Department of
Environmental Protection

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

January 29, 1997

Mr. Richard J. Keller
Lou’s Dry Cleaners

9475 Alt. AlA

Lake Park, Florida 33403

Re: Facility I.D. No. 0990442
Dear Mr. Keller:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
" submitted on September 5, 1996.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

W 2.
¥y, I

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

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

WE Aee BM?&&I D34,

2. Site Name (For example, plant name or number):
Lo 'S < Clén s € 25
3. Hazardous Waste Generator Identification Number:
FLD 9847 ¢ 775/
4. Facility Location:

Street Address: ## 7S ALY A/ A o/ 3
City: LeK & a4 L County: /24 5£4<’—4 Zip Code: 33 ¥e

Responsible Official
6. Name and Title of Responsible Official:
Cicharnd - As /s e s

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: 7 478 ALY A 74

City: Lqk€ /p,yek County: /%—AM 35" A Zip Code: 33 o 3
8. Responsible Official Telephong Number:

Telephone: (527 ) J’/ - 2038 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Tiile of Facility Contact (For example, plant manager):
10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 8ureau of Air Monitoring

Effective: 6-25-96 & Moblle Sources




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. :

cﬁ Date Date Date Date Date Date
14 ER0 71 Machine Control Machine Control Machine Control
o fo 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 ER ws JT o j ¥
(1) w/ ref. condenser Y 7 PP m

(2) w/ carbon adsorber 7% WL

(3) w/ no controls !

[Washer Unit ThaoaL e on L R I

(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 | é ]

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

/oo  ]gallons

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

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

o Existing small area source %/ New small area source [x_]

S‘!“c““ Existing large area source | ] New large area source [ ]
» L]
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 11 of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt [ﬁ»
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 LL R

@ 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:

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

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

Responsible Official Certification

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

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

v/%ﬂé@%/ E 3/, 7¢

Signat{lre Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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TITLE V AIR QUALITY GENERAL PERMIT I/

| INSPECTION SUMMARY REPORT .
TYPE OF INSPECTION: _ ANNUAL% COMPLAINT/DISCOVERY [] RE-NSPECTION [
mem: [0t RS5  mmEour_ /SRS arsoz. 0990 J 70
TYPE OF FACILITY: \b?f%/ ‘iCj/é,é’unm«,;}/- _ |
FaciTyNaME . . L OUS D oY SR DATE, R~ S~ 9 )

FACILITY LOCATION: 9L 75— AL A /§LU
" L axe Pa/a/k = 22493

responsiaiz oFFicar: K iChard T+ KelleY suonevnvser. 54(~ 544 20

3

A

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: : _ .
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
- COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec.tor. : YESD N(ﬂg\
DATE OF NEXT INSPECTION: ______ = —5 7%
(Approximate)

|
|

INSPECTION CONDUCTED BY: /1. S - L (EBLER

(Please Print) . '
INSPECTOR’S SIGNATURE: l\/L$ W PHONE NUMBER 35\5 307 o

Pavc_[__or_L ; Revised 10/94 |
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PERCHLOROETHYLENE DRY CLEANERS
TITLE VY GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ~ ANNUAL ¥  COMPLAINT/DISCOVERY O
RE-INSPECTION a
AIRS ID#: 9 41° 4*v  patE.  VAQ TIME IN: _/0* 2 5" AMTIME OUT: 4/°25 duy
FACILITY NAME: | s Ulesmsns
FACILITY LOCATION: 149y o \_P 3 3o
|PART I: NOTIFICATION “

{check appropriate box)
1. Existing faciiity notified DARM by $/1/96
2. New facility notified DARM 30 days prior to startup

DDR

3. Facility failed to notify DARM to use general permit

— —— O C— —— R S S

|PART I: CLASSIFICATION |

Facility indicated on notification form 1hat it is:
(check appropriate box)

Al
1. Existing small area source . a 2. .New small area source - 8/
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 galiyr
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 G
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 160 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)

This is a correct facility classification- % ON

If no, please check the appropriate classification:

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

B. The total gnantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _\y0  gallons.

E——

1of4 Revised 10/28/96



”PART [0: GENERAL CONTROL REQUIREMENTS

1.

L

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?

2
3.
4

Closing and securing machine doors except during 1oadir_xg/un_loéding?

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

least 24 hours prior to disposal? .

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

& o
7 o

Ja? an
p'.(DN

Oy aN /A

PART IV: PROCESS VENT CONTROLS

In Part IT-A: -~

1.

2.

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

(complcte A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

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

condenser exceeded 45°F?

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

a? o

zi/Y ‘aN aON/a
/s

@y aON Owa

524 aN

(Z{Y aN

(24 aN

20f4
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MY

e

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

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

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

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

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

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion,; is at least 2 duct diameters upstream from any bend, contractiofi,
or expansion; and downstream from no other inlet?

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

condenser coils?

. Routed airflow to the carbon adsorber (if used) at all times? f\\hx

Aan |
e oN
a¢ an

L~
ay DNQ‘N(’I

QY ON

dy N

ay DNDM
Qv ON OWa

HPART V: RECORDKEEPING REQUIREMENTS

-Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

Maintained leak detection ihspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

4. Maintained calibration data? (for direct reading instruments only) ay QN A

5. Maintained exhaust duct monitoring data on perc concentrations? ay aN

6. Maintained startup/shutdown/malfunction plan? B’Y/ aN

7. Maintained deviation reports? B‘{ aN
Problem corrected? _ JZ{ N

8. Maintained compliance plan, if applicable? @’%N aN/aA

[[PART VI: LEAK DETECTION AND REPAIRS

\

1.

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

“—

—

{
i

3o0f4
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2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:

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

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

(PID/FID only)? ay
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay
d. Kept in a clean and secure area when not in use? ay
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay
3. Has the facility maintained a leak log? -
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves D’(ﬁ' aN Muck cookers . ay
Door gaskets and seating Eé( aN Stills 12’
Filter gaskets and seating E{f N Exhaust dampers ay
Pumps v.0g - 0N Diverter valves @4
Solvent tanks and containers %( N Cartridge filter housings G4
Water separators ‘@(Y aN

S L T

/" Name of Re onsxble Official

" ~, } ,
Insper tor’s Name (Please Print)

mi,m\

Inspector’s Signature

Sec.  Cowt o('f»w-//.’

4 0of 4

aN

QN
aN
anN
aN o,
QN

aN
aN

aN

of 119

Date of Inspection

2/5/7¢

Approximat'e Date of Next Inspection

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

AIRS ID#0990442
WE ARE BURGERS

RICHARD J KELLER
9475 ALT AlA
LAKE PARK FL 33403

Do NOT Remove Label

Annual Reporting Period: _ 19 TO 19

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

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 . T

== 44T

. . . =
Action(s) taken to achieve compliance: ™ =
[0 -

) =

Method used to demonstrate compliance: t% ot o)

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

RECEVVED

Exact period of non-compliance: from

NURA L
Action(s) taken to achieve compliance: HN\‘ Wior \itoring

u of AF T ces
Method used to demonstrate compliance: Burez wobite Source

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

or transfer or combination facilities.

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

RESPONSIBLE OFFICIAL: Haérwﬂ/ }{?/'//w

Name (Please Print)

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

11/06/97



e TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL /&/ COMPLAINT/DISCOVERY [] RE-INSPECTION [T]
mvem: [0 250 TIMEOUT: [ ) 0O AIRS ID#;_ O 9?& Z- 4R
TYPE OF FACILITY: Dv 12 an (B o -

FACILITY NAME: .. Lo W //‘ Dwy. C%Q«z/m {f)u(fr;A ' DATE: B ~2 0 ’Zg/

FACILITY LOCATION: ?[/- 75 SFLT A A | |
LGl Paxic, [~ 2THL4q03 '

RESPONSIBLE OFFICIAL: 8 ch ewd  f<®l)ey PHONE NUMBER: Y&Ef— D0 2 5

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

D Based on the results of the compliance requirements evaluated during this inspection, the folloWing compliance
discrepancies were noted: )
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
=e)
@
c, :
s B o
2z co 2 m
$% < L
wz B
£ & m
-
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspcc.tor. YES[:' Nog

DATE OF NEXT INSPECTION: ' MM ¢ H / 9 g?

l/ (Appyoximate) A

INSPECTION CONDUCTED BY: % /E No M :

’ / (Please Print) _

[/ f/é%_/_\mom: NUMBER: 3(5'/}0777

Page of . Revised 10/96

INSPECTOR’S SIGNATURE#




o PERCHLOROETHYLENE DRY CLEANERS
' TITLE V GENERAL PERMIT M’M o
COMPLIANCE INSPECTION CHECKLIST j ™
TYPE OF INSPECTION:  ANNUAL K ' COMPLAINT/DISCOVERY
RE-INSPECTION 0 ‘

ATRS ID#: @?70 MQDATE 3- 20’?5/1"11%1':1}1 W:sd 5/27 TIME OUT: Z%%"é‘%
FACILITY NAME: LOU S 7>?f‘1 Cl@ o 1 i !
FACILITY LOCATION: ?4 77 ﬁ*LFL Al A

Lale PQ/{// FL 23%403
RESPONSIBLE OFFICIAL : Q Cl\dr/c' k@/’éTpaom: QZ% (7" 2,0}

CONTACT NAME: ... PHONE:

|[PARTI: NOTIFICATION . ~ i
(check appropriate box) ‘

1. New facility notified DARM 30 days prior to startup a

2. Facility failed to notify DARM to use general permit - . 0

L — - STt AS— ——

- .
|PART II: CLASSIFICATION | I

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

1. Existing small area source 0 2. New small area source %/
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 [ 4. New large area source -0
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1, ,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gallyr
(constructed before 12/9/91) (constructed on or after 12/9/91)

S. This is a correct facility classification & ON (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 quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was_} 2.0 gallons.

———— ——

1of5 : Revised 8/11/97



[PART III: GENERAL CONTROL REQUIREMENTS | |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroc&?ylcné in ti-ghtly sealed and impervious containers? : & ON ONA [I
2. Examining the Containers for leakage? ' \QY ON ON/A
3. Closing and securingmachine doors excepl during loading/unloading? ' \SQ{ aN
4. Draining cartridge filters in their housing or in sealed containers-for at
least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon ﬁadsorbcr_
beds according 1o the manufacturer’s specifications? - ’ aQy aN ‘QI:I/A
HPART IV: - PROCESS VENT CONTROLS L . H

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

1.
2,

3.

- condenser on a weekly/bi-weekly basis?

In Part II-A: o

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

If classification 2 has bcen‘c__hcckcd, the machine should be equipped with a refrigerated conidenser
(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 ])I"iQr to September 22, 1993 .

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

Equipped all machines with the appropriate vent controls? Y ON

>

Equipped dry-to-dry machiues witli a closed-loop vapor venting system? Y ON ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? aN ON/A

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

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condcns_c;_gﬁc_g_c;q;dAS"F?

Conducted 4ll temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

OnN/A

2K

2 ofS ) ¥ Revised 8/11/97



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

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

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

inlet and outlet weckly? ay ON ONA
Is the temperature differential equal to or greafer than 20° F? Oy aN ONA
3. Measured and recorded the perc concentration in thejexhaust streaaf weekly
at the end of the final drying cycle while the machm is-'venling’to the adsorber, )
if machmcs are equipped with a carbon adsorber? - Ay aN awa
Is the perc concentration equal to or less than ppm?- Oy ON ON/A
4. Assuted that the sampling port on the carbon adsorb r exhaust for measuring
perc ¢oncentrations is at Ieast 8 duct dia tream of any bend, contraction,
or expansion; is at least 2 duct diametgr§ upstream ffom any bend, contraction,
or expansion; and downstream fropyno other inlet? Oy ON ONA
5. Equipped transfer machines gdryers, reclaimers, agd washers) with individual I
condenser coils? Oy aN aN/A
6. Rouled airflow to the carbon adsorber (if used) at all times? ay ON ON/A

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ON

2. Maintained rolling monthly averages of perc consumption? \QY ON
\w
e

3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or;. 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? aN ON/A
4. Maintained calibration data? ¢for applicable direct reading instruments) Ay OGN &N/A
5. Mainfainéd exhaust duct monitoring data on perc concentrations? ay anN liN/A
6. Maintained startup/shutdown/malfunction plan? _ &Y ON
7. Maintained deviation reports? 7 \S{[ ON awna
Problem corrected? _ : \(Q[ ON ON/A
8. Maintained compliance plan, if applicable? ay an #Na

30f5 . Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS ‘ ]
" 11. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair

inspection? ’ %Y ON
2. Has the facility maintained a leak log? &Qz ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings, ' ,

couplings, and valves \QY aN ON/A Muck cookers - Qy ON AN/A
Door gaskets and sealing kY ON ONn/A ° stills | EY ON ON/A
Filter gaskets and seating &Y aN ON/A Exhaust dampers ' Oy ON \QN/A
Pumps \?Y ON ON/A Diverter valves - Y ON ON/A
Solvent tanks and containers \ISQY aON ON/A Cartridge filter housings\\E.Y ON ON/A
Watér separators Y ON ON/A '

4. Which method of detection is used by the responsible official?
Visuél examination (condensed solvent on exteriar surfaces) E _ }q 2
Physical detection (airflow feit through gaskets) }S‘ N
Odor (noticeable perc odor) &
Use of direct-reading instrumentation (FID/PID/&alo'rimctric tubes) A// A
Halogen leak detector . . ’ P}/ A
Ifusin‘g (‘]'irect-reading instrumentation, is the equipmentﬁ N/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)? ay anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate saniples (calorimetric only)? ay GN

Re‘spE /Géb‘f”\é{?/ 146‘/&//@/\ | @M%
onsible ;
(Pleage ;:'izt)s Name SPOHSlblbbff'lcn.al's Signature

KV Chorsh 3o -G G—

Inspector’s Name (Please Print)

Date of Inspectlon

(G et oyl 1799

Inspector’s Slgnature _ Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: A )

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

Spotting area Sealed ([/]/ (]

2. Disposal of Water from Water Separator using approved evaporator [ ] [
- or contracted Wastewater service [,»/]/ [ ]

£
]
:
g

ﬁém/@g 777 b“} @%Zf%
for e
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00 f304381
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Best Available Copy

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

[YPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [_] RE-INSPECTION [ ]
[ME [N: [O 220 TIME OUT: Xz ARS (02 F G0 4¢84 2
[YPE OF FACILITY: 7>7>/ Cfeaping L -

FaciLITY NaMe:__ Lo s bzrv Clean 'rg _ DATE: (~2(-79

EACILITY LOCATION:_Y 75 Al A/A  °
[ale foyr, FL 23403 .
RESPONSIBLE OFFICIAL:_& (L hoyd Ao llez PHONE NUMBER: 4 Y- — 203 %

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

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

COMMENTS:
The Anaual Compliance Certification form has bezn properly certified and submitted to the 'Lnspec'cor. ,YESD NO@\
DATE OF NEXT INSPECTION: Jan 2020

. M é pgoximate) .
INSPECTION CONDUCTED BY: A{ /?L'Uk/( (

(P[ease Print)

INSPE@ORSS‘CNATUREQ I/&/ PHONE NUMBER: K#? 2034
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT '
COMPLIANCE INSPECTION CHECKLIST

A 2

ANNUAL /§/ COMPLAINT/DISCOVERY Q
RE-INSPECTION a

TYPE OF INSPECTION:

AIRS ID#: 09 90442 pare. [21-9F 1vem: 19220 mimeour: /100
Low's Dry Clan ne
FACILITY LOCATION: 9 475 AL 7T H/A 7

 E lake Pavik, FLB3H O3
RESPONSIBLE OFFICIAL: %0 64 aVo/cL }@//62)’ PHONE: '8/44 20 3 S/

CONTACT NAME:

FACILITY NAME:

PHONE:

| PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use g'e'néral-pérm_it s

{PART II: CLASSIFICATION -

dry-to-dry only, x < 140 galyr
transfer only, x <200 galyr
both types, x < 140 gallyr
(constructed before 12/9/91) *°

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

5. This is a correct facility classification

Facility indicated on notification form that it is: O No notification form - -
(check appropnate box) Q Drop store/out of busmesslpetro]eum '
1. Existing small area source a 2. New small area source e ,# -

dry-to-dry only, x < 140 galiyr -~ A

_transfer only, x <200 gal/yr

both types, x < 140 gal/yr

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

4. New large area source Q
dry-to-dry only, 140 £x <£2,100 gal/yr
transfer only, 200 £x < 1,800 gal/yr

both types, 140 <x < 1,800 gal/yr
(constructed on or after 12/9/91)

ON

Y

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

(QCan not determine

. The total qu:mury of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

' facmrku gallons. bﬁ' /7?
L

1 of3 Revised 9/15/97



HPART Itl: CENERAL CONTROL REQUIREMENTS

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

I. Storing perchloroethylene in tightly sealed and impervious containers? ,E/DN anN/a
2. Examining the containers for leakage? ' Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? )Z‘(( OnN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? B{ N OnN/A

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

PART IV: PROCESS VENT CONTROLS - . R L 1 B
In Part II-A:

If classification 1 has been checked, no controls are required I-’ro’ceet'luto Pai’f V

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

If classification 3 has been checl\ed the machme should be eqmpped thhxelther a refngerated -

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

If classification 4 has been checked the machme should be equxpped w1th a refngerated condenser
(complete A and B below). '

A. Has the responsible official of all new sources and exlstmu 1aroe area sourees
{check appropriate boxes) : i

,_4

Eqmpped all machines with the appropnate vent controls’

2. Equipped dry-to-dry machmes thh a closed-loop vapor ventm<7 system’

- ON/A

LI

condenser upon opening the door?

. Equipped the condenser with a diverter valve so airflow will be directed away from the
- )2)4 aN ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? _ ?4 QN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? ﬁ aN Owa

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

20f3 Revised 9/13/97



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

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

Is the temperature differentlal equal to or greater sian 20° F?

if machines are equipped with a carbon agsorber?

Is the perc concentration equalto or less th

4. Assured that the sampling popr0n the carbon adsorber exhaust for measuring
perc concentrations is at Jedst 8 duct diameters downstream\Qf any bend, contraction,
or expansion; is at least2 duct diameters upstream from any bead, contraction,
or expansion; and downstream from no other inlet? '

5. Equipped transfer machines (dryers, reclaimers, and washers) wnh mdmdua]
condenser coils?

MN00 ppm? - e oo

ay
ay

Qy
Qy

6. Routed airflow to the carbon adsorber (if used) at alltunes"

" AN

aN an/A
aN an/A

ON aONn/A

ON QN/A

ON ON/A

EPART Y: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumpti:cm”

3. Maintained leak detection mspecnon and repair reports for the followmv
| a. documentanon of leaks repaxred w/in 24 hrs? or;

b. documentanon 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?

~ O

. Maintained deviation reports?
Problem corrected?

8. Malntja"med compliance plan, if applicable?

aN y(N/A

30f5

evised 9/15/97




PART VI: LEAK DETECTION AND REPAIRS . _] '

, \
L. Daes the responsible official conduct 3 weekly (for small sources, bi-weekly) leak detection and cepaic - N
inspection? Y, ON
2. Has the facility maintained a leak log? ) )24 QN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves % QN Ow/A ~ Muck cookers Qy ON ﬂ@/ﬁs
Door gaskets and seating }(Y QN AQN/A Stills /ﬁ ON ON/A
,’ Filter gaskets and seating }Z(Y QN ON/A ~ Exhaust dampers ay aN )ZQA
Pumps z F{Y ON ON/A Diverter valves /ZX{ QN ON/A
 Solvent tanks and containers ;z{y an awv/a Cartridge filter housings Q(CI'N'_CIN/A S
Water separators Y QN AON/A |

4. Which method of detection is used by the responsible official?
' Visua.l examination (condensed solvent on exterior sufface's)
Physical detection (airflow felt through gask;:t;)
Odor (noticeable perc odor)

~ Use of direct-reading mstrumentanon (FID/PID/calorunetnc tubes)
Halogen leak detector )

If using dxrect-readmg mstrumentanon, is the equipment

a. Capable of detecting perc vapor concentranons ina ranoe of 0-500 ppm‘7 CIY GN

b. Calibrated against a standard gas pnor to and after each use .
(PLD/FID only)? o oy

c. Inspected for leaks and obvious sxgns ofwear ona weekly basxs" o DY DN 1._'5 .'

d. Keptina clean and secure area when not m use"

e. Verified for accuracv by use of duphcate samples (calonmetnc onlv)" ' ClY GN B

Cohard foller St T
Respfonsible Official’s Name Responsible Official’s Signature

(Please Print)

ﬂ\/ O o fes Ao [— 2 -9

Inspector s Name (Please Priat) Date of Inspection

%L/ (A bef —— Ja s050 .

Inspector’s Signarture Approximate Date of Next Inspection

4 0of 3 Revised 9/13/97
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IADDIT!ONAL SITE INFORMATION:

Yes
Dry Cleaning Machine & Storage area/(/]/lib

Waste area /J[:)I/(/
1. [

1. Secondary Contaimment for:

et bemad d

Spotting area Sealed

-

- - e e am .

1 2. DlSpOSal of Water fr:cm Water Separator usmg approved evaporator/ []
or oontracted Wastewater service )/]/[ ]

505 .




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00
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Do NOT Remove Label w So
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; LOU'S DRY CLEANERS 5 FOR GOVERNMENT USE ONLY
| RICHARD J KELLER |
| 9475 ALT A1A
! LAKE PARK FL 33403
t
N

Org.: 37550101000 EO: Bi
Fund: 20-2-035001
Obj.: 002273




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

|TIME IN;_/0 ¢ 50 TIMEOUT:__/I: <5
TYPE OF FACILITY:__ 32>/ Cleantinlj
FACILITY NAME: . . £oa’s 32)/ Cimrxl.-'u5 ‘ DATE: 9/; I/oo
FACILITY LOCATION: 975 S Ada .

tnle Thek _F]
RESPONSIBLE OFFICIAL: Cichned Ko lke

AIRS ID#:_ Q9904 YA

PHONE NUMBER:  ¢¥4 - 203¥

| 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
Lint /0)5 ;'Jw‘“P(.‘“ . %JJCGJ Ol with DEP Compliasua CAL-Lap
2000, Wil 20:.dspacd 1.0 MARCE 7000 |
- (Al
vg O
2o A T
&> Y =
35 C. 2=
Q o~ '
¢ % 2
4 O
- z ) A
COMMENTS:
The Annual C;)mpliance Certification form has been properly certified and submitted to the inspec‘tor. YESD NOYI
DATE OF NEXT INSPECTION: magch 2oce

(Approximate)

Jeftey DirelC
(Please Print)

INSPECTOR’S SIGNATURE: Dppas 3)":3." 1 __PHONENUMBER: 355 ~ 3070 XT 1139

Page of

=)

INSPECTION CONDUCTED BY:_

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
‘ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

Tym.z.b}?mspﬁcnow:f ANNUAL - COMPLAINT/DISGOVERY O

| " RE-INSPECTION o /@ -
AIRS ID#: 0990 442 _ DATE: 9// 9 [fes  TIMEN: IQ: 5D TIMEOUT: _/t¥5
FACILITY NAME: Lou’s De}/ /CQqnh'n_:) ‘
FACILITY LOCATION: QY75 ALT AlA

ake Zhek F| 33403

RESPONSIBLE OFFICIAL : Richaed kaife PHONE: _ ¥H4 - 203¥
CONTACT NAME: | PHONE:

[PARTX: NOTIFICATION -

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

2. Facility féijed to notify DARM to use general permit

[PART Il: CLASSIFICATION

Facility indicated on notification form that jt is: 0 No notification form
(check appropriate box) C1 Drop store/out of business/petroleum
A. . .
1. Existing small area source O 2. New small area source )<
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x <140 gal/yr =
transfer only, x <200 gal/yr transfer only, X <200 gal/yr
both types, x <140 gal/yr both types, x <140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a - 4, New large area source a
dry-to-dry only, 140 <x < 2,100 gallyr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr - transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification §(Y 0N UlCan not determine
Ifno, please check the appropriate classification:
Q facility qualified for a general permit as number above
O = facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
© facility was_g5_ 5 gallons. e 1999 -

1of5 Revised 9/15/97



[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? Yy OGN anva
2. Examining the containers for Jeakage? RJ/Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? /WY N
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? RY aN OwNva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? oy ON %N/A

|PART IV: PROCESS VENT CONTROLS - I
[n Part XI-A: ' ' - 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’equippcd with a refrigerated condenser
(complete A below).

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

prior {o September 22, 1993

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

(complete A and B-below).

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes) ' '
1. Equipped all machines with the appropriate vent controls? )Z\fY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Q)f" ON ON/A
3. Equipped the condenser with a _d.ivertcr valve so airflow will be directed away from the '

condenser upon opening the door? WY QN DN/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 of the '

' Wy ON ON/A

condenser exceeded 45° F?

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

verifying that the coolant had been completely charged? >Z]/Y ON

20f5 - Revised 9/15/97.




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

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? 0y ON
2. Measured and recorded the washer exhaust tcmpera.\turc at the condenser
inlet and outlet weekly? ' ay ON ON/A
Is the temperature differential ®qual to or greater than 20° F? Oy ON On/A
3. Measured and recorded the perc concentraly am weekly
at the end of the final drying cycle while the ing to the adsorber, .
if machines are equipped with a carbon adsorber Oy ON ONA
Is the perc concentration equal to or Jes ay ON ON/A
4. Assured that the sampling porton t t for measuring -
perc concentrations is at Jeast ct diameters downstream of 3y bend, contraction,
or expansion; is at least 2 dutt diameters upstream from any bend\contraction, )
or expansion; and downstream from no other inlet? - Oy ON ONA
5. Equipped transfer machines {dryers, reclaimers, and washers) with individual .
condenser coils? 0Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? 0y OnN ON/A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxes) .
' Ny On

Xy anN

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; XY ON anA

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
| Xy an ona

and parts installed w/in 5 days of receipt?
Qy QN §N/A

ay oN ¥wa
Wy ON

Ky On Ona
XYy aN ON/A
‘Qy ON MN/AJ

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

Maintained Stanup/shutdown/ma]function plan?

NV

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

"30f5 Revised 9/15/9_7.;_:__ L




- '[(ADDITIONAL SITE INFORMATION:

1. Secondary Containment for: Dry Cleaning Machine & Storage area X1
Waste area X1 I
Spotting area Sealed  IX] [
@ oA Aeo»-.»ld It mnAach will ha
reo<an lad

2. Disposal of Watexr from Water Separator using approved evaporator [X] []

or contracted Wastewater service [1 XK
° - .- ~

@ Saﬂel/ £ (ea.d ?,c'lfs wp the wAske Sludys.

@ Ot , "ME., Kaliee,'s-m‘nks +hat re pawstly

k “bou._gH out hlS ?ne4~ee G-JJ Aod OwAls Fhis
FA(:’“*\/. ‘

(O Recoed I(lupfa:); i the Past was dowe by me.
IGiler ’s 4o2rmal busicss Part~es.

@ The fAcildy wses A phevix eacord aapindy RO
Fo @wed leak chuks aud demmpecaturs
ositling. O

@. Loald fo3s Lera inwmplfe dueisy tha i aspechied.
Poseited me. Wllht @emal fotic +o Coteact.

@ Poesided e, Kallel itk o Depatlmadt of

Enoitedorashnl Peolecdiad Geemplinas Caleddae 2coo
As wtll Aas A rdetifintied foem ., -

@ witl eaiNspect i [ poadh te eussar Al dea k0
lays ARe Prefoemad.

Yes NO
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MTPART Vi: LEAKDETECTION AND REPAIRS _ . ]{

[1. Does the responsible official conduct’a’weekly (for small sources, bi-weekly) leak detection and repair
 inispection? . T . Xy oW

' Has the.facility maintained a Ica_k log? nlot comply fe ' FY ON

OS]

Does the responsible official check the following areas for Jeaks?

(¥3]

Hose connections, fittings,

couplings, and valves Wy ON ON/A ~ Muck cookers ay ON MN/A
Door gaskets and seating &Y ON QnN/A Stills Ky ON ON/A
Filter gaskets and seating WY ON ON/A Exhaust dampers Oy ON XIN/A
Pumps Xy QN ON/A Diverter valves Ky ON ON/A
Solvent tanks and containers MY ON ONJA  ° Cartridge filter housings  IYY OIN 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) =~ Xl
~ Physical detection (airflow felt through gaskets) ' N X

Odor (noticeable perc odor)

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

Halogen Ieak detector X rva
If using direct-reading instrumentation, ig the équipmcnt: : ,MN/A

a. Capable of detecting perc vépor concen&apion& in a range of 0-500 ppm? ay anN |

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 -DN
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)? - DOy aN

Ld/c,é/wp/f/%//w | W%ﬂ

Respongible Official’s Name Responslble ff1’01a1’s Signature
(Please Print) :

Teffeay Diaak L 2/9‘ /00"
Inspector’s Name (Please Print) Date o[lnspe&ion

MALch 2000

Q.uzrzb. :-).J-;AA/( . | rt‘*’ (SASH, i

a@ectér's Signfture - Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT

4 INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [] RE-INSPECT!O&X
TIME IN;__-3:Q0 TIME OUT:___3: 20 AIRS ID#:_Q99Q&/ 42
TYPE OF FACILITY: . Deyy Clan:y ' |
FACILITY NAME; Lous 28 loanic-9y DATE: 37/ir/°°
FACILITY LOCATION:___9¥75 .5€ AZA | B . .
| . Laks _Fnek  F] 33403
RESPONSIBLE OFFICIAL:_Rihasd Luilfee.
X

PHONE NUMBER: _¥¥Y - 20.
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.).

m—

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

@ i
1%} o~
S B OUT
Z5 ™
O, - - P
oE 0 £
U T
o <3
22 m
_(D 9‘ .
| 5 ©
COMMENTS: - “‘“
The Annual Compliaﬁce Certification form has been properly certified and submitted to the inspector. _ YESE[ NOM
DATE OF NEXT INSPECTION: Feb 200i ' ' V -
(Approximate)
INSPECTION CONDUCTED BY: JeFfeay Dk
(Please Print)

INSPECTOR'S SIGNATURE: 'gfffa" , :D,%;zt PHONE NUMBER: 355 - 3070 X7 7i39
Page

of

Revised 10796



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT ,
COMPLIANCE INSPECTION CHECKLIST

" TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY QO
RE-INSPECTION  Xf

AIRS ID#: OF904Y 2 DATE: 3/,- /oe TIMEIN: _3:@0O TIMEOUT: 3720
| , rr’r,
FACILITY NAME: ___ 404’ ey (lav.vj

FACILITY LOCATION: __ 9475 SR AZA

taks Thek Fl 33503

RESPONSIBLE OFFICIAL : Richaed Hajle€ PHONE: 44 — 2038

CONTACT NAME: PHONE:

[PART 1: NOTIFICATION ]

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

Ot — —— —

———

|PART II: CLASSIFICATION

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) QO Drop store/out of business/petroleum
A. :
1. Existing small area source a Z. New small area source , )~ g
dry-to-dry only, x < 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 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 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 MY 0N QCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
0 facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 5.5 gallons. 468 (999

o

—n —
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IBART HI: GENERAL CONTROL REQUIREMENTS

1.

DN

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

Storing perchloroethylene in tightly sealed and impervious containers? Xy an ana
Examining the containers for leakage? )ZfY ON ON/A
Closing and securing machine doors except during loading/unloading? gy ON
Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? XfY ON ON/A
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

[PART IV: PROCESS VENT CONTROLS °

In Part II-A:

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

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

{complete A below).

If classification 3 has been checked, the machine should be equipped with eitheré refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed

prior to September 22, 1993

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

(complete A and B below).

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

20f5 - _ Revised

1. Equipped all machines with the appropriate vent controls? MY an
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Xj.Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

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

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

verifying that the coolant had been completely charged? : }jY ON

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 located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON anNna
Is the temperature differdqtial equal to or greater than 20° F? Qy ON ONA
3. Measured and recorded the perc coneeptration in the exhaust stream weekly
at the end of the final drying cycle while i"venting to the adsorber,
if machines are equipped with a carbon adsorger? Oy ON ON/A
Is the perc concentration equal to or Qy aON OanN/A
4. Assured that the sampling port e carbon adsorber exhawust for measuring
perc concentrations is at leget’8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, ¢ )
or expansion; and downstream from no other-inlet? = Oy aN anN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? ay OaN anN/a
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON anN/A
| PART V: RECORDKEEPING REQUIREMENTS ) ] |
Has the responsible official: .
(check appropriate boxes)
1. Maintained receipts for perc purchased? ’ ﬁY ON
2. Maintained rolling monthly total of perc consumption? }Q/Y anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %Y ON Oan/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? XYY ON O4n/A
4. Maintained calibration data? (for applicable direct reading instruments) Ay anN ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay onN Zwva
6. Maintained startup/shutdown/malfunction plan? ' %Y ON
7. Maintained deviation reports? Ky an ava
. Problem corrected? XfY ON AanN/A
8. Maintained compliance plan, if applicable? - Ay ON FN/AJ
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- =" ADDITIONAL SITE INFORMATION:

. . ° Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area [¥] [
) Waste area 1 I
[

— Yemad ! |

" Spotting area Sealed  [x1]

@ Rega Abousd mAachi o« olil As
2g saaled ‘

' x""\

@ T rspecioe has reticad A stecy; small o.F Doechleesl /Lﬁ.w-l_.
wped asi€iny 4his establaheavt. me . ialle | 4ha oWl
has sard that KR Wil hawe Hchic:ass check thew

this machie Theeoushly TO ensols fhaks aee o Jeaks.

..... M~e. allee has bheo ey [oepgea-’-fu-&{

2. Disposal of Water from Water Separator using approved evaporator X1 [ ]
- or contracted Wastewater service [1 Dl

@ _s,qfe{\/ Llead PicKs up +he wAste
Sludys . | |

50f5 .



v,

. [PART VI: LEAK DETECTION AND REPAIRS 1

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

Has the facility maintained a leak log? - /QY N

inspection?

o

Does the responsible official check the following areas for leaks?

Hose connections, fittings, )
couplings, and valves mY aN ON/A ~ Muck cookers ay DN/QN/A

(7%

Door gaskets and seating Xy an anva Stills XY ON On/a
Filief gaskets and seating MY aN OnN/A Exhaust dampers Qy ON XA
Pumps Xy ON ON/A Diverter valves XY on anva
Solvent tanks and containers BfY ON ON/A Cartridge filter housings By OON QON/A

Water separators NY aN ON/A
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces) -~ M
Physical detection (airflow felt through gaskets) X

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ‘ N Ja’
Halogen leak detector , w nA
If usihg'direct-reading instrumentation, is the equipment: - ,R/N/A

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

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

" (PID/FID only)? ‘ 0y ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? Uy ON
e. Verified for accﬁracy by use of dupllicate sampleé (calorimetric only)? - Ay ON

Lodird T fillr %M/ﬁ i

Responeible Official’s Name espon81H§é Official’s Signature
(Please Print)

TefRay Dizek 3/ b
Inspector’s Name (Please Print) Date of lns'pect?on

<
DX maech 200l

Thefectef's Signafiire _ Approximate Date of Next Inspection

[
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A Aaldl L, T A AAST N - s W

" T INSPECTION SUMIVIAK RS Uar s

TYPE OF INSPECTION: ANNUAL £ . COMPLA[NTIDISCOVERY' 7 RE-INSEECTION

TIME IN: TIME OUT: ___amsmg__ 0 1to [T

TYPE OF FACILITY: ___ P = CA e amin —
=) :

FACILITY NAME: BN VTN Dy C\ ggnidiN DATE:_ 3 ¢/ss

FACILITY LOCATION: Y1y Se i > Lie Dok - $2¥0>

RESPONSIELE OFFICIAL: ‘ R( (\'\Wx \‘\{)LL/\., PHONE NUMBER: % Yy ‘,)/0 3 3/ .

Based on the results of the compliance requirements evaluated during this inspection, the facility is Cg'ouné to be&i
o .

pliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). o 3 m
o

ng this inspection, the follow@ﬁconﬁimcn
. ciye)

1 rm

com
Based on the results of the compliance requirements evaluated duri

ay

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTlm
. 2 § 2 m
= ) |
< ———

COMMENTS:
' »

the inspector. YES[] NO[Z/

| Compliance Cenification form has been properly certificd and submitted to

The Annuz
DATE OF NEXT INSPECTION: 3 oo | .
| ' . _ (App_x_'oximate) ’
INSPECTION CONDUCTED BY: : W~ W ddlev :
IS
‘ . (Please Print) .
’ . . ' \\/\ ) : . 3y
INSPECTOR’S SIGNA’I’URE.. . M.k,\/ PHONE NUMBER: 35 ) : 39

Reviscd 10/






TITLE V CENFRRALPERMIT

we COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL a/ COMPLAINT/DISCOVERY Q
‘ WQ RE-INSPECTION a
amrs 10#: 0 190 pate, 360 'I:;ME IN: TIME OUT:
FACILITY NAME: AU D»;/ Clogwny
FACILITY LOCATION: Gy N Mof P

Lahe Poke 32102

RESPONSIBLE OFFICIAL : W s\ \QJAQQ PHONE: $44 2 o3Y

-

CONTACT NAME:

PHONE:
— —_— ' - . t
4
PARTI: NOTIFICATION
(check appropriate box) ) N
1. New facility notified DARM 30 days prior to startup 0
2. Facility failed to notify DARM to use general permit : Q -
PART II: CLASSIFICATION - T
Facility indicated on notification form thatjtis: - _ . O Nonotification form . . . .
(cteck appropriate box) ' Q Drop store/out of business/petrolenm
Al . . . : .
1. Existing small area source a 2. New small area source wﬂ/
dry-to-dry only, X < 140 galfyr " dry-to-dry only, x < 140 gal/yr A
transfer only, X <200 galfyr transfer only, x <200 galyr L
both types, x < 140 gal/yr ' - .. 'both types,x <140 gallyr - et
(constructed before 12/9/91) = . "7 (constructed on or after 12/9/91) T
3. Existing largearea sourca Q 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 £x<2,100 galyr o

tansfzr only, 200 <x < 1,800 galiyr
both types, 140 £x < 1,300 galtyr
(consTucizd befors 12/9/91)

trzasfer only, 200 < x < 1,800 galy~
both types, 140 <x < 1,8C0 galyr
(conszuctad on or after 12/9/91)

5. This is a correct facilicy classification ay oN QCan not datzrmiine
I{ no, please chack the azeroprials classification:
: Q facility qualified for a ganeral permicasqumber ___ atove
1 Lo ey e e . . e H
; Q facilisy excaads aove limits and is net 2ligidie fora genznal permis
i .
i ) L] H s ° M y .
B. Tas teiai quanticr of perchlersediylene (p2rc) purchased within tae preczding 12 months by tris dry claaning
facilicy was ﬂ B0 gallons. '
L




Best Available Copy

PART Il GENERAL CONTROL REQUIREMENTS

[y the respansible official of the dry cleaning facility:
J(check appropriate buxes)

.
2.
3.

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

least 24 hours prior to'disposal? CPY/ QN Onra
. Maintaining solvent-te-carbon ratios and steam pressure for carbon adsorber
beds according to the manufactursr's specifications? Qv ON

Storing perchloraethylene in tightly sealed and impervious cantainers? Y aN awa
Examining the cantainers for leakags? Q’{CIN an/a
Closing and securing machine doors except during loading/unloading? ' ;){/DN

PART IV: PROCESS YENT CONTROLS -

R

12

(V2]

dn

In Part II-A:

prior to September 22, 1993

A. Has the respons:ble official of all new sources and existing larae area sources:
(check appropriate bo*ces) .

1.

- Measured and recorced the tamperanure of the outlet exhaust sream of a refrigeratad

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 mth a refnoerated condenser
(complete A below).

If classification 3 has been checked, the machine should e equxpped thh either a refngerated )
condenser or a carbon adsorber (complete A and B below) Carban ad:arber must Imve been in:talzed

. .o e '.'."-"
B

If classification 4 has been checked the machine should he equlpped with a refngerated condenser
(complete A and B below),

Eqmppcd all machines with the appropna:c vent controls? B . 9{ D\I ' ! —
. Equipped dry-to-dry machines thh a clos:d-loop vapor vcntxng systcm‘? : C}Vh\ CN/ A
. Equipped the condense: s with a dw-r:e- valve so airflow will be directed away from the c/

cendenser upon opening the deer? ) QN aN/a

candansaron a wc‘klvi‘bt-weeklv basis?

Qy aN
5. Repairad or adjustzd the equipment within 24 hours if the exhaust tamperature of the
condzaser exceaded 45° F? _ /{Y QN anNza
13. Cenduszed all tempenatire meniiaring a&ar an azcropriae cccldg“-; pesied and after
verifying that the coclant had been sempletaly charged? : Y Qy
—— e — S

“‘.

-



4 " Best Available Copy

. Has the respoansible official of an existing large or new large area source alsa:

. Measured and recarded the exhaust temperature on the outlet side of the candenser 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? ay aN awa
Is the temperature differential equal to or greater than 20° F? Qy ON QwA
3. Measured and recorded the perc concentration in the exhaust stream wccl;ly |
at the end of the final drying cycle while the machinet i sorber,
if machines are equipped with a carbon adsorber? 7 Qy ON Qna
Is the perc concentration equal to or less than 100 ppm? s« wm s OY ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for mca:;unng
perc concentrations is at least 8 duct diameters downstream of/any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contractxon, .
or expansion; and downstream from no other inlet? Qy ON OwA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ]
condenser coils? ~Qy ON QN/A
6. Routed airflow to the carbon adsorber (if used) atalltimes? ~ "' -'" .. OY-ON ONA
PART V: RECORDKEEPING REQUIREMENTS e R T JEn

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly tatal of perc consumption?

3. Maintained leak detection inspection and repair reports for the fouqx.v'ing:;_";: ke
a. documentation of leaks repaired w/in 24 hrs? or; o

b. documentation Ofp?.f’a crdered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

-

i=

. Maintained calibration dara? (er esplicodle direz: resding ir.r:r.:..-.e::r:)

w

. Maintained exhaust duct monitering data on perc concentraticns?

. Maintained starup/shutdown/maifunction plan?

~N O

. Maintained deviaticn raports?

[27)
v
-
1
5
"
3
H
(%
n
0O
]
(3]
2
]
e
w
0
4
h
—
(7
(})
1)
0H
(€]
(V]
-
(1)
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i ADDITIONAL SITE INFQRMATION:

| 1. Secondary Contaimment for: Dry Cleaning Machine & Starage area ] (]

- . .
. . . . . . . . B . .
- . . -.,, = Sob s meer ima w mce e mme metc e @ e sem oo . eme e .—-a -
e ®
oe o ® . . s

2. Disposal of Water fm'nWater Separator us:.ng approved evaporator [/{ [1
ar oontr.actedWastewater service - [ 1 [7}

------

T AR - -~ I T
‘ - . - .. .. N
. . - - I -
y :
LN b - -
‘ - . b e .
. - . .
K e . -
. - - .
. . .é
. . . .
. -
- -
. .
N . .
e . -
% A tas F EXA
- %' - e ‘ea’
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T K
N
LAY
-
— — — e e r——




Best Available Copy

PART VI: LEAK DETECTION AND REPA(RS

'. Daes the respansible afficial conduct 3 waek|-: v (for small squrces, bi-weekly) leak detection ancfr);.\

inspection?

L. Has the facilicy maintained a leak lag?

. Dacs the respansible afficial check the fallowing areas for leaks?

Gy aN aw/a
my/ QN anvA

l(‘{ QN QwA

Pumps (ZK QN QwaA

Hose connectians, firtings,
couplings, and valves

Door gaskets and seating

Filter gasksts and seating

Solvent tanks and containers

Water separators

QOdor (noticeable perc odor)

Y aN awa
D«Y/DN OnN/A
+. Which method of detection is used by the responsible official?

. $ . N
Visual examination (condensed solvent on exterior surfaces) G/ |

Physical detection (airflow felt through ga_e.k:-:zs)

 Use of direct-reading | msmmmm" ('mePfchalonmemc wbes) - - ~' ?0 ’\lA : w
Halogen leak detecter : ' 90{\( Pc y
If using direct-reading instrumentation, is the equipmeufz A :‘:'.' : N/,a; e

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

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

(PID/FID only)? | ay CN _
c. Inspected for leaks and obvious signs of wear on awe:id)'.ba;sié? | o QY D\I ..
d. Keptinacle anand sewsaen wheanotinuse? . . _;_.',. DYDN -
¢ Venified for acc‘mc" bV use ofduphca" sa.:nples (calonn:mc cnIv)" e Qv DN

Qv ax
4 Qan
Muck cookers _ Ay aN
Stills | ay aN an/a

Exhaust dampers

Qv Qy ?&?A

27 aN awa

Diverser valves

Cartridge filter housings CJ}/EIN Qw/A

Ve /gémalk/&//gf

podsible Official’s Na=as
(Please Print)

o

~ il DL

e T

s:: \'.‘..-'.- Gu-‘—}: :'-._:::‘
[asgecies’s Siznanees

Apgroximats Datz of Nex: laspesiion

Responsible ?fficial’s Signature
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