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Department of

Environmental Protection

Twin Towers Office Building

Lawton Chiles ' 2600 Blair Stone Road Virginia B. Wetherell

Governor Tallahassee, Fiorida 32399-2400 Secretary

December 9, 1996

Mr. Rehmat Elahi
President
Country Dry Cleaners

and Tailoring, Inc.
2499 10th Avenue North
Lakeworth, Florida 33461

Re: PFacility I.D. No. 0990435
Dear Mr. Elahi:

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 k25;b@{izﬁj
Bureau of Air Monitoring
and Mobile Sources
DD/ jw
cc: Mr. Al Gragge: cBadm (Beashgedruitynvironment and Natural Resources”

Printed on recycled paper.



- Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
' July 9, 2001

Mr. Rehmat Elahi

Country Dry Cleaners and Tailoring, Inc.
2499 Tenth Avenue North

Lake Worth, Florida 33461

Dear Mr. Elahi:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on July 3.

In reviewing your submittal, it was noted that Country Dry Cleaners and Tailoring, Inc. elected to
surrender its existing Title V air general permit (AIRS ID 0990435). If your intention is to continue your
dry cleaning operations, then your existing permit is not to be surrendered and the notification form will
need to be corrected. To correct the form, please remove the checkmark next to the “I hereby surrender”
statement and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Thank you for your attention to this matter and [ apologi’ze for the confusion with this portion of
the form. ‘

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

Sincerely,

eatadlOeviir o

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Mr. Al Grasso, Palm Beach County

“More Protection, Less Process”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Cowilvy Doy (Jaanars £ Tailovingy

Site Name (Forkxample, pfant name or number):

Cmmi’% Doy Moompys ){ TIWL«&% an

Hazardou$-Waste Generdor Identification Number:

%Lﬂ 6 & 9/}/7'407

4. Facility Locatien: 24 q q f 0ty A(/C/ /\bﬁfsﬁ"l

Street Address:

CI?L/GK(LDO | County: f) leggge/: 33 (16/

Responsible Official

6. Name and Title of Responsible Official:

ReEMMAT ECAH! Froardot

7. Responsible Official Mailing Address:

Organization/Firm: (\X&QM / a,l/ avy1 [/lk(‘,
S aleonh W AV Pabm &mﬁ - C‘:’t%zz%

8. Responsible Official Telephone Number:

Telephone: ([/07')q6q‘ 733@ Fax: ( ) NQNg

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant manager):
e\ "—
10. Facility Contact Address: R E L v
Street Address: 9 Q L
City: County: Zip Code: b«\ ) y N\O“\’&O\"\(\%
& P\\ \r(‘es
11. Facility Contact Telephone Number: pured” N\O\O\\e S
Telephone: ( ) - Fax: ( ) - &
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machme the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
0 Wy odd Machine Control Machine Control Machine Control
-3 Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
Example #]  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit Dey 7o Day

(1) w/ ref. condenser /)| ? /56 256

(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
|Rcclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

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

(5,) No control devices are required to be installed | é |

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
2o gallons ? o fwﬂé,«) sy A S 1B Dt o -‘"//?7&

SEIL o Slaere. tn #ews mashme =90 gelleys

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

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

%}@w Existing small area source L&l New small area source | ]
il
S:g:é’: Existing large area source | | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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@What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber I | Refrigerated condenser | }

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

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

All steam and hot water generating units exempt [ >< |
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

L LLxRK

@ Start-up, shutdown, malfunction plan

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



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

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

i 2 ~3}  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 I of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

M /(LZ ‘ 3696

Date

Signat

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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

MmN, (RS & O TIME OUT. /)5 AIRS ID#: 0?95 G2 —
TYPE OF FACILITY: \,D“o*\/ C[Can nrg
FACILITY NAME: 40(—(_43(‘7”\/ :DY\/ Cfe,cvn ey s Xﬁh lpm ?,DATE 325 - 77

FACILITY LOCATION: ‘2 79 /o Th Are
Lalke lJor ‘/’ZL, E L 324-C
RESPONSIBLE OFFICIAL: /X @ h et ELAHI PHONE NUMBER: 764 — 7330

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

~|:[ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been ;%perly certified and submitted to the mspector. YES/[:] NOM
DATE OF NEXT INSPECTION: ”Z_) - ? 5
(Approu ate) A
INSPEC’I‘ION CONDUCTED BY:__' ﬁ \/ \J (

(Please Print) - |
INSPECTOR’S SIGNATUREﬁ U CJLO /.y \———PHONE NUMBER: ,ZJ’ 5\ ”;7 070




pors X

PERCHLOROETHYLENE DRY CLEANERS
© TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ~  ANMUAL }< COMPLAINT/DISCOVERY O
RE-INSPECTION Q

ATRS ID#: 0%04}’3 DATE: 3’7&’?7 mEm: R 40mmom /7 /5_’_
FACILITY NAME: CZDUYI’H’\/ )‘6‘7’ C/eﬁ/newsgrcu Ob’l'r?__

FACILITY LOCATION: 5117‘—9 j /ﬁ% W /\/
[ake orth, =L 3347]

et ol E [0 Fsd - 7330

T

[PART I: NOTIFICATION | I
(check appropriate Gox)
1. Existng facility notfied DARM by 9/1/96 K
2. New facility notified DARM 30 days prior to startup a
5. Facility faf:led. to notify DARM to use genecral permit _ a

| PART I: CLASSIFICATION

| Facility indicated on notificatior form that it is: —
(check appropriaie box)

Al
1. Existing smudl area source a 2. Neyw small area source R
dry-to-dry only, x<140 gal/yt dry-to-dry only, x<140 gal/vT
transfer enly, x<200 gal/yr transfer only, x<200 gal/yr
both rypes, x<i40 gal/yr both types, x<140 galfyr
(constructed before 12/9/91) (comstructed 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 galiyr
both types, 140<x<1,800 galfyr both types, 140<x<1,800 gal/yr
(comstructed befors 12/9/91) (comstructed on or after 12/9/51)

This is a correct facility classification . y& awN

If no, please check the appropriate classificadon:

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

B. The total quantity of perchloreethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was O gallons.

(SFmeted) B

Lor4 Ravised 10/28/96



| PART II: GENERAL CONTROL REQUIREMENTS ”

2

wl

Is the responsible official of the dry cleaning facility: ]
(check approprate baxss)

L.
. Examining the containers for leakage? y&" aw
. '.Closing and securing machine doors except during loading/unlqacing? N}N

.. Maintaining solvent-to-carbon rauos and steam pressure for carben adsorter

Storing perchlorcethylene in ughtly sealed and imperviqus containers? % an
N

Dm.mmg cartridge filters in their housing or in.sealed containers for at
ieast 24 hours prior 10 disposal? 9_(4 Ja_ o- ,(P M d\;C,S ay aw _ﬁ /\‘_

beds according to the manufactuzer’s specifications? : gy aN \iN/A

—

/

|PART IV: PROCESS VENT CONTROLS _ |

wl

wn

In Part II-A:

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

L

~

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

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

. Conducted all temperature monitoring after an appropriate cooldown plen'_od and after A
' Y ON

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

If classification 2 has been checked, the machine sheulid 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). Carbor adsorber must have been
installed prior to September 22, 1993

If classification 4 bas been checked, the machine should be equipped with a refrigerated condenser
(complete & and B belaw).

Equipped all-machines with the appropnate vent controls? y‘[ aw
Equipped dry-to-dry machines with a closcd-lcop vapor venting system? KGN aw/a

condenssr upon opening the docr? fya? Fawn Oy aw —%/A
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weskly basis?~ % an

condenssr excezded 43°F? : k@ N

venifying that the coolant had besn completely charged?

2 of 4 Revised 10/28/96




(]}

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

. Measured and recorded the exhaust temperaturs on the outlet side of the condensx.r lacated

[S

(93]

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

(<))

on dry-to-dry, reclaimer, and dryeL machines on a weekly basis? _ QY an

Measured and recorded the washer exhaust temperature at the condenser

inlet and outletr weskly? ay awN
Is the temperature differential equal 0 or greater than 20° F? ay ON

Measured and recordéd the perc concentration in the exhaust stream weeskly
at the end of the final drying cycle while the machine is venting ta the adsorber,
if machines are equipped with a carbon adsorber? QY ON ON/A

Is the perc concentration equal fo or less thar 100 ppm? gy an__ N/A

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 diamerers upstream from any bend, cantraction,

or expansion; and downstream from no other inlet? A Qy aN__N/A

condenser coils? . ay aN anN/a
Routed airflow to the carbon adsarber (if used) at all times? ay AN awa

[PART v: RECORDKEEPING REQUIREMENTS I

‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? - Y aw
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
- a. dqqmentaﬁon of leaks repaired w/in 24 hrs? or; % aN
h. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts, installed w/jn 3 days of receipt? '& aN-
|4. Maintained calibration data? gor divect reading instraments anly) ay any Aya
5. Maintained exhaust duct monitoring data on perc concentrations? ay DNﬁ.N /AT
6. Mainuined startup/shutdown/malfunction plan? , KEN
7. Maintained deviation reports? . ﬂY N
Problem corrected? o ﬂY an _
8. Maintained compliance plan, if applicable? ' ay CINMA
|PART VI: LEAK DETECTION AND REPAIRS | ] I
1. Does the responsible official conduct a weskly leak detection and repair inspection? ?QN

Jof4 Revised 10/28/96



2. Which method of detection is used by the responsible official? . )
Visual examination (condensed solvent on extérior surfaces) ,@(
Physical detection (airflow felt through gasiets) qz{]

Odor (noticeable perc odor) &j

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a

If using direct-reading instrumentation, is the equipmenf:
a. Capable of detecting perc vapor concentraticns in a range of 0-300 pprﬁ? aQy anN__N/A
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? -Qy aN_N/A
‘c. Inspected for leaks and obvious signs of wear an a weskly basis? Qy aN__N/A
- d. Keptin a clean and secure area when not in use? ' Qy ON__N/A
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON_ N/A
3. Has the facility maintained a ledk log? FK\Y aN
4. Does the responsible official check the following areas far leaks?
Hose connectons, fittings, _
couplings, and valves . %Y aw Muck coakers - Qy aN Z/N A
Door gaskets and seating @Y aN Stills Px aN__ Nifa
Filter gaskets and seating ﬁY aNv Exhaust dampers ay an AN {A ,
Pumps : aN 4Diverter valves ay C]N7KN‘ A
- Solvent tanks and containers an Cartridge filter housings QY  ONJXNUA
-ﬁu.e "" s -
Water separators ' anN >’ .
Sér) "
&M \.  Kedwgr e ( ng*133<
. Nameof Responsible Official (Sigture) ~ Name of Responsible Official (Print) & Frore #
RV Chotsh | 2~ 25297
Inspecrtor’s Name (Please Print) Date of Inspection
(OD Inspector s Signature Approximate Darte of Next Inspectian
; , > . Y No
1. Secondary Containment for: Dry Cleaning Machine & Storage area [ [ ]
Waste area [ [ ]
Spotting area Sealed m [ ]
2. Disposal of Water from Water Separator using approved evaporator -% (X
or Waste Handl€¥ Picksup Water [ /(L [ ]

4of 4 Revised 10/28/96



’ ' TITLE V AIR QUALITY GENERAL PERM
INSPECTION SUMMARY REPORT

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

mveEn: 9220 TiMEOUT, /O > /5—' aRsiDE:. @ 990 435
TYPEOFFACILITY:  D¥y leen—
FACILITY NAME: é@&/ruf’b”y \D?'Y C/@d/né/fs X?m/wfoATE 2-25_ 95T
FACILITY LOCATION: X 49 g Jo Th Leoe A/
responsiaLE oFFiciaL:. Aehmal ™ = LA [{]  puonenumssr: 95 ¢ — '733 7,

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

[:] Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certiﬁcation form has been properly certified and submitted to the inspcc';or. YES[:, NO@&
DATE OF NEXT INSPECTION:____ R-2S5—7 7

(Approvi’mate)
INSPECTION CONDUCTED BY:__ % L C oS (

’ (Please Print) —
; wﬁ U Eloope o e 1SS-3e /O
NSPECTOR’S SIGNATURE: PHONE NUMBER:

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST \/
TYPE OF INSPECTION: ANNUAL }( COMPLAINT/DISCOVERY
RE-INSPECTION | 0

ars 010 770 E3B pare. R-25-98 e ﬂz 20 rtmeour: JO/15
FACILITY NAME: CCJL(/{\'H‘Y <\.DT\/ de“/hMSéQ/T-“"OK\N fadf .
raciiTy Location: 2 47 q ) o th ARVLS

| Lake Wordh ., TL 2244 | ,
RESPQ_I_‘_{S-IBLE OFFICIAL : QQL\‘\Y\J El—m‘” PHONE: 9 é‘-/' -7330

CONTACT NAME: .. PHONE:

S — — ——

|PART I: NOTIFICATION

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

R

[PARTI: CLASSIFICATION |
Facility indicated on notification form that it is: . (1 No notification form
(check appropriate box) . {3 Drop store/out of business/petroleum
Al
1. Existing small area source 0 2. New small area source K
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 -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 galiyr
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 )Q ON 0)Can not determine
If no, please check the appropriate classification:
0 facility qualified for a general permit as number ‘above
a facility exceeds above limits and is not eligible for a gcncral permit

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

S ——— e e ———
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l[PART NI: GENERAL CONTROL REQUIREMENTS

2
3.
4

w

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal? "Djs K &y Ra2e s

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

/LZ( aN aN/a L

/ZKY aN aNa

¢ aON

[PART IV: PROCESS VENT CONTROLS

In Part IT-A:

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

(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 prla}t to September 22, 1993

If classification 2 has been chcckcd the machine should be equipped with a refrigerated condenser ]

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 boxes)

1. Equipped all machines with the appropriate vent controls? )ZfY ON
2. Equipped dry-to-dry machines witl: a closed-loop vapor venting system? ﬁY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? /Z(Y aN anNa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ?4 ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the |

condenser exceeded 43°F? Q(f ON an/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Y ON

2of 5 Revised 8/11/97



B. Has the responsible official of an cxisting large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay awN
2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? . Oy ON ONA

' Is the temperature differential equal to or greater than 20° F? ay aN UnN/A
3. Measured and recorded

at the end of the fing¥drying cycle whil i - _ _

if machines are eggi i ~ Qy ON ON/A

Is the pe i - Qy ON ON/A

4. Assuted thgt the sampling port on e carbon adsorber exhaust for me

perc concgntrations is at least

or expangion; is at least 2.dlct diameters upstream from any bend, contraction

or exp ay aN ONa
5. Eqmppcd transfer machines (dryers reclalmers and washers) with individual "

condenser coils? . ay aN an/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anNa

. |

— — — R

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: )
(check appropriate boxes)

1. Maintained receipts for perc purchased? . Y ON
2. Maintained rolling monthly averages of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; . 7‘6 ON ON/A

b. documentation of parts ordered to repair leak and leak Tepaired w/in 2 days

and parts installed'w/in 5 days of receipt? Y ON ON/A
4, Maintained calibration data? (for applicable direct reading instruments) " Qy QN /lZ{\J/A
5. Mainiainéd exhaust duct monitoring data on perc concentrations? Qy ON }ZN/A
6. Maintained startup/shutdown/malfunction plan? }Z{Y aN
7. Maintained deviation reports? - Ay an owa
Problem corrected? ' . DN anN/A
8. Maintained compliance plan, if applicable? ﬁl‘ DN @

3of5 - Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS J

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

r inspection?
2. Has the facility maintained a leak Jog? B /f{ ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings, _
couplings, and valves /Q’Y/DN ON/A Muck cookers % aN 1A

Door gaskets and seating | /G{ ON ON/A ~ Stills ' Y ON ON/A
 Filter gaskets and seating AY ON ON/A Exhaust dampers ay aN piNA

Pumps (D’{ QN ON/A Diverter valves - | /6\’ aN C]N;A

Solvent tanks and containers ' ,ZJ{ CIN ON/A Canndge filter housings ’@ QN

" = ' e DSK [/,
Watet separators 0¥ ON aNA =7{‘7 have D ﬁé/

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

Vlsual examination (condenged solvent on exterior surfaces) _ ——E/"—_

Physical detection (airflow fgit through gaskets) | - .

Odor (noticeable perc odor) | . B

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 52/1\/ /A

Halogen leak detector 4 . ' ;Zf N/A_
If usin\g ﬁirec_t-reading instrumentation, is the cquipmentﬁ }ZSN/A-

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? @Y 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? ay OGN
d. Kept in a clean and secure area when not in use? , ay ON
e. Verified for accuracy by use. of duplicate saniples (calarimetric only)? ay anN

q?@éﬁ/%} T €LAL

Responsible Officjial’s Name
(Please Print)

Qﬁl/'CAoki}H\ ogfzy,_ ?8

Inspector’s Name (Please Print) Date of Inspection

(UL Gt/ R 2599

napector’s S:Lgnature Approx1mate Date of Next Inspection

Respotitible Official’ é',-Signature
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| ADDITIONAL SITE INFORMATION: | B

e

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

Waste area ({/

Spotting area Sealed [

po—
'—ll—-lv—vs

(S R Ty —

2. stposal of Water fram Water Separator using approved evaporator (1 [/]/

ar oontracted Wastewater service ] [ ]

50f5 .



TITLE V AIR QUALITY GENERAL PERMIT

Best Available Copy ’
INSPECTION SUMMARY REPORT

YPE OF INSPECTION: ANNUAL (S}~ COMPLAINT/DISCOVERY [] RE-INSPECTION []
e )+ 1O TIME OUT: /¢ #s— AIRS (D% O 97& 435
PE OF FACILITY: ____ DYy ¢feamir

FACILITY NAME: Coumtyy Dy (/6%'7‘& 27z Ta i Joxtng Im < patE:_/— 27 99
FACILITYLOCATION. 2429 (o 1487 9ve  NHy 4

~ [ akelox TH, =L 3346/
RESPONSIBLE OFFICIAL:__Ke homal ELAHT PHONE NUMBER: 744 —7 3 30

Eé\ 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 requu'emcnts evaluated during this inspection, the following complxance
dlscrepancxes were noted:
COMPLIANCE REQUIREMENT/PROBLEM " F OLLOW-UP ACTION REQUIRED
COMMENTS:
The Anaual Compliance Certification form has besn properly certified and submited to the 'ms_oec'tor. _YES[:I NO@L
DATE OF NEXT INSPECTION: CI/)’I 2 1 ' %

[/(Apprommate) .
INSPECTION CONDUCTED BY: A) ﬁ 5 /

CA} (Please Print) .
stpEmoRssrcNATUREﬁv M pHQNENUMBER;ZS‘J /3070




/

PERCHLOROETHYLENE DRY CLEANERS )
TITLE VCENERAL PERMIT '
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL p& COMPLAINT/DISCOVERY Q

RE-INSPECTION Q

AIRS ID#: @?70435””5 [-27 - 77 mvem: /219 rwmeour: (154

FACILITY NAME: Kﬁa Nntry '7)3*)/ K/éﬂ/n o5 4Q74': /ob’mg Imnc
FACILITY LOCATION: % & ? 7 / o Th e /Uﬂ Y?l//\
laweloovrh, Fr_ 334Z)

RESPONSIBLE OFFICIAL : ﬂ 8/) %J E. /-"7 I proxe: 76 [f — 73 3 Z

CONTACT NAME: PHONE:

{PART I: NOTIFICATION

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

[PART II: CLASSIFICATION -

Facility indicated on notification form that itis: - Q No notification form - -~ ' -
(check appropriate box) . O Drop store/out of busmess/pet.roleum
A , S ‘
1. Existing small area source Q 2. New small area source K o
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 »
" bothtypes,x<140gallyr -~ .~ . -bothtypes,x<140galyr LT e
(constructed before 12/9/91) - L _ (constructed on or after 12/9/91) o : r '
3. Existing largé 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 galiyr 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 & aN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quanti ofperchlorOj%‘l;l;ne (perc) purchased within the preceding 12 months by this dry cleaning

facility was gallons / ? ? 8

1of3 Revised 9/13/97



|EART Itl: GENERAL CONTROL REQUIREMENTS

2
3.
4

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

Storing perchloroethylene in tightly sealed and impervious containers? /Z%]N aN/a
. Examining the containers for leakage? /C/Y QN aN/a
Closing and securing machine doors except during loading/unloading? Y QN
. Draining cartridge filters in their housing or in sealed containers for at g
least 24 hours prior to disposal? ) SK F (' / “,‘W Qy QN P(/A
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber d
beds according to the manufacturer's specifications? Qy ON /A

IPART IV: PROCESS YENT CONTROLS -

(93}

prior to September 22,1993

1.

2.

In Part O-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 w:th a refrlgerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equlpped wnth elther a refngerated .
condenser or a carbon adsorber (complete A and B belo“) Carbon adsorber must have been mstalled

If classification 4 has been checked the machme should be equlpped wrth a refrlgerated condenser
(complete A and B below).

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

Equipped all machines with the appropriate vent controls?__, K

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

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

condenser upon opening the door? ) Y ON QON/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45° F? aN awna
. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Y ON

N——

3
— — ——
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L.

6.

 ___

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

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

. Measured and recorded the washer exhaust temperature at the congenser

inlet and outlet week 32

perc concentrations is
or expansion; is at ]
or expansion; downstream from no other inlet?

of any bend, contraction,
bend, contraction, -

. Equipped transfer machines (dryers, reclaimers, and washers) thh mdmdual

condenser coils?

Routed airflow to the carbon adsorber (if used) at all tunes" | _ .

- @Ay ON

" Qay oN

Qv QN

ay ON
Qy ON

ay ON

aN.

QY ON O]

HPART V: RECORDKEEPING REQUIREMENTS - -

2

w

. Maintained rolling monthly total of perc consumpnon')
3.

= o

Has the responsible official:
(check appropriate boxes)

L.

Maintained receipts for perc purchased?

Maintained leak detection mspectlon and repair reports for the followrno
a. documentation of leaks repalred 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 starrup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintdined compliance plan, if applicable?

QnN/A

,;zl?' ON ON/A
ay o @A
Oy oN @fa

Jby on
/cr4 ON OwA

Y OGN awA

3ofS§
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N

PART VI: LEAK DETECTION AND REPAIRS | ‘

\,
I. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair %
inspection? /a{ _ aN
2. 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 ,,Z{ aN ONA ~ Muck cookers Qy ON
Door gaskets and seating m ‘aN ON/A Stills /Bf ON ON/A
:‘ Filter gaskets and seating /Zl{ >DN ON/A Exhaust dampers ay ON \
l' Pumps - /B{ .DN aN/A Diverter valves Y ON ON/A

Solvent tanks and containers /67 aN ON/A Cartridge filter housings (B? aN ON/A

Waler separators ,B{'DN aN/A & L\au.ﬂ P U.K -&\ \tey”

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

o
'
P
=y

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumefxtation %FID/PID/_caldrinietﬁc tubes) - : \F(
Halogen leak detector R S (1\/ -

If using direct-reading instrumentatioh, is the equipment: S . KN/A

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

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

c. Inspected for leaks and obvious signs of wear on a weekly basis? . R 1 Qy DN '
oy on

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

e. Verified for accﬁracy by use of duph’ca'tc' samples-(céloriméu'ic- only)?_ o

Repmpr  EChir,

. S v 4 r— SN~ -
Responsible Official’s Name Respond¥ible Official’s Signature

Please Print)
v O Lorchs | —27 =57

l'nspector’s Name (Please Print) Date of Lnspection

(V. ot Jan 2000.

Inspector’s Signature

Approximate Date of Next Inspection

4 0of 5 Revised 9/13/97



ﬁDDlTlONAL SITE INFORMATION: j

1. Secondary Containment for: Dry Cleaning Machine & Starage area
Waste area

Spotting area Sealed ([/1/ [

-

[R——

2. D:Lsposal of Water from Water Separator usmg approved evaporator {( ]

- or oontracted Wastewater service - 1] [1
% .

505 -




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ' ANNUAL g COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN._F2 5D TIMEOUT:_/0f 70 AIRS ID¥:__ 0350435 ' ﬁ
TYPE OF FACILITY: TD?J Clean:: g : : -
FACILITY NAME:_. CoMHeJ qu Cleanj2R5 » 1Ailoziny Tnic, DATE: 2 /¥ Joo

/ 7

FACILITY LOCATION: JL{% ot pse, ad.
Laks Wogth _F] 3346 [

RESPONSIBLE OFFICIAL: Rehmat Elahi - PHONE NUMBER: 904 = 7330
&l Based on the results of the compliancé 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
—_ g . x)
oo g = i
SR
§ s = )
s 1 T
ha o\ I ——]
g)rg ~ 2
33 8 N
&g T
i ©
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NOE
DATE OF NEXT INSPECTION:____ _ Feb 200/
(Approximate)
INSPECTION CONDUCTED BY:__ Jeffray Diwal

(Please Prmt)

INSPECTORSSIGNATURE 9?552‘ , \le PHONE NUMBER: 355 - 3070 XT /139

Page ~of . Revised 10/96




TITLEY GENERAL PERMIT

PERCHLOROETHYLENE DRY CLEANERS
COMPLIANCE INSPECTION CHECKLIST /

TYPE OF INSPECTION: ANNUAL - X  COMPLAINT/DISCOVERY 0O

RE-INSPECTION a -

AIRS ID#: Q990435 DATE: QI/YJOO TIMEIN: 7 SO TIME OUT: _/Q: /o

FACILITY NAME: _Quxiey Doy Clonnlees # IAiiceing Tnc.
FACILITY LOCATION: 3% 9% 107 Age. ~Joeth
Zake Jezth, F] 33461

RESPONSIBLE OFFICIAL: Rahma? [£iah/ PHONE: G&Y - 733a.

PHONE:

CONTACT NAME:

[{ PART I: NOTIFICATION .

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

2. Facility failed to notify DARM to use general permit

" [PARTII: CLASSIFICATION

Facjlity indicated on notification form that it is:

(check appropriate box)

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

d No notification form
0 Drop store/out of business/petroleum

Q 2. New small area source 4]
dry-to-dry only, x < 140 gal/yr
- transfer only, x <200 gal/yr
both types, x < 140 gallyr
(constructed on or afier 12/9/91) -

a - 4. Newlarge area source a
" dry-to-dry only, 140 <% <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

3. Existing Jarge area source
dry-to-dry only, 140 <x <2,100 gaVyr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification ﬂY (N (dCan not determine

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

above

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

facility was _3() gallons. Roe 7999

10f5 _= Revised 9/15/97




[PARTIII: GENERAL CONTROL REQUIREMENTS ' " N

Is the responsible official of the dry cleaning facility: .
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? XIY ON ON/A
. Examining the containers for leakage? - NY ON ON/A
Xy ON

2
3. Closing and securing machine ’doors except during loading/unloading?
4

. Draining cartridge filters in their housing or in sealed containers for at ot
A Q:d

least 24 hours prior to disposal? 5Pis disks + € o ikeds RfY N ON/A

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

Qy ON XN/A

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

If classification 1 has been checked, no contro]s are rcquircd. Proceed to Part V.

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

Xf classification 3 has been checked, the machine should be equipped with either refrigerated
condenser or a carbon adsorber (comp]ete AandB be]ovw) Carbon adsorber must have been installed

priorio Sep/embcr 22,1993

If classification 4 has been chec_ked‘, the machine should be equipped with a refrigerated condenser
(comp]ete A and B below).

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

1. Equipped all machines with the appropriate vent controls? wY anN

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

v

Equipped the condenser with a ciivcrtcr valve so airflow will be directed away from the
condenser upon opening the door? My ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? MY ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature ofthc ' :
condenser exceeded 45°F? wY ON ON/A
6. Conducted all température monitoring after an appropriate cooldown period and after
¥y ON

verifying that the coolant had been completely charged?

20f5 Revised 9/15/97.



1.

. Measured and recorded the w

. Measured and recorded the perc concentra

. Assured that the sampling po
perc concentrations is

6.

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

Measured and recorded the exhaust temperature on the outlet side of the condenser Jocated

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

her exhaust temperature at the condenser

inlet and outlet weekly?

Is the temperature differential égual to or greater than 20° F7 .

\Qn in the exhaust stream week]
at the end of the final drying cycle while the
if machines are equipped with a carbon adsorber?

Is the perc concen tra;ion equal to orle

the carbon adsorber exhau® for measuring
' bend, contraction,

ntraction,

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

or expansion; and downstream from no other inlet? -

Equipped transfer machines (dryers, reclaimers, and washers} with indfvidua]

condenser coils?

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

ay

ay
Qy

ay
ay

Qy
ay

oy

S

anN

ON
aN

ON
N

0N

ON

ON

ON/A
aN/A

ON/A
ON/A

ON/A

ON/A

ON/A

HPART V: RECORDKEEPING REQUIREMENTS

1.
2,

3.

Has the responsible official:
{check appropriate boxes)

Maintained receipts for perc purchased?
Maintained rolling monthly total of perc consumption?
Maintained leak detection inspection and repair reports for the following:

a. documentation of 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?

Xy
Xy

ON
N

anN

ON

CIN/A

ON/A

an )sz/A

0N
ON

ON ONA

ON WN/A
WA |

ON MN/A

anN/a

"30f5

Revised 9/15/97




"'“ADDITJONAL SITE INFORMATION: . g

: . e . Yes NO

1. Secondary Containment for: Irxy Cleaning Mach;ne & Storage area [xl m_[ 1-
Waste area X1 [
Spotting area Sealed  [X] [ 1

e et

2. Disposal of Water from Water Separator using approved evaporator Xl [
: or contracted Wastewater service [ 1 [x]
) N

‘@mcF Piks vp A waske shadyg
Ve . - _

. 50f5 -



[PART VI: LEAK DETECTION AND REPAIRS | ) 1

[l. Docs the responsible official conduct’a’weekly (for small sources, bi-weekly) leak detection and repair
inspection? L . R MY - ON
‘an

. Has the facility maintained a leak log? ; ' XY

o

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

W

Hose connections, fittings,

couplings, and valves Xy ON ON/A ~ Muck cookers Qy ON RN/A
Door gaskets and seating MY ON ON/A Stills Ry ON OnN/A
Filter gaskets and seating ﬂY ON ON/A Exhaust dampers ay OnN M'N'/A
Pumps MY ON ON/A Diverter valves MY ON ON/A
Solvent tanks and containers WY aN anN/A ' Cartridge filter housings R’Y ON ON/A
Water separators '[XfY ON ON/A -

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

Visual examination (condensed solvent on exterior surfaces) = ﬂ
Physical detection (airflow felt through gaskets) ' .\ Xl

Odor (noticeable perc odor) M
Use of direct-reading instruméentation (FID/PID/;a]orimetric tubes) M nNA
W A

Halogen leak detector

If using direct-reading instrumentation, is the équipmcnt: : NN/A
a. Capable of detecting perc \}apor concenf:ra_tions in a range of 0-500 ppm? ay ON
b. Celibrated against a standard gas prior to and after each use .
(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay | N
d. Keptin a clean and secure area when not in use? ay ON

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

. ' /

KC/H-M@T &/ - é{)&m&ﬂ/gj\»,\ |

Responsible Official’g Name _ Responsible Official’g Signature
(Please"Print) ' : :

Jeftwy Dizgk - IR R /3’ foo
Inspector’s Name (Please Print) Date of ln!pect%n

VDTG Y 4 _ = Feb Jooi T

Hsflliork Signate Approximate Date of Next Inspection

4 of 5 Revised 9/15/97



T MILILE V- AIK QUALLLY GENLKAL Frreyis -~

T . INSPECTION SUMMARY REPORT ~ -
TYPE OF INSPECTIOH: ANNUAL [g/ COMPLAINT/DISCOVERY [] ~ RE-INSEECTION C
TIME IN: TIME OUT:; AIRSIDE__ O 7 G0 43~

TYPE OF FACILITY:__ Qq Clovmig |

FACILITY NAME: Coun - A ﬁr Cegmarr > Nailoviny’ DATE:__t ( Nov v

——

. ]
FACILITY LOCATION: D494 | fo  aye iy by WoN St

. -
a2

RESPONSIBLE OFFICIAL:__ Re¢\ X B\

PHONENUMBER: 164 _ 7330

T ————

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

é “Based on the results of the compliance requirements evaluated during this inspection, the facility xs,/igmd tobein -

D Based on the results of the compliance requirements evaluated during this inspection, thﬁ'ollow c@hance ,
discrepancies were noted: . c
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP A@m@n
® Y
v Z 6
5% 2
Y
COMMENTS: ) :
. o»
The Annual Complian'ce Certification form has been properly certified and submitted to the inspector. YES[] NOD/ |
DATE OF NEXT INSPECTION:____ NoJ ol R
: . (Approximate) '
INSPECTION CONDUCTED BY;__ A Lohlen -
. _ Please Print)
(NSPECTOR'S SIGNATURE: N~ _ PHONENUMBER:_ 37 > . >°T0

.
- o $ 1nIOF




_ Best Available Copy
‘ PERCHLOROETIIYLENE DRY e ANERS
: TITLE V CENERAL PERNMIT
COMPLIANCE INSPECTION CHECKLIST

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

amrsosd 410 45 pate le wov a0 TIMEIV: TIME OUT:

FACILITY NAME: C\')u'u, T br’L C\&uw) S T(p{\av(-i <

( J -
FACILITY LOCATION: _ 2 7% (o e  Wo. bl oo - S/g
g

RESPONSIBLE OFFICIAL: Rl vk B\ PHONE: ¢4 1230
CONTACT NAME: _ o PHONE: '

L. . R . :
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 -
PART O: CLASSIFICATION -

Facility indicated on notification form thatitis: - _ - @ 7No notification form

(check appropriate box) Q Drop store/out of business/petroleum
Al :

~

1. Existing small area source w| 2. New small area source ~ 9/
dry-to-dry only, X <140 galyr " dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gallyr transfer only, x <200 galyr

both types, X < 140 gal/yr - ~.. both types,x <140 galiyr

(constructad befors 12/9/91) =~ " "7 (constructed on or after 12/9/91)

3. Existing largearea source Q 4. New large area source a
dry-ta-dry ealy, 140 <x £2,100 g2yt dry-to-dry only, 140 £x <2,100 galyr

wansfar only, 200 <x < 1,800 galiyr
both types, 140 <x < 1,300 galiyr
(conscuc:ed tefore 12/9/91)

trznsfer only, 200 < x < 1,300 galyt
both typss, 140 <x < 1,800 galyr
(conswuctad on or afier 12/9/91)

5. This is a correst faciliny classification , - ax OCan not detarmine

I no, pleass chizck e azpropriate classification:

Q. facility qualified for a genenal permit as numter atcvs
Q facilicy axczads atove limits and is notelizinle fora gznenaipermit
|B. T'** tcoal q.zv:..f‘ clparahle ae (F2re) purchased within tie precsding 12 ments by s dry cleaniag
facilics was _DO 03"‘.'1;

o3 Doafend 601307




PART 11I: GENERAL CONTROL REQUIREMENTS , o - |

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

12{ aN an/a

Y. ON ON/A
Y ON

1. Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

2
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? . )Z{ aN an/a

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber -
beds according to the manufacturer's specifications? : -ay QN /Sﬁ/A

‘T—

[PART 1vV: PROCESS VENT CONTROLS - i

In Part II-A:
If classification 1-has been chécked no controls are requfred. 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). Carban adsorber must have been installed

prior to September 22, 1993

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

A. Has the responsible official of all new sources and cx1stmo large area sources:

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? ){Y QN

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

Equipped the condenser with a divertcr valve 5o airflow will be directed away from the
condenser upon opening the door?

w

/cn? ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? 9)/ ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the - /{ ,
condenser exceeded 45° F? ' Y ON ON/A
6. Conducted all temperature monitoring after an appropriate coo]down period and aﬁer /
. L .ay ON

verifying that the coolant had been completely charged? -
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B. Has the responsible official of an existing large or new large arca source also:

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

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

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

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

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstreamyof any bend, contraction,
or expansion; is at least 2 duct diameters upstream from gfiy bend contraction,

or expansion; and downstream from no other inlet?

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

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

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

T—

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 following:

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

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

8. Maintained compliance piah, if _z'xppklicébié?

=% an
o¢ an
/ca( ON ONA

@Y ON ONA

ay ON PN/A

Qy ON /A

Av an

¥ ON OwA
Y ON ON/A

- ay DN}as/A”

S——
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- ADDITIONAL SITE INFORMATION: -

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

U
Ry
-

2. Dlsposal of Water from Water Separator using approved evaporator [// []
' or oontr:acted Wastewater sexrvice [ ] /d

g |

e o i
NSSE
E e B o Y Y

— .

.
Pstar 0
..
.
, .
» : .
_———___—____—-—T-_‘F_,—_f__‘—_——__-'————-_—————__—f___ﬂ_—;—_J
» : :
A .
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| ‘[PART VI: LEAK DETECTION AND REPAIRS . sl .

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

a»/cm

inspection?

2. Has the facility maintained a leak log? : | Cly aN

3. Does the responsible official check the following areas for leaks? '
Hose connections, fittings, [2/ .

couplings, and valves ON ON/A Muck cookers Qy ON %/A

Door gaskets and seating Y ON ON/A Stills ”{Y ON ON/A
Filter gaskets and seating IZ(Y aN anNa Exhaust dampers Qy ON /@‘N/A
Pumps @Y ON ON/A Diverter valves Ay oN anva
Solvent tanks and containers I{Y aON ON/A Cartridge filter housings }Z? ON ONA
Water separators QJ/Y aN QN/A

4, Which method of detection is used by the responsible official?
Vlsual examination (condensed solvent on exterior surfaces) < 4
Physxca] detection (airflow felt through gaskets) /
Odor (noticeable perc odor) o _ Q/
Use of direct-reading instrumentation (FID/PID/_c:#lorimetric tubes) Q” ol
Halogen leak detector ' , d ~p
If using direct-reading instrumentation, is the equipment - : FIN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

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

c. Inspected for leaks and obvious signs of wear on a weekly basis? . 0y ON
d. Kept in a clean and secure area when not in use?

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

\ . . 3
E( AHr V¥ |
Regponsible Official’s Name ' Responsible Official’s Signature
(Please Print)

Ll o I Mov o2

Inspector’s Name (Please Print) - - ' ' Date of Inspection
Inspector’s Signature _ - Approximate Date of Next Inspection
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