Department of
Environmental Protection

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

November 25, 1996

Mr. Jeffrey M. Craddock

President

Gulfstream Cleaners of Delray, Inc
777 Bast Atlantic Avenue, Suite 123
Delray Beach, Florida 33483

Re: Facility I.D. No. 0990443
Dear Mr. Craddock:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 4, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or 1f 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, ChieéZfa/Qﬁczzr

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

G’U "‘PS‘}V‘(’(Wl (:ICQ Jevs O:E DC.‘DCL\Z, \ ELIC’Z
2. Site Name (For example, plant name or number):

G < ' \

3. Hazardous Waste Generator Identification Number:

FLD 92117954

4. Facility Location:

Street Address: qq '7 E. A“i‘laﬂ‘“t Ave. guHc, *+{23
City: DC‘ ha\/' Bea Q’L County: Dalm th(l_l Zip Code: 334—3}

AT g i

e v

Responsible Official

6. Name and Title of Responsible Official:

Jeffrey M. Cv\aoorﬂoc/(’. pﬂés:’rﬂcﬂ{’

Responsible Official Mailing Address:

Organization/Firm:

Street Address:

City: County: Zip Code:

~

8. Responsible Official Telephone Number:

Telephone:  (§([) AT7L-CS 75 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED

il L0
DEP Form No. 62-213.900(2) Page 13 of 16 SEP. 4 199
Effective: 6-25-96
Bureau of Air Monitoring
& Mobile Sources
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initiaily 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

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed | x |

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)
Existing small area source | x | New small area source

Existing large area source | New large area source [ |

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

Page 14 of 16



4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser

New small area source
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

LD e

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



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

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

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

Responsible Official Certification

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

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

Date

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




LALLM S

PERCHLOROETHYLENE DRY CLE
 TITLE ¥V GENERAL PERMIT

CONMPLIANCE INSPECTION CHECKLIST

EANERS

TYPE OF INSPECTION: AMNUAL K COMPLAINT/DISCOVERY a
RE-INSPECTION a

=

AIRS 1D

0??044? DATE: é‘/&/47

TIviE IN:

FACTLITY NAME: &//fyfkf’ﬂﬂ/ O/ﬂ/?o(ﬂ,és |
FACILITY LocaTioN: 2272 5. /47L/'4Nf C /4(/414
| elidy Pegeh 23 «ry

TIVME OUT:

7

EA.RT I: NOTIFICATION

L.
2

3.

{check approprizte box)

Existng tacility notified DARM by 9/1/96

. New facility notfied DARM 30 days prior to startup

Facility failed to nouify DARM to use general permit

i

PART IO: CLASSIFICA”"ION

Al

Facility indicated on nonﬁcatlon form that )t 182
(check appropriate box)

1. Existing small area source
dry-to-dry only, x<140 galfyr
transfer only, x<200 gal/yr
borh rypes, x<140 gal/yr
(constructed tefore 12/9/91)

3. Existing large area source
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
bath types, 140<x<1,300 gal/yr
(constructed before 12/9/91)

This is a correct facility classification

If no, please check the appropriate classificauan:

A

facility qualified for a general permit as number

2. New small area source -
dry-to-dry only, x<140 galfyr
transfer only, <200 galfyr

both types, X- =140 a:]_/r
(constructed on or after 12/9/91)

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

Echm

above

a facility exceeds above limits and is not e1~ gible for a general permit

facility was gallons.

K

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

L of4
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“JPART [0: GENERAL CONTROL REQUIREMENTS

R

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

1. Storing perchloroethylene in tightly sealed and impervious containers? m an
2. Examining the containers for leakage? Wy aw
3. Closing and securing machine doors except during loading/unloading? GS:‘{ an

4, Drznmng cartridge filters in their housing.or in sealed containers for at
ieast 24 hours prior to disposal? e %Y “aw g

5. Maintaining solvent-to-carbon ratios and steam pressure Bt carbon adsorter
beds according to the manufacturer’s specifications? ay aw %I/A]

[PART Iv: PROCESS VENT CONTROLS

In Part 11-A:

N

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

If classification 2 has been checked, the machine sheuld be equipped with a refrigerated condenser;
{camplete A belaw).

If classification 3 has beeii checked, the maclhine 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 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 lzrge area sources:

(check appropriate boxes)

1. Equipped all machines with the appropnate vent controls? bﬁ( aN

2. Equipped dry-to-dry machines with a closcd-lcop vapor venting system? : %’ ‘ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the ' |
condenser upan opening the docr? m aN awva

. i
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ' %{ awN

[

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? : : KY N

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

3 ofd4 Revised 10/28/96
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(3]

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

Measured and recorded the exhaust te
on dry-to-dry, reclaimer, and dryer machihes on a weskly basig?

Measured and recorded the washer exhaust tem
inlet and outlet weekly?

Is the temperature differential equal to or greater 20°¥7
Measured and recarded the perc concentration in the gikhau
at the end of the final drying cycle while the machin Is.‘ven 1
if machines are equipped with a carbon adsorber?

stream weekly
g to the adsarber,

Is the perc concentration equal f0 or less th

Assured that the sampling port on the carbon
perc concentrations is at least 8 duct diamete
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

condenser coils?

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

erature on the outlet side of the condenser located

ay an

Qy an

Qy an

aQy QN aN/A’
{

ay aOn_ _N/A

QY oN__N/a

Oy AN ON/A

Qy ON ON/A

[PART v: RECORDKEEPING REQUIREMENTS

2

-
2.

~N Oy

‘Has the responsible official:
{check approprate boxes)

L.

Maintained receipts for perc purchased?

. Maintained rolling monthly averages of perc consumption?

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

h. documentation of parts ordered to repair leak and leak repaired w/ in 2 days
and parts installed w/in 3 days of receipt?

Maintained calibration data? (for direct reading instruments only) -
Maintained exhaust duct mognitoring data on perc concentrations?
Maintained startup/shutdowr/malfunction plan?
Maintained deviation reports? § Aows o Jemm 75 ,
Problem corrected? &80 /’M_Akfmf m Mrweo/

. Maintained compliance plan, if applicable?

———=

|PART VI: LEAK DETECTION AND REPAIRS

L

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

3of4
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2. Which method of detection is used by the responsible official? )
Visual examination (condensed solvent on extérior surfaces) ﬂ
Physical detection (airflow felt through gaskets) &

Odor (noticeable perc odor) SL
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipmenf:

a. Capable of detecting perc vapar concentrations in a range of 0-300 pprﬁ? ay ON Yy N/A
b. Calibrated against a standard gas pnotto and after each use -

(PID/FID only)? 3 Qy an_|N/A
‘c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy an, N/ }\
d. Kept in a clean and secure area when not in use? . T QY ON [N /*’A
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay anN | N/Aa |
3. Has the fac1hty maintained a ledk log? @({ aN

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

Hose connections, fitings,

couplings, and valves am Muck coakers . ay GN_W, A

. Daor gaskets and seating aN * Stills m DN___'N1 A

Filter gaskets and seating aN Exhaust dampers ay 4C]N_)4Nﬂ A
Solvent tanks and containers aN — Cartridge filter housings ?‘l‘{ aN  Nja

Water separatars

B
e
o
Pumps o @]& aN Diverter valves m C]N__N A
s
gg

j Je pﬁwzv M. CWLAQ(Q)C[C %57‘2..)

Tame of Rewplnsible Official (Slgxatl,me Nare of @ponsmle Official (Print) & Prore #
[T Garb | £/ 97 ;
Inspector’s Name (Please Print) Date ¢f Inspection
1
L2 A WP ?
I.p{ép‘éctor's Signature Approximﬁte Date of Next Inspection

1. Secondary Containment for: \ a

Dry Cleaning Machine & Storage area

—

Waste area i [

x

[ ]
[]
Spotting area Sealed [ [-]

K

am

[

e

2. Disposal of Water from Water Separator using approved evaporator

zx

or Waste Handl€¥ Picksup Wafer [ ]

4 of 4 Revised 10/28/96



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

" TYPE OF INSPECTION: ANNUAL m COMPLAINT/DISCOVERY [] RE-INSPECTION ]
O 0 .
TIME IN: /0 ° mmEouT__ /7 © AIRS 1D#:_O 79(94— -3
TYPE OF FACILITY:__ !)@?’QJ 0‘1‘/@4/41444 R
eaciLTY NaME___ (YL spwmn  CleAxree s ' DATE. & /Q/f7
FACILITY LOCATION: 22 ™2 2 LA ot K oen /

. Domay  Lenel B3P Y -
RESPONSIBLE OFFICIAL:___ 4. Chpcldsc &, _ PHONE NUMBER:__ 9 26 ~ &£57 73

B

$\ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be ini‘
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:
I
T
?
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[] NOM
DATE OF NEXT INSPECTION: , 47(/ ?g

(Approximate)

INSPECTION CONDUCTED BY: é/ Jv‘ﬁ"“?// é '

: ; [(‘/ (Please Print) !_f_.
INSPECTOR’S SIGNATURE: [,0// { @% PHONE NUMBER: 3 (J/(’ 75 g 5/
i . 0




1
DRY CLEANER AIR( UALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

®
c i
: AIRS ID#0990443 S = N
GULFSTREAM CLEANERS OF DELRAY INC z¢ I
JEFFREY M CRADDOCK g S o 1
777 E ATLANTIC AVE SUITE 123 7= ooz
DELRAY BEACH FL 33483 oo
bz 5 <
- Sz <@ Im
w
Do NOT Remove Label R O
Annual Reporting Period: ’ / ’
-+

w7 o 12 [ 3|

9
Q

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

S UNo
If NO, complete the following:

LN

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance: ’

Method used to demonstrate compliance:

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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

RESPONSIBLE OFFICIAL:)

Alz2z(#

Date

v
*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
11/06/97

<



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

VRS

A< COMPLAINTDISCOVERY — O

RE-INSPECTION = QO

Amso#: © (7‘;54431)“}3:4//‘*’73/ tvMEWN: (0X50  TovE ouT: ”;25

FACILITY LOCATION: 2 7 7

7
FACILITY NAME: .Gi\)j/(:j’ﬂlEM C L Eﬁ\\)
E.

ﬁ’f_chy\"H C 5#57 22

A

[oeak, FL 23483

CONTACT NAME: ©

RESPONSIBLE OFFICIAL : j\ Qﬁ’{s‘f‘l Cxpddocrpone: 276 - 657 o5

PHONE:
|PART I NOTIFICATION
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit . Q

—————

R

|PART Il: CLASSIFICATION

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

1. Existing small area source a
.dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

{constructed before 12/9/91)

facility was Z/ é gallons.

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

2. New small area source &
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

?
3. Existing large arca source 8] 4, New large area source - Q %& =
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 galiyr Q; e
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr o % -
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr 5E ¥
(constructed before 12/9/91) (constructed on or afier 12/9/91) <z ‘ic;
: S 2.
S. This is a correct facility classification IZ{Y ON UCan not determine ?“ﬁ 6—;.
3
0
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility excceds above limits and is not eligible for a general permit

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

\ )‘?‘i‘]

1 Of5 Revised 8/11/97




|[PART OI: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing pcrchlorocthylcng lrx_t_ng@lQ ealed and impervious containers? w aN ON/A

2. E;:amining the containers for Jeakage? ' jZfY aN ON/A

3. Closing and sccuring machine doors except during loading/unloading? ' #Y ON L
A TS

4.

Draining cartridge filters in their housing or mz:aled containers for at ,/7'0(

least 24 hours prior to disposal? '_%g-fw? ¢ X k ZL| ’ ay ON W/A
eas ours pri p { I ;97 » ds

Mamtmmng solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? - Oy OGN ?f\I/A

———

!\JI

[PART IV: PROCESS VENT CONTROLS IR ]

In Part JI-A: ' o

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

If classification 2 has been ‘c;_hcckcd, the machine should be equipped with a refrigerated condenser
(complete A below),

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installedpriqr to September 22, 1993 . ‘

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

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

1. Equipped all machines with the appropriate vent controls? ,ESY aON
2. Bquipped dry-to-dry machines witli a closed-loop vapor venting system? ny ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ,ZQ’ ON OnN/a
4. Measured and recorded the icmpcraturc of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ﬂY N

. o - N

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

condenser exceeded 45°F? . /E!]Y ON ONA
6. Conducied all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? /({Y ON H

20f5 ) ' Revised 8/11/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-lo-dry, reclaimer, and dryer machines on a weekly basis? Oy QN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ( Qy aN aw/a
» Is the temperature differential equal to ay aN Own/a
3. Measured and recorded the perc concentration in the ust stream weekly
at the end of the final drying cycle while the machipe/is\gnting to the adsorber, ‘
if machines are equipped with a carbon adsorbegd”™ Oy OGN ONa
Is the perc concentration equal to or Qy ON ON/A
4. Assured that the sampling port on
perc concentrations is at lcast 8
or expansion; is at least 2 d
or expansnon and downstream from no other inlet? Oy aN ON/A
5. Eqmpped transfer machines (dryers reclalmers and washers) with individual
condenser coils? : Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy QN ON/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: '
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y ON
2. Maintained rolllnmrages of perc consumption? FQ{ ON
3. Maintained leak detection inspection and repair reports for the following: :
a. documentation of leaks repaired w/in 24 hrs? or; )ﬁY ON ON/A
b. documentation of parts ordered to repair leak and leak repaired whin 2 days
and parts installed'w/in 5 days of receipt? /ZTY ON ONA r
4. Maintained calibr_au'on data? gor applicable direct reading instruments) ‘ay aN (A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON ﬁN/A
6. Maintained startup/shytdown/malfunction plan? ,@Y N
7. Maintained deviation reports? )ﬁY ON ON/A
Problem corrected? ON ON/A

. Maintained compliance plan, if applicable?

ON

;21 N/A

3Jof S
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"+ [PART VI: LEAK DETECTION AND REPAIRS ﬂ

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

inspection? ~AaY ON
2. Has the facility maintained a leak log? a¢  oON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves /D{ ON ONA Muck cookers Qy ON anN/a
Door gaskets and seating /cz@ QN ON/A Stills /a{ aN ON/A
Filter gaskets and seating [% aN ON/A Exhaust dampers ay aN Dﬁﬁ\
Pumps ?4 AN aN/A Diverter valves - C? aN an/a
Solvent tanks and containers jZ{Y ON ON/A Cartridge filter housings [2¥ ON ON/A
Water separators - o 12( aN ON/A '
4. Which method of dctection is used by the responsible official?
Visulal examination (condensed solvent on exterior surfaces) R a8 .
Physical detection (airflow fcjt through gaskets) a N
Odor (noticeable perc odor) - a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a 'd/ r
Halogen leak detector _ N : ' ﬁ/h)/ A
Ifusin\g birect-reading instrumentation, is the cquipmentf 2N/aA

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

L

—— =

Teffrey M Cpeddede

Responsible /JOfRicial’s Name
(Pleage Print)

B Chsrohs

Inspector’s Name (Please Print)

Date of Inspection

VO s | 1997

Inspector’s Signature Apprbximate Date of Next Inspection

40of 5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION: ]

Yes
1. Secondary Contaimment for: Dry Cleaning Machine & Storage area 1] 1
Waste area FT 11
Spotting area Sealed {1

2. Disposal of Water from Water Separator using approved evaporator [/]/ 1
E or contracted Wastewater service [/]/ [1

- 5@%7 (Kleey, a;;au; (p  (Jafe

O o w?fiﬁ)w/ S 15 WS
..... EX(@ff a_ éu,/oégjv
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TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUA COMPLAINT/DISCOVERY D RE-INSPECTION E:I

M, [0 15 O tmeouT__ [/ L RS ARs D8O 97 O4% 3
TYPE OF FACILITY: \377  (fea) f - T
FACILITYNAME, XU L FE S 7oA  CLEAN _ paTE 4 /474
FACILITY LOCATION.. 7.7 7 & . At/ant'c #=/ 23 |
Delvrtr Beach, FL  23G%D
RESPONSIBLE OFFICIAL: ) € e%/r%’y Craddock PHONE NUMBER: X7 &—& 5 7S

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

D Based on the results af 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 i mspector. YESD NQ

DATE OF NEXT INSPECTION: , Wf'/ /?ﬁ‘?

ppronmate)

INSPECTION CONDUCTED BY: %? )/ C 20 i 5

. |/ c/ i?lease Print) .
INSPECTOR'S SICNATURE@ L’Dk PHONE NUMBER: g/( 5 /3 07 O

Page of . Revised 10/96




TYPE QF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT

ANNUAL/@\/

COMPLAINT/DISCOVERY []

INSPECTION SUMMARY REPORT

RE-INSPECTION |:]

e [0 035 \ TIME OUT: // /5 ARs 0% O 9 79 4.¢L 3
TYPE OF FACILITY:_____ D%~ C(?Km I o T
FACILITY NAME: Ccwdlf- Stwyeana Cf €N DaTE: Méveh ﬁ{ ﬁ

FACILITY LOCATION:___ /) v E. At/lantc Fhe #’ /2.3

1 . Delyvay PReackh, FC >34 g
RESPQNS[BLE OFFICIAL: Jéﬁxe/y Coa dd ocK PHONE NUMBER: 7L~ 6{‘75—

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule §2-213.300, Florida Administrative Code (F.A.C.).

O

Based on the results of the compliance requirements evaluated during this inspection, the followma compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Aanual Compliance Certification form has bezn properly certified and submitied to the inspecior.

ves[] N
DATE OF NEXT INSPECTION: May ¢ h OO0
(Ap ommate)
INSPECTION CONDUCTED BY: /Q \/ O/CS

(Please Print)

> -
INSPECTOR'S SIGNATURE: WV}%M 55¢ - 20 /0

PHONE NUMBER:




PERCHLOROETHYLENE DRY CLEANERS 74%%5

TITLE VCENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION Q

COMPLAINT/DISCOVERY Q

AIRS ID#: 0790443  pare: D ‘“%'% rme: 10 35" TiME our: 11315
FACILITY NAME: (r Lu\i\' ET\’Q'QJW\ ~ Clexanm

FACILITY LOCATION: 77 7 E. AT ,Q%M S e J'_i? /2>

et

Delsy

Reacl. FL 354K3

addeck

PHONE:

CONTACT NAME:

RESPONSIBLE OFFICIAL: _J eir{rve?/ Cx

766575

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 genéral permit

{PART II: CLASSIFICATION -

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

3. Existing large area source a
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr
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:

[ No notification form - _

Q Drop store/out of business/petroleum
2. New small area source \ :
dry-to-dry only, x < 140 gal/yr R
transfer only, x <200 gal/yr
both types, x <140 gal/yr

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

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

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

/ﬂ{ ON QCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number
a 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 gallons, ? ? g MOW\@ bgLL,S/I\ ™ 159 ? \/d‘/
1ofs Revised 9/15/97




[PART I1l: GENERAL CONTROL REQUIREMENTS !

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

1. Storing perchloroethylene in tightly sealed and impervious containers? /O{ aN Qn/a
2. Examining the containers for leakage? }2& aN Qwa
3. Closing and securing machine doors except during loading/unloading? - — =~ ZK aN

4

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

Q9K
least 24 hours prior to disposal? ' ) Lﬂ"i,‘ g_:;/ Qy ON BéA

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

| PART IV: PROCESS VENT CONTROLS - ~ | ]
In Part O-A:

If classification 1 has been checked, no controls are required. Proceec"l.to Pai’t V.

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

If classification 3 has been checked, the maehme should be équ-xxﬁbe'd-\»\:"l.t'hzext‘hefdzi're-fr-l-g'eréted' =
condenser or a carbon adsorber (complete A and B belov.) Carbon adsorber must have been mstalled
prior to September 22, 1993 : : Gt

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

A. Has the responsible official of all new sources and exlstmo larae area sources
(check appropriate boxes)

._,‘

. Equipped all machines with the appropnate vent controls” e )ZI/DN '

2. Equipped dry-to-dry machmes thh a closed-loop vapor ventm system? o Y CN EN/A

W

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

condenser upon opening the door? ) ,Z( aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? _ F({ aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

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

verifying that the coolant had been completely charged? 9?4 an

20f53 Revised 9/15/97



(ha

. Measured and recorded the washer exhaust temperature at the condenser

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

. Routed airflow to the carbon adsorber (if used) at all }ix_ne's?

. 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? Qv ON

“inlet and outlet weekly? Qy ON ONA
Is the temperature differential equal to or greater than 20F? Qy ON ON/A
. Measured and recorded the pesg concentration in the egfaust stream weekly
at the end of the final drying.cyc is venting to the adsorber,
if machines are equipped with a carb ) _ Qy ON On/A
Is the perc concentration equal to o ? . A‘ e ... Qy ON QN/A
. Assured that the sampling port on h€ carbon a¥sorber exhaust for meas-uring'
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 dyct diameters upstream any bend, contraction, .
or expansion; and dowgstream from no other inlet? : : Qy ON ON/A

individual
condenser coils? I

PART V: RECORDKEEPING REQUIREMENTS

2

~ D

. Maintained rolling monthly total of perc consumption?
- B3,

w

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

Maintained leak detection inspection and repair reports for the follqwiz_)g:_:_f__f{'

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? Q/Y ON anvA
Maintained calibration data? (for applicable direct reading instruments) Qy ON 'Z(}:I/A
Maintained exhaust duct monitoring data on perc concentrations? _ Oy ON ;(NM

. Maintained startup/shutdown/malfunction plan? ,Z?Y ON
. Maintained deviation reports? Y ON QN/A
Problem corrected? Q{;’ aON aN/A
. Main_t‘hincd'compliance plan, if applicable? Qy ON Q{N/A

30f5 Revised 9/15/97




.

© "[PART VI: LEAK DETECTION AND REPAIRS

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

,a{ aN
2. Has the facilicy maintained a leak log? . ,ZY/ ON

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

Hose connections, fittings,
couplings, and valves Q{DN OnN/A ~ Muck cookers ay aN 1A
" Door gaskets and seating )21( QN ON/A Stills ,tz{ ON ON/A
, ' Filter gaskets and seating P{ aN anN/a ~ Exhaust dampers ay ON m
Pumps z P{DN aN/A Diverter valves E{DN ON/A
~ Solvent tanks and containers KY aN aN/A Cartridge filter housings QY aN efvA
Water separators Y ON QN/A o SR
4. Which method of detection is used by the responsible official? _
Visual examination (condensed solvent on exterior surfaces) . /(

Physical detection (airflow felt through gaskét.fs)

Odor (noticeable perc odor) S T

* Use of direct-reading insnumeﬁtéiion -CISIDIPID/;alori}neﬁ'iq ﬁbes) - o /ﬁ”\/ o
Halogen leak detector ) . . e ) _-::ﬁ':f,._ ' /D/'JﬂD( -
If using direct-readinginstrumentaﬁon, is the equ'i;im.en'f: S WA .-

a. Capable of detecting perc vapor concentrafions in a range of 0-500 ppm? » ClY D_N C

b. Calibrated against a standard gas prior to and after each use L
(PID/FID only)? ' ’ o T C]YDN
Covax

T ovaon

c. Inspected for leaks and obyious signs of wear on a weekl'yvba."sis?

d. Keptin a clean and secure area when not m use?

e. Verified for accﬁrﬁéy b;v use of duplica!é— sarhplesv(é-alorim-éﬁ'ig.61;11;«)?_'

TefPrey M Coadlode //L/W/ Ll

Responsiblel Official’s Name
(Please Print)

%)\/ C[’\QKSA\‘ 5"’ & ?7

Inspector's Name (Please Print) Date of lnspection

%‘-‘/’ &/@ oo Mese s g'-\o a2

Inspector’s Signaturs

Approximate Date of Next Inspection

4 0of3 evised 9/13/97

R%ﬁ?’é ble Official’s Signature



[ ADDITIONAL SITE INFORMATION:

Yes
1. Secondary Contaimment for: Dry Cleaning Machine & Storage area [ ]
Waste area ] ]
Spotting area Sealed F] [ ]

e

- Tt e e Tt e e e e e

12, stposal of Water fmm Water Separator usmg appxoved evaporator/[/]/ (1
: - - or oontracted Wastewater serv10e : ,.[/]/ ]

505 .
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TITLE V AIR QUALITY GENERAL PERMIT
‘ INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL m

TIME IN: /0! O~

TIME OUT:
TYPE OF FACILITY: 22y C (ann: .3

COMPLAINT/DISCOVERY D

RE-INSPECTION []
/0 25 AIRS ID#:_ 0990443
y .

Guwifsipoam Cleaniees OF ’Deieg}/, Tryc
FACILITY LOCATION:

DATE: 3/ 3 Joo
‘7-7>7 E lq'l"lﬂf\}‘,‘i( /—]u‘ﬁ. / Y
.Deiem\/‘ Beach |, ]

RESPONSIBLE OFFICIAL: Jefreay (eaddocK

PHONE NUMBER:_ 97¢ ~ 575

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.).

FACILITY NAME:_.

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

s B O
o ¥ M
o3 - - S
- B 2 o =
53 3 ™M
e =1
Ty =
@
COMMENTS:
The Annual Compliance Certification form has been properly certiﬂéd and submitted to the inspector. YESD NO@
DATE OF NEXT INSPECTION: Manech 2007
(Approximate)
INSPECTION CONDUCTED BY:___ Jetfesy Diwl

(Please Print)

INSPECTOR'S SIGNATURE: _Qlogyrusy Dugek

PHONE NUMBER: .355 -3Q70 X1 1137
Page of

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS |
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF iNSPECTION: ANNUAL X COMPLAINT/DISCOVERY 0
RE-INSPECTION 0

AIRS ID#: 09504/ 3 DATE: 37/3]/00 TIMEIN: 10:0%5 TIMEOUT: 10 ¢ 25

FACILITY NAME: G lf Sieaam (a2

FACILITY LOCATION: 777 E. Atfauiic Ave. F 123

Deleny Beach F| 33493 =

RESPONSIBLE OFFICIAL : _Jefy Ceaddoc¥ PHONE: 37 - 575 .

CONTACT NAME: ' PHONE:

o

[PART I: NOTIFICATION | ]

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

2. Facility failed to notify DARM to use general permit

[PART 1I: CLASSIFICATION - ]

{1 No notification form

Facility indicated on notification form that jt is:
{1 Drop store/out of business/petroleum

‘(check appropriate box)

A
1. Existing small area source 4 2. New small area source, N
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 4. New large area source a.
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
bothtypes, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) . (constructed on or after 12/9/91)
5. This is a correct facility classification %Y ON QCan not determine
If no, please check the appropriate classification:
O facility qualified for a general permit as number above
] 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 4O _ gallons. march ¢99% Fo maetch 2¢&es J

erra—

1of5 _ Revised 9/15/97




'[[PART 11I: GENERAL CONTROL REQUIREMENTS

(check appropriate boxes)

3]

Examining the containers for leakage?

W

least 24 hours prior to disposal? S$psw D% K
e

s the responsible official of the dry cleaning facility:

1. Storing perchloroethylene in tightly sealed and impervious containers?

Closing and securing machine doors except during loading/unloading?

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

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

XY QN OQna
Wy aN ana

RY ON
Qy ON MN/A

Oy ON XN/Aa

J

[PART IV: PROCESS VENT CONTROLS -

In Part YJ-A:

(complete A below).

prior to September 22, 1993

(complete A and B below).

(check appropriate boxes)

condenser upon opening the door?

condenser on a weekly/bi-weekly basis?

condenser exceeded 45° F?

1. Equipped all machines with the appropriate vent controls?

If classification I 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

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

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

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

a

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

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

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

Xy ON

Xy ON ON/A
Wy ON OwA
Wy ON

®y ON ON/A

Xy ON -

20f5

Revised 9/15/97



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? Oy anN
2. Measured and recorded the \vasher exhaust temperature at the condenser
inlet and outlet weekly? Oy ON anva
Is the temperature different\] equal to or greater than 20° F2 Qy aON ON/A
3. Measured and recorded the perc concentration in the exhapst stream weekly
at the end of the final drying cycle whilethe machine j#'venting to the adsorber,
if machines are equipped with a carbon ads Oy ON DON/A
Is the perc concentration equal to or lg n 100 ppm? Gy OnN ana
4. Assured that the sampling port on thecarbon adsorbeNgxhaust for measuring
perc concentrations is at least § dct diameters downstredu of any bend, contraction,
or expansion; is at least 2 t diameters upstream from anyNpend, contraction, ,
or expansion; and downstream from no other inlet? - ay ON Ow/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual _
condenser coils? ay aN OwNva
Qy ON an/A

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

.[LPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

: Ry aN

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption? MY N
3. Maintained leak detection inspection and repair reports for the following: |
a. documentation-of Jeaks repiaired w/in 24 hrs? or; Y(I’Y anN anN/A
b. documentation of parts ordered to repair ]eék and leak repaired w/in 2 days ‘
and parts installed w/in 5 days of receipt? ' Ky anN awnva
4, Maintained calibration data? (for applicable direct reading instruments) ay an }ZN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay awN _NN/A
6. Maintained startup/shutdown/malfunction plan? Ny ON
7. Maintained deviation reports? WY aN ana
Problem corrected? y‘{ aN OanN/A
8. Maintained compliance plan, if applicable? - ay ON §ivA

3 0f 5 ' . Revised 9/15/97




~[ADDITIONAL SITE INFORMATION: L

[

o _ : Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area [¥] [ ]
Waste area X1 [ 1]
Spotting area Sealed DA ]

2. Disposal of Water from Water Separator using approved evaporator [X] ]
' or contracted Wastewater service [ 1 X

@ 5ﬂk~l\[ K Lo ip;’cK:S wp e ‘w.qsl-e sludse .

y -

50f5 .




. v

- [PART VI: LEAK DETECTION AND REPAIRS

P .

inspection?

88}

. Has the facility maintained a leak log?

W

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

- Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

Xy an ana
Y ON OnA
MY ON ON/A

MY ON ON/A

WY ON ON/A

WY ON ON/A

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

Physical detection (airflow felt through gaskets)

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

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

Ny ON

RfY aN
Muck cookers ay an NN/A
Stills NY aN OnA
Exhaust dampers Oy anN MN/A
Diverter valves WY ON ON/A

Cartridge filter housings MY ON ON/A

Visual examination (condensed solvent on exterior surfaces) -~

Use of direct-reading instrumentation (FID/PID/_cé]orimetric tubes) m A

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?

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

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

oy OoN

Oy ON
Oy ON
Qy ON
ay ON

Please Print)

Teftrey Diak

Inspector’s Name (Please Print)

Qas 0., :DM

N (25
ectdr’s Signature

4 of 5

CALKEE
8 Signature

Date of lnsf;ectién

.

maech 200/

Approximate Date of Next Inspection

Revised 9/15/97
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) . INSPECTION SUMMARY REPORT '~ - - e
Typ;: . OF INSPECTION: ?(é ANNUAL Zf COMPLAINTI’DISCOVERY_[:] ' RE-I.SP,§CTION [

TIME IN: TIME ouT;_ BESTAVAILABLECOPY  sipspps 0 90 443
TYPEOFFACILITY: %4 Qleogupac | —
FACILITY NAME: ( \Eskren, C’\Qi"kwy 0’ Dol { wie DATE:—ME
T Vv ,
FACILITY LOCATION: 7197, E Paedde Mo Delwny Bewdd.
My W > .
RESPONSIBLE OFFICIAL: BQW% Cvwd dn e PHONENUMBER:_ 276 _ 6775

/[j 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 (FA.C). :

] Bascd on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: ‘

COVIPLIANCE REQUIR}“MI:NT/PROBLEM FOLLOW-UP ACTION REQUIRED

e
J@“ 9\\°

COMMENTS:
. L 4
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[] No[j
'DATE OF NEXT INSPECTION: ' Dec Ol o
' - ‘ (Approximate) '
INSPECTION CONDUCTED BY: W Lidolen o
’ . (Please Print) _
INSPECTOR'S SIGNATURE: "~ i»w%\ . PHONENUMBER: 33 5 3070

Puce of . - Revised 10/¢



BEST AVAILABLE COPY

FPECCHLOROETHYLENE DRY CLE, \\ER:
TITLE V CENFRAL PERMUT

td

i

COMPLIANCE INSPECTION CHECKLIST

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

E

{arrs o O Yo H4D popg. TIME IN: TIME OUT:

] FACILITY NAME: Go\FS3rean. Cleawenn .,[ Dodroy  Beand,

N J
FACILITY LOCATION:
RESPONSIBLE OFFICIAL : PHONE:
CONTACT NAME: N\ ¥ re y O Aok PEHONE:

L' — - S ——— — . : -
PART I: NOTIFICATION '
(check appropriats box)

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

2. Facility failed to notify DARM to use general permit Q -
PART II: CLASSIFICATION - 7 i
Facility indicated on notification form that it is: Q No notification form

(check appropriat2 box)

Al ' X |
1. Existing small area source 0 2. New small area source ﬁ
dry-to-dry only, X < 140 galiyr dry-to-dry only, x < 140 gal/yr g
transfer only, X <200 gallyr transfer only, X <200 galyr
both types, x <140 gallyr - - - both types, x < 140 galiyr
(constructad befors 12/9/91) *° (constructed on or after 12/9/91)
i 3. Existinglargearea saurce Q 4. New large area source o
j dry-te-dry enly, 140 <x <2100 g dry-to-dry only, 140 £x <2,100 gaVyr
tensfer only, 200 <x < L, 300 galiyr transfer only, 200 < x £ 1,800 gal/yt
both types, 140 <x < 1,800 galyr both types, 140 <x < 1,800 gal/yr
(consTuciad befors 12/9/9 1) (consaructsd on or afer 12/9/91)
5. This is a correct faciliey classification Qy aN QCan not d2tarmine
: If o, pleass check L".: 2perocriate classification:
i Q oy qualifiad for a genenal permit as number atove
= facilicy exczeds ateve limits and is net eliginle fora ganenai permle
| B. Tz tesal quapiivg o7 perchlerzetivlene (pere) purchased within the preezding 12 meaths by (s dry clzaning
E facilics was |9 gallons

r

O Drop store/out of business/petroleum

n



[PART 111: GENERAL CONTROL REQUIREMENTS

|

1.

2
3.
4. Draining cartridge filters in their housing or in sealed containers for at

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?

least 24 hours prior to disposal?

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

&y aN ON/A
JaY ON ON/A

/Cﬁl:m

Oy ON ?%/A
Qy ON ?ZN/A

—— —

[PART IV: PROCESS VENT CONTROLS -

1

1.

2.

vy

In Part IJ-A:

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

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

(complete A below).

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

prior to September 22, 1993

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

(complete A and B below).

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

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 airflow 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/bi-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 appropriate cooldown period and after

verifying that the coolant had been completely charged?

.?Y .DN

IZ§ ON Ow/A
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B. Has the responsible official of an existing large or new large arca source also: !

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON H
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON ONA
an 20° F? Qy ON OwN/A

Is the temperature differential equal

xhaust stream weekly

3. Measured and recorded the perc concentration in t
enting to the adsorber,

at the end of the final drying cycle while the machide 1
if machines are equipped with a carbon adsorber?

Qy ON
ay ON

4. Assured that the samp]m port on the carboh adsorber exhaust for measuring
perc concentrations is at Jeast 8 duct diamg£ters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameterspupstream from any bend contraction,

or expansion; and downstream from no pther inlet?

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

condenser coils? Oy ON

Qy ON

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

[PART V: RECORDKEEPING REQUIREMENTS . - |

Has the responsible official:
(check appropriate boxes)

Ay oN '

1. Maintained receipts for perc purchased?
% on

2. Maintained rolling monthly total of perc consumption?

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

2Y ON ONA

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days /B( '
QN

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

and parts installed w/in 5 days of receipt? QON/A

4. Maintained calibration data'é (for applicable direct reading instruments) Qy ON '%/A

5. Maintained exhaust duct monitoring datﬁ on perc concentrations? - Qy ON ?N/A
6. Maintained startup/shutdown/malfunction plan? - &y ON

7. Maintained deviation reports? a7 ON ON/A

Problem corrected? | G{D\I ON/A

8. Maintained compliance plan, if applicable? B ' - Qy ON 91*’//\
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[ ADDITIONAL SITE INFORMATION: -

1. Dry C.leénin_q Machine & Storage area

Secondary Containment for:
Waste area

Spotting area Sealed

2. D:Lsposal of Water from Water Separator using approved evaporator

or oontr:acted Wastewater service

1
]

NO-
L1
[1]
[]

[

o

)
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- PART VI: LEAK DETECTION AND REPAIRS

i}

inspection?

-~

(S8

. Has the facility maintained a leak log?

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

(93]

Hose connections, fittings,

Water separators SI%DN QN/A
4, Which method of detection is used by the sésponsible official?

Vlsual examination (condensed solvent on exterior surfaces)
Phys:cal detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/;élorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

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

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

‘anN

Qv
a¢¥ on

couplings, and valves ey aN ON/A ~ Muck cookers Qy AN dﬁ/A
Door gaskets and seating ,Dg‘ aN aN/A Stills ~8v ON an/a
Filter gaskets and seating [Z/DN ON/A Exhaust dampers Qy aN dN/A
Pumps _ Y ON ON/A - Diverter valves «CY/ aN anN/A
Solvent tanks and containers J aN ON/A Cartridge filter housingygiY aN ON/A

é“/

e

5 ne
v LS
TA

Qy ON

Qy ON
ay ON
ay oN
Qy o

N ~\39 Ffre s

Cime Qb()d”

Reésponsible COfflc:r.al’ 8 S:Lgnature

\V\\ \_,KSQ\%/ o .h—./idb’/@o'

Inspector’s Name (Please Print) Date of Inspection .

\m-\ NN | 1l ®

-

Inspector’s Stonamre - Approximate Date of Next Inspection
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B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,
or on the front if space permits.

‘§83daay Ndnl3iy 40 1HDH JHL
3¢0I3ANI 40 dOL LV §§}40|l$ 30y1d

oL

A. Recived y (Please Prinfﬁ’ﬁ’fq B ?tezlﬁﬁ‘f'y
SR gl

1. Article Addressed to:

10 . AIRSID # 0990443001AG
JEFFREY M CRADDOCK
GULFSTREAM CLEANERS OF DELRAY

INC
777 E ATLANTIC AVE SUITE 123

DELRAY BEACH FL .33483 R

0 Agent
Addressee
1?2 O Ves

0 No

D.Is de|ivéry a

If YES, entgr delivery address below:

3. Shrvice Type
ertified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

7000 0520 O30 9372 75/0

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

|

U.S. Postal Service
CERTIFIEIQ MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Providec])

SNy

Postage | $

Certiflod Fee

Return Receipt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee
(Endorsement Required)

JEFFREY M CRADDOCK

0 0520 0020 9372 75.0

INC

: 3| 777 E ATLANTIC AVE SUITE 123

{ O | DELRAY BEACH FL 33483

i PS Form 3800, February 2000
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10 AIRS ID # 0990443001AG

. GULFSTREAM CLEANERS OF DELRAY
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See Reverse for Instructions




Domestic Return Receipt

!
|
1% SENDER ) ]
|2 s Complete items 1 andlor 2 for additional services. | also .WISh to Teceive the

@ wComplete items 3, 4a, and 4b. following services (for an
| 8 = Print your name and address on the reverse of this form so that we can retum lhls extra fee):

- card to you.

% g -:grargit: l?us form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
l ; = Write “Return Roaceipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
j £ =The Retun Receipt will show to whom the article was delivered and the date
] 5 delivered. Consult postmaster for fee.
} 3. Article Addressed to: 4a. Article Number
2 PS5 302 &35

E AIRS ID#: 0990443 4b. Service Type -

8 GULFSTREAM CLEANERS OF DELRAY INC 0 Registered O Certified

§ JEFFREY M CRADDOCK [0 Express Mail 0 Insured

777 E ATLANTIC AVE SUITE 123 i i

o Retum Receipt for Merchand CcoD

6| DELRAY BEACH FL 33483 L1 Retum Receipt for Merchandise [

. — e . _~| 7. Date.of Delivery

T - ' R T

- S /ci L AN [
\ © 5! Received By (Pnnt Name) — foy U :|8. Addressee’s Address. (Only(ff requested
Ml . o él and fe is paid)
| &l = -
], ‘g' £)
] > v
|2 -
|

-

i

Thank you for using Return Receipt Service.

.

P.2L5 302 235

US Postal Service

AIRS ID#:
JEFFREY M CRADDOCK

DELRAY BEACH FL 33483

ruswye

Receipt for Certified Mail

No Insurance Coverage Provided.

GULFSTREAM CLEANERS OF DELRAY INC
777 E ATLANTIC AVE SUITE 123

0990443

9

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whorn & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

|
|
)
|




. SENDER: . :
mComplete items 1 and/or 2 for additional services. | also .WISh to receive the
= Complete items 3, 4a, and 4b. following services (for an
B Print your name and address on the reverse of this form so that we can return this | axtra fee):
card to you.
s Attach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
permit.
sWrite "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Artlcle Number / ggé
AIRS ID 0990443 ) ;_Z 3 6 (;l
GULFSTREAM CLEANERS OF DELRAY 4b. Service Type
INC [J Registered KCertiﬁed
JEFFREY M CRADDOCK O Express Mail O Insured

777 E ATLANTIC AVE SUITE 123

DELRAY BEACH FL 33483 D Retum Receipt for Merchandise D COD

* [7. Date of DeliveTFEB 1 ? 19@8

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

Domestic Return Receipt

Thank you for using Return Receipt Service.

e e ———————— e e e . e it s et _oan T

Z 333 bLil2 asb

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not usa for International Mail (See reverse}
AIRS ID 0990443

S\I%LFSTREAM CLEANERS OF DELRAY

JEFFREY M CRADDOCK

777 E ATLANTIC AVE SUITE 123

DELRAY BEACH FL 33483

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Refum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

i

| PS Form 3800, April 1995

—




