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. Alfred S. Zukowski

Brite Lock Dry Cleaning, Inc.
22943 State Road 7

West Boca Raton, Florida 33428

Re: Facility No. 0990449
Dear Mr. Zukowski:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 16, 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,
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.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

BRITE Look DPrY CLEMMENRS TNV/C,

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

S AME

3. Hazardous Waste Generator Identification Number:

£ ~o53~793 /U]

4. Facility Location

Street Address: 42,943 W /&4 7
City: mf @’a@@ emm/@unw PM  BERCH TipCode: 254, 5

Responsible Official

6. Name and'ﬂ‘it_ig}of Responsible Official:
A S. ZVKOW/SK|
7. Responsible Official Mailin Address

Organization/Firm: ﬂ/{/fg LOOK ‘pﬂ}/ W/M/MR‘/X/C,

Street Address: 9 Q Ci 3

Xtz jd, 7 i
City: y, Baé/a E/}ﬁ’v County fA’LM ﬁ(}}cfﬂ leCode:;;@X

8. Responsible Official Telephone Number:
Telephone: @b/ )1‘7l-77 -J0 7 A Fax: ( . J)0— = .

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: ( ) -
PO ST B U 2B A . Y
RECETVED
SEP 10 1996
, Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources

Effective: 6-25-96
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Facility Information
@@ Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.
Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
-|Type of Machine ID |Purchased |Installed ID |Purchased |[Installed ID |Purchased |[Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit ]
(1) w/ ref. condenser [ S&epT9
(2) w/ carbon adsorber
(3) w/ no controls f )
[Washer Unit ‘
(4) w/ ref. condenser
(5) w/ carbon adsorber c
(6) w/ no controls ‘In
[Dryer Unit. R AR
(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 |
@) Nb control devices are required to be installed I l: I
2(a) What was the total quantity of perchloroethy.lene (perc) purchaséd in the latest 12 months?
/O O ‘ ]gallens
. (b) Ifless than 12 months, how many? [ /. ] moriths . S
Check why it is less than 12 months: New owner: [ L~TNew 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.) ,
hing Existing small area source | New small area source | I'/I
Tl h
o \:V}; ['/" .. M
ng". N Existing large area source [ | New large area source [ |
P ¢

»

o,
DEP Form No. 62-213.900(2) ~Page 14 of 16

Effect{ve: 6-25-96_



e

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 II 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.

W@W

/ ngnature //

/77¢

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



/  RECEIVED

TITLE V AIR QUALITY GENERAL PERMITMAY § 9 1997
INSPECTION SUMMARY REPORT
ureau of Air Monitoring

TYPE OF INSPECTION: AWUALm COMPLAINTIDISCOVERY g Mgpile REUNSRECTION []

TIME IN: A TIME OUT: I "2 S airspe OG90 49
e Pl S Czpweld , '
FACILITY NAME: . . &Qlfe Loo K@t Dt  Creaned S batE S m77

FACILITY LOCATION: Q2943 S '—L WBT bo Apmn ) T 33yag

resPONSIBLE OFFICIAL_PbFRED S- ZUKo WS K pronE NUmBER: _(SEL) 17 —1072

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certificatjon form has been properly certifed and submitred to the inspec'tor. YES[:] NO&
DATE OF NEXT INSPECTION:___ S|l 9%

_ (Approximate) _
INSPECTION CONDUCTED BY: 1)3 N - SK@U@?

),
‘ » . ase Print) '
INSPECTOR'S SIGNATURE: /350\'*(,0 Cftjh—uf PHONE NUMBER:(&J’) ST Y537

Dage P D ayicam |N/0K
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PERCHLO OFTPI‘ LENE DRY CLEANERS
JITLEI YV GEHNERAL PEXRC [T
ce vaJLLucv w SPECTION CHECRLIST
TYPE OF INSPECTION: ANNTFAL % i:Q;\_.EFL;_;_w,W COVERTY a
RE-DNIPECTION Q

sms s OT40 €49 patx: S’“ ﬁ\7 ez 0750

ST
o ovr: 425 |89

FACILITY MAME:

Plite loow & Pheree P+t %&@9

22943

FACILITY LOCATION:

g@ '7, bﬁ'eﬁ gOCPr MuJ,L

Ce 33342g 7

[PART I: NOTIFICATION

{chack ap_:ropriate cex)

L. Exisung facility podfied DARM by 5/1/96

i 2. tlew facilizy ascfied DARM 30 days prior to starmup ' Q
I 3- Facility failed to nolify DARM to use general permit ) ' Q i
\ _|

{PART I: CLASSIFICATION

l} Facility indicated oa notification form that it is:

(check apprcp:iate box)

A
1. Existing small area source a
dry-te~dry only, x<140 gal/yr
transfer anly, x<200 galiyt
noth types, X<id4) gal/yr
- (consuucted 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/yt

both types, 140<x<1,800 galiyr
(constructed vefors 12/9/91)

This is 2 correct facility classification

If no, please check the appropriate classifizaton:

2. New small area source- }’(
dry-to-dry caly, x<140 galiyt

transfer only, x<200 galyt

voth types, x<i40 galiyT

(constructed ou or after 12/9/91)

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

both types, 140<x<1,300 gal/yr
(ccostructed on or after 12/5/91)

95{ aN

a facility qualified for a general permit as number above
a Tacility exceads above limits and is not eligib]e for a general permut
B. The total quantity of perchloroethyleie (perc) purchased within the precsding 12 months by this dry cleaning

facility was gallons.

Revised 10/23/55



|PART OI: GENERAL CONTROL REQUIREMENTS , |

Is the responsibie official of the dry cleaning facility:
(check appropriate boxes) i
i
L. Storing perchlorcethylene in aghdy sealed and impervious containers? % an
2. Examining the containers for leakage? W QN
3. Closing and securing machine doors except during loading/unleading? 5{[ aN
4. Draining cartridge filters in their housing.orin sealed containers for at
ieast 24 Hours prior to disposal? % anN
5. Maintaining solvent-to-carbou ratios and steam pressure for carbon. adsotber
beds according to the manufacturer’s specifications? ‘ ay C]N/@A

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

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigserated
condenser or a carbon adsorber (complete A and B below). Carbor adsorber must have been
installed prior to Segtember 22, 1993

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

A. Has the responsible official of all new sourcas and existing large area sources:
{check appropriate baoxes)

1. Equipped all machines with the appropriate vent controls? N

X
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condenser upon opening the docr? ‘ % aN aw/a

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

(V1

Repaired cr adjusted the equipment within 24 hours if the exhaust temperaturs of the '
condenser exceeded 45°F7 ‘ ﬂ /§Y ay

6. Conducted all temperatire monitoring after an appropriate cooldowrn pér_iod and after
verifying that the coolant had been completely charged? % aN

2of4 Revised 10/73/96




‘B. Has the respoasible official of an existing large or new large arca source alsa:
[. Measured and recorded the exhaust temperaturs on the outlet side of the conde ‘ et [ccated
on dry-to eclaimer, and dryer machines on a weskly basis? : QY an
2. Measured and recor
inlet and outlet weekly? , ay anN
Is the temperature differejal equal to or greater than 207 Ay ax
3. Measured and recorded the perc concen stream weskly
at the end of the final drying cycle while the venting io the adsorber,
if machines are equipped with a carbon adsorber? ay aN Qwa
Is the perc concentration equal o or less Qy ayv__N/a
4. Assured that the sampling port on the asuring
perc concentrations is at least § duct d; oatraction,
or cxpansion, is at least 2 ductlgﬁ_
or expansion; and downstream fz6m no other inlet? Qy av__N/A
5. Equipped transfer machipes (dryers, reclaimers, and washers) with individual
condenser coils? Ay Ay Qwva
6. Routed airflow to the carbon adsorber (if used) at all times? Ay aN Owa
|PART v: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxes)
. Maintained receipts for perc purchased? awN
2. Maintained rolling monthly averages of perc consumption? ' aN
3. Maintained leak detection inspection. and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; K(( N
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? }« LN
4. Maintained calibration data? (for direct reading instruments only) ay an WA
3. Maintained exhaust duct monitoring data on perc concentrations? ay GNM /A
6. Maintained startup/shutdown/malfunction plan? _ )é aw
7. Maintained deviation reports? Y QN
Problem corrected? Y OGN _
8. Maintained compliance plan, if applicable? Ay aN >€/A

UPAR’I‘ VI: LEAX DETECTION AND REPAIRS

L.

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

)%DN

jofd

Revised 10/28/96




2. Which methad of detection is used by the respansible official?
Visual examination (condensed solvent on extérior surfacss) ’ )(
Physical detection (airflow felt through gaskets) ' }{
Odor (noticeable perc odor) ?{
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) K
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapar cancentrations in a range of 0-300 pprﬁ? ay CIN_>éI'/A
b. Calibrated against a standard gas pdor to and after each use

(PID/FID only)? Qy aQnXN/A
. Inspected for leaks and obvious signs of wear on a weekly basis? ay anNxN/A
d. Kept in a clean and secure area when not in use? Oy onxd/a
e. Verified for accuracy by use of duplicate samples (calorimeuric only)? ay DN&N ’ -
3. Has the facility maintained a ledk fog? ﬁ(&' an @J
4. Does the responsible official check the following areas for leaks? D

Hose connections, fctings,

couplings, and valves anN Muck cookers

Qy
Door gaskets and seating aN Stills % aN_ NiA

Filter gaskets and seating Exhaust danipers ay DNﬂH A
Pumps an Diverter valves X{ aN_ Nja
Saolvent tanks and containers aN Cartridge filter housings %{ AN __NyA

Water separators

ﬁ/ﬂv/ wfwﬁd ) ﬁL/ ﬁéfD Z'/Koa/; 1<¢ sz/ Y 727-70 7&
I)fame of R-:?mble O{:& Nare of Responsible ) & Brore &
\kﬁ«mé | </ 4 7

Inspector s Name (lef Dateyof Ingpection
@W@ W A5 - f/; 4

LS T C®

Inspector’s Signature Approximate Date of Next Inspection
1. Secondary Containment for: Dry Cleaning Machine & Storage area )
" Waste area ]

— /s .
—_— o

Spotting area Sealed N

2. Disposal of Water from Water Separator using approved evaporator [T [1
or Waste Handling Pick ups Water > : XQ [ ]

4 of 4 Revised 10/23/96 qﬁt/
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Wd o 2 Eé .
> Z & 2 W&
o= T2 2 DRY CLEANER AIR QUALITY GENERAL PERMIT
i 3 e °35 ANNUAL COMPLIANCE CERTIFICATION FORM
= S
| e C% —
BRr T Ll
% ALFRE OUK YCLEANER RS Ip 0990449 ™
22943 STAT o WS,
WEST BoC T%I; 7
( NFL
\\>\
Do NOT Kemuye._
s ~

Annual Reporting Period: __~ ~AJd ’qj (Z’\/{ \ —/

1997 TO QC{/U\M(M—\ leT‘

Based on each term or condition of the Title V general air permit, my facility has remamed in compliance with DEP Rule

1Gd”

If NO, complete the following:

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement /WYES Uvo

#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 4

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

-Eass gy ukefiocnrnienig uine

Method used to demonstrate compliance

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

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

RESPONSIBLE OFFICIAL: ALF L) 7 ykowsk ) Wb/w% _ A6 -0F

Name (Please Print)

1gnature Date

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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL/@/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
ey, (1100 TIMEOUT:__ ({225 ARS (D% O 950 4.4 F
TYPE OF FACILITY: F\DLY (leapn, 79~ ; .- ‘
FACILITYNAME: . PRIZE  Zook Dy Clewpiys DATE: P~/ 4-5%

FACILITY LOCATION:_ 22X 24 % S R 7
-~ Wt Pocrt Raten, FL 2242 % .
RESPONSIBLE OFFICIAL: /Y orer Sam 7‘,&5,9 PHONE NUMBER:_££77-/0 7 A

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

C[ Based on the results of the compliance requirements evaluated during this inspection, the following com—p;liancé
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
e
A
- @
< v
® (U
re @ a ,
T o 4
s 9
%
Yy /90

. — p — -
|
| -
|
| T
~ COMMENTS:

The Annual Compliance Certification form has be=nlqup.=:ly certified and submited to the i msoector _YESJ"L . NO

DATE OF NEXT INSPECTION: / //f

(Appro af) A
INSPECTION CONDUCTED BY: @ 1/ a 76/5 :
|/ M (Please Print)
INSPECTOR'S SIGNATURE: ﬁ 5 Z“——« PHONE NUMBER: 25 $ /307 o




PERCHLOROETHYLENE DRY CLEANERS %}{?/mﬁ
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY O
RE-INSPECTION = O '

ATRS 4L ?gﬂwﬁmm 7’/Mb/ rvem: [ /7P  rove our: /Qf)
FACILITY NAME: EEJTE o2 /< bYY Cleareys
FACILITY LOCATION: £ 2 7 43 5/2 7

eyt Bola [faten, FL G342
RESPONSIBLE OFFICIAL : Al 72;’)’80' Zu koWs’y PHONE: 477 /ﬂ 7»2_
CONTACT NAME: %TM Sendd 4"  PHONE:

W»Z:maybeﬂawfhe&r'lf )
ﬁmw;x.' e eron

1S enm New yovk ~ He is By /<K p

| PART X:' NOTIFICATION

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

T
IIPACRT I: CLASSIFICATION

Facility indicated on notification form that it is: : Q No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al . 4
1. Existing small area source -a 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 arca source ° ‘a _ 4. New large area source - a
dry-to-dry only, 140 <x <2,100 galyr - dry-to-dry only, 140 < x < 2,100 galfyr -
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 . % ON  QOCan not determine
If no, please check the appropriate classification:
0 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) purchascd within the preceding 12 months by this dry cleaning
facility was _¢ 2 _gallons. -6-;/)/ 77

1 of"S : Revised 8/11/97



[PART II: GENERAL CONTROL REQUIREMENTS i

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

1. Storing perchlorocthylene in lightly sealed and impervious containers? BY/DN ON/A
2. Examining the containers for leakage? o /Z{Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at p/
least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-1o-carbon ratios and steam pressure for cax’oon adsorber . i
beds according to the manufacturer’s specifications? ~ Qy ON § N/A
H PART IV:- PROCESS VENT CONTROLS . . W
In Part II-A: o " I R 1

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

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

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

Xf classification 4 has been checked, thc machine should be equipped with a refngeratcd condenscr
(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? /4 N

2. Equipped dry-to-dry machiues willi a c‘nosed-loop vapor venting system? /EI{ ON ON/A

3. Equipped the condenscr withadiverter valve so alrﬂow will be directed awa) from the ' s
condenser upon opening the door? / aN ON/Aa

4, Measurcd and recorded the temperature of the outlet exhaust stream of a refrigerated I
condenser on a weekly/bi-weekly basis? 9{ ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the 1
condenser exceeded 45°F? Y ON ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after 1
verifying that the coolant had been completely charged? P{ ON

2 of5 ' Revised 8/11/97



B. Has the responsible official of an cxisting large or new largce area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser locate
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaus\ temperature at the condenser
inlet and outlet weekly? Oy ON ON/A
Is the temperature differential equal to\or greater than 20°F Oy ON ONA
3. Measured and recorded the perc concentration\ in the exhaust stream weekly
at the end of the final drying cycle while the n¥achine jsventing to the adsorber , .
if machines are equipped with a carbon adsorbey? ay OGN ONA
Is the perc concentration equal to or le - Qy ON ONA
4. Assufgd that the sampling port on the £arbon adsorder exhaust for measuring
perc concentrations is at least 8 dugt'diameters downs{ream of any bend, contraction,
or expansion; is at least 2 duct gfimeters upstream from any bend, contraction,
or expansion' and downstreat from no other inlet? Oy ON ON/A
5. Equlpped transler macldnes (dryers reclanncrs and washers) with individual “
' condenser coils? . Oy OGN Owva
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
HPART V: RECORDKEEPING REQUIREMENTS ’ u
Has the responsible official: ' »
(check appropriate boxes) - anke d ‘fo A? op on s ,%
1. Maintained receipts for perc purchased? W 4 /]l gece ,'/H . ,Z{ I:IN 1
2. Maintained rolling monthly averages of perc consumption? : ,Q'Y/ DN i
3. Maintained leak detection inspection and repair reports for the following:
a, documentation of leaks repaired w/in 24 hrs? or; )ZfY QN ON/A
b. documcnlauon of paris ordered to repair leak and leak rcpaxred whin 2 days : ’
and parts installed:w/in 5 days of receipt? : )Z{Y ON aN/A
4, Maintained calibration data? gor applicable tﬁrccl reading instruments) ay anN ¢N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Ay aN Z(N/A
6. Maintained startup/shutdown/inalfunction plan? (Zr\" aN
7. Maintained deviation reports? _ Sﬁ' aN anN/A
Problem corrected? . . ;lY aN an/a
8. Maintained compliance plan, if applicable? : Qy an )Z(NIA

3of 5 - . Revised 8/11/97



HFPART VI: LEAK DETECTION AND REPAIRS j

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
. 7) .
inspection? @oked f& (eé/" Frd> On st~ ay /ZIN/
2. Has the facility maintained a leak log? ay /fN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves )Zl{ aN aN/A Muck cookers ay aN F(N/A,
Door gaskets and seating ;zn/Y aN aN/A Stills 5)(/ aN ON/A
Filter gaskets and seating ;fY aN anN/a Exhaust dampers ay aN Q‘KI/A
Pumps gY aN ON/A Diverter valves - Y ON ON/A
Solvent tanks and containers 9‘! ON ON/A Cartridge filter housings /D{ ON ON/A
Water separators o ‘Sﬁ' aN anN/A '
4. Which method of detection is used by the responsible official?
Visu-al examination (condensed solvent on exterior surfaces) . ,[Z/ "
Physical detection (airflow f;it through gaskets) 9/ .
Odor (noticeable perc odor) _ Q/ _
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ;z{ /J / ﬂ/ _
Halogen leak detector ) . ’ [2{ / A
If usin‘g ;lirecf-reading instrumentation, is the cquipmentﬁ N/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY OGN~
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? . ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? Qy ON

e. Verified for accuracy by use of duplicate saniples (calorimetric only)? ay anN

I
— — e

Rzé/’_‘zl 44 S,ﬂmﬁ/f AGD y
on i i ’ . » ]
P B?Plzage’:{;g;zi)s Name 7/ Responsible Oﬁ'flclal's Signature

ﬂ 1/540(5/\: '7*/4[4".75/_"

Inspector’s Name (Please Print)

Date of Inspection

S Ce Tk, 538

Inspector’s Signature pz_‘oximate Date of Next' Inspection

4 0of5 Revised 8/11/97



|ADDITIONAL SITE INFORMATION: 1

Yes NO

1. Secondary Containment for: Dry Cleaning Machine & Storage area }/1 [
[
[

]
]
]

Waste area - }/f
Spotting area Sealed [/f

2. Dlsposal of Water from Water Separator using approved evaporator [ ]
: or contracted Wastewater service //)’ [ ]

%Wy /(//60,,1 ﬁ)/(ﬁ? Cﬁ?ﬂc_ Mﬁo\/*& |
Q)M yeM S B
- 1 \cu/e Amw\ FDEP Ca/&nyu?;y/

/Qw/d mp % H
| * Hsked o Fecp vecrrd - %w ,@w/k o
* gXp&WM %@)m S PZ.LW\@ Cg 3 - 7@)

Po flexmoan Ganmtiage J- Amd feopry
le Baid frg did qot koep W@*VW bt
“H ! ﬁu/f o’ an~d &N /S"‘/"‘D[ fte i
&y Lid ot fpe W’Té(mQ /ée;azw.
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TITLE V AIR QUALITY GENERAL PERM(T
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: AN’NUALE( COMPLAINT/DISCOVERY [[]

. RE-INSPECTION (]
e v [0} 5O tmegouT:_ I RS arsiox_9790 449
TYPE OF FACILITY: DYy lean l% .

EACILITY NAME:_. BR(T £ 200k “DRy 51—5’%1/“5’5L DATE:. ¥-29- 99

FACILITY LOCATION: 227 &3 st=te aAede 7 ( 44 plqa/)
- BAlA Rpvew, FL- 334 2 -
RESPONSIBLE OFFICIAL: He¥Yman £ a/,»rh‘a{?g PHONE NUMBER: 54/~ 477 - /072

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

[:] Based on the results of the compliance requirements evaluatcd dunng this inspection, the t'ollowmc comphance
discrepancies were noted:

COMPLIANCE REQUIREIVIENT/PROBLE\'I

 FOLLOW-UP ACTION PLEQUIRE" IRED

COMMENTS:

—

The Annual Compliznce Certification form has bezn properly certified and submied to the inspecior. Yes[[] NQ

| . 0
DATE OF NEXT INSPECTION: %75\/\ 20%0

/& [/ (Apprommate)
NSPECTION CONDUCTED BY: CA 0K§ 7|

(Please Print)

msvacw‘on-ssxcm.nunsﬁw W PHONE NUMBER: D5 S — 3 76




Best Available Copy -

ERPTHLOROETHYLENE DRY CLEANERS
TITLE VCENFRALPERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY Q

RE-INSPECTION a

,\msxo#;@q% 447 pate: [(/-—Zf’fj TMEN: 10250 timeout: [102S
FACILITY NAME: .BQl TE Loek Dyy @/&W

(West RBoca Raten , L D292 %

RESPONSIBLE OFFICIAL: PHONE:

CONTACT NAME: '/’/é'v"menmf Sa/nfmﬁ@ Pﬂéo_é{ - 4/»77';'/'0_7\2

FACILITY LOCATION: qu /71‘3 5\/‘611}& RQ\/\jQ 7 (4‘/'/ R

e

V

{PART I: NOTIFICATION

AT R

(check appropriate box)
1. New facility notified DARM 30 days prior to startup ]
2. Facility failed to notify DARM to use general permit a -
PART II: CLASSIFICATION - H
Facility indicated on notification form that itis: - _ 0 No notification form . _
(check appropriats box) Q Drop store/out of business/petroleum
A ) : :
1. Existing small area source Q 2. New small area source /Q/ :
dry-to-dry only, x < 140 galiyr " dry-to-dry only, x < 140 galyr -
transfar only, x <200 galiyr transfer only, x <200 gal/yr
both types, x <140 galyr - bothtypes,x <140 galiyr
(constructed before 12/9/91) ~°. " (constructed on or after 12/9/91)
3. Existing large area source D 4. New large area source Q
Cry-to-dry only, 140 <x <2,100 gy drv-to-dry only, 140 £x <2,100 galyr
tansfaronly, 200 <x < 1, Ry =3L'}T transfer only, 200 < x < 1,8C0 galiyr
toth types, 140 <x < 1,800 galyr beoth types, 140 <x < 1,3C0 gal/yr
(conszuciad befor: 12/9/91) (con:,:'ucg-:i onorafizr 12/9:91)
3. This is a correct faciiiny classification
{ [Tne, plzase check tie aporopriate ;
Q faziliny qualified ]
a faciliny axzaeds atc
18 The el guantity ef cershicroenvtane (g2 :pur:':zs::’. witiin iz orac2ding 12 menths by Gis drv ¢leaning
| faciticswas 20 gatens. %a—;//gf ; 2—0 !
g Fer 1957 Se Zédé__,

P
e
n



Best Available Copy

[PART I, CENERAL CONTROLREQUIREMENTS R
K_ l1the respansible afficial of the dry cleaning facility: o
voheck appropriate buess)
| Storing perchloroethylene in tightly sealed and impervious containers? /OY/DN anN/a
2. Examining the containers for leakags? (Z(DN aN/a
3. Closing and securing machine doors except during loading/unleading? Y QN
4. Draining carwidge filters in their housing or in sealed containers for at /
least 24 hours prior to'disposal? aN Owva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsocber '
beds according to the manufacturae’s specifications? Qy ON _&aN/aA

PART IV: PROCESS VENT CONTROLS -

In Part I-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 mth a refrxoerated condenser
(complete A below).

If classification 3 has been checked, the machine should be éqiz'ipiled.with'elth-ei'ﬂé ref’héerﬁted ’

condenser or a carbon adsorber (complete A and B belov,) Carbon adsorber must have been insialled
prior to September 22, 1993

If classification 4 has been checke d tbe machine should be eqmpped w1th a rernaerated condenser r
(complete A and B below).

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

1. Equipped all inachi.nc_s. with the appropriate vent controls? . _ o /EIY/D\ .

~

. Equipped dry-to-dry machines with a closed loop vapor veating S‘VSlC”‘”

v

¢ an ON/A

\ . b
3. Equlpocf' the condenser with a diverter valve so airflow will be directed away frem the

cendensar uzen cpening the deer? ) ;VY/UN ONZA

4. Measured and rzcorded Lb-: tzmperatuce of the outlet exhaust siream ef a refrigeratal -
condensar on a wzakly/bi-wezkly basis? Y @y
5. Repairad or adjustzd the equipment within 24 hours if the exhausttempenature of
ccnd-ns:.— exza2ded 45°F? SZC. QN O\
z aznrazel ata zxeldowm pencd and ke




Best Available Copy

B. Hasthe responsible official ofaa existing large or new large arca source also!

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

18]

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

¢ temperature differential equal to or greater than 20° E2

3. Measurzd and recor e perc concentration in the ex
at the end of the final dryinZeygle while the machin
if machines ars equipped with acar

5t stream weekly
$ venting to the adsorber,

or expansion; and deWnstream from no other inlet?

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

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

|. Measured and recarded the exhaust temperaturs on the outlet side of the condenser located

—.-... OY ON

Qy QN

Qy QN
Qy ON

Qwa
Qn/A

Qy ON Qwa

QN/A
OWA

Oy ON

‘Qy ON Owa

awa

{PART V: RECORDKEEPINGREQUIREMENTS =~ .~ ©

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

3. Maintained leak detection inspection and repair reports for the foll_o_\ff-ing:_'_" P
a. documentation of Jeaks repaﬁed w/in 24 hrs? or; -

N

b. documentation of parts crderad to r2pair leak and leak repaired w/in 2 davs
and parts installed wfin 5 days of rec2ipt?

4. Mainiainad calibration data? (or azslicstle Jirzst recding instruments)
5. Mainiained exhaust duct moritering data on perc concantrations?
5. Maintained starup/shuidown/maifunction plan?

7. Malnnainad deviatien rapors?

in
Prohlem corractel?

& o

Y ON

¢ ON

¢ ox
Oy ON <A
Oy ON ;Nn
@Y ay

e on ava

va aN O\
ay o 9/

Ravisad 9/13797




X | Rest Available Copy

[PART Vi: LEAK DETECTION AND REPAIRS ]

l. Doesthe respansible official conduct a waekly (for small sources, bi-weckly) leak detection and repair

inspection?

/zzw/ ax
1. Has the facilicy maintained 3 feak log? i /Q{/ an

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

Hose connections, finings, z/
couplings, and valves Y QN QN/A - Muck cookers Qy QN ZdN/a H
Door gaskets and seating dv an ava Stills Y an anva
Filter gaskets and seating ,Q’{GN QN/A Exhaust dampers Qy ay Zﬁ,‘\ i
Pumps | {Q’;(DN Qn/a Diverter valves S QN aN/A
~ Solvent tanks and contain:crs JZ(Y aN ON/A . Cartridge filter housings PAN aN/A e
Water separators ‘04 N ON/A |

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gask;-,r.g,) ) (Zl/
Qdor (noticeable perc odor) o . : )Z!/

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

e ——

i

Halogen leak detector . T - (IZ/Q \f(
If using direct-reading instrumentation, is the equipment: S Z//A

a. Capeble of detecting perc vapor concentrations in a range of 0-500 ppm? Qy ON

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

(PID/FID oaly)? Qy OoN

. Inspected for Jeaks and obvious signs of wear onaweeklyb:sié? o Oy ON

d. K=ptmaclc_n a:d s'F'xﬂmee.whennothS‘° o { 1 : DY .Ch\{

e. Veri ed for ac.L.PCva use of dz.phcat' samp’ ( lerimétic on 1‘/)"?‘ o ay oN
Responsible WYificial’ 8 Name Responsible Official’s Signature

(Pleasa Print) Heriam Sawndi 0\5—0
RV Choleshe Gr—2q-57
I*s--_.:‘ s N2me (Plaase TY Carzof lnsceciion

ﬂ«l/ %W ég;%\n‘) 2o

- Yolviudely s S Inanere

Azgroximais Datz of Meaxt lnsgection



[ ADDITIONAL SITE INFORMATION:

1. Secondary Contaimment far: Dry Cleaning Machire & Storage area J/J/t[ ]

Waste area J,K/( ]
Spotting area Sealed 1T 11

-
.. - .. P e Teiem . e el ma e B T T e

. T .- EE N I P
- . oo

2. Dlsposal of Water from Water Separator using appmved evaporator Tl I/J/
or oontracted Wastewater service - .[ [ 1

A} -




v/

. om—m———-TITLE V- AIR QUALITY GENERAL PER\'HT
o INSPECTION SUMMARY REPORT |

ANNUALm . COMPLAINT/DISCOVERY [] ~  RE-INSPECTION (]

TYPE OF INSPECTION:

AIRS ID#:__ Q990 %%9

TIME IN:__//2 30 TIMEOUT: /R : jo

TYPE OF FACILITY:__Deyy ClAwinig e
FACILITY NAME:;__ B2ife ok Dey (UArE DATE: 3/-’23 / 'e
FACILITY LOCATION: __22 993 SR 74y ) 77
R Boa Kahd £/ 3328

RESPONSIBLE OFFICIAL:__/#%@ma.J 5’9J/:f}o PHONE NUMBER; 4 77 = /072
D Based on the results of the compliance requirements eValuatcd du.ring this inspection, the facility is founa tobein -

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
ﬂ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies wgre noted:
COMPLIANCE REQUIREMENT/PROBLEI\'I
Reﬁ:yaﬂ led < sdegsn? *mpeeadore pead —J
~ot /CU.SﬂC’ :

FOLLOW-UP ACTION REQUIRED

gty witl L—Q—ji;) l'(ﬂlP";J CL‘N&!JS-‘LQ
lnpefadizs (055 lmmadia kl\/.

Rellily pmaginl Fotnls of p.zacistotue'ih/u.,a
Puchasas ot papfozemad fiscaptde .

Faciiidy /il ey DeeRermidy Eollis )

fotnls e maithly parchlorcothyloss
Pl Chasl S immadia Iy .

lenk rvspactiod ilc)J‘S ALY ,".Jq,:mp'(o.t"@

EaY-Y4 uusp.ﬁ(‘i‘u..} /O_)S Wil b—Q FXLZ‘AQMC]

:'V\ma.cf-a HI\/

EK/)HV vl b Bﬂ}qsfzﬂ.kkd i
/rm\/ 20%0

(@
— - e V&.. - B 7 T ) -
%‘@ <Z%) AV Facidty rasagal wAS §iuts A Femal
C?SO 7 L> Notrws ~fy Coerecd \fic clation Jue.uy
2 O <3q +his /d..pJ.cJ-uJ .
A NG My
66}.-'470 & </
A '??})

COMMENTS:

Z+ apernes that Fha machk.os s eiwp',cuc] wHh A Q,n-Fe,s,Qenkc’

Cedde.genl bys-km bod T w1as wuable o 4?4(:,’ +La -km,QJ.QA""J(U»

nwu-"i‘oan}dj §A= §9 .

The Annual Compliaﬁce Certification form has been properly certified and submitted to the inspector. YESD NO&/
DATE OF NEXT INSPECTION: ma/ 2cc0

' (App/roximate)
INSPECTION CONDUCTED BY: Teffesy Diak

(Pleasé Print)

PHONE NUMBER: 359 ~ 3070 XT 1439

147/ S A

Page

INSPECTOR’S SIGNATURE:

Revised 10796



TYPE OF INSPECTION: ANNUAL

PERCHLOROETHYLENE DRY CLEANERS /

TITLE Y GENERAL PERMIT
COMPLIANCE INSPECTION-GHECKLIST

X COMPLAINT/DISCOVERY Q

RE-INSPECTION a

AIRS ID#: O95Q Y'Y ¥
Beir Look :132:/ Clonares

DATE: 3/?3 /co TIMEIN: 2230 TIME OUT: /2% 7q
T I4 ; E——— —_— e -

FACILITY NAME:

)

/
ay

FACILITY LOCATION: _ 33943 Sink &). 7 (4y
Boa Rnfo.\z;_ F/) 3392)
RESPONSIBLE OFFICIAL : _Meemnp Batiasgo PHONE: __ 477 - /072
PHONE:

CONTACT NAME:

e

[PART I: NOTIFICATION .

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

2. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION

(1 No notification form

Facility indicated on notification form that it is:
0 Drop store/out of business/petroleum

(check appropriate box)
A.

a 2. New small area source, ﬂ
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)

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

4. New 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 gal/yr

(constructed on or after 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 gal/yr
(constructed before 12/9/91) ’

) 5. This is a correct facility classification )é{ aN {dCan not determine

If no, please check the appropriate classification:
Q 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 _3Q gallons. Apzir 1939 T mMasch Asce _

—

1of5

Revised 9/15/97



[PART 11I: GENERAL CONTROL REQUIREMENTS o o . ]

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylene in tightly sealed and impefvious containers? ﬁY ON ON/A
2. Examining the containers for leakage? MY UN OnN/A
3. Closing and securing machine doors except during loading/unloading? R‘/ ON
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay ON XjN/A

[PARTIV: PROCESS VENT CONTROLS - |

In Part II-A:

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

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

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

prior to Sep/ember 22,1993

If classification 4 has been checl\ed the machine should be equipped mth a refngerated 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 cqntro]é? ‘ )(fY ON
Xy an Ona

2. 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

L)

condenser upon opening the door? MY N anv/a

4. Measured and recorded the temperature of the out]et exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay MN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature ofthe .
condenser exceeded 45°F? ay 4N /KiN/A
6. Conducted all temperature rnonitoring after an appropriate cooldown period and after
ay XN

verifying that the coolant had been completely charged?

e — R ———

20f5 Revised 9/15/97



B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on"a weekly basis? Oy .aN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay aN Oan/a
1s the temperature °F? ay ON ON/A
3. Measured and recorded the pex¢ concentration in the exhaust stream weekly
at the end of the final drying cyc i ine js venting to the adsorber,
if machines are equipped with a carkpn adsor Qy aN aNa
Is the perc concentration equal to ay ON ONA
4. Assured that the sampling port on thg/carbonsdsorber exhaust for measuring
perc concentrations is at least 8 dugf diameters dswnstream of any bend, contraction,
or expansion; is at least 2 duct djdmeters upstream Xom any bend, contraction, .
or expansion; and downstreag/from no other inlet? N ay ON ONva
5. Equipped transfer machijses (dryers, reclaimers, and washer®) with individual
condenser coils? Oy ON ON/a
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
"7PART V: RECORDKEEPING REQUIREMENTS —U
Has the responsible official: v
(check appropriate boxes)
1. Maintained receipts for perc purchased? ; /wY ON
2. Maintained rolling monthly total of perc consumption? ay ﬂN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Xy aN an/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? ' Xy ON ON/A
4. Maintaihed calibration dala'? (for applicable direct reading instruments) Qy ON ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy aN }Q'N/A
6. Maintained startup/shutdown/malfunction plan? 8y ON
7. Maintained deviation reports? Xy ON ON/A
Problem corrected? Xy on ana
8. Maintained compliance plan, if applicable? o - Qy ON ¥VA

30f5 Revised 9/15/97




' ADDITIONAL-SITEINFORMATION:

1

: : ~ : Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area p(]

[ 1°
Waste area DI [ 1
Spotting area Sealed Xl I1

2. Disposal of Water from Water Separator using approved evaporator [ 1 IXI

or contracted Wastewater service Xl [1.
: ' ’ = : ~ .

(B Fauidy’s leall inspucdicl fogs s isumplele,

‘.\@ Ouwe /opecato & has njot Lapt A cormplate pacced
OF termpaeaturs -ded 28 lc_st. sisw ast Tl J
Geotgal AR Retmit ivspactiod (Ape,il :999)_

@ Raecoeds for E.cHi»-:!) foinls of &LAJ:}“/-P€2(H.0£0H’M/QMQ
P\LQCAﬂ'\J—i ARS i.n.lﬂ.i}a’tdp(.o-"’e-

sactiess of hiy TDEP C&«?pliaqkﬂi".gﬁ'u-idéﬁ 2000 .

' | WHL Poisspact i _f_ m,;,_,“l\.

50f5 .



- [PART VI: LEAK DETECTION AND REPAIRS

inspection?

o

Has the facility maintained a leak log?

(V3 ]

Hose connections, fittings,

couplings, and valves XﬁY aN anN/A
Door gaskets and seating %Y aN anN/A
Filter gaskets and seating Xy on ana
Pumps }ZfY ON OanN/A
Solvent tanks and co‘ntair'l?:rs XfY ON ON/A
Water separators | ﬁY ON ON/A

-Physical detection (airflow felt through gaskets)

(l Does the responsiblé Cofficial conduct'a’'weekly (for small sources, bi-weckly) leak detection and repair

Does the responsible ofﬁéia] check the following areas for leaks? ot /oy 100

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

Visual examination (condensed solvent on exterior surfaces) .=~

My ON
ay NN

Muck cookers Ay ON N/A
Stills Xy on ana
Exhaust dampers Qy ON XN/A
Diverter valves ﬁY aON ON/A

Cartridge filter housings (WY QN ON/A

X
X

bdor (noticeable perc odor) g
Use of direct-reading instrumentation (FID/PID/gé]orimeﬁic tubes) C ' x nNAa
Halogen leak detector , /ﬁ nAa -
If u:sing'direct-reading instrumenta.tion, is the equipment: - xN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Oy OanN
b. Calibrated against a standard gas prior to and éfter each use _i :
(PID/FID only)? . Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin aclean and sécure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy anN
//-.’
v @(f'/’/Am/ gﬁ'/"/{ H G7? OMZ/ M/ =
/’/ Resporbible Official’s S:Lgnature

Responsible dfflc:Lal’s Name
(Please Print)

Jeffony Diwk
Inspéctor’s Name (Please Print)

Qerrany LAl
aapnsp{:ctor’s ngnarure

4 of 5

3 /93 /00
Date of'{nspeo./tion

mMAa
- i+ 2000
Approximate Date of Next Inspection

~

Revised 9/15/97



. =———— TITLE V AIR QUALITY GENERAL PERMIT- "~ ——
: INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [] = RE-INSPECTION d
| TIME IN; TIME OUT:; -~ aAlRsIDE. 09904999
TYPE OF FACILITY: - D '\,( Clea 4~ § '
Look. < o
FACILITY NAME; Rk ‘v 00 < DATE: M
FACILITY LOCATION: W4z 2R T BouL Recko
RESPONSIBLE OFFICIAL: “‘LM\M Sa.,\. @ \,o PHONE NUMBER: Lﬂ 1_ [oT2

@/ Based on the results of the compliance requnrements evaluated durmc this inspection, the facxhty is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).,

[___J Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies wegre noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
o 7
S T
= | e
2 £ 0
S MO m
(o)
&3 - M
@ (v
COMMENTS:
The Annual Compliaﬁce Certification form has been properly certified and submitted to the inspector. YESD NO[:I
DATE OF NEXT INSPECTION:____ Jow e Qoo |
- (Approximate) *
INSPECTION CONDUCTED BY: : M L e .Ur\
: ) (Please Prmt)
INSPECTOR’S SIGNATURE: : \'\'\ _ m\/ ~__ PHONE NUMBER: 355 307°

Page

of .. Revised 10796




TYPE OFINSP}:-'CTIO“: ANNUAL [] .. COMPLAIN [/u1sww Y Cive 4
pemm———— - - —- - -
- arsie_049044F /ql.
. i <~

TIME IN:__ TIME OUT;

TYPE OF FACILITY: _ -Dt(-,' U\epuev . o ’
FACILITY NAME: The look ofF Bow R dow pwy (.~ paTE: 2/ 3/, 5/
FACILITY LOCATION: 22 143 Se 7 Bacu Raty 33 sy
RESPONSIBLE OFFICIAL: TJ hn Bﬂ{u o - PHONE NUMBER: “1q /090

] Based on the ':““1‘5 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, thie following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

The Annual Compliance Certification form has been properly certificd and submitted to the inspector. YEsD NOD

DATE OF NEXT INSPECTION:
' ' . _ (Approximate) , : -
‘INSPECTION CONDUCTED BY: : l’V‘\ L,’.'(a Llev ~ L
' . (Please Print) .
- f,,{,fz/\, . pHONENUMBER: 3 ST 3270 -

INSPECTOR'S SIGNATURE:

Reviscd 1’

TR S I S C R
- LS e v A 5 .
PR W v




-
Z 333 bb? 1kS
US Postal Service y o
Receipt for Certified Mai
No Insurance Coverage Provided.
p_o not use for International Mail (See reverse)
AIRS ID # ]
BRITE LOOK DRY CLEANERS INC 0990449
ALFRED S ZUKOWSK]
22943 STATE ROAD 7
. WEST BOCA RATON FL 33428
Certified Fee
Special Delivery Fee
Restricted Delivery Fes
wn
. 3 | Retum Receipt Showing to
- Whom & Date Delivered
&. | Retum Receipt Showing to Whom,
| Date, & Addressee's Address
§ TOTAL Postage & Fees $
© ['Postmark or Date
E
w
(7]
a
e | o ————— e

Sssalppe ul e plod
aul
SENDI a adO]B/\Ua 10 dOl 19n0 l wep — wrvmi—em s THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Datejfof Delivery
item 4 if Restricted Delivery is desired. L
B Print your name and address on the reverse T

. A
so that we can return the card to you. C. Signatyre O A
B Attach this card to the back of the mailpiece, gent
or on the front if space permits. [ Addressee

- D. Is/8elivery address different from item 17 I Yes
1. Article Addressed to: M YES, enter delivery address below: O No

" AIRS ID'# 0990449
BRITE LOOK DRY CLEANERS INC
ALFRED S ZUKOWSKI
22943 STATERROAD 7 .
WEST BOCA RATON FL 33428 , Zs.g{vice Type

Certified Mail [ Express Mail
Registered [ Return Receipt for Merchandise
O insured Mail O c.o.D.

4. Restricted Delivery? (Extra Feg) [ Yes

A X TN

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789




UNITED STATES POSTAL SERVICE

First-Class Mail
Postage & Fees Paid
} v T USPS

Permit No. G-10
* Sender: Please print your name, address, and ZIP+4 in this box ®

2 A
g T ()
DARM/MOBILE SOURCE CONTROL PROBRAM p
‘DEPT. OF ENVIRONMENTAL PROTECTIGH m
MAIL STATION 5510 oy T e
2600 BLAIR STONE ROAD SR Z
TALLAHASSEE, FLORIDA 323982400 ) z  ©2
2 2 m
N v
2
: 6]
O Iu“ulIlll|“|(||u||||n~”|n||in|u|||||“lln|||n'|ln|




Is your RETURN ADDRESS completed on the reverse side?

SENDER: )
s Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

B Print your name and address on the reverse of this form so that we can return this | gytra fee):

card to you.

® Attach this form to the front of the mailpiece, or on the back if space does not 1. [J Addressee’s Address
permit. K

s Write"Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

mThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

Y

Consult postmaster for fee.

3. Article Addressed to:.

AIRS 1D # 0990449

* BRITE LOOK DRY CLEANERS INC :
ALFRED S ZUKOWSKI .
22943 STATE ROAD 7 '
WEST BOCA RATON FL 33428

4a. pyticle Number

[ 74 053 [8/

4b. Service Type
O Registered (4, Certified
O Express Mail

O Retum Receipt for
7. Date of.Deljvery

38/ 79

5. Received By: (Print Name) . e .
EQSED 2wk s Ko

6. Signature; ressee t)
X ’

8. Addresses’s Addrag
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1954

Domestic Return Receipt [




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 6 l 1 09
7
Pléaﬁeﬁ include your &IRS ID# on your check or money order. This number can be fouaneE“@)%‘Euﬁ rﬁ@ﬂilE l@l.

TOTAL AMOUNT DUE: sso00 (82589

Bureau of Air Monitoring

)\/ & Mobile Sources
Do NOT Remove Label '
/_—_ - - - —_ - - . e = . [ N
f : AIRS ID # 099044&: 66 61 833 FOR GOVERNMENT USE ONLY
| BRITE LOOK DRY CLEANERS INC ‘ . Org.: 37550101000 EO: BI
| ALFRED S ZUKOWSKI W00 [THY H Fund: 20-2-035001
! 22943 STATE ROAD 7 ; ,]'m_]\d .| obj.: 002273
| WEST BOCA RATON FL 33428 - Q3Al - AR

\ —

O THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING n S
361111
UJ A

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

RE -
TOTAL AMOUNT DUE: sso00 ~ C'& 7,
£D

. fFg 254
Do NOT Remove Label Ure, of b4 Y
— . ) & Air

a AIRSTD#0990429\ 66 61 §34 Moby S-Mon/i‘n-.
g KIL{;';% LOOK DRY CLEANERS INC ' FOR GOVEXMENTUSE ONLY
| D S ZUKOWSKI ' ; Org.: 37550101000 EO: Bl
l} 22943 STATE ROAD 7 WODY 1 \V)I"J Fund: 20-2-035001
| WEST BOCA RATON FL 33428 QIAIZ3Y Obj.: 002273
\ | .

N o )

“““ i -




Is your RETURN ADDRESS completed on the reverse side?

]

Z 3313
US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
9_° r)&_)l use for Interational Mail (See reverse)

kb0 3L2 \O\,O\O\

ALFRED S ZUKOWSKI
22943 STATE ROAD 7

Certified Fee

BRITE LOOK DRY CLEANERS INC

WEST BOCA RATON FL 33428

3

AIRS ID # 0990445

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

o R —— i o
: .

|
|
|

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

" mPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you.

u Attach this form to the front of the maupleoe, or on the back if space does not

permit
wWrite 'Rerum Raceipt Requested” on tha mailpiece below the article number.
uThe Retum Receipt wil) show to whom the article was delivered and the date

delivered.

| also wish to recelve the
following services (for an

1. [J Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:
AIRS ID # 0990449
BRITE LOOK DRY CLEANERS INC
ALFRED S ZUKOWSKI
* 22943 STATE ROAD 7
WEST BOCA RATON FL 33428

4a. Article Number

Z 333 6 2
4b. Service Type
O Registered artified
0O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD
7. Date of Delivery

2~13-%

5. Received By: (Print Name)

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

Thank you for using Return Recelpt Service.

6. S|gnaW¢Wey nt)

PS Form 3811, December 1994

1025959780179 _Domestic Return Receipt |




Z 210 bkE2 4yl !
US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

1

AIRS ID # 0990
BRITE LOOK DRY CLEANERS INC 0990449

ALFRED S ZUKOWSK]
22943 STATE ROAD 7

WEST BOCA RATON FL 33428

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Pastmark or Date

{ PS Form 3800, April 1995

o it

SENDER: COMPLETE THIS SECTION

\ W Complete items 1, 2, and 3. Also complete
|

.

B te of Pelivery
z,(ﬂ o)

item 4 if Restricted Delivery s desired.
N Print your name and address on the reverse

so that we can return the card to you. 0 Agent
W Attach this card to the back of the mailpiece,
P M_,.-{j Addressee

or on the front if space permit\s.

delivery addred different from ftefh 12 [ Yes

1. Article Addressed to: If YES, enter delivery address below: 3 No

AIRS 1D # 0990449

BRITE LOOK DRY CLEANERS INC .ﬁ

ALFRED S ZUKOWSKI

22943 STATE ROAD 7 3. Service Type

WEST BOCA RATON FL 33428 [DFGertitied Mait O Express Mai

[J Registered [J Return Receipt for Merchandise
0 insured Mail 0 c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

e —— —————

Z?mle Number éﬁoa from servi IC? label)

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




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HinNG 3 9 9 9 5 2
~ :

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

TOTAL AMOUNT DUE: $50.00 72

z T = Zx
3 2 O & 2o
x o ™ = r_-: [}
Do NOT Remove Label Z < =3 Tl ' ™
s > . \ ot - g <
} BRIT AIRS ID # 0990449 2 7 sl Qg
ITE LOOK DRY CLEANERS INC ; ) =
o FOR'GOVERN NT USE ONL
ALFRED S ZUKOWSKI \ e ';0r§:'§j$5010100ﬂ. EO: Bl
22943 STATE ROAD 7 S |2Fund:30-2-03500
WEST BOCA RATON FL 33428 % | ©bj.: 002273 &
| )
( e S B
{




Z 210

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

M
bkl 222

US Postal Service
{
|

BRITE LOOK DRY CLEANERS INC
| ALFRED S ZUKOWSKI

22943 STATE ROAD 7
} WEST BOCA RATON FL 33428

AIRSID # 0990449

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

| PS Form 3800, April 1995

¢

U P

-~ ] )
ot

f ’ .

SENDER COMPLETE THIS SECTION

B Complete |tems 1, 2 and 3. A|§o complete
item 4 if Restricted Delivery is d,esured

Print your-name and address orthe reéverse
so that we can return the card to you.
*Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A Received by (Please Print Clearly) | B. Date g

\

ﬁ@ﬁ%ﬁ‘?‘aq

Agent
different from item 17 [ Yes

Addressee
D. Ts delivery adc?%é
If YES, enter délivery address below:

% 1. Article Addressed to:_ .., - . O No
) AIRS ID # 0990449
] BRITE LOOK DRY CLEANERS INC
K ALFRED S ZUKOWSKI
22943 STATE ROAD 7 :
" WEST BOCA RATON FL 33428 3. Service Type !
. Certified Mail [ Express Malil
O Registered O Return Recelpt for Merchandise
) O Insured Mail 0 C.0.D.
4. Restricted Delivery? (,E\jtra'Fee) O Yes

AN

Z)
S Form 38

11, July 1999

Domestic Return Receipt

102595-99-M-1789

|
|
l



l

U.S. Postal Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No lissurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total m--+— = =--- | ®

SENDER: COMPLETE THIS SECTION

{ . , o
| scnver:courLeTe s secrion 1 f =

Complete items 1, 2, and 3. Also complete
item 4 if Restrlcted Dellvery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Aftach this card to the back of the mailpiece,
or on the front if space permits.

Recipi BRITE LOOK DRY CLEANERS INC
ALFRED S ZUKOWSKI
22943 STATE ROAD 7

AIRS ID # 0990449

C. Slgnature

XV A K

[ Agent
[J Addressee

. Article Addressed to:

AIRS ID # 0990449
BRITE LOOK DRY CLEANERS INC
ALFRED S ZUKOWSKI
22943 STATEROAD 7
WEST BOCA RATON FL 33428

D. Is delivery address different from item 17 LI Yes

if YES, enter delivery address below: [0 No
3. Service Type
ertified Mail [ Express Mail
. Registered [0 Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

% 2. _7&013&%\!39 bCopy 5m servic Igabel) 4/a]é / / oz é

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

(
l
|
[
E
l

|
|
R
|



—

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage

Cortified Fee

Postmark
Retum Recelpt Feo Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

“~

; 10 AIRS ID # 0990449001AG 7T
ALFRED S ZUKOWSKI

: BRITE LOOK DRY CLEANERS INC == hd
22943 STATE ROAD 7

: WESTBOCA RATONFL 33428 77\ ;

?0uU L]SED ooz20 9372 7787

; 3 IN134 40 LHOIY 3HL OL
d
I SENDER. vomree .2 f’.?i.".’?f.f'.o. dOL LV HIMOILS 3OVId  __4CTION ON DELIVERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B.. Patejof Delivery !
item 4 if Restricted Delivery is desired. /? ] l’
W Print your name and address on the reverse

- = 7 .
so that we can return the card to you. — C. Sign K / ' ! [
W Attach this card to the back of the mailpiece, Agent
or on the front if space permits. O Addressee

D. I deflery address different from item 12 [ Yes |
ES, enter delivery address below: [ No

1. Article Addressed to:

10 AIRS ID # 0990449001AG : |

ALFRED S ZUKOWSKI : ; [
BRITE LOOK DRY CLEANERS INC !

22943 STATE ROAD 7 3. Seyvige Type

WEST BOCA RATON FL 33428 Certified Mail [0 Express Mail

O Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes .

2. Article Number (Copy from service fabef)

20 20 POAO .2 73 2787

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

!
|
f
|
l
|

b




I
! PS Form 3800, April 1995

BRITE LOOK DRY CLEANERS INC
ALFRED S ZUKOWSKI

22943 STATE ROAD 7

WEST BOCA RATON FL 33428

P 174 D052 180

—

US Postal Service \
Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
AIRS ID # 0990445

Certified Fee

Spedal Delivery Fee

Restricted Defvery Fee

Retum Receipt Showing to
Whom & Date Defivered

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

TOTAL Postage & Fess | $

Postmark or Date

e
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P 2bS5S 302 238

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

1R AL SO rAvAron)

AIRS ID#: 0990449
BRITE LOOK DRY CLEANERS INC
ALFRED S ZUKOWSKI
22943 STATE ROAD 7
WEST BOCA RATOPN FL

rudurye -
Certified Fee
Spedial Delivery Fee
Restricted Delivery Fee
§ Retum Receipt Showing to
~ [whom & Date Delivered
‘E_ Retum Receipt Showing to Whom,
< Dats, & Addressea's Address
°8° TOTAL Postage & Fees | $
© [Postmark or Date
€
‘ w
' 7
n- et e = b~
| L
|5 SENDER:
] § =Complete items 1 and/or 2 for additional services. | also wish to receive the
‘ | & uComplete items 3, 4a, and 4b. following services (for an
[| -1 -Pnrcljt your name and address on the re/&erse of this form so that we can retum this | gxtra fee): .
card to you. -]
i g -Anacrr: t¥us form to the front of the majlplece or on the back if space does not 1. O Addressee’s Address g
m
i :, -Wme "Retumn Raqelpr Bequesred' on the ma:lgece below.the article number. 2. O Restricted Delivery $
| £ ®The Retum Receipt will show to whom the article was delivared and the date Py
r delivered. Consult postmaster for fee. .%
}m 3. Article Addressed to: 4a. Article Number §
£ & - | P Qb5 203 23% ¢
| E ' AIRS ID¥: 0990445 * 4b. Service Type 5
j © BRITE.LOOK DRY CLEANERS INC O Registered O Certified E,
12 &EgTi_fg';%\gos';' O Express Mail O lnsured £
{ & WEST BOCA RATOPN FL ‘ [J Retum Receipt for Merchandise [ COD 2
| 12 7. 029 f Defiye ‘3
— \
| 1 2:%"\ :i ; S
! l 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
\‘ ]1 ‘ and fee is paid) j
=
‘ j5 6. S|gnatu ddre
B3
' 2 & _ : :
" PSFom 3811, December 1994 Domestic Return Receipt

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

RECEWVED

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLII

NN -
AL RSSY P OTAL AMOUNT DUE: $50.00

(R0 9

Do NOT Remove Label

AIRS ID# 0990449

| BRITE LOOK DRY CLEANERS INC

I
|
b

ALFRED S ZUKOWSKI
22943 STATE ROAD 7
WEST BOCA RATOPN FL

s
N

}

|
1
i
!

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.; 002273




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.

303514
TOTAL AMOUNT DUE: $50.00

e )
Iz Rk
[ oot ot
AR 2
Do NOT Remove Label e g =
f - e e - o o
AIRS o
s DA990449 FOR GOVERNMENT USE ONLY™
& BRITE LOOK DRY CLEANERS INC
Org.: 37550101000 EO: B1
| ALFRED S ZUKOWSKI 38001
i 22943 STATE ROAD 7 F‘m‘f-m o
WEST BOCA RATOPN FL | Obj.: 002

1

e

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b), /
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,

* submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule. 3 Q 3 5 1 -

Please make your check or money order payable to the Department of Environmental Protection and -
staple it to the detachable portion of this invoice below. To maintain your facility's ehglbllltxq orthe
general permit, the fee must be received by the Department not later than March 1. Your clreck an&
the detachable portion of this invoice below should be mailed to:

8@ qg
47
13

\ \\0\\ Title V Air General Permits | =
N

{ ?)U\ Post olgﬁiiﬁf; 3070 J(/ﬁ? 0\ \ 9\57 é

Q > Tallahassee; FL 32399-2400
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THIS PORTION MUST BE A’ITACBIE]) TO REMITTANCE FOR PROPER HANDLING

305008

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 e

s % £
< % e
[ —
€% ‘7 = T
Do NOT Remove Label 4% O 7 g Y SRR
- %, Y, ) o
g i B 52y Y O
BRITE LOOK DRY CLEANERS INC . < DOk
| ALFRED S ZUKOWSKI | g‘::‘ gﬁ%ﬁ”gﬁ; NS
22943 STATE ROAD 7 | : 3755639 : Tz
! WEST BOCA RATOPN FL Fund: 20-2-03500%
| Obj.: 002273




U.S. Postal Service

(Dormestic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

CERTIFIED MAIL RECEIPT

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Postag(

Recipient’s Na

Street, Apt. No.

City, State, ZIP-

PS Form 3800. February 2000

$SIHAAY NYNLES 4

Complete items 1 , 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

BRITE LOOK DRY CLEANERS INC
ALFRED S ZUKOWSKI1

22943 STATE ROAD 7

WEST BOCA RATON FL 33428

34OT3AN3 50 dOL 1v EIMIILS 30V'Id

AIRS ID # 0990449

See Reverse for Instructions

HOY IHE OL
__{DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

2-g-0/(

Print your name and addreés on the reverse
so that we can return thé card to you.
Attach this card to the back of the mailpiece,

C. Signgtury
O Agent

4 [ Addressee

or on the front if space permits.

1. Article Addressed to:

ll‘ AIRS D # 0990449
) BRITE LOOK DRY CLEANERS INC
ALFRED S ZUKOWSKI

lery address different from item 1?7 1 Yes
, enter delivery address below: O No

X
D. &g
£

22943 STATEROAD 7
WEST BOCARATON FL 33428

3. Service Type
ertified Mail [ Express Mail
Registered [ Return Receipt for Merchandise
Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fes) O Yes

WD VB To26 427 G495

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




| PS Form 3800, April 1995

Z 333 kLl2 848

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
Ten AIRS ID 0990449
BRITE LOOK DRY CLEANERS INC

ALFRED S ZUKOWSKI

22943 STATE ROAD 7

WEST BOCA RATOPN FL

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

1

SENDER:
sComplete items 3, 4a, and 4b.
= Print your name and address on
card to you.

permit.

delivered.

mComplete items 1 and/or 2 for additional services.

= Aftach this form to the front of the mailpiece, or on the back if space does not

sWrite “Return Receipt Requsasted” on the mailpiece below the article number.
sThe Return Receipt will show to whom the article was delivered and the date

the revarse of this form so that we can retum this | gytra fee):

| also wish to receive the
following services (for an

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

3. Article Addressed to:

ALFRED § ZUKOWSKI
22943 STATE ROAD 7

————

BRITE LOOK DRY CLEANERS INC

WEST BOCA RATOPN FL

AIRS ID 0990449

4a. Article Number

Z 333612

88

4b. Service Type
O Registered
] Express Mail

E:_perﬁﬁed

O Insured

[ Retum Receipt for Merchandise [ COD

7. Datﬁl)j?rﬂ

-

5. Received By: (Print Name)

and fee Is paid)

6. Signature: (Addressee gr
‘x | u* in "

8. Addresses’s Address (Only if requested

Is your RETURN ADDRESS completed on the reverse side?

PS Form 3811,/December
)

A .
%Iutulu'uunh ”IIlI"III"II”I”lIII
704 Domestic Return Receipt

Thank you for using Return Receipt Service,




-—

’ %‘JS Postal Service
CERTIFIED MAIL RECEIPT

{Domestéc Mail Only; No Insurance Coverage Provided)

City, State, ZIP+ 4

PS Form 3800, May 2000

| 7000

U311040 1v g104

'$S3HAAY NENL3Y 40 LHOIY 3HL 01
34C13AN3 40 dOL LY d43%J1Ls 30Vd

fum]
—
[Fy)
-
™~ Postage | $
u
E Certifled Fee .
'ostmark

S AR
1 Restricted Delivery Feo
) (Endorsement Required)
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