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Department of
Environmental Protection

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

December 9, 1996

Mr. Royce Rydlam

Ferguson Ridge

1302 Lake Avenue

Lake Worth, Florida 33460

Re: Facility I.D. No. 0990428
Dear Mr. Rydlam:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 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, Fl1 32399-2400

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

Sincerely,
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/ jw
cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

[ 2. Site Name (For example, plant name or number):
Fecqusen R Sy e

3. Hazardous Waste Generator Identification Number:

SO 950 247§

4. Facility Location:
Street Address: {30 ¢ (il puc.

City: ( e wWort& County: Fg/‘/\ e Zip Code: 14 3 /o/o

Sy

acil

Responsible Official

6. Name and Title of Responsible Official:
’eofc"—" ﬂfa&&,-\ Qvaces

7. Responsible Official Mailing Address:
Organization/Firm:  Res yvy 2 ~ rR liJ o
Street Address: 3y o0 W Loafe- SJrve, :
City: ( (0. Worfl County: P/ jJ =& Zip Code: 33 v( o

8. Responsible Official Telephone Number:
Telephone:  (s§f ) S&¢ - 771 Fax: () -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
AUS 3 p 1996
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Facility Information

@(@) 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 . o
(1) w/ ref. condenser 29 - Ses-9U

(2) w/ carbon adsorber

(3) w/ no controls

[W‘asher 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 | |

(@ No control devices are required to be installed L)gj

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

9 Q ] gallons

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

.

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

Existing small area source | $|

Existing large area source

ey

‘"\‘s@ (Y

S ‘nk Q.*

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

New small area source

New large area source

Page 14 of 16
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4. 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 |

New small area source N
Refrigerated condenser [ & ]

New large area source
Refrigerated condenser | |

l .
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 [ 2 £|
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
(bj Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LD LDk

@) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

258401
v

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

Ja 17 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

- ST TN

!
AIRS 1D# 0990428 FOR GOVERNMENT USE ONLY
- FERGUSON RIDGE ! Org.: 37550101000 EO: B1
i T%ﬁ Kl?EY‘I\D\ll-gN ; Fund: 20-2-035001
' Obj.: 002273
LAKE WORTH FL 33460 ' -

\_ o ) _ )




-

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)

[ 2S | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsibie Cfficial Certification

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

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

W Kol a. 253 1996
Signqﬁlre / Dafé K

DEP Form No. 62-213.900(2) Page 16 of 16
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I
TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

_TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

mvemw:._ [P 4O mmeout_ [/ 3 O arsios. O 27 0L S

TYPE OF FACILITY: bb‘y Ol an E?«&_, -

FACLITY NAME:. = C o7 aUCoNn R 1o G2 | DATE. 3-25-97)

FACILITY LOCATION: /3 ¥ 2 -~y A e 7"
LakelWosth, L. 23460 ~

RESPONSIBLE OFFICIAL; 2 ¥ (€ ,AZ\7 d|e~ PHONENUMBER: S B ©- & (]

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.).

ﬂ 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}or. YESD NO.’
DATE OF NEXT INSPECTION: 22— 7 5

(Approximate)

INSPECTION CONDUCTED BY:_ /Q V2 Chokshy
(Please Print)

INSPECTOR’S SIGNATURE: @ v/ @4" PHONE NUMBER: By 5\' 20 7 2




Ghrs X

PERLHLQROETHTLE\ £ DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECELIST
TYPE OF INSPECTION: ~ ANNUAL X COMFLAINT/DISCOVERY O
RE-INSPECTION m

‘.amsm;—;: 0 990 4’28DATE:_3"2-5\/77 e [0 Y0 IIME OUT. [[:30
FACILITY NAME: l':éfgi Ul o RA‘ d&p )y
FaCILITY LoCaTION: |3 0L Lake

Lake Wos'Th =l 33440
Re2YCe R;/ATQ/L i S — 441/

v

[PART I NOTIFICATION

(check appropriate box)

1. Existng facility notified DARM by 9/1/96 . : \54
| 2. New facility nctified DARM 30 days prior to startup ' Q
i 3. Facility failed to noufy DARM to use general permir _ a-

[PART II: CLASSIFICATION

Facility indicated on notification form that {tds:
{check appropriate bex)

Al
1. Existing small area source R/ 2. New small area source - a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yt
iransfer only, x<200 gal/yr transfer only, x<200 galyt
borh rypes, x<140 gal/vr bath types, x<140 galiyt
(constructed before 12/9/91) {coustructed oz or after 12/9/91)
3. Existing large area source a 4. New largc 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 galyr
both types, 140<x<1,300 galiyr both types, 140<x<1,800 gal/yt
(constructed befors 12/9/91) (constructed on or after 12/9/91)

This is a cerrect facility classification %Y\ aw~N

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 permuit

B. The total quantity of perchloroethylene (verc) purchased within the preceding 12 months by this dry cleaning
facility was 22 g gallons.

Lof 4 Revisad 10/28/56



|PART m: GENERAL CONTROL REQUIREMENTS

|
L

L.

2.

w)

3.

Is the respoasible official of the dry cleaniag facility:
(check appropriate boxes)

Storing perchlorcethylene in tightly sealed and impervious containers?
Examining the ccntainers for leakage? ‘

Closing and securing machine dcors except during loading/unlcading?
Dr:unmg éa.rtridge filters in their housing or in.sealed containers for at
ieast 74 hours prior to disposal?

Maintaining solvent-to-caron ratios and steam pressure for carben adsorter
beds according to the manufacturer’s specifications?

95@ an
ay ONﬁN/A

HPART IV: PROCESS VENT CONTROLS

n

L

~N)

Lull

n Part II-A:

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

If classification 2 has been checked, the machine sheuld he equipped with a refrigerated condenser

(complete A below).

If classification 3 has besn checked, the machine should be equipped with either a refrigerated
condenser or a carboa adsorber (complete A and B below). Carbor adsorber must kave been

installed prior to Segtember 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 arza sources:
(check appropriate doxes)

Equipped all machines with the aporopniate vent conmols?
Equipped dry-to-dry machines with a closcd-loop vapor venting system?

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

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

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

condenser exceeded 435°F? .

. Conducted all temperature monitoring after an appropriate cocldown pAeriod and after

verifying that.the coolant had tesn completely charged?

ay anN

Qy anN ONvA-

ay anN aNva

ay aN

Ay 4N

Qy Oy

Revised L0/23/96



B. Has the respoasible official of an existing large or new large area source also:
L. Measured and recorded the exhaust temperature on Lhe outlet side of the Londenss.r located
" on dry-to-dry, reclaimer, and d.ryek machines on a weskly basis? ay On
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weskly? ay aw
Is the temperature differential equal to or greater than 20° F7 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,
if machines are equipped with a carbon adsorber? Qy AN awa
Is the perc concentration equal to or less than 100 ppm? Ay an__ N/a
4. Assured that the sampling port 5n the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, conwaction,
. orcxparnsion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Ay aN__N/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON awa
6. Routed airflow to the carbon adsorber (if used) at all times? Ay AN awva
[[PART V: RECORDKEEPING REQUIREMENTS U
-Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? wY N
2. Maintained rolling monthly averages of perc consumpton? \QfY aw
3. Maintained leak detection inspection and repair reports for the following: |
a. documentation of leaks repaired w/in 24 hrs? or; (%[ ay
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of receipt? MY N
4. Maintained calibration data? (for direct reading instruments oniy) dy an N/A
5. Maintained ekhaust duct monitoring data on perc concenrtrations? ay an_AN/A
6. Maintained startup/shutdown/malfunction plan? @y an
7. Maintained deviation reports? @y ON
Problem corrected? [@Y aN _
8. Maintained compliance plan, if applicable? Cy anN QN/A

HPART VI: LEAX DETECTION AND REPAIRS

L

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

aN l

Jof4
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2. Which method of detection is used by the responsible official? .

Visual examination (condensed solvent an extérior surfacas) {g
Physical detection (airflow felt through gaskets)
Qdar (noticeable perc odor) (Sé
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a }ﬁ’ /A
If using direct-reading instrumentation, is the equipmené:

a. Capable of detecting perc vapor concentrations in a range of 0-300 pprﬁ? Qy anN__N/Aj

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

(PID/FID only)? Qy On__N/A

.c. Inspected for leaks and obvious signs of wear on a weekly basis? aQy anv__N/A

- d. Kept in a clean and secure area when not in use? . - Qy anN__N/A

» e. Verified for accuracy by usg,of duplicate samples (calo nmemc only)? Ay ON__N/A
"Has the facility maineined a ledk log? Mﬁ{ ay KN

4, Does the responsible official check the following areas for leaks?

Hose connectons, fittings,

couplings, and valves o aN Muck cookers . ay
Doar gaskets and seating Y aN Sulls ?{\&
Filter gaskets and seating A%f anN Exhaust damperé ay
Pumps _ .#Y awN Diverter valv ay.
Qe
Solvent tanks and containers  — ng aN Cartridge filter housings [(AY
Water separators g?{ N

\

r

| - : Gst) )
%\ % . leyv < & Iz\/ ol«/JL") 52(6 yau 4/

R ﬂNam%ﬁesponsible Official (Signature) Nerte of Fe;msmle Official (Print) & Bore #

v Cholesh | 2 _ 2 97

Inspector’s Namgn(Please Print) Date of Inspection”’

Inspector s Signature Approximate Date of Next Inspection
1. Secondary Contaj . fe ; : s Mo
. ntainment for:' Dry Cleaning Machine & Storage area f [ ]

/{g/d %W‘% Waste area [ >4

Spotting area Sealed ?G [ ]
2. Disposal of Water from Water Separator using approved evaporator [ ]

or Waste Handl€¥ Picksup Water }7(] [ ]

4 of 4 Revised 10/28/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

2 m
? -
e S N Q°% i ﬂ
AIRS ID#0990428 £ @ m
. ROYCE RYDLEN 25 -
' ROYCE RYDLEN o= en
, 1302 LAKE AVE Oz <
. o ]
" LAKE WORTH FL 33460 25 3B
N Y. 3’,%' =
Lol N | ey
2 g O
Do NOT Remove Label - Tz
w S5
Annual Reporting Period: \/M/ / 19 q‘7 TO ]% 3 / 19 ?7

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. 9YES Uw~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

Exact period of non-compliance: from

to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
ificati

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% /ef/}’c:( Z. 27966@‘/ %\ 7

2-2-45¢
Name (Please Print) 7 /7 Signature Date

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

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT \/
| INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL M

COMPLAINT/DISCOVERY [ ] RE-INSPECTION [[]
) 4

mven:_ 76 F5 nveour_ /O ¢ S

TYPE OF FACILITY: '

arsipe. O7 G o L2 5
Dry //Q,ﬁ/z/h . L=
FACILITYNAME: . . €79 U SoM

L K ge
FACILITY LOCATION: 120 [ aqke Fuve |

' pate. 3~ R~ 7&
[-W.  FL 33 Yep
L, i Loyt T
RESPONSIBLE OFFICIAL:_IR @ Y c e R b dlet PHONE NUMBER: 5 5 6 -z 4/47—

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

ha

1aGon ®
j0 neal

[
a6 § 1 eV

ETNERER

$32IN0S
SloHuon

COMMENTS:

The Annual Compliance Certification form has been

properly certified and submitted to the inspector. YES[] N&
DATE OF NEXT INSPECTION: \f% a7 h / ? 7 ?

/Q \/ (Approximate)
INSPECTION CONDUCTED BY: Z; O f (

: ] (Please Print) . —
INSPECTOR'S sxcmmn@ V. OA& Uy esone numeER: Bg —20 /O

Page  of

Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT : | / 7
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /E( - COMPLAINT/DIS COVERY%
. o
RE-INSPECTION | a e

ATRS ID#: 09?04’28 pate3-2- 9% e 9045 45 TIME OUT: /o
raCILITY Name: T € Tﬂ USe™h /Q W | | %
FACILITY LOCATION: | OQ/ (—‘? ke %‘V Qo
Laxe Woyth, FL 34 Lo
RESPONSIBLE OFFICIAL : 7/59 EV\TE FLMPN‘) PHONE: D 53¢ 6 - 4‘(/’/ )
CONTACT NAME: ﬁg y C€ /Q b dlev PHONE: _ ‘.

— o —

|PART I NOTIFICATION

(check appropriate box) R _ b
1. New facility notified DARM 30 days prior to startup ]
2. Facility failed to notify DARM to use general permit - _ 0

EE

=

|PART IT: CLASSIFICATION

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

(check appropriate box) . _ 0 Drop store/out of business/petroleum

A
1. Existing small area source X 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 -
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)
S. This is a correct facility classification . /\36’ ON [Can not determine

If no, please check the appropriate classification;
a facility qualified for a general permit as number ‘above
a facility excceds above limits and is not eligible for a general permit

B. The total qu antity of perchloroethylene (pcrc) purchased within the preceding 12 months by this dry cleaning 1
facility was gallons.

| [2.0 .

1of5 : Revised 8/11/97



e

"PART I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? &Yw ON ON/A
2. Examining the containers for leakage? ' N\Y ON ON/A
3. Closing and sccuring machine doors except during loading/unlogding? ' Bé’ ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? {S\Y N anNra
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon Aadsorber
beds according to the manufacturer’s specifications? -~ ay OnN Q\I/A
[PART IV: PROCESS VENT CONTROLS - |
In Part II-A: T

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). '

_ Xf 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 prio]f to September 22, 1993 .

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

A. Has the responsible official of all new sources and existing large area sources:/

(check appropriate boxe\
1. Equipped all machines with

appropriate vent controls? ay ON

-2. Equipped dry-to-dry raachines witli a Or venting system? Oy ON ON/A
3. Equipped the condenser with a diverter v irflow will be directed away from the

condenser upon opening the door? Oy ON ON/A
4. Measured and recorded the terffperature of the outlet exhausttsgam of a refrigerated

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

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

verifying that the coolant had been completely charged? ay N

20f5 . Revised 8/11/97



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

30of§

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located :
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Ay AN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ONA
 Isthe temperasyre differential equal to or greater than 20° F? ay ON ONA
3. Measured and recorded Nye perc concentration in the exhaust stre eékly
at the end of the final drying cycle while the machmc isy to the adsorber, '
if machines arc equipped wi carbon adsorbe Ay ON anN/A
Is the perc concentration eq T less than 100 ppm?- ay aN awNA
4. Assuted that the sampling on the cpon adsorber exhaust for measuring
perc concentrations is atA€ast 8 duct diamexrs downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstheam from any bend, contraction,
or expansion; and downstream from no other inie? Oy ON ON/A
5. Equxpped transfer machines (dryers reclaimers, and washers) with individual
condenser coils? Ay ON OwNA
6. Rouled airflow to the carbon adsorber (if used) at all times? ay aN ON/A
HPART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official: )
(check appropriate boxes) _
1. Maintained receipts for perc purchased? WYy ON
2. Maintained rolling monthly averages of perc consumption? \BQI ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Ty 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? X{Y aN anN/A
4. Maintained calibration data? or applicable direct reading instruments) ay anN \SLN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN QN/A
6. Maintained startup/shutdown/malfunction plan? \QY aN
7. Maintained deviation reports? hY aN OnN/A
Problem corrected? ; &Y anN, ON/A
8. Maintained compliance plan, if applicable? ay DN\SlN/A I

Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

Hose connections, fittings,
couplings, and valves &{Y aN ON/A
Door gaskets and seating \QY ON ON/A
, Filter gaskets and seating X}Y ON ON/A
Pumps \)Y aN ON/A

Solvent tanks and containers \QY ON ON/A

Watér separators \qY ON ON/A

Visual examination (condensed solvent on exterior surfaces) _ \Sl

Physical detection (airflow fc_it through gaskets)

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

2. Has the facility maintained a leak log?

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

AR y———
NV
\Y ON
Muck cookers ay ON =VA
stills E\Y ON ON/A
Exhaust dampers ay aN hN/A
Diverter valves - \QY aN GN}A

Cartridge filter housings \QY ON ON/A

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

Odor (noticeable perc odor) , . B~
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Ja g} [‘)k
Halogen leak detector . \ ' 2’\“‘ lk
Ifusin“g ;liregt-reading instrumentation, is the equipmenti . Qﬁ/A'
a.

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

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

(PID/FID only)? Oy OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? 0Oy 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)? Qy aN

T D E e Tzt Ansnf

Responsible Official’s Name
(Please Print)

[Tl

RV, CholﬁgA

Inspector’s Name (Please Pr:.nt)

ﬁu/%«w

Responsible Official’s S;ignatéﬁ:e

3-2-1%

Inspeé%r s Slgnature

Date of Inspection

>=2-27

4 of 5

App;oximate Date of Next Inspection

Revised 8/11/97



[ ADDITIONAL SITE INFORMATION: ' | |

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

F-il—ll—la

)

—
S

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

S

mCE picks op el e wete
X H—W Once aLMwﬁ‘ﬂk/

5of5 -



RESPQNSIBLE OFFICIAL: /70/ Ve /"27 vd e PHONE NUMBER: S & & — 4L & //

:ACILITY LOCATION: ___ L3 D2 Lake SHve

Best Available Copy

TITLE V AIR QUALITY GENERAL PERMIT
o INSPECTION SUMMARY REPORT

}j’YPE OF INSPECTION: ANNUALB/ COMPLAINT/DISCOVERY [] RE-INSPECTION [[]

e, (012 S Tmeour_ 1/ 0 O arsios__ 0 790 42 %
"YPE OF FACILITY: by Cfean (7o e
AciLTYNAME. . F Y2 U 507 KN idze pate__(-27-97

LW, FL 33440

7 7
ﬁ\ 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.).

D Based on the results of the compliance requirements evaluated during this i mspccnon the followmc comphance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM  FOLLOW-UP ACTION REQUIRED

COMMENTS:
The Annual Compliance Certification form has bezn properly certified and submm.d to the | msoec;or. _YESD NOK
DATE OF NEXT INSPECTION: jé/)/] 2@(9

%M l’O’(l nte)A
INSPECT[O\{ CONDUCTED BY: ’
(Plgase Priat)
'/ CML S 3072
INSPECTOR'S SICNATUR PHONE NUMBER:




v

PERCHLOROETHYLENE DRY CLEANERS P
TITLE V GENERAL PERMIT W
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 0990426/DATE [=29-99 tmew: X ! 25 TIME OUT: {/ 00

FACILITY NAME: Fﬁ}r‘%/) oM Q’\W
FACILITY LocaTION: | 30 2 (alke 541/6-

L. w. =L 33Y¢E0
RESPONSIBLE OFFICIAI:: K DIVC' (o /Zf d ley PHONE: 9(6 é (/C'L/ /

CONTACT NAME: _ ) - PHONE

[PART I: NOTIFICATION - 1 -
(check appropriate box)
1. New facility notified DARM 30 days prior to startup _ __ =
2. Facility failed to notify DARM to use general péﬁnit | ' 4 o o :_ :'Clll .
[PART II: CLASSIFICATION - -~ -~ . _ . 1 -
Facility indicated on notification form thatitis: - Q No notification form
(check appropriate box) , Q Drop store/out of busmess/petroleum
A. . .
: 1. Existing small area source 2. New small area source aQ ..
dry-to-dry only, x < 140 galfyr ' dry-to-dry only, x < 140 galfyr '
transfer only, x <200 galfyr ' transfer only, x <200 galfyr T
both types, x <140 gallyr - . .  © .. bothtypes,x<140gallyr =~ .o . o
(constructed before 12/9/91) © " (constructed on or after 12/9/91) T
3. Existing large area source Q 4. New large area source Q I
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 galyr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 galiyr 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 ﬁ( aN OcCan 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 toml quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleanmg

facility was gallons. (?7 M § /0 ) ,?7?
/1 /925 /]

a5y

lof5 Revised 9/13/97




[PART 1ll: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
I. Storing perchloroethylene in tightly sealed and impervious containers? )Z? aN Qaw/a
2. Examining the containers for leakage? (CI/Y aN ONva
3. Closing and securing machine doors except during loading/unloading? ,IZ/Y N
‘4. Draining cartridge filters in their housing or in sealed containers for at '
least 24 hours prior to disposal? )ZKY ON ON/aA
‘11 5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON }Zlﬁ/A

| PART IV: PROCESS VENT CONTROLS - . _ I
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 eqmpped thh a refngerated condenser
(complete A below).

If classification 3 has been checked, the machine sﬁohl be eqmpped wnth elther a refngerated o

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been mstalled
prior 1o September 22, 1993 AU Sk

If classification 4 has bee hecked; the maching/hould be equippeﬁ with a refrigerated condenser
(complete A and B below). ' ’ : : -
| A. Has the responsible official of al\new sourges and existing large area sources:
(check appropriate boxes) ' B

1. Equipped all machines with the appropriate ¥ent con;rols?__ e

2. Equipped dry-to-dry machines with a cJésed-10op vapoe venting syéteni? . o . Qy ON ON/A

(VY

. Equipped the condenser with a divefter valve so djrflow will be directed away from the
condenser upon opening the dogf? ’ Oy OGN ON/A

4. Measured and recorded the emperature of the outlet exhaust stream of a refrigerated
condenser on a weekly(biweekly basis? _ Oy ON

W

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Qy ON Ona

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

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

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

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

Is the temperature differential equal to or greater than 2
3. Measured and recorded the percsQneentration in the exfaust stream weekly
at the end of the final drying cycle while the machjr€ is venting to the adsorber,
if machines are equipped with a carbon adsorb

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

4, Assured that the sampling port on sk carbon adsorb
perc concentrations is at least 8 duct diameters downs
or expansion; is at least 2 dyef diameters upstream from
or expansion; and downsgream from no other inlet?

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

6. Routed airflow to the carbon adsorber (if used) atall ﬁ@es? 7

Is the perc concentration equal to opfessthan 100 ppm? e ‘ .

Qv ON

Qy
Qy

oN
oN

Qy
Qy

QN
AN

ay

ON

oN

-oN

—

E PART V: RECORDKEEPING REQUIREMENTS

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 followmg
a. documentation of leaks repzﬁred w/in 24 hrS? Br; ' o

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

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

w

. Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/malfunction plan?

~N O

. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

o v owa

@y ON ON/A

ay on @2Ka

Qy aN %:/A
Y ON

Ja/y aN aN/A

oy on ava

Qy ON /L:fﬁ/A

30f5
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" |PART VI: LEAK DETECTION AND REPAIRS : |

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

inspection? - AN

1~

. Has the facility maintained a leak log? ) Y ON

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

Hose connections, fittings, .
couplings, and valves (a( ON ON/A ~ Muck cookers Qy ON /IZ{/A
Door gaskets and seating MN QON/A Stills /G/Y{ aN aQN/A
, Filter gaskets and seating /Q/ Y ON ON/A Exhaust dampers Qy DNP{JIA
'. Pumps : /cr( ON ON/A Diverter valves /Q'? aN ON/A
 Solvent tanks and containers &y an anva Cartridge filter housings ;z{ ON ON/A |
Water separators ‘ Y ON ON/A -

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

Visual examination (condensed solvent on exterior surfaces) o ./El/
Physical detection (airflow felt through gaskets) .

Odor (noticeable perc odor) ,D/ )
Use of direct-reading instrumentation GID/PID/;albrirrietﬁc tubes) - . ‘D/TY l A/
. Halogen leak detector ' _ o o ' - ,,B/'OWX ;
-If using direct-reading instrumentation, is the equipment: . | T (M L

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

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

c. Inspected for leaks and obvious signs of wear on aweekly'basis? S Qy anN

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

e. Verified for accuracvbv use of duphcate samples (calonmetnc onlv)”_ o0
.ﬁo zZce ﬁ-wa/v o) 7/ N
Responsgible Officifal’s Name 7 Blespodsible Official’s Signature

&eas\frlnl\/@ {(-Sl’“\ | J_/ 27‘~_ 7 /Q

ﬂnspecror s Name (Please Print) Date of Inspection
. \/ CB\,O h— vo O .

Inspector’s Signature

Approximate Date of Next [nspection

40f3 Revised 9/13/97



{ ADDITIONAL SITE INFORMATION: ]
Yes
1. Secondary Containment for: Dry Cleaning Machine & Storage area [ 1
Waste area [ ]
Spotting area Sealed {1
2. Dlsposal of Water from Water Separator usmg appmved evaporator A1 1
oroontractedWastewaterserv:Lce :  [ [] H o

1/\A¢F /9

%‘/){Uc] f@ keep az&u«’ C’é/ﬂ/n a/mwc‘ ‘fm,

50f5 -




) TITLE V AIR QUALITY GENERAL PERMIT
. INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ = COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
ITIME IN:__ /Ot 45 TIMEOUT:  /: /0 AIRS ID#:__0O99042 ¥

TYPE OF FACILITY: __ Deycloadi.ig e

FACILITY NAME:_._.F824u30~4 L2idse Cloanes ‘ DATE: .9/5/ /oe

-7 -
FACILITY LOCATION: /302 <ala Ace .
Laks whoeth (]

RESPONSIBLE OFFICIAL:__ Reyct €y dlse PHONENUMBER: 586 - YY1l
ml 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
o 7
o
.g o %
w0 -~ O~ [ ——=]
o= ™S
52 B <
88 = rrl
- IO
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspecior. _ YESD NOM
DATE OF NEXT INSPECTION: . Feb 2ool

(Approximate)

’ o [«
INSPECTION CONDUCTED BY: Je-FFeny DinkK
‘ (Please Print)

INSPECTOR’S SIGNATURE: Do ll PHONE NUMBER: 35:: - 3079 .YT 139

Page of . ' Revised 10/96




PIJRCHLOROIZTH YLENL DRY CLEANLKS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

v

 TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY QO
' RE-INSPECTION = QO
AIRS ID#: QF0Y Y DATE: & Zg Z QQ TIMEIN: /0: &5  TIMEOUT: Il % ig

FQQ_)-.; Se.P ch!;\y.

FACILITY NAME:

1308 ZARks Ave.

FACILITY LOCATION:

£ake ¢loeth . Fl 33IY60

Royea Rydlee

PHONE: 386 - 4y1l.

RESPONSIBLE OFFICIAL:

PHONE:

CONTACT NAME:

[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 gencral permit )
| PART 11: CLASSIFICATION Ji

Facility indicated on notification form that jtis: {0 No notification form _
(check appropriate box) Q Drop store/out of business/petroleum
A. . . '

1. Existing small area source 2. New small area source a

dry-to-dry only, % < 140 gal/yr dry-to-dry only, x <140 gallyr

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 0 . 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 ﬂY - aN (QCan not determine

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

B. The total quantisy of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleanmg

facility was 23 gallons. fpe 199%

—

——1
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[ﬂ’/\'RT,lU: GENERAL CONTROL REQUIREMENTS ' ' ‘”
FS the responsible official of the dry cleaning facility: - : .

(check appropriate boxes)
My on awa

1. Storing perchloroethylene in tightly sealed and impervious containers?
Xy on ana

2. Examining the containers for leakage?
3. Closing and securing machine doors except during loading/unloading? ﬂ’Y ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Nﬂ’ ON OnN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber A
Oy ON XN/A

beds according to the manufacturer’s specifications?

[PART 1V: 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%as been checked, the machine should be equipped with either a refrigerated
condenser or a.carbepn adsorber (complete A and B below). Carbon adsorber must have been installed

priorto September 22, 1993

ifped with a refrigerated condenser

If classification 4 has been ccked; the machine should be eq

{complete A and B below).

A..Has the responsible official of all neX sources apdexisting large area sources:

(| (check appropriate boxes)

1. Equipped all machines with the appropriate v Y ON
ON ON/A

2. Equipped dry-to-dry machines with nting system? ay

Equipped the condenser with adiverter valve so airflow will Dy dirccted away from the
Oy ON ON/A

v

condenser upon opening iMe door?

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 of the
' - Oy ON ON/A

condenscr exceeded 45° F?
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Oy ON

20f5 Revised 9/15/97.




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 Jocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? : ay anN
2. Measured and recorded th¢ washer exhaust temperature at the condenser
- Oy aN awna

inlet and outlet weekly?

1s the temperature differential equal to or greater than 20° F7 .

Qy ON AOnN/A

tration in the exhadst stream weekly

3. Measured and recorded the perc conc
i€ venting to the adsorber,

at the end of the final drying cycle whilé\he maching

if machines are equipped with a carbon adserber? Oy ON ON/A
Is the perc concentration equal to or ] n 100 ppm? Qy N ONA
4. Assured that the sampling port on thecarbon adsorbexexhaust for measur}ng -
perc concentrations is at least 8 dyef diameters downstrégm of any bend, contraction,
or expansion; is at Jeast 2 duct fameters upstream from any bend, contraction, )
or expansion; and downstrgam from no other inlet? N ay aN OaN/A
5. Equipped transfer machines (dryers, reclaimers, and washers.-) withYadividual '
condenser coils? Uy ON ONA
ay aN anN/A

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

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes) . : .
1. ‘Maintained receipts for perc purchased? ) VY anN
2, Maintained rolling monthly total of perc consumption? %Y 0N
3. Maintained leak detection inspectibn and repair reports for the following: ' '
a. documentation of leaks repaired w/in 24 hrs? or; | }XfY aN an/A
b. documentation of parts ordered to repair Jeak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? : ﬂY ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Qy ON KA
5. Maintained exhaust duct monitoring data on perc concentrations? Ay ON MN/A
6. Maintained startup/shutdown/malfunction plan? XfY OnN
7.4 Maintained deviation reports? | - Xy N ON/A
| Problem corrected? . . KY ON OnN/A
8. Maintained compliance plan, if applicable? o ' QY ON %N/A_J

‘30f5 Revised 9/15/97




[ ADDITIONAL SITE INFORMATION: . ' 1

- : o ) Yes NO

1. Secondary Containment for: - Dy Cleaning Machine & Storage area [yl ..[ 1°
Waste area X1 I3
Spotting area Sealed [>d [ ]

2. Disposal of Water firom Water Separator using approved evaporator [X] []
E or Qontm;acted Wastewater service [ ] [>,}

@ mcr: ?\CKS u.p.{n._:. L.JAS-LC,
' sludsa ) | . , |
@ 5\93;51«@! hy Me.. 'e\/'dtae 40 H(sep 4L2 -

AnA Azowsd Ha rnAchiot cLa_ﬂrJ,

. 5015



.+ [PART VI: LEAK DETECTION AND REPAIRS A ) 1

1. Does the responsible official conduct'a’weckly (for small sources, bi-weckly) leak detection and repair
inspection? o X{Y anN
2. Has the facility maintained a leak log? WY ‘an
3. Does the responsible official check the following areas for Jeaks?
Hose connections, fittings, . ‘
couplings, and valves MY aN ON/A ~ Muck cookers ay aN MN/A
Door gaskets and seating 7ZIY aN ON/A Stills Ky ON OnvA
Filter gaskets and seating MY ON ON/A Exhaust dampers ay aN ji/a
Pumps MY UN ON/A Diverter valves Ky an aQwa
Solvent tanks and éontaih—ers [XfY ON GN/A ‘ Cartridge ﬁlterhousings WY ON ON/A

Water separators ﬁY N OnA -
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) = ﬂ
Physical detcction (airflow felt through gaskéts_) ,“ X
bdor (noticeable perc odor) ' _ : ¥a
Use of direct-reading inst:rum'éntati.on (FID/PID/palorimehic tubes) _ ;a A
Halogen leak detector X o ﬂ' np
If using direct-reading instru-mentation, is the équipment: : . )ﬁN/A
a. Capable of detecting perc \}apor concentrations in a range of 0-500 ppm? Qy ON
b. Calibrated against a standard gas prior to and after each use '
(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? . ay ‘CIN
d. Kept in a clean and secure area when not in use? Oy ON
ay ON

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

Qnﬂ( e ﬂ\,o//v—\ ) Z.‘ 4/‘—'—"\ .
Responsible Official’s Name _ RespowBible Official’s Signature
(Please Print) ‘ : -

Jelimy Dik B 2 /? /ou
Inspector’s Name (Please Print) Date of ]_r{spec(ion
a e b 2001 )

tor®s Signanite Approximate Date of Next Inspection

~4of> Revised 9/15/97



T L/ msm:cnon SUMMARYR.CPORT

|

TYPE OF INSPECTIOH: \ hmum. [3/ COMPLAINT/DISCOVERY" D RE- ﬁfgcﬂou [
TIME IN; TIME OUT; AlRsID#__OT1oY, o
| TYPE OF FACILITY:__ -Df;‘; Cl ey -—
FACILITY NAME: C Fevassos RS Cleawnews : DATE_/SQ/” —
FACILITY LOCATION: A I ”V T
RESPONSIBLE OFFICIAL:__[%jce Ry do. PHONE NUMBER: gg(, ST I:

Z/ “Based on the results of the compliance requirements evaluated during this inspection, the facility is foun& 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 comphancc ,
discrepancies were noted: .

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

"OMMENTS:

re Annual Compliance Centification form has been properly certificd 2nd submitted to the inspector. YES[ | NOE/ !

ATE OF NEXT INSPECTION: ___ ~ Nev o
_ ' . . (Approximate)
ISPECTION CONDUCTED BY:__° N Lreh e -
. (Please Print) .

SPECTOR'S SIGNATURE; : . proNeNUMBER: 577 20711

L am




PERCHLOROETIIYLENE DRY CLEANERS
TITLE V CENFRAL PERMIT
COMPLIANCE INSPECTION cuzcuus-r

YPE OF INSPECTION:  AMNUAL @ COMPLAINTIDISCOVERY

RE-INSPECTION Q

AIRS ID#: 0 1492 M DATE: 3o NoJ Y

TIME IN: TINME OUT:
FACILITY NAME: (“E)A sow PRedy Qlevwes
- 3
FACILITY LOCATION: 2o ove  Pue Vb Wl 3sv0o
RESPONSIBLE OFFICIAL: _ g T 1) o PHONE: 586 A+
: T . e e e e e I

PART I: NOTIFICATION
(check appropriats box)
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit . o -
PART II: CLASSIFICATION - : ; E
Facility indicated on notification form that it is: Q No notification form o
(check appropriate box) Q Drop store/out of business/petroleum
A. . . ‘ ) s . )

1. Existing small area sgurce E(’ 2. New small area source .Q.

dry-to-dry only, X < 140 galiyr " dry-to-dry only, x < 140 galyr

transfer only, X <200 galiyr transfer only, x <200 gal/yr e o

both types, x <140 galiyr* -.. both types,x < 140 galiyr e e e

(conswucted before 1/9/91) *". = "7 "7 "7 (copstructed on or after 12/9/91) SR

3. Existing largearea source Cl 4. lix'ew large area source o

dry-ta-dry cnlf, 140 €x <2100 g
tansfar only, 200 €£x <1,800 galyt
both types, 140<x < 1 ,3C0 gal }r
(consmc:cd before 121'9;'91)

dry-to-dry only, 140 <x 2,100 g2¥yr
tansfer only, 200 < x £ 1,800 gaVyt
both types, 140 <x < 1,800 galyr
(conszucted on or after 12/9/91)

5. Tais is a correet faciliey classification Qy 0N  QCaanotdatzmine
ITno, pleass ehzek G2 2zpropriate classification:
a (acility qualified for a genzrzl permitas aumSer atcve
a facilicy exzaeds atove limis and is ner eliginie fora genemai permit
B. Thetetal quantity eiperdhlorcetiylene (p202) purcha

T~ 3 Rasadwitiin the precading 12 mentis by Giis dry claaning
facilics was ‘ 0 gallons.

o e oo




PART 11l: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers?

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

. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? é>
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

EKDN QN/A

2¢ aN an/a

=¢ an

ﬁg QN ONA

PART IV: PROCESS YENT CONTROLS -

In Part IJ-A:

If classification 1 has been chécked, no controls are requi_:ed. Proceed to Part V.

(complete A below).

condenser or a carbon adsorber (complete A and B below).
prior to September 22, 1993

If classification 4 has been checked; t
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls?/’/ \
ting'system?

2. Equipped dry-to-dry machines with a closed-loop vapor ven

Equipped the condenser with 2 diverter valve so airflow will be dirdcted away from the
condenser upon opening the door?

(92

4. Measured and recorded the temperature of the outlet xhaust stream of a\efrigerated
condenser on a weekly/bi-weekly basis?

5. Repaired or adjusted the equipment within 24 houry if the exhaust temperature,of the
condenser exceeded 45°F? ’

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
‘arbon adsorber must have been installed

machine should be equipped with a refrigerated condenser

ay aN
Qy N OnvA
aQy ON ON/A

Qy ON

Oy ON ON/A

.ay ON
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay OnN
2. Measured and recorded the washerexhaust temperature at the congénser
inlet and outlet weekly? ay ON ON/A
Is the temperature differential equal to“ar greater than 207 F? Oy ON ON/A.
3. Measured and recorded the perc concentration in the exhaugt stream weekly
at the end of the final drying cycle while the machine s vefiting to the adsorber,
if machines are equlpped with a carbon adsorber? Qy ON OnN/A
Is the perc concentration equal to or less than 10 ppm" Qy aN ON/A. -
4. Assured that the sampling port on the carbon adsorbér exhaust for measuring
perc concentrations is at Jeast 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstreany from any bend contraction, :
or expansion; and downstream from no other ml 7 -~ v Oy ON ON/A
5. Equipped transfer machines (dryers, rec]auners, and washers) with mdmdua] A
condenser coils? Qy OGN ONnA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON ONA

[PART V: RECORDKEEPING REQUIREMENTS . ’ !

Has the responsible official:
(check appropriate boxes) , -
1. Maintained receipts for perc purchased? : {Y ON

2. Maintained rolling monthly total of perc consumption? Co : ﬂ§ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of Jeaks repaired w/in 24 hrs? or; of ON ana

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days 2/ ' T
and parts installed w/in 5 days of receipt? Y ON

4. Maintained calibration data? (for applicable direct reading instruments) ay ON @N/A
5. Maintained exhaust duct monitoring daté on perc concentrationsf7 | - Qy ON %J/A
6. Maintained startup/shutdown/malfunction plan? | A ﬂ{ aN
7. Maintained deviation reports? EK’ QN awN/A
Problem corrected? ' | Eﬁ aN ON/A
~ay ON

8. Maintained compliance plan, if applicable?
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-[ADDITIONAL SITE INFORMATION: o ~ ]
. : Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area Fi 11
Waste area Fl1 11
Spotting area Sealed 1 I[1]

e
el
oo

2. Dlsposal of Water from Water Separator using approved evaporator ‘f/] [1
or contracted Wastewater service [ ] ;ﬁ

‘ -
‘e
LY
202 S . -
.
-
’
' .
,____—,_—_——____.._-—-———'__——_7 —— - — ——d
. .
. - .
.
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graxt vi LEAR DEILULIIVIYAND KEPAIRS I _ N

1. Does the responsible official COnduct‘a-“{eckly (for small sources, biweekly) leak detection and rep.a-i;
inspection? : T Y ON
2. Has the facility maintained a leak log? - 2¢ an
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves 29 aN anN/A ~ Muck cookers Qy aN /‘ZQ/A '
Door gaskets and seating ﬂ/‘} aN anN/A Stills 2y ON an/a
Filter gaskets and seating 61\’ aN aN/A Exhaust dampers Qy ON &EN/A
Pumps ) ﬁg( aN anN/A Diverter valves 2{ ON aON/A
Solvent tanks and containers 6‘/ aN aN/A Cartridge filter housings @Y ON ON/A
Water separétors ’ﬁY aN ON/A
4. Which method of detection is used by the responsible official?
szual examination (condensed solvent on exterior surfaces) - B/
Physxca] detection (airflow felt through gaskets) E/
Odor (noticeable perc odor) ﬂ/
Use of direct-reading instrumentation (FID/PID/;:a.]orimeu'ic tubes) ' XMA\
Halogen leak detector .
It ﬁsing'direct-reading instrumentation, is the equipment: - . : ?’NIA
a. Capable of detecting perc vapor concentrations in a.range of b-500 ppm? DY aN
b. Calibrated against a standard gas prior to and after each use :
(PID/FID only)? ay ON
c. Inspecled for leaks and obvious signs of wear on a weekly basns" ay anN
d Kept in a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? D.Y anN

%J/:f/ 1= abeth Nichal< V%&\W M@
Responsible Official’s Name ' Responsille Official’s Signature
(Please Print)

l\/\ L;@(;\Qh o o ./\L-u/ vV

Inspector’s Name (Please Print) Date of Inspection
B VNG - v o -
Inspector’s ngnamre _ - Approximate Date of Next Inspection
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US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)_l

10 AIRS 1D # 0990428001AG
ROYCE RYDLEN

FERGUSON RIDGE
1302 LAKE AVE
LAKE WORTH FL 33460

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995

- - o

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
[ ] Cdmplete items 1,'2, and 3> Also complete - SE
’ item 4 if Restricted Delivery is desired. 5

B Print your name and address on thereverse
so that we can return the card to you.

m Attach this card to the back of the mailpiece, X % 7 ‘ 0O Agent :
or on the front if space permits. o L, —— [ Addressee

D. 1felivery addréss different from item 17 3 Yes

1. Article Addressed to: ) \[| 1 YES, enter delivery address betow: O No

10 AIRS ID # 0990428001AG

ROYCE RYDLEN , a0

FERGUSON RIDGE —:JUN—I—%% v

1302 LAKE AVE rvice Type

LAKE WORTH FL 33460 E%Hh"%’f“"ﬂ’fr rgﬁi‘ﬁfmf’% el -

g n Receipt for Merchandise
a Ku@ %él%
4. Restricted Delivery? (Extra Fee) J Yes

2. Article Number (Copy from service label)

220 b2 Y/

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1783
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