o PAC T €

[} i .
FACILITY LOcaTION: _ 2 (o U Mo Paber Bogd 3540y

RESPONSIBLE OFFICIAL \"\WM'\ & \rw: AN

paoNE: S ) GprsysT

CONTACT NAME: _

PHONE:
L _ ' ' ;
) z
PARTI: NOTIFICATION
(check appropriate box)
1. New facility notified DARM 30 days prior to startup . a
2. Facility failed to notify DARM to use general permit o o SRR -
. : - . .. .j LI . 'Y :
PART II: CLASSIFICATION - %
Facility indicated on notification form thatitis: - _ . O No notification form © . . .
(check appropriate box) Q 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 gaVliyr " dry-to-dry only, x < 140 gal/yr

transfer only, X <200 galyr transfer only, x <200 galiyr

both types, x < 140 galiyr o ~.. both types,x <140 galyr -

(constructed before 12/9/91) **. = "7 7" "7 (constructed on or after 12/9/91)

3. Existing large area sourca D/ 4. New large area source a

dry-to-dry only, 140 <x <2100 gal/yr dry-to-dry only, 140 £x<2,100 gallyr &

tansfzr only, 200 Sx < 1,800 galiyr tansfar only, 200 < x < 1,800 gal/yr

both types, 140 <x < 1,800 galr both types, 140 <x <1,8C0 galiyr

(conszuciad befors 12/9/91) (conszuctad on or after 12/9/91)

5. Thnis is a corract facility classification Qv aN (OCan not dztzrmine

I{ no, please check the approprate classification:
i a facility qualified for a general permit as numSer atove
Q “facilicy excaeds atove limiss and is not 2l

inl2 foragznenaipermit
i B. Theteial Q'—l"‘---‘" ol perahloraethvlene (p2rc) purchased witkin the pracading 12 meaths by this dry clzaning
eallans
a

facilicy was 5\5/




BEST AVAILABLE COPY

[PART 11 GENERAL CONTROL REQUIR

EMENTS

{15 the respansible official of the dry cleaniag facility:
] (:heek appropriace buxes)

l.
2.

Staring perchloroethylene in tightly sealed and impervious containers? &Y an an/a
Examining the containers for leakage? Q‘{ aN anva
. Closing and securing machine deors except during loading/unloading? G§ QN
. Draining cartridge filters in their housing or in sealed containers for at m/
least 24 hours prior to'disposal? ' Y ON Qwn/a

. Maintaining solvent-to-carbon ratics and steam pressure for carbon adsorber

beds according to the manufactursr's specifications? Qy QN %A :
e :

PART1V: PROCESS VENT CONTROLS -

In

W

(823

In Part IT-A:

. Mzasured and recorcded

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

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below). ST e T
If classification 3 has been checked, the machine should be éqﬁ'ipizeﬂ.}vit'h ‘either & ".ei'{;i'geréted .
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed|]
prior to September 22, 1993 P RPN |
If classification 4 has been checked; tl;e machine should be equipped with a refrige;-ated condenser
(complete A and B below), . )
A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes) : R
1. Equipped all machines with the appropriate vent controls? - U - » i « A
-§2. Equipped dry-to-dry machin;; with a closed-loop vapor vent.ing system? ' ' . B{ QN awa
3. Equipped the condenser with a diverar valve so aicflow will be directsd away from the '
cendenssr upon opening the deor? ZY/ ON ON/a

the temperzucs of the outlet exhaust sT2am of a refrigerated /
cendenser on a weskly/bi-waskly basis? ay Qy

condaaser exceaded 45°F2 Qy av awa

Cenducted all tampemnire

[fursmenitaring afar an apgrepriaz cccldown pericd and after
varifying Cat the coclant had Lasn comalataly eharoad? Y Qy
JLiat Lie caciant nal sasncamplasal ¥ chargad? )

S *v‘

— S — e ————

-

]
-



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?/

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?

4. Assured that the sampling port on the carbon adsgrber exhaust for measuring >
perc concentrations is at least 8 duct diameters dgwnstream of any bend, contraution,
or expansion; is at least 2 duct diameters upstream from any bend contraction, -
or expansion; and.downstream from no other inlet? ... . = -~

and washers) with individual

o

5. Equipped transfer machines (dryers, reclaimer
condenser coils? '

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

QY ON ON/A
Y ON ON/A

ay ClN
ay ON

Oy ON t};ﬁm
Qy OnN ‘C(N/A

Qy an \W\UA
[

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumpﬁon?

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?

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

Maintained startup/shutdown/malfunction plan?

N o v oA

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

3of5

oo

dy ON

ﬂy/ aN On/A
}{ aON aN/A

Qy ON §N/A
Oy ON GHv/A
AY aN

Oy an gwa
ay oN A

-Gy ON BNA

Revised 9/15/97




[ ADDITIONAL SITE INFORMATION:

Yes NO
1. Secondary Contaimmeat far: Dry Cleaning Machine & Starage area [T [ ]
Waste area ' [“‘]/[ 1
Spotting area Sealed [ []
2. DJSPOSal of Water :E'ccm Water Sepamtor us:.ng appmved evapéiatdi' [/] ]
ar oontcacted Wastewater service . [/]/ [

VL A - :




BEST AVAILABL £ COPY

'ART Vi: LEAK DETECTION AND REPAIRS

. Does the rcsponnblc afficial canduct 3 weekly (for small sources, bi- -weekly) leak detection and repair
inspectian? ‘ 7 aw
. Has the facilicy maintained a leak lgg? | . Q’{/ Qi

. Does the responsible official check the Following arcas for Jeaks?

Hase connectians, fittings,

couplings, and valves QX/D\I QN/A ~ Muck caakers Qy ax fA
Door éaskcts and seating }{Q\[ QN/A Stills | /QY/DN an/a
Filter gaskets and seating E/C]\l QN/A - Exhaust dampers aQy ay 9&“.
Pumps /-\1 aN/A Diverter valves E"{/D\J ON/A
~ Solvent tanks and contair—]:crs Y Q¥ QNn/a Cartridge filter housings !Z/D'N Qwa ft o .
Water separators /4{ QN ON/A , . - E .

. Which mcu}od of detection is used by the responsible official?
Visual examination (condensed solvent on c;uerior surfaces)
?hysical detection (airflow felt through gaskats)

QOdor (noticeable perc odor)

~ Use of direct-reading i msmlmentanon ('FID/PID/cannmetnc tubes)
Halogen leak detecter

If using direct-reading instrumentation, is the equipment:

a. Capabdle of detecting perc vapor concentrations in 2 range of 0-500 ppm?

b. Calivrated against a siandard gas prior to and after each use

(PID/FID only)? _- . By oNx
¢. Inspecied for leaks and obvious signs of wear on awe:kly.basié? . Qy DN )
d Keptin aclaan énd s...x:: area whcn nctmus:" A : 'i;.,.'."f;-_"'_DY DN
e. Verified for af:::'.x"cvbv use ofduphca" sa:nplcs (c..lonn Tic cnlv)'7 oay D\ - ?
7 Nbl\*\’ﬁ\“) AN KR\&Q\E %ﬁ\ é&m&ﬁ
osonsible Official’s Naxs R s::é.. Sible £4c3 g\-n 'S Sicnatu
(Pleasa Print) © )\ § S snasu
e L reblons 3/(3 [o)
[nspecias’s Name (Please g ~  Daizof lnsgestion

B/OL .

Approximate Dars of Nax: laspectt

-.Uln
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gt »™>  (cut nere)
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c THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

v
0353711

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

TOTAL AMOUNT DUE: $50.00

AIRS ID # 0990403 '
L & M CLEANERS OF PALM BEACH
COUNTY

MATTHEW J KRISCHE

F : -2
i S

210 US 1 ~c |
NORTH PALM BEACH FL 33408 } g T m = ’
=
& O

. — — — —— — — — — — — — —— — — — — —— — —— — — — — — ———— — —— — —— — — —— —— — — et e+ 11

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

3013

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#0990403

L & M CLEANERS OF PALM BEACH FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Bl

COUNTY -
‘MATYHEW J KRISCHE :‘;1;‘&(;—;;235001
1210US 1 .2

‘NORTH PALM BEACH FL 33408

L
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BEST AVAILABLE COPY

THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING és 8 i;, q %
Y

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

HAIL RUO TOTAL AMOUNT DUE: $50.00

Jf\H l'l 97

SRR SRR

:”
’

-p

Do'. NOT Remiove Labél = = -

C

AIRS |D# 0990403
f :-N% M CLEANERS OF PALM BEACH COUNTY gﬁ‘-?ﬁﬁoﬁf&% onLY
1 . oo .
i Fund: 20-2-035001

m'lbrgifw JKRISCHE Obj.: 002273
\_NORTH PALM BEACH FL 33408 J

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 89 .l Q g;

oA

™

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

TOTAL AMOUNT DUE: $50.00 2 e
rE 2 O g8 X
5 © m ¢ 2D
Do NOT Remove Label g, ;; — Q{) r‘ﬁ—.:
°5 o = 3=
( AIRS ID # 0990403 ) L=z - o SM
L & M CLEANERS OF PALM BEACH ppgg;ov@,wmk
COUNTY 87550101000
MATTHEW J KRISCHE Funds20-2-035001 @
| 210US 1 ‘ Ob;j.002273
1

LORTH PALM BEACH FL 33408
)
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US Postal Servicé ’

Receipt for Certmed Mail

‘ Na lnntivnnman o D -

10 AIRS ID # 0990403001AG
MATTHEW J KRISCHE

L & M CLEANERS OF PALM BEACH
COUNTY

210US 1

NORTH PALM BEACH FL 33408

Postagé $

| Certified Fee

| Spedial Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

r
|
}
l
|
l
!
)
|
1

COMPLETE THIS SECTION ON DELIVERY

| SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3; Also complete
item 4 if Restricted Dehvery is desired.
B Print your name and address on the reverse

so that we can return the card to you. C. Signature
B Attach this card to the back of the mailpiece, W O Agent
or on the front if space permits. O Addressee

D. K4 dellvery address different from item 17 O Yes
It YES, enter delivery address below: [0 No

A. Received by (Please Print Clearly) | B. Date of Delivery

1. Article Addressed to:

10 AIRS ID # 0990403001AG
MATTHEW J KRISCHE
L & M CLEANERS OF PALM BEACH
COUNTY 3. Service Type
210 US 1 /@eniﬁed Mail [ Express Mail
NORTH PALM BEACH FL 33408 [ Registered {3 Return Receipt for Merchandise
. O nsured Mail [ C.0.D,
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from servige Iabel)

\

l

}

=Z 210 (a(OR vl :
I

PS Form 3811, July 1999 Domestic Return Receipt 102505-99-M-1789



Postage & Fees Paid
UsSPs

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

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

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00.”

< - !
m i
=
™~
o
Do NOT Remove Label g |
AIRS ID # 0990403
L & M CLEANERS OF PALM BEACH o GOVERNMENT USE ONLY
|COUNTY Org.: 37550101000 EO: Al
MATTHEW J KRISCHE ! > | Fund: 20-2-035001
210US 1 A Obj.: 002273
NORTH PALM BEACH FL 33408 J ‘

0. QNS
N O B, T

TITLE V - General Permit
Receipts

Post Office Box 3070
Taliahassee, FL 32315-3070
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