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*:;é:*” k Department of
LORMDA . '

- Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee; Florida 32399-2400 Secretary

Governor

September 24, 1996

Mr. J. J. Stermer

President

Admiral Cleaners

4919 Southern Boulevard

West Palm Beach, Florida 33415

Dear Mr. Stermer:

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,

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):

Stocmar, Die .

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

/11 c( W w&l C{eansss

3. Hazardous Waste Generator Identification Number:

FLp 9¢1 47 043

4. Facility Location:

Street Address: 4-9 /‘) -X SG'UC{'K,{’X\V RIV)A( ~

City:(/\) , QJJM eéuk County: P&/hv 8@1{’}/ ~ Zip Code: 3§¢/5/

Responsible Official

6. Name and Title of Responsible Official:

J.J. Stermee, Pres.

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: gd/ e

City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone:  (5%/) 6?3 - ?l?z Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

LS

10. Facility Contact Address:

Street Address: ~

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - N Fax: ( ) -

RECEIVED
AUG 2 6 196
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Facility Information

(1:@) 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-91 #3 02-MAR-92 02-MAR-92
. |Dry-to-Dry Unit R
(1) w/ ref. condenser  |#/ | j) /¢S
/

(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

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed \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 classification only.)

ew‘gﬁy\% Existing small area source [ X ] New small area source |
Sl -
BN Existing large area source | | New large area source [ |

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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@What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source .
Carbon adsorber [ | Refrigerated condenser | 8

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 steamn 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 [ X
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’

LLLL kK

(@ Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 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 1l of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

_ QD(A.%WM . 4%%/7/ /??{
Slgﬂq\jfﬁ{t\/ ate
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rd
. TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: AN’NUALE\ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [T]
TMEDN__ [ G TIME OUT: =2 O arsiDE. OP2P04.02

TYPE OF FACILITY:_ DRy CLEANING .

FACILITY NAME: . . Ac&%{—rq,(? CLEANEMNLS oaTE. JD-5-&

saciLiTY LocaTion:_ 4 7/ 7 — R _Southedw ®Bilvd
e, FL 23S 3
RESPONSIBLE OFFICIAL:_ J. J - S e sgmer’ PHONENUMBER__ &6 &3~ 7273

K Based on tﬁe resuits 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:

- . 175 2\
r’)"n LL} ) 1.Lreémn +-¢_-; LA U .
The Annual Comphance Certification form has been properly certified a.nd submitted to the ifigpector. YESD NO

DATE OF NEXT INSPECTION: JR=-§—F)
. (Appronmate)
INSPECTION CONDUCTED BY: ! % l/ C Oﬁ 54/ e
/K/O (Please Print) . ;‘{/;’/
i
INSPECTOR'S SIGNATURE: ﬁ [/ P PHONE NUMBER:% 2070

Daca /nF ! Raviead 10/Q8




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ; ANNUAL - COMPLAINT/DISCOVERY a

RE-INSPECTION a G XB — ? 2? 3

AIRS ID#: 07904‘08])“1; /2/5754 “TIME IN: LS /5/T1MZEOUT 2" [0
FACILITYNAME ﬁ'c\%m X‘@é) C‘Eﬂ/ﬂ ey S

FACILITY LOCATION: 47/? 2 §W\4 rﬁ Y/

PR =234l |

[PART I: NOTIFICATION ]
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 w -
2. New facility notified DARM 30-days prior to startup a I
3. Facility failed to notify DARM to use gensral permit a
[PART : CLASSIFICATION “
Facility indicated on notification fore: that it is:
(check appropriate box) :
A
1. Existing small area source . . X 2. New small area.source - a
dry-to-dry oniy; 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<1,800 gal/yt both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) . (constructed on or after 12/9/91)
This is a correct facility classification - }i{ N
If no, please check the approprate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
|
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 mopths by this dry cleaning
" facility was 2O galions. |

|

lof4 Revised 10/28/96



Y

' —Th - o Mot store
PART [I: GENERAL CONTROL REQUIREMENTS | Pevc X ﬂr‘(f .

Is the responsible official of the dry cleaning facility: - \{ PW@\W (o

(check appropriate boxes) el PoC u,
Lo . Hos€& ~

1. Storing perchloroethylene in tightly sealed and impervious containers? Fﬁ/ aON )\7 A loeyect t©
2. Examining the containers for leakage? ay anN % dxycleam
3. Closing and securing machine doors except during loading/unloading? g:< anN
4. Draining cartridge filters in their housing or.in sealed containers for at. - y

least 24 hours prior to disposal? F& _aN
5. Maintaining solvent-to—carbon ratios and steam pressure for carbon.adsorber

beds according to the manufacturer’s specifications? ~ Oy ON ﬂN/A

[PART IV: PROCESS VENT CONTROLS |
In Part II-A:

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

If classification 2 bas 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 cither 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 2 refrigerated condenser
(complete A and B below).

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

1. Equipped ali' machines with the appropriate vent controls? Oy N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy aN aw/a

3. Equipped the condenser with a diverter vaive so airflow will be directed away from the
condenser upon opening the door? ay adN awa

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the -
condenser exceeded 45°F? o Qy anN

6. Conducted all temperature monitoring after an appropriate cooldown périod and after :
verifying that the coolant had been completely charged? Oy aN

———— S —
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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 d_ry -to-dry, reclaimer, and dryer machines on a weekly basis? ay anN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy AN
Is the temperature differential equal to or greater than 20° F? ay aN

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, v
if machines are equipped with a carbon adsorber? Uy anN OnN/A

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

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

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
“condenser coils? _ _ ay anN OnN/A

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

——

—

H—I;ART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? m anN
2. Maintained rolling monthly averages of perc c0nsumpuon7 - W aN
3. Maintained leak detection inspection and repair reports for the followmg

a. documentation of leaks repaired w/in 24 hrs? or; ' ;ﬁ{ aN

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

{fgjy ON ON/a

4. Maintained calibration data? (for direct reading instruments only) ‘/‘/ l-} M ec{.' am cs

5. Maintained exhaust duct monitoring data on perc concentrations? Ay &NA

6. Maintained startup/shutdown/malfunction plan? ‘ N

7. Maintained deviation reports? , 0N
Problem corrected? E N

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

“PART VI: LEAK DETECTION AND REPAIRS

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

\

3of4 ' JRe:vised 10/28/96



/.

2. Gave phoe® Go4— 66— 970

3

-~

. o
2. Which method of detection is used by the responsible official? \}‘VJL
© Visual examination (condensed solvent on exterior surfaces) K R’x N \)( \194 i
Physical detection (airﬂgw_ felt through gaskets) : ?\ C}? \/ \)\ E/,y(]
Odor (noticeable perc odor) ' / ) J y| j’v
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) § /ﬁ ,{(\i
If using direct-reading instrumentation, is the equipment: . ’(
a. Capable of detecting perc vapor concentrations in‘a range of 0-500 ppm? QY , anN V’o '
b. Calibrated against a standard gas prior to and after each use 1 Qfg )
PID/FID only)? Qy aN /V \\ é§
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay awnN o tg\&'%)
d. Keptin a clean and secure area when not in use? ay DN'/ 0‘\‘ « N\
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay aN . |§°_\\*\ d’\\
3. Has the facility maintained a leak log? ﬁ{ anN W o
4. Does the responsible official check the following areas for leaks? . (}"M~ U
‘Hose connections, fittings, ' J ' | ,fN\ '
couplings, and valves . w{ aN M?Ck cookers .JX{Y aN V‘)("" XO
Door gaskets»énd seating - ng aN stills jﬁ\Y aN & (b%
Filter gaskets and seating XY anN Exhag_.sfndampers ay . A I (\J’%’\l
' Pumps QY ' awN Diyg{ter valves ay E;Q\\I
Solvent tan}cs anci cq‘x_ltainers R{ ON Cartridge filter housings ﬁ;f a~N
Water separators - ~ ‘AY awN

T Stormece, Pros

Name of ResponsibEOfﬁcial

RV CHorksut | /2-f-7é/

Inspectorjs Name (Please Print) " Date of Inspection
R e | R ~— 99
Inspector’s Signature Approximate Date of Next fnspection

Asked o imstall  _Leomdasq Contei, merts il

:0‘77’6/&%543 paclire. A (Jaste Ttevese e by Y)T7
j;wﬁ’ecmclo«7 C’g/z%uéowffvf\
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'DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM © o)
5 m
e s o @

4 AIRS ID#0990408 = e M n

' STERMER INC | Sg w
| 1JSTERMER ‘1 Z 5 m
! 4919-B SOUTHERN BLVD i BE n -

{  WEST PALM BEACH FL 33415 g § =
| / 32 % <
N —— ® g m
Do NOT Remove Label a U

Annual Reporting Period: | 19 TO 19

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

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 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: (T&/ Sﬁé\m A Q’%Wu / // ;/4) §

Name (Please Pnnt) Slgnature Date

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

11/06/97



' TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: anvuaL X COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
MEmN.__ (D 4S5 TIMEOUT,___ /(32 aRsiox 0770 o S
TYPEOFFACILITY: _ .Dry Cleas, vy - .

FACILITY NamE,__ 2 m coal Cleerers | paTE. -6 -4

raciLity Location:. b1 G -1B  _SeuTher+ IV d
 WPEB, FL 324 /5

RESPONSIBLE OFFICIAL;_J « J - STe¥me PHONE NUMBER: € 3 3 — 92 7 3
m Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). :
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
* discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec'tor. YESC] Nq@
DATE OF NEXT INSPECTION:____ ' -16-99

(Appronmate) 4

INSPECTION CONDUCTED BY: : V () oK 5N!

[/ _ (Please Print) A ,
INSPECTOR’S SIGNATURE %W PHONE NUMBER: ; S5 — 20 /O

Page of . Revised 10/96




DRY CLEANER AIR QUALITY GENERAL PERMIT

L (/ O ANNUAL COMPLIANCE CERTIFICATION FORM . =
f ‘ S
t/ > 3 - m
AIRS ID#0990408 =2 m n
STERMER INC 8_ Qh co
] ] STERMER (:-'5 ? m
4919-B SOUTHERN B.',VD33415 (OD ; e —
WEST PALM BEACH FL iy
£ 3 <
83 < m
o

3uu

Do NOT Remove Label

19?7/ o E@Z—"

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

S
\Q

Annual Reporting Period: - \‘T@Y\

I NO, complete the following:

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

A [ >3
. o 3 g
Exact period of non-compliance: from to ® < ~
. Zo 7 7
. . . S. v O
Action(s) taken to achieve compliance: 2 = 5 (1‘\
. 0
o % % 9
Method used to demonstrate comptiance: < 2
‘9 2
3

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: <7d CTQ& mﬂh QJQ/W— ‘]/Vm/ | / / / f/@

Name (Please Print) Slgnature o . Date

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

11/06/97



PERCHLOROETHYLENE DRY CLEANER AmSs
TITLE V GENERAL PERMIT ~
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X . COMPLAINT/DISCOVERY 0
RE-INSPECTION ] '

AIRS ID#: @97”40 ATE')_IQ qg/mmm 40 105 45 rove our: {/ 30

FACILITY NAME: f?“ Nt m@ Cleanexss

FACILITY LOCATION: 47/ (7 ‘3 59/1/&%\4 Bl \/CJ.
PR, BL 345

RESPONSIBLE OFFICIAL : J.J. 5‘/’9)?,%1 €Y  pHONE: £ %?) -7 ?3

CONTACT NAME: "__ 3} PHONE:
[PART I NOTIFICATION . - |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup : a
2. Facility failed to notify DARM to use general permit - _ O
S ‘ - e A : ) P e
|PART II: CLASSIFICATION | | |
Facility indicated on notification form that it is: : 0 No notification form
(check appropriate box) . 0 Drop store/out of business/petroleum
A.
1. Existing small arca source & 2. New small area source ]
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 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 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 | Y 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 quantj s of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

I —— —
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| PART II: GENERAL CONTROL REQUIREMENTS

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

J2\% ON aNA

| 1. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage? P’Y/ ON ON/A
3. Closing and securing machine doors except during loading/unloading? J2¢ ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ‘ /D’Y aN OnA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon '_adsorbc;
beds according to the manufacturer’s specifications? ’ Oy anN ?fN/A

HPART IV: - PROCESS VENT CONTROLS

A. Has the responsible official of all n
(check appropriate boxes) :

1.

2.

In Part IT-A: T

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

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

(complete A below).

. If classification 3 has been checked, the machine should
condenser or a car adsorber (completc A and B
installed prior to Septemger 22, 1993 .

If classification 4 has been chdgked, the m
(complete A and B below).

Equipped all machines with the’appropriate vent controlg?

Equipped dry-to-dry maghines witl a closed-loop vapor ventigg system?

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

condenser exceeded 45°F?

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

ces and existing large area sources:

cquipped with either a refrigerated
ow). Carbon adsorber must have been

ine should be equipped with a refrigerated condenscr

Oy ON

ay aON Owa

ay ON ONnA

Oy ON

Oy ON ON/A

Yy 0N

20f5 _
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located :
on dry-lo-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser :
inlet and outlet weekly? Oy ON ON/A
' Is the temperature differential equal to or greater than 20° F? Oy ON ON/A
3. Measured and recorded the pere~cgncentration in the exhaust stgedm weekly
at the end of the final drying cycle whitethe machine is vep#fig to the adsorber, A
if machines are equipped with a carbon adsorbesd " Qy aN QNa
Is the perc concentration equal to or less tha Qy ON ON/A
4. Assured that the sampling port on the cagbon adsorber exhaust for measuring
perc cancentrations is at Ieast 8 duct gifmeters downstream of any bend, contragtion,
or expansion; is at Jeast 2 duct digafeters upstream from any bend, contraction,
or expansion; and downstreamfom no other inlet? Y ON ON/A
5. Equippcd transfer machifies (dryers, reciaimers, and washers) with individual
condenser coils? Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
"PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) . _
1. Maintained receipts for perc purchased? /124 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; ' /Z{Y ON ON/A
b. documentation of paris ordered to repair Jeak and leak Tepaired w/in 2 days ’
and parts installed w/in 5 days of receipt? Qy ON OnNA
4. Maintained calibration data? ¢or applicable direct reading instruments) ay ON ,QN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON ﬂN/A
6. Maintained startup/shutdown/malfunction plan? ﬁY aN
7. Maintained deviation reports? )jY ON aN/A
Problem corrected? » ¢|Y ON ON/A
8. Maintained compliance plan, if applicable? ay anN %ﬁ/ﬂ

Jof 5 f | 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? ' 8¢ oON
2. Has the facility maintained a leak log? dv on~
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Ay ON aN/a Muck cookers DY ON @A
Door gaskets and seating ' E/Y ON ON/A . Stills Ay ON an/a
Filter gaskets and seating gﬁr ON ON/A Exhaust dampers Oy QN }ZfN/A
Pumps @Y ON ON/A Diverter valves - FIY ON ON/A
Solvent tanks and containers E(Y ON aNva Cartridge filter housings p[{ ON ON/A
Water separators o Eﬂf ON ON/A

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

Visu_'al examination (condensed solvent on exterior surfaces) _ )2’

Physical detection (airflow fe_it through gaskets) a

Odor (noticeable perc odor) )

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ,D{} el

Halogen leak detector 4 . ' }Z/ N/ ﬂ'

If usin}g ﬁirect-reading instrumentation, is the cquipmenti ﬁf\I/A'
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON
b. Calibrated against a standard gas prior to and after éach use
(PID/FID only)? Qy ON

¢. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samiples (calorimetric only)? Ay ON

Responsible Official’s Name
(Please Print)

Inspector’s Name (Please Print) Date of Inspectlon

(A Ch _o&/&fﬁ o

Inspector’s Signature Approximate Date of Next Inspection

6’n31b1e Official’s Signature
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[ADDITIONAL SITE INFORMATION:

|

Waste area

ar oontracted Wastewater service

\

1. Secondary Containment for: Dry Cleanjhg Machine & Storage area '[/]

Spotting area Sealed %)

Yes NO

i

2. DJSposal of Water from Water Separator using approved evaporator (1] [/]
' [1]

y]

- b DET
Cons: M? —}0 J’?: ﬁwpeuwp@w

|
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TITLE VAIR QUALITY GENERAL PERMIT

- INSPECTION SUMMARY REPORT , Q
TYPE OF INSPECTION: ANNUAL S\ COMPLAINT/DISCOVERY [ ] N&éﬁlSPECT]QN O]
MEnN. 7030 Tmeout. (O35 aRs i0x._ OGO Go 8"%
TYPE OF FACILITY: Dy Cl[€aning, AN
FACILITY NAME:_._ _ ﬂ"c‘[/'\rn'( TQ«Q C (»eia/mz/rs Q—V D&x‘g(?e: ,Q%J%‘77
eaciLiTy Location: L9 9= > Serdhetn, BIVAd P&

- W PB FL. 334 /5 | Qv

RESPONSIBLE OFFICIAL: J - J . S7evme s PHONE NUMBER: & & 3 — 72 73

| [a/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be i in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

G Based on the results of the  compliance rcquu-cmcnts evaluated during this i mspectxon the followm° compliance
discrepancies were noted: - -

COMPLIANCE REQUIREMENT/PROBLEVI

FOLLOW-I&P”A‘CTION REQUiRED

COMMENTS:
The Annual Compliance Certification form has bezn propecly certified and submitted to the inspector. YES[ ] Iio/g
DATE OF NEXT INSPECTION: [—¢p L oo o

[/é\p ronmnte)
NSPECTIO\J CONDUCTED BY: ﬂ t
(Please Prmc) , — 7 e
S — 20 L
INSPECTOR'S SICNATUR{7 L/ (/éiﬁ PHONE NUMBER: 3 ‘g 3 X

- _ St 117



_ Q’Q /M‘j
PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ,& COMPLAINT/DISCOVERY  Q
RE-INSPECTION Q

AIRS ID#: 099 040% pate: L 171-%% Time: ¢7 30 t1meour: /04 /5’
FACILITY NAME: Ad e Y?X Cleaners

FACILITY LOCATION: 4/ 7/ 4 —F _gm)ym B UA
WrB, FL 22415
RESPONSIBLE OFFICIAL: J - J ~ S 1€ Yme puone: J S/ 3 772~ 73

CONTACT NAME: - PHONE:

{PART I: NOTIFICATION ' | ‘ ]

(check appropriate box)

1. New facility notified DARM 30 days prior to startup , Q
2. Facility failed to notify DARM to use general permit A - o
PART lI: CLASSIFICATION _ : T o J
Facility indicated on notification form thatitis: - _ U No notification form ~
(check appropriate box) Q Drop store/out of business/petroleum
A. , . : l

1. Existing small area source /( 2. New small area source -Qa .

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

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

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

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

both rypes, 140 <x < 1,800 gal/yr both types, 140 < x £ 1,800 gal/yr

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

5. This is a correct facility classification ' M ON QOCan not determine

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

B. The total quantity of perchloroethvlene (pe c) purchased within the preceding 12 months by this chy cleaning

facility was 200 gallons. ﬁé/ 4& o j—'?’( j.d/)/ IM, 17/9}

1of> ' evised 9/15/97



[PART 111: GENERAL CONTROL REQUIREMENTS l

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

I. Storing perchloroethylene in tightly sealed and impervious containers? )Z’? QN Qn/a r
2. Examining the containers for leakage? /Z/Y aN anva

3. Closing and securing machine doors except during loading/unloading? _,D/Y anN

4. Draining carwridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal?

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

[PART Iv: PROCESS VENT CONTROLS - 1 -
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 equlpped thh a refngerated condenser
(complete A below).

If classification 3 has been checked, the machine should be eqﬁi -béd wnth'exther.a refngerated '

condenser or a carbon adsorber (complete A and B belov.) C vbon adsorber must have been mstalled
prior to September 22, 1 993 =

If classification 4 has been checked the machine should)ae eqmpped thh a refrigerated condenser

(complete A and B below). /

A. Has the responsible official of alNnew sources and’existing large area sources:

(check appropriate boxes)

—

. Equipped all machines with the appropriatg vent copfrols? o Qy ON

2. Equipped dry-to-dry machines with a closed-{ogh vapor venting system? o Oy ON ON/A

I

. Equipped the condenser with a diverter valye so sirflow will be directed away from the
condenser upon opening the door? : Qy OGN ON/A

4. Measured and recorded the tempera aust stream of a refrigerated

condenser on a weekly/bi-weekly Qy ON
5. Repaired or adjusted the equipmént within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Ay ON ONA
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay aN

20f3 Revised 9/13/97



B. Has the responsible official ol an existing large or new large arca 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? ay anN

2. Measured and recorded the washer exhaust temperature at the copdenser

inlet and outlet weekly? Qy OGN an/a

Is the temperature Qy ON OwA

erential equal to or greater

3. Measured and recorded the perc
at the end of the final drying cycle whi achine is venting to the adsorber,
if machines are equipped with a carbon ? Qy QN OwNA

. ..... OY ON ONA

exhaust for measuring
of any bend, contraction,
nd, contraction,

4. Assured that the sampling po
perc concentrations is at le
or expansion, is at least
or expansion; and do

n the carbon adsor
8 duct diameters downs
duct diameters upstream from an
stream from no other inlet?

tlY ON ON/A

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

condenser coils? ~Qy ON ON/A

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

[PART V: RECORDKEEPING REQUIREMENTS - T S H

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 follqwing:;' _ﬁ; - ' R
a. documentation of leaks repaired w/in 24 hrs? 6r£ R | ON/A l N
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of receipt? ' ,(Z]/Y ON ON/A

4. Maintained calibration data? (for applicable direct reading instruments) ay ON .JZﬁ\J/A

5. Maintained exhaust duct monitoring data on perc concentrations? - oy oN A

6. Maintained startup/shutdown/malfunction plan? /{Y ON

7. Maintained deviation reports? /Z/Y ON OnN/A
Problem corrected? ,ZK’ UN ON/A

8. Main't_ained comptliance plan, if applicable? .Y ON ){N/A
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|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?

Hose connections, fittings, -
couplings, and valves Y QN QN/A

Door gaskets and seating

Filter gaskets and seating

l. Does the responsible afficial conduct a weekly (for small sources, bi-weekly) leak detection an/de;c/p;ir
Y

/UN
Yy On

Qy ON @a
A an ava

Muck cookers
Stills

Exhaust dampers

Pumps P§ ON ONVA Diverter valves
Solvent tanks and containers LZ(Y aN aNv/A
Water separators Y ON ON/A

4. Which method of detection is used by the responsible official?
Visua.l examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskét;)
6dor (noticeable perc odor)

Use of direct-reading instrumeritation kFID/PID/;a]orimetﬁc tubes) E

IS U
i

Halogen leak detector . _
If using direct-reading instrumentation, is the equipment: _ : )ZlfJ/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay CIN
b. Calibrated against a standard gas prior to and after each use -
(PID/FID only)? 0Oy ON
c. Inspeded for leaks and obvious signs of wear on a weekly basis? , ay DN }
d. Kept in a clean and secure area when not in use? .. .Qy ON.
e. Verified for accuméy by use of dup]iéatc' sambles (célon'métric .o-nly);f e DY. .DN‘: N

T I Stermee

Responsible Official’sg Name
(Please Print)

/a7 V 40/&1/%

Reﬁr&ible Official’s Signature

L -1 9 —F

/

Inspector’s Name (Please Print)

Date of Inspection

Febh 2 ouo :

[nspectar’s Signature

4 0of 3

Approximate Date of Next Inspection
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[ ADDITIONAL SITE INFORMATION: | ]

1. Secondary Contaimment for: Dxy Cleaning Machine & Storage area ]

Waste area /[/(

Spotting area Sealed [/i/

———
-— e

/ or contracted Wastewater service - _L-T [ ]

Vo

{ 2. Disposal of Water from Wate_r Sepamtor usmg approved evaporator[ ]' [./]/
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TITLE V AIR QUALITY GENERAL PERMIT

. INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL Y] COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
|TIME IN:_ 2220 TIMEOUT:__ 2 ¢ 50 AIRS D% 095040¢
TYPE OF FACILITY:___ DRy C[eé'ruin_;j - |

FACILITY NAME:___. Admizal Claanjegs DATE._ 2[4 /oa
FACILITY LOCATION. __ 49i5 B Southaer Blud. 7

Wesk Palm  Beach L, Fl

RESPONSIBLE OFFICIAL: _J. J. Stee~er
X

PHONE NUMBER:_ (¥3 — 9253
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

) ™
% =
< 0
2, & ™
[e8 P
% © »
% %_ i e
® 5
"3 )
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec-tor. YESD NON/
DATE OF NEXT INSPECTION: feb 208l '
(Approximate)
INSPECTION CONDUCTED BY:__ JefRu,) Divek
' (Please.f Print)
INSPECTOR’S SIGNATURE: 9;555 Diae },a‘}[( | PHONE NUMBER: 355 ~3070 ¥7 //3%

Page  of

Revised 10/96



TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

PERCHLOROETHYLENE DRY CLEANERS /

TYPE OF INSPECTION: ANNUAL X  COMPLAINT/DISCOVERY 0
RE-INSPECTION 0
AIRS ID#: Q990 YO¥% DATE:‘_J/I‘(; I/oc TIMEIN: 290 TIMEOUT: _2 350
FACILITY NAME: __ADmueAal _Ciaadegs
FACILITY LOCATION: 4519 B Ssouitez Bivd .
West TAlm Beach _ £/
RESPONSIBLE OFFICIAL: _ J. J, Steamee PHONE: 693 ~ 9243
CONTACT NAME: _J, 4. Steema2 PHONE: &¥3 — 92§3

| PART I: NOTIFICATION |

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

2. Facility failed to notify DARM to use general permit

| PART 1I: CLASSIFICATION | H
Facility indicated on notification form that it is: ) 0 No notification form _
(check appropriate box) Q Drop store/out of business/petroleum
A. .
1. Existing small area source ﬂ 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) ' (constructed on or after 12/9/91)
3. Existing 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 < 1,800 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 ay ﬁN QCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2520 gallons. b 99 4p b o0

1of5 - Revised 9/15/97



| PART 11I: GENERAL CONTROL REQUIREMENTS B

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

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

2. Examining the containers for leakage? ﬂY ON ON/A
3. Closing and securing machine doors except during loading/unloading? )Z(Y UN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? }ZI'Y ON ONn/A

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

[PART IV: PROCESS VENT CONTROLS _ | | |
In Part II-A:

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

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

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

prior to September 22, 199

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

A. Has the respounsible official of all isting large area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriate ay ON
2. Equipped dry-to-dry machines wi ting system? Oy ON ON/A
3. Equipped the condenser witfl a diverter valve so airflow will b\jjrected away from the

condenser upon owe door? Oy ON OnN/A
4. Measured and recorded the temperature of the outlet exhaust stream of a ﬁgerated

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

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

verifying that the coolant had been completely charged? Qy ON

20of 5 Revised 9/15/97




6.

. 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 d%tial equal to or greater than 20° F? g
Measured and recorded the perc conventration in the exha t(mweekly

at the end of the final drying cycle whil enting to the adsorber,
if machines are equipped with a carbon ads

Is the perc concentration equal to Kkippm?
Assured that the sampling port eff the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstre)z}q%ny bend, contraction,
or expansion; is at leasy’Z duct diameters upstream from any be &ontraction,
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?

Ay ON ON/A
Qy ON OnN/A

Qy ON UN/A
Oy ON Qn/Aa

Qy ON OQn/A

Oy aON On/a

Qy ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

2

1.

W

N o

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

. Maintained rolling monthly total 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?

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

Problem corrected?

Maintained compliance plan, if applicable?

UN
UN

AN ON/A

E- 2

Xy an ana i
Qy ON XN/A
Qv ON XA ||
Ky on

Xy on anva
XYy ON ON/A
ON Jva

530f5
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| ADDITIONAL SITE INFORMATION:

. Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area [X] [
Waste area X1 0
[

—t et

Spotting area Sealed - [>(]

2. Disposal of Water from Water Separator using approved evaporator [1 Ix]
- ar contracted Wastewater service [ [1

@'\ M Q/; p:‘ctfp wp ~-/L\_o; Unskuﬂl-ee f-]dc}
WJAaste ;bﬁ*é§$L . -

@ Fauidy hAs ckﬁa_&g_cf fecim ad Gii'h‘fd_)' S5mall Area

coaes  fo ad Gxistiay ineys QoA Sowr@.
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[ﬁ’ART VI: LEAK DETECTION AND REPAIRS o " R .

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

inspection? _ Ry ON
Has the facility maintained a leak log? - MY ON

Does the responsible official check the following areas for leaks?

[

W

Hose connections, fittings,

couplings, and valves ﬁY ON ON/A - Muck cookers ay anN /EQN/A
Door gaskets and seating WY ON On/A Stills Xy an ana
Filter gaskets and seating jﬂY ON ON/A Exhaust dampers Qy aN XA
Pumps . ﬂY ON ON/A Diverter valves MY ON ON/A
Solvent tanks and containers XYy QN ON/A Cartridge filter housings &Y ON ON/A
Water separators WY ON ON/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) N
Odor (noticeable perc odor) y-
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) X VA
Halogen leak detector _ X na
If using direct-reading instrumentation, is the equipment: WIN/A

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

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

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy QN
d. Kept in a clean and secure area when not in.use? Qy ON
e. Verified for accuracy by use of duplicate samples (cé]orimetric 6n1y)? ay QN

J I Sy e | Q»%
Responsible Official’s Name spbdgible Official’s Signature
(Please Print)
Jeffey Dok 2 //4, /oc
Inspector‘s Name (Please Print) Date oﬁnspéction

. o | .
I?gé Dungk eb 2001

tof’s Slonatﬂre ' Approximate Date of Next Inspection
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- - UITLE V- AIR QUALITY GENERAL PERVUL -
o . INSPECTION SUMMARY REPORT ™ - -

/rps OF INSPECTIOI: ANNUAL [OF . COMPLAINT/DISCOVERY [ ]

BEST AVAILABLE COPY

RE-I‘gS-B:ﬁCT(ON C

TIME IN; TIME OUT: AIRsIDE__ O Jfo 4oy
. e ————
TyPEOFFACILITY: Pk ean o ‘
FACILITY NAME; Udmmiv X U gouevs ' DATE:  § 0% 4o
FacILITYLOCATION:___ A 114 . R G Wod  woedt PA B ec~
RESPONSIBLE OFFICIAL: N Sheveer . PHONENUMBER: @/ _ 1> 13
"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
-‘C:U | =5
©8 o I
=t =2 O
o
w_, & =
i o=
- : 53 2 <
3?i 'y
’ ’ U:Q_‘ ’ U
COMMENTS:
. &
The Annuel Compl.ian'ce-éertiﬁcation form has been properly certified 2nd submitted to the inspector. YES[ ] No[}
DATE OF NEXT INSPECTION: e o) . » _
: . (Appro:cimate(i '
INSPECTION CONDUCTED BY; : Lol _
. (Please Print) 1o )
' 55 YO
NSPECTOR'S SIGNATURE: \/\ KJ\A/\AI\' PHONE NUMBER: \> : .

.
- o v AaNIOK




, BEST AVAILABLE COPY
!'i-.l".CHLOROETIl\'LE.\'E,DR\' CLEANERS
TITLE V CENERAL PERMIT
CONMPLIANCE INSPECTION CHECKLUIST

TYP\E/'OF INSPECTION: ANNUAL e COMPLAINTIDISCOVERY — Q
‘ RE-INSPECTION Q

AIRS 1D#: 0 440 Ho Y pate: 12l¢] s TIME IN: TIME OUT:

FACILITY NAME: Q0o 0 ooy oo

FACILITY LOCATION: H i[j So JX G B[JV,Q
RESPONSIBLE OFFICIAL: 2’ 3 - %LM ppong: b §3 T 7

CONTACT NANME:

PHONE:

L.

i

PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit : Q -
PART II: CLASSIFICATION -
Facility indicated on notification form that it is: Q No notification form :
(check appropriats box) Q Drop store/out of business/petroleum
A. o . . :
1. Existing small area source #ﬂ 2. New small area source -0
dry-to-dry only, X <140 galiyr " dry-to-dry only, x < 140 gal/yr
transfer only, x <200 galiyr transfer only, X <200 gal/yr
both types, x < 140 gal/yr o ~ -.. both types, x <140 galiyr
(constructed befors 12/9/91) *°. "7 " " (constructed on or after 12/9/91)
3. Existing largsarea saurce a 4. New large area source a
dry-to-dry only, 130 <x <2,100 galiyr dry-to-dry only, 140 <x <2,100 gaVyr
tzaasferonly, 200 <x < 1,800 g2lyr tansfar only, 200 < x < 1,800 galyt
both types, 140 <x < 1,800 galiyr both typas, 140 <x < 1,800 galiyr
(consTuciad befors 12/9/51) (conszucted on or after 12/9/91)
5. This is a corract facilicy classification ay aN QCan notdztzrmine
17 no, please check a2 appropriate classification:
g a. facility qualified for a gensral permitas numter atovs
' Qa facilicy sxzeeds atovs limits and is not eligitie fora geneni permit
. Taztcial quanticy ol perchlorcetiviene (p2r¢) purchased within the pracading 12 mentiis by Gis dry claaniag
} facilics was \"')C' gallons,

)
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”.PARTH.I.: GENERAL CONTROL REQUIREMENTS ~' . B N

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

1. Storing perchloroethylene in tightly sealed and impervious containers? 214 aN anN/a
2. Examining the containers for leakage? _ ON ON/A
3. Closing and securing machine doors except during loading/unloading? /D’{ anN
4. Draining cartridge filters in their housing or in sealed containers for at -
least 24 hours prior to disposal? IZ’(DN aN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer's specifications? Qy ON ??J/A
[PART IV: PROCESS VENT CONTROLS - |

In Part II-A:

If classification 1 has been checked, no.controls are rgqui:ed. 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; th ¢ith a refrigerated condenser

(complete A and B below).

A. Has the responsible official of all new sources and\¢xisting latge area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? ; ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor ventiﬂg system? Oy ON ONA
3. Equipped the condenser with a di iverter valve so airflow wnll be directed away fro

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? ay ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature ofthe .

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

: .ay anN

verifying that the coolant had been completely charged?

20f5 - Revised 9/15/97




. 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? ay OnN
. Measured and recorded the washer exhaust temperatdre at the condens
inlet and outlet weekly? ay -aN ana
Is the temperature differential equal greater than 20° Qy anN ana
. Measured and recorded the perc concentration in the eXkaust'stream weekly
at the end of the final drying cycle while the machine is vehting to the adsorber,
if machines are equxpped with a carbon adsorber? ay OnN awa
Is the perc concentration equal to or less than 100 ppm" Ay ON ON/A -
. Assured that the samplm port on the carbon adsgfber exhaust for measuring
perc concentrations is at least 8 duct diameters déwnstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstredm from any bend contraction, .
or expansion; and downstream from no other inlet? S ay OGN ana
Equipped transfer machines (dryers, reclainjers, and washers) with individual
condenser coils? ' ay aN ONA
ay ON ON/A

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

6.

IfPART V: RECORDKEEPING REQUIREMENTS : "
Has the responsible official: : ll
(check appropriate boxes) o :

1. Maintained receipts for perc purchased? B<( aN
2. Maintained rolling monthly total of perc consumption? M anN
3. Maintained leak detection inspection and repair reports for the following: ‘ _ M
a. documentation of leaks repaired w/in 24 hrs? or; }24 ON ON/A. 1
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days '
and parts installed w/in 5 days of receipt? /Q‘{ QN aN/A
4. Maintained calibration datai; (for applicable direct reading instruments) Qy ON ?ﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? - Qy ON ?N/A
6. Maintained startup/shutdown/malfunction plan? ' Z{ ON
7. Maintained deviation reports? 126' aN ONA
Problem corrected? Y ON ON/A
8. Maintained compliance plan, if applicable? ' Ay ON '?SﬁA
—=—
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- ADDITIONAL SITE INFORMATION:

_J

1.

-~

Secondary Containment for:

Dry Cleam_ng Machine & Storage area
Waste area
Spotting area Sealed

2. DJsposal of Water from Water Separator using approved evaporator [1]

or contracted Wastewater service

/[]
1[:;7[]
1)

5%
5@[]

S5of5 .




' I PART VI: LEAK DETECTION AND REPAIRS _ w ‘

1. Does the responsible official conduct a‘weekly (for small sources, bi-weekly) leak detection and repair
: a9 oN

. ' ay  on

inspection?

2. Has the facility maintained a leak log?

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, )

couplings, and valves Y ON Qn/a Muck cookers ay aN Q%IA

Door gaskets and seating D’(DN aN/A Stills ,JZ/Y ON ON/A
Filter gaskets and seating /DN aON/A Exhaust dampers Qy ON ?N/A
Pumps D'Y ON ON/A Diverter valves ON ON/A
Solvent tanks and containers JY QN ON/A Cartridge filter housings JZK/ ON ON/A
Water separators AY ON ON/A

4, Which method of detection is used by the responsible official?
Vnsual examination (condensed solvent on exterior surfaces) - ,{
Physxcal detection (airflow felt through gaskets) /{
Odor (noticeable perc odor) ‘ - JZ/
Use of direct-reading instrumentation (FID/PID/;:slorimen'ic tubes) ‘ ?ﬁ N h*
Halogen leak detector g”f]’ M

: /A

Ir usmg direct-reading instrumentation, is the equipment
a. Capable of detecting perc vapor concentrations in a range of 0-500ppm? QY ON

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

(PID/FID only)? Oy aN

c. Inspected for leaks and obvious signs of wear on a weekly basis? . Qy ON
d. Kept in a clean and secure area when not in use? - Qy ON
ay anN

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

L TT Sy o Y gé %u

Responsible Official’s Name ' /Respﬁ le Official’s SJ.gnature
(Please Print)

\‘« L e - T Do O

Inspector’s Name (Please Print) Date of Inspection
Inspector 3 Swnature _ : - Approximate Date of Next Inspection

4 of § _ _ Revised 9/]5/97
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I 6360400

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

3

"TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS D # 0990408

ADMIRAL CLEANERS FOR GOVERNMENT USE ONLY

JJ STERMER Org.: 37550101000 EO: Bl

4919-B SOUTHERN BLVD Fund: 20-2-035001

WEST PALM BEACH FL 33415 Obj-: 002273
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BEST AVAILABLE COPY

Z 210 kke2 952

US Postal Service

Receipt for Cettified Mail

No Insurance Coverage Provided.

10 AIRS ID # 0990408001 AG
JJSTERMER

ADMIRAL CLEANERS

4919-B SOUTHERN BLVD

WEST PALM BEACH FL 33415

'Postage ?

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995

: 51 0l ‘omm*sm i
o) ed0|e/\ua 10 do1 1an0 aul| 1B pjo4

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

so that we can return the card to you. C.
W Attach this card to the back of the mailpiece, X
or on the front if space permits. ~ o §
1. Article Addressed to: L( t \- IYE >, ente? d&ery address below: O No
10 AIRSID # 0990408001AG ,JU 1 1 20“!
1 J STERMER

ADMIRAL CLEANERSVD Bureau
4919-B SOUTHERN BL (oF e
WEST PALM BEACH FL 33413 &M b?%emf%d Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
[ Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Feeg) 3 Yes

2. Article Nuéer (Copy from service ;gl)
2 2D L= 02

PS Form 381 1, July 1999 Domestic Return Receipt 102595-99-M-1789
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USPS

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
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US Postal Service
Receipt for Certified Mail

. No Insurance Coverage Prowded

AIRS ID#: 0990408

STERMER INC
J J STERMER
4919-B SOUTHERN BLVD

WEST PALM BEACH FL 33415

Postage

3

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Dellvened

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

TOTAL Postage & Fees

$

Postmark or Date

! PS Form 3800, April 1995

4
{

2/17/77

e SN ,—‘

Is your RETURN ADDRESS completed on the reverse side°

SENDER '

wComplete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

=Print your name and address on the reverse of this form so that we can return this

card to you.

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

permit.

n'Write "Return Receipt Requested” on the mailpiece below the article number.
uThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [ Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

N\

AIRS |D#: 0990408
STERMER‘INC

-JJ STERMER”

4919-B SOUTHERN BLVD
WEST PALM:BEACH FL 33415

4a Article N

65 B08. 253

4b. Serwce Type

[ Registered O Certified
[ Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delive:yJ /C/% 7

5. Received By: (Print Name)

6. Signal

oA
n ee\b\Agent)
1

8. Addressee’s Address (Only if requested
and fee is paid)

FEB 191997

PS Fom\ipgjl 1, December 1994

Domestic Return Receipt

—_—

Thank you for using Return Receipt Service.




First-Class Mail
UNITED STATES POSTAL SERVICE ' Postage & Fees Paid
USPS
Permit No. G-10

v

® Print your name, address, and ZIP Code in this box ®

BUR. OF AIR MONITORING & MOBILE SO

URC
DEPT. OF ENVIRONMENTAL PROTECTION =
MAIL STATION 5510
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32389-2400
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US Postal Service

Do not use for Intemational Mai

Receipt for Certified Mail

No Insurance Coverage Provided.
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ELIE

'y

| (See reverseL

AIR
ADMIRAL CLEANERS
JJ STERMER
4919-B SOUTHERN BLVD

Certified Fee

WEST PALM BEACH FL 33415,

S ID # 0990408 -

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

-

Is your RETURN ADDRESS completed on the reverse side?

- WEST PALM BEACH FL 33415

SENDER:
sComplete items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so lhat we can retum this

card to you.

» Attach this form to the front of the mailpiece, or on the back it space
pemit.

mWrite "Returmn Receipt Requested” on the mailpiece below the article

»The Retum Receipt will show to whom the article was delivered and
delivered.

| also wish to receive the
following services (for an
extra fee):

does not 1. O Addressee’s Address
number. 2. O Restricted Delivery
the date

Consult postmaster for fee.

3. Article Addressed to:
"~ AIRS ID # 0990408

4a. Article Number

Z 33> Leteosl,&g

ADMIRAL CLEANERS
J I STERMER
4919-B SOUTHERN BLVD

4b. Service Type
O Registered E%eniﬁed
O Insured

O Express Mail
O Retum Receipt for Merchhindise [1 COD

7. Date Qﬂe"g /?7

5. Received By: (Print Name)

9 orAgent)
M{ —=L

8. Addressee’s Address (Only if requested
and fee is paid)

7

PS B8m 3811, December 1994

102595.97-8-0179  Domestic Return Receipt

Thank you for using Return Receipt Service.




UNITED STATES POSTAL SERVICE Postage & Fees Paid
USPS

I | First-Class ilail . -
Permit No. G-10

® Print your name, address, and ZIP Code in this box ®

DARM/MOBiI:E SOURCE CONTROL PROGRAM
DEPT. OF{ENVIRONMENTAL PROTECTION \l E D

MAIL STATION 5510
2600 BLAIR STONE ROAD &QE C
TALLAHASSEE; FRORIDA 32399-2400 99
eeB 16"
of A Monitoring

u
Bu@; N“Ub'u‘-o Qaurces




