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Department of
Environmental Protection

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

December 6, 1996

Mr. D. S. Chinapen

Sable French Cleaners
7123 Lake Worth Road

Lake Worth, Florida 33467

Re: Facility I.D. No. 0990452
Dear Ms. Chinapen:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 23, 1996.

Please note that in November of each year the Department
will be malllng 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,

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

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

Printed on recycled paper.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [[]
mveEmN._ [ 130 TMEOUT___ < T amrsis 0990452 ]
TYPE OF FACILITY: }2’)«' C/E n /4«,9,

FACILITY NAME: . SAB L E FIQEA/C,L/ cL 54/\/ER5 DATE: [—F— 77
FACILITY LOCATION: 7023 lagle Ll)oyT o

Lave oy Th = B34 L 5
RESPONSIBLE OFFICIAL: D .S . Chi'm 4 PEN PHONE NUMBER, FE T~ 402

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REIQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOK

DATE OF NEXT INSPECTION: ' /‘ g — 7 6/ﬁ

(Approximate)

INSPECTION CONDUCTED BY: f /Q \/ C h OKJA{

(Please Print) - ,
INSPECTOR’S srcNATUR.Eg 1/ %)’\J PHONE NUMBER: 2-/(/(\’ 30 /0

Page of . . Revised 10/5¢




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

'TYPE OF INSPECTION: ; ANNUAL % COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS TD#: AG0452pam: [-7-77 w53 © vz ouor: 2 5%@
racmiry NamE: S AR LE Fendy, Clesveng
racITY LocaTioN: /1 2% Lake WatTh R

Lape WOTh =L DSDY 67

/ ’ / ]
“PD.S. Chemepen ;& 77— /O O

|PART I: NOTIFICATION - ' | - |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 : S-S
2. New facility notified DARM 30 days prior to startup : ' a
3. Facility failed to nolify DARM to use general parmit ‘ a

|PART O: CLASSIFICATION \]

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source . a 2. Nev small area source x
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 galyt
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yt dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
- both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification. ﬁz’ anN .
If no, please check the appropriate classification: !
a facility qualified for a general permit as number above
O . facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchaéed within the preceding 12 months by this dry cleaning
facility was ﬁxgallons. .

lof4 Revised 10/28/96
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Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

" |PART m: GENERAL CONTROL REQUIREMENTS

1. Storing perchloroethylene in tightly sealed and impervious containers? Y ON

2. Examining the containers for leakage? v QON
3. Closing and securing machine doors except during loading/unlcading? %Y aN
4. Draihing cartridge filters in their housing or in sealed containers for at )
icast 24 hours prior to disposal? XY awN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorter
beds according to the manufacturer’s specifications? dy AON ﬂN/A
|PART IV: PROCESS VENT CONTROLS ; |

In Part II-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

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

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

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

L. Equipped all machines with the appropx"iate vent controls? F' a~N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? &ﬁY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the docr? ' ‘&{ aN aN/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? R(Y an

W

. Repaired or adjusted the equipment within 24 hours if the exhavst temperature of the
condenser exceeded 45°F? - g an

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

2of4 Revised 10/28/96




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

N o v

b. documentat.mn of parts ordered to repair leak and {eak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for direct reading instruments only) /r/ /0( Q/.pﬁ c 7[;V ay MN
ay an

}QQ(GN

Maintained exhaust duct monitoring data on perc concent.ranns"
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

Xy

Ny

=

anN
anN
aN

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer macmnes on a weekly basis? ay an
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay an
Is the temperature differential equal to or greater than 20° F? Qy anN
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? _ - Qy anN UN/A
Is the perc concentration equal to or less than 100 ppm? Qy ON
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
. perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion, is at least 2 duct diameters upstream from any bend, contraction,
or expansmn and downstream from no other inlet? Qy an
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON Onva
6. Routed airflow to the carbon adsorber (if used) at all times? QY aN On/A
|PART V: RECORDKEEPING REQUIREMENTS |
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? )ﬂY aN
2. Maintained rolling monthly averages of perc codsumpdon? ﬁf aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; k‘f aN

g ol

©

|PART VI: LEAX DETECTION AND REPAIRS

1

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

&DN

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

Odor (noticeable perc odbr)

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

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY | v N’\ Q\

|

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

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

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

e. Verified for accuracy by use of dup'licate samples (calorimetric only)? Y
3. Has the facility maintained a ledk Tog? Zﬁ
4. Does the responsible official check the following areas for leaks? |

Hose connections, fittings,

couplings, and valves M AN Muck cookers -ay aNn o I\) /ﬁ“‘
Door gaskets and seating §Y aN Stills A&’ DNV
Filter gaskets and seating EX\Y an Exhaust dampers Qy QN _@ T') /71)\
Pumps )éty - 4N Diverter valves ﬁY aN I
Solvent tanks and containers j%? aN Cartridge filter housiﬁgs \#{[ aN
Water separators ‘Qﬁ‘ an

Liaie J)S CHINAPE %f’vﬁv«

Name of Responsible Official . |
 Clofch S v

Inspector s Name (Please Print) Date of Inspec’t_ion
(= 7—7
Inspector’s Signature Approximate Date of Next Inspection

o &WV’“Z/ k(”\“d/“ ém"/‘%w;@ XVQ/X7C/~QC~:
W‘H/ w/%«//%
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

T mewwws ) RECEIVED

D.S. CHINAPEN |
D S CHINAPEN
17123 LAKE WORTH ROAD FEB 2 1998

‘LAKE WORTH FL 33467 l
Buregu of Air Monitoring
B ——— Mobile Sources

Do NOT Remove Label

Annual Reporting Period: ww"“’( 2 1918 10  Tisheka | 1995

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

If NO, complete the following:

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

Exact period of non-compliance: from to

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 transfer or combination facilities.

RESPONSIBLE OFFICIAL: -D- & CHINAF eV % [ AS-FF

Name (Please Print) Signatﬁre Date

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

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

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

vem: (€2 58 TMeouT. /)2 ST AlRSIDE:. O 7 90 450
TYPE OF FACILITY: \_Db’y "/ /éd/,,, (rg -
FACILITY NAME:_. SR L E FRENCH <l EAJ ED,S pate: 3-12-7§

eACILITY LocaTion: 7( 22 {ake Weytt, Rd
Lake torth, FL 53462

RESPONSIBLE OFFICIAL: D« 5. Chim dP”/fI PHONE NUMBER: 76 ) — 4’/ Jo

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

|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliarice
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
® w
- [ .
S B o
z% P M
‘6’ - P -
& v Z
¢z &
ts B
- 0 % Y
%2 \J
&
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec.tor. YESD NOX
DATE OF NEXT INSPECTION: Mareh (77%

}e {/ prronmate)
INSPECTION CONDUCTED BY: C o 5 /4

: Please Print)
p/ v %M\,, ' B ci—30) 0
INSPECTOR'S SIGNATUR PHONE NUMBER

Page of . Revised 10/96
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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):

D. . CcHINAPEN

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

SarLe FrenCcH CLEANER S

3. Hazardous Waste Generator Identification Number: )
GO—tH=—tooA45—4T FLD 98lo3) 263

4. Facility Location:

Street Address: /123 LAk E LoskTH

City: wr County: PALM BSEACH  ZipCode: (7| 224(,7

Responsible Official

6. Name and Title of Responsible Official:

N. S . CHINAPERN

7. Responsible Official Mailing Address:
Organization/Firm: SARLE FRENCH AVRSNES SN
Street Address: 7[2 3 LAKE LOoKTH

City: L AKE VLT County: PALM. BEACH Zip Code:PL53¢é7

8. Responsible Official Telephone Number:
Telephone:  (S7d ) 9@7 -0 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Xy & CHINAF

10. Facility Contact Address: ZAaR 1z FRL

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
cCEWNE
R < 1396
?’W 3 \)
0\'\'\‘(.0\'
DEP Form No. 62-213.900(2) Page 13 of 16 So\“ces

Effective: 6-25-96



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 Initially Device
Type of Machine ID [Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #/ 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit o
(1) w/ ref. condenser 30_NOV 94

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[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 | |

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

[ 52 | 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) Page 14 of 16

Effective: 6-25-96



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

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

New small area source
Refrigerated condenser IZ ; |

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 [X ]
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

LLL R

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. [ 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 11 of this notification form.

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

% 7 /7.‘7é

Signature: /4 Date

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




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT Wj
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL /{ . COMPLAINT/DISCOVERY a -
RE-INSPECTION | 0 ‘2 ™M
N s
! =
AIRSID#(D??O[/—S:LDATEB [L- %‘IMEIN/a 53 TIMEOUTE_,,L____r o
= > o=t
rACILITY NAME: DAL E  [—2AENCH (LlrEaven o - <,
d 53
= I B
racILITY LocATION: /[ 23 Lake WerTh A 835 g
| Late Loovth, [FL B3Y4E D 2
RESPONSIBLE OFFICIAL ; D5, Cht h a{lﬂ/”? prone: 9 67— 4100
CONTACT NAME: o PHONE:
[PARTI: NOTIFICATION | - ) 1
(check appropriate box) ' b
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit - ‘ Q
L ‘ - . “ . P —
|PART I: CLASSIFICATION - |
Facility indicated on notification form that it is: : U No notification form
(check appropriate box) ‘ O Drop store/out of business/petroleum
A :
1. Existing small area source a 2. New small area source (é(
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 galfyr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source - Qa
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1, ,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a-correct facility classification % aN (1Can not determine
If no, please check the appropriate classification:
O facility qualified for a general permit as number ‘above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of pcrchlorocthylené (perc) purchased within the preceding 12 months by this dry cleaning
facility was [00 gallons. '

L__

P ————— e ———— —— ——

1of s - Revised 8/11/97



e

"PART II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tfghtly sealed and impervious confainers? )ZI/Y ON ON/A
2. Examining the containers for leakage? ' }Z(Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? F]’Y aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ‘@4’ ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorbcr '
beds according to the manufacturer’s specifications? Ay OnN ‘D</A
| PART IV: PROCESS VENT CONTROLS N I

In Part II-A: .
If classification 1 has been checked, no controls are required. Proceed to Part V.,

If classification 2 has been \c__hccked, the machine should be equipped with a refrigerated coridenser
(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 priQr to September 22, 1993

If classification 4 has been checked, thc machine should be equipped with a rcfngeratcd condenscr
(complete A and B belo“)

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

1. Equipped all machines with the appropriate vent controls? ,Z(Y aN
2. Equipped dry-to-dry machiues willi a ciosed-loop vapor venting system? )ZI(’ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ﬁ(Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? v P‘? ON
5. Repaired or adjusted the equipment \vitlﬁn 24 hours if the exhaust temperature of the '
condenser exceeded 45°F? )D/Y ON ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after '
verifying that the coolant had been complelely charged? /[2{ ON

20f5 ) ; Revised 8/11/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON
' Is the temnperature differential equal to or greater th Oy ON
3. Measured and recorded the per ' exhaust stream weekly
at the end of the final drying cycl hine is venting to the adsorber, _ )
if machines are equipped with a ca er? - Qy OnN
Is the perc concentration equal to>&r less than 100 ppm?- ay N
4. Assuted that the sampling port dsorber exhaust for measuring
perc concentrations is at lcas duct diameters dQwnstream of any bend, contraction,
or expansion; is at least 2 ddct diameters upstreamfrom any bend, contraction,
or expansion; and downs{ream from no other inlet? : Oy ON
5. Equxppcd transfer machines (dryers reclaimers, and washers) with individual
condenser coils? : Oy ON
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN
“PART V: RECORDKEEPING REQUIREMENTS - ' H
Has the responsible official: )
(check appropriate boxes) _
1. Maintained receipts for perc purchased? ' _ /Zl<( ON
2. Maintained rolling monthly averages of perc consumption? . ,Q{ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Q@ ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed'w/in 5 days of receipt? p’? QN OQN/A
4. Maintained calibration data? gor applicable direct reading instruments) ay aN m/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON W/A
6. Maintained startup/shutdown/inalfunction plan? )ZI/Y ON
7. Maintained deviation reports? _ ,zﬁr ON ON/A
Problem corrected? _ o [,24 ON ON/A
8. Maintained compliance plan, if applicable? Oy aN szA

3of S - Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

Hose connections, fittings,

Water separators

QOdor (noliceable perc odor)

Halogen leak detector

(PID/FID only)?

b. <. CHINAL e

Responsible Official’s Name
(Please Print)

RV Chot she

Inspector’s Name (Please Print)

'é?b/éﬁﬁ%ax

‘' Inspector’s Slgnature

couplings, and valves /lZfY QN aN/A
Door gaskets and seating ?Y ON ON/A

- Filter gaskets and seating F{Y ON ON/A
Pumps /Lzﬁf aN ON/A
Solvent tanks and containers )Z(Y ON ON/A

= /QA’ ON ON/A

4. Which method of detection is used by the responsible official?
Visuhl examination (condensed solvent on exterior surfaces) 4 (JZI/

Physical detection (airflow fe_it through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

b .. e L
If using direct-reading instrumentation, is the equipment:

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

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 saniples (calorimetric only)?

40f5

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection anj?air
' Y ON

: }Zﬁ ON
& 0@

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

- Muck cookers

Stills }ZI/Y ON ON/A
Exhaust dampers Oy ON gﬁQ/A
Diverter valves - ;2? aN DN}A

Cartridge filter housings ;]'{ ON ON/A

~

M A

e

Qy oN

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

Oy ON
Qay ON
Qy ON
Qy ON

Responsible Official’s Signature

3-(2-9 4

Date of Inspection

3-99

App;oximate Date of Next Inspection

Revised 8/11/97



[ ADDITIONAL SITE INFORMATION:

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

1,01
Waste area . V{ 1
Spotting area Sealed [ [ 1]

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

[Che= C“/f‘fzb

SQW/ /{em
@M#@/

50f5 -
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“TYPE OF INSPECTION: ANNUALK

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUNMMARY REPORT

COMPLAINT/DISCOVERY [] RE-INSPECTION (]

MEm: [ [ 35 ( TIMEQUT: /L 105 ARs 0 O 7 Gp IG5
nveEof FaciLty: Doy Cleap [ ra ,

caciLiTY NaME:. _SADBLE  FRenNcly CL EANERS

DATE: B~26 —-?9

eaciLityLocation:_ 2/ Laeke WexrH, R4
- Lake Weyth, FL 23247

| RESPONSIBLE OFFICIAL: D> S, Ck( N a PQ/Y\ PHONE NUMBER: 957 4/&0

{/@\7 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.).

[[]  Based onthe results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:
The Annuval Compliance Certification form has besn properly carified and submited te the inspcc'zor. YESD NO/&
DATE OF NEXT INSPECTION: MaxTl 20= 6

(Approximate)

INSPECTION CONDUCTED BY: ' ‘é\) V. C/lﬁkﬁ/?/

(Pl:nsc Print)

(S~ 207D
INSPECTOR'S SIGNATURE (—) [///4/0/4 PHONE NUMBER: ;

L T T 77
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v
PERCHLOROETHYLENE DRY CLEANERS p/ﬂ/
’ TITLE V CENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE QOF (NSPECTLON: ANNUAL /@/ COMPLAINT/DISCOVERY Q
RE-INSPECTION a

AIRS ID#: 09?’94(2' pate: 3-26-77 tew: 110 33/T1MEOUT /2 o5

FACILITY NAME: 574{1 LE. F)”pm C- L ’C/%m
FACILITY LocaTION: /7 2.3 41? e lJosh R d

Lake wosTh, =L 33447
RESPONSIBLE OFFICIAL : ) 5 C/7"”“P€/"LPH0NE: 757 ~ 400

CONTACT NAME: ’ S PHONE:

_
L

EPART I: NOTIFICATION B

i (check appropriate box)

2. Facility failed to notify DARM to use general permit

{PART 1I: CLASSIFICATION -

Facility indicated on notification form that itis: - Q No notification form .~ ... - .
(check appropriate box) : O Drop store/out of busmess/petroleum
A. _ : Ry
: 1. Existing small area source Q 2. New small area source : )( :

dry-to-dry only, X < 140 gal/yr : "~ dry-to-dry only, x < 140 gal/yr 2

transfer only, x <200 galiyr _ transfer only, x <200 gal/yr

both types, x < 140 gal/yr : f - -.. bothtypes,x <140 galyr

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

3. Existing large area source Q 4. New large area source Q

dry-to-dry only, 140 <x <2,100 galiyr dry-to-dry only, 140 <x <2,100 gal/yr

transfer only, 200 <x < 1,800 galiyr transfer only, 200 <x < 1,800 gal/yr

both types, 140 < x < 1,800 galiyr both types, 140 <x < 1,800 gal/yr

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

5. This is a correct facility classification % ON  QOCan not determine

If no, please check the appropriate classification:
Qa facility qualified for a general permit as number abave
Qa facility exceeds above limits and is not eligible for a general permit
B. The total quagsy 5f perchlorcethylene (perc) purchased within the preceding 12 months by this dry cleaning
© Afacility was gallons. ’ -

el g7 a7 7§ Soyot o /777 Pevc ]S
N

~
\ 7 1
=

—

l of 5 ) Revised 9/15/97



[PART 11l GENERAL CONTROL REQUIREMENTS B
=)

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
I. Storing perchloroethylene in tightly sealed and impervious containers? ?(GN Onva
2. Examining the containers for leakage? /Q{ aN OnNva
3. Closing and securing machine doors except during loading/unloading? - -—----— - : /a{A aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ;}’{ N On/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? Qy ON prN//A

| PART IV: PROCESS VENT CONTROLS -
In Part II-A:

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

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

If classification 3 has been checked, the machine should be equxpped thh elther a refrlgerated )

condenser or a carbon adsorber (complete A and B below) Carbon adsorber must have been msralled
prior to September 22, 1993 - et B

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

A. Has the responsible ofﬁcnal of 2ll new sources and existing larae area sources
(check appropriate boxes)

1. Equipped all machines with the appropriate vent cont:rols’> T - . . ﬁ aN - -
2. Equipped dry-to-dry machmes thh a closed- loop vapor ventmo system" Y ON ON/A
3. Equipped the condenser with a diverter valve s0 airflow will be directd away from the

condenser upon opening the door? Y UON ON/A
4. Measured and recorded the temperaturs of the outlet exhaust stream of a refrigerated

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

condenser exceeded 45° F? Y OGN ON/A

6. Conducted all temperaturs monitoring afier an appropriate cooldown period and after -/
verifying that the coolant had bezn completely charged? Y ON

20f53 evised 9/13/97




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

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

2. Measured and recorded the washer exhaust temperature at the condenser
_inlet and outlet weekly? :

Is the perc concentration equal to opless thtag 100 ppm?

4, Assured that the sampling port on the carbon adsorber exhjaust for measuring -
perc concentrations is at least 8 dyft diameters downstream>sf any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any behd, contraction,
or expansion; and downstreafn from no other inlet? '

5. Equipped transfer machines (dryers, reclaimers, and washers) with mdxv:dua]
condenser coils?

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

. Qy ON aON/A

~Qy ON ON/A

Qy ON aOnva
Qy ON Qnva

Qy On awva

Qy ON OnA

EPAJRT V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

3. Maintained leak de'te;rion inspection and repair reports for the followmg
a. documentation of leaks repéired w/in 24 hfs? 6r; o

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

Ja

. Maintained calibration data? (or arplicabls direct reading instruments)
5. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained startup/shutdown/mzlfunction plan?

7. Maintained deviation reports?

Problem corractzed?

[24)

. Maintained compliance plan, if applicable?

DN D\I/A

Y ON ON/A
ay aN @An/a
ay aw %I/A
@y aN
/afy aN ON/A
/u/y aN Oy

Qy ON CrV/A

30f5

e

Revised 9/15/97




v
-

|PART VI LEAK DETECTION AND REPAIRS

[

Daes the respansible official conduct a weekly (for small sources, bi-weekly) leak detection and repaic “._

inspection?

. Has the facility maintained a leak log?

. Daes the respansible official check the following areas for leaks?

S

Hose cannections, fittings, g
couplings, and valves /[{Y aN OwnvA - Muck cookers Qy ON /A
Door gaskets and seating }z{ aN On/A Stills Y ON ON/A
Filter gaskets and seating }I{DN aN/A Exhaust dampers Qy ON P‘@\
. -
Pumps Y AN QWA Diverter valves /@4 aN Owa
Solvent tanks and containers }{Y QN aNva Cartridge filter housings }}Y/DN ON/A N
Water separators ;2(\’ aN OwvA

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

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

bdor (noticeable perc odor) _

Use of direct-reading instrumeﬁtation r('i-;ID/PID/;aloriIﬁen'ic tubes) -
Halogen leak detector - '

If using direct-reading instrumentation, is the equxpmenf '

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
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptinaclean and secure area when not in use?

e. Verified for accuracv bv use of duphcatc samples (calonm=tnc onlv)7

%Zym ’ | D .S CHinvarer!

Respongible Official’s Name

Regpongible Official’s Signature

(Please rint)
Z A, ¥-28-57

ﬁ(/é/w\

Insyccto. s Name (Dleasv int) Datz of Inspection

/Mo cf 2089

Inspecior’s Siznacurs

A af s

Approximats Date of Mext Inspection

Na-a O 3/Q



| ADDITIONAL SITE INFORMATION: ]

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

|
Waste area }/]/[]
1

Spotting area Sealed

R

2. Dlsposal of Water from Water Separator usmg approved evaporator/!//(/]]jl— ]
i {

or oontracted Wastewater service - ]

| 9 C% (/‘f 7%‘" ‘

i
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oo m——=—— TITLE V AIR QUALITY GENERAL PERMIT- -
INSPECTION SUMMARY REPORT

S

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [] ~ - RE-INSPECTION %
TIMEIN: o (o TIMEOUT: . (230 AIRSIDE:  ©F9F 04 7ra
TYPEOFFACILITY: - O=p  Clea~ iq :\}
FACILITY NAME: . Sekle Frewd Ceunars pate: s> feo
FACILITY LOCATION: (23 kake QoM ol

. . Lol  Jo—tn . : -
RESPONSIBLE OFFICIAL:_ VW arm—a  Clime pou PHONE NUMBER:__{¢7) _ (30

—

[y 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
’ -
v
Al
m
o 5 _ m
0 -
= .
g0
sz o
2E: »n <L
32 =
5 FT
: @ Y
COMMENTS:
. 2
The Annual Compliaﬁce.C.ertiﬁcation form has been properly certified and submitted to the inspector. YES[ ] NO[]
DATE OF NEXT INSPECTION: ___ ' Mok 200 |
g (Agproximate) - ‘
: o S : . L
INSPECTION CONDUCTED BY:__ - h Kieller
- ) (Please Print)
_ : ‘ : _ -~ o 70
INSPECTOR’'S SIGNATURE: i ‘ \N\‘ HONE NUMBER: 3 2 S 7

ised 10/96




. m————-i- TITLE V AIR QUALITY GENERAL PERYUT- "

T . INSPECTION SUMMARY REPORT ~ = )2, . -
 TYPE OF INSPECTIOMN: ANNUAL (] COMPLAINT/DISCOVERY [ ] % 'Cﬂirig
rTIME IN: TIME OUT: AlRS Dz 070 Hy 2 -
TYPE OF FACILITY:____- Dr } (leamr”
FACILITY NAME; . (_Su\i\lz Fewh  Ueeqon " : DATE: _@
FACILITY LOCATION: N2y babe WM . -

PHONE NUMBER: -

RESPONSIBLE OFFICIAL:____ DWowma  Chiue p et
Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies we¢re noted: .
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTICS‘{)IEQEQUIRED
) LN
- SR oy
@2 e
2o 7, L
B g P
©w - 6‘5
P % 2
s 7 O
N :
[\ /2\
" COMMENTS: ‘
- 2 d
The Annuel Complian'ce'éertification form has been properly certificd and submitted to the inspector YES[] NO[ {1~
DATE OF NEXT INSPECTION: %l l
‘ : . (Approximate)
INSPECTION CONDUCTED BY: L elle-
: (Please Print)
INSPECTOR’S SIGNATURE: ""\ . PHONENUMBER.___ >S5 2@

of

Page




A ALACALARAALINTANNT Ad A AL A AJAsA VNAu AJ AN A N Ad L4 28 VALELNWNT

TITLE V GENERAL PERMIT

Best Availabte Copy COMPLIANCE INSPECTION CHECKLIST—————
TYPE OF i&si?Ec'T'io'N:- ANNUAL O COMPLAINT/DISCOVERY : ... &
 RE-INSPECTION g’ S
xS 990 My . %lanloe . .
AIRS ID#: L DATE: 11 TIMEIN: ____ TIMEOUT:____
FACILITY NAME: SW{g\t v‘\'\%xk\ Clocue,
FACILITY LOCATION: DIBES i WAL kA \he W VAR
RESPONSIBLE OFFICIAL : P\ Griee SN “fe.  PHONE: C1  Yiso
CONTACT NAME: . PHONE:
[PART I: NOTIFICATION -
(check appropriate box)
1. New facility notified DARM 30 days prior to startup E a

2. Facility failed to notify DARM to use general permit

N

PART 1I: CLASSIFICATION

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

1. Existing small area source o 2. New small area source )ZL
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr transfer only, x <200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

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

3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr '
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) . (constructed on or after 12/941) =

5. This is a correct facility classification ay ON OCan not determine

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

B. The total qu &ty of perchloroethylene (perc) purchased within the preceding 12 momhs by this dry cleamng
facility was $®  gallons. .

]1of5 Revised 9/15/97



PART 11I: GENERAL CONTROL REQUIREMENTS ' L N

W

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Q{Y aN anvA-
2. Examining the containers for leakage? ' lZl/Y anN an/a
3. Closing and securing machine doors except during loading/unloading? l2<’ aN
4. Draining cartridge filters in their housing or in sealed containers for at a/
least 24 hours prior to disposal? Y ON anva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber <
ay ON @ON/A

beds according to the manufacturer’s specifications?

PART 1V: PROCESS VENT CONTROLS - |}
In Part XI-A: ‘ :

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condcnser
(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 be]ow)

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

=
JZ'/

1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? (Z(Y QN aN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? F(Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated &
Y ON

condenser on a weekly/bi-weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the v A
condenser exceeded 45° F? ‘ /EiY aON ON/A

6. Conducted all temperature monitoring after an appropriate cooldown perlod and after )
verifying that the coolant had been completely charged? : R . 7\’ anN

P——

20f5 - Revised 9/15/97




A5y

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? ?‘/ ON

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

" inlet and outlet weekly? )ZIY ON Onv/aA

QY ON ON/A

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

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,

if machines are equnpped with a carbon adsorber? Oy awN 1A
Is the perc concentration equal to or less than 100 ppm" ay aN QE/A

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend contraction, .

or expansion; and downstream from no other inlet? = ay an Dﬂ/A
5. Equipped transfer machines (dryers reclaimers, and washers) with individual E

condenser coils? Qy an ,.SQUA
6. Routed airflow to the carbon adsorber (if used) at all times? ay DN—IZfN/A

lﬁ’ART V: RECORDKEEPING REQUIREMENTS : ’ ﬂ
Has the responsible official: :
(check appropriate boxes) :
1. Maintained receipts for perc purcﬂased? : ﬁY ON
2. Maintained rolling monthly total of perc consumption? AY ON
3. Maintained leak detection inspection and repair reports for the following:
214 ON ON/A

a. documentation of Jeaks repaired w/in 24 hrs? or;
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ( '
Y ON

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

4. Maintained calibration data‘é (for applicable direct reading instruments) < Y ON ON/A

5. Maintained exhaust duct monitoring data on perc concentrations? ' ,({ anN awa
6. Maintained startup/shutdown/malfunction plan? A % ON \ﬂ

7. Maintained deviation reports? ? ON ON/A

Problem corrected? | Y. ON ONA

8. Maintained compliance plan, if applicable? %f ON ON/A

30f5 ' - Revised 9/15/97



"-[ADDITIONAL SITE INFORMATION: ‘ - ]

1. Secondary Containment for: Dry Clean_mg Machine & Storage area [/ 1 [ ]
Waste area ¥ J [ ] A
Spotting area Sealed 1 11

ey

oy

2. D:Lsposal of Water firom Water Separator using approved evaporator [/ []
or contracted Wastewater sexrvice [ ] B2

50f5 -



[PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

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

4, Which method of detection is used by the responsible official?
Visua.l examination (condensed solvent on exterior sﬁrface’s) <
Physical detection (airflow felt through gaskét.f;)
6dor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/;élorimeuic tubes)
Halogen leak detector .
Ir ﬁsing‘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
(PID/FID only)?

c. Inspected for Jeaks 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)?

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

Hose connections, fittings, :

couplings, and valves ,Z{Y aON ON/A ~ Muck cookers ay QN WA
Door gaskets and seating A’ ON ON/A Stills }Zﬁ' ON ONA
Filter gaskets and seating 9" ON ON/A Exhaust dampers ay OGN QQJA
Pumps ) ?4 ON ON/A Diverter valves /(Z(Y ON ON/A
Solvent tanks and containers p/Y ON ON/A Cartridge filter housings Q(Y ON ON/A
Water separators l;{Y ON ON/A

.*0' :)u

7. aN
oo

Oy ON
Qy ON
Qy ON
oy aw

el

~

Respongible Official’s Name " 'Responsible Gfficial’s Signéture

(Please Print)

(\;\/\ \A'Jole\f - g/lv/oo

-

Inspector’s Name (Please Print) Date of Inspection
N~ m&,\ Y / o/
Inspector’s Slonamrc Approximate Date

40f5
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TITLE V AIR QUALITY GENERAL PERMIT . .

/ INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUALE COMPLAINT/DISCOVERY [_]  RE-INSPECTION ]
TIME IN: | TIME OUT: AIRS ID#__ Q950 <53
TYPE OF FACILITY: _De\, Clonnlingy =
FACILITY NAME: . qu\nnd J)ev Cuardeab ' DATE: h)/ 7ﬁ)0

FACILITY LOCATION: 2112 Soudh militney Teail
Lae Wnphh F

R.ESPO/NSIBLE OFFICIAL:__ Shfeod FROmo PHONE NUMBER:_=3&b— 434 —0040 -

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

|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
as!
% o @
@ (g;’; 63 et
T V7
- Sy - .
© - T
8% w
2% |
o
&
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[] NO[-"
DATE OF NEXT INSPECTION:, ___ e

(Appronmate)
INSPECTION CONDUCTED BY: \’V\ L% cble

(Please Print)
/7 ,
INSPECTOR'’S SIGNATURE: PHONE NUMBER: .




PERCHLOROETHYLENE DRY CLEANERS L
TITLE V GENERAL PERMIT

N COMPLIANCE INSPECTION CHECKLIST .
/YPE OF INSPECTION: ANNUAL o a/ COMPLAINT/DISCOVERY Q
RE-INSPECTION ]
AIRSID#:__©99e Y5y paTE: 7o 6 TIMEIN:_______ TIMEOUT:
FACILITY NAME: Ra.sar. De s cl tem on s
FACILITY LOCATION: ’%l\l-_ S M \\'\*\ -
e WorkY  31%en
RESPONSIBLE OFFICIAL : b vy Yrom R~ PHONE: X34 oo
CONTACT NAME: PHONE: —l
[PART 1: NOTIFICATION . I
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

[PARTII: CLASSIFICATION - I

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

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

A. _ B/ _
1. Existing small area source 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) _ (constructed on or after 12/9/91)
5. This is a correct facility classification Oy ON  OCannotdetermine
If no, please check the appropriate classification: _
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

1of5 Revised 9/15/97




[PART 111: GENERAL CONTROL REQUIREMENTS ' ' S N

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

1. Storing perchloroethylene in tightly sealed and impervious containers? D’(DN anN/a
2. Examining the containers for leakage? Q‘{ ON ON/A
3. Closing and securing machine doors except during loading/unioading? Z§ anN
4. Draining cartridge filters in their housing or in sealed containers for at [3/

Y ON ONn/a

least 24 hours prior to disposal?

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

ay ON GN7AJ

e

——— —

[PART 1V: PROCESS VENT CONTROLS - N
In Part II-A: :

Xf 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 refnoerated condenser
(complete A below).

-~

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

prior 1o September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? Oy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting s¥stem? ’ Oy ON awa
3. Equipped the condenser with a diverter valve so airflow will be direcled away from the
condenser upon opening the door? Oy ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a rgfrigerated
condenser on a weekly/bi-weekly basis? ay ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperamre ofthe _
condenser exceeded 45° F? ay ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown perlod and after
verifying that the coolant had been completely charged? . : ' Ay OGN
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay OGN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ‘ Qy ON ONn/A
Is the temperature differential equal to éng%r than20° F? Qy ON ONA
3. Measﬁred and recorded the perc concentration in the ust stream weekly
at the end of the final drying cycle while the machine ig vénting to the adsorber,
if machines are equnpped with a carbon adsorber? ay ON OwA
Is the perc concentration equal to or less than/100 ppm" ay ON ana
4. Assured that the sampling port on the carbon adsgrber exhaust for measuring
perc concentrations is at Jeast 8 duct diameters dbwnstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstrezm from any bend, contraction, .
or expansion; and downstream from no other iglet? = ' Qy ON OwnA
5. Equipped transfer machines (dryers reclaimers, and washers) with individual A
condenser coils? Ay ON an/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A

L — ———

l[ PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

o on
He on

Ay on tﬁm |

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly total of perc consumption?

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

a. documentation of Jeaks 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? Qy ON QIA
4. Maintained calibration data? (for applicable direct reading instruments) Oy aun /A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy an UDG/A
6. Maintained startup/shutdown/malfunction plan? ' 12{ ON
7. Maintained deviation reports? Qy ON Zgl
Problem corrected? Qy ON /A
8. Maintained compliance plan, if applicable? - Qy ON QX;L

30f5 . Revised 9/15/97




~

e—_____

[ ADDITIONAL SITE INFORMATION:

1. Secondary Containment for:

2.

Dry Cleanmg Machine & Storage area
Waste area
Spotting area Sealed

or oontracted Wastewater service

K

1
ot

— -

<l

DJsposal of Water firom Water Separator using approved evaporator
e
AN

NO
L1

1
[]

—

]
]

S50f5 .




. -[PART vi: LEAK DETECTION AND REPAIRS

inspection?

(o8]

. Has the facility maintained a leak log?

)

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

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

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

;24 aN On/A
EY ON ON/A
Z{Y aN OnN/A
G¢ ON ON/A
Q/Y aN anN/A

Oy ON 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 gaskét:f:)

Odor (noticeable perc odor)
Use of direct-reading instrumentation ('FID/PID/;:aiorimetric tubes) Q Arm
Halogen leak detector _ Q A '
If u.sing‘direct-reading instrumentation, is the equipment: E{/A H
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay OaN
b. Calibrated against a standard gas prior to and after each use :
(PID/FID only)? Oy aN 1
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Kept in a clean and secure area when not in use? Oy ON '
e. Verified for accuracy by use of\duplicate' samples (calorimetric only)? D_Y anN

\eﬁl\\rvw) j"v‘b\m’\

Responsible Offficial’s Name

(Please Print)

L'\ | L\’.Q.(#bb\

Inspector’s Name (Please Print)

o LA

Inspector’s Signature

4 of 5

Ay aN

onN
Muck cookers Qy ON ON/A
Stills 4y an ana
Exhaust dampers Eé anN E}'\(J/A
Diverter valves 04 ON ONA

Cartridge filter housings Eﬁ’ QN aN/a

a”
= d
-d

Responsible Official’s Sigmature

Date of Inspection

/sy ‘

Approximate Date of Next Inspection
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Best Available Copy

TITLE V AIR QUALITY GENERAL PER}I.IT

. » INSPECTION SUMMARY REPORT
TYPE OF INSPECTION:

ANNUALM COMPLAINT/DISCOVERY [:] ' RE-INSPECTION D
TIMEIN:__#: 35 TIME OUT: /2:2c AIRS [D#: QO 990452
TYPE OF FACILITY: _Dzy Cleam:ins
FACILITY NAME: Sasls Fpouch Clarels DATE: 3//0 /ue
7 7
FACILITY LOCATION: __ 7/23 Zake weeth £Lrad :
L Laly cuseth . r)
RESPONSIBLE OFFICIAL: _ DARZMA (hivApe PHONE NUMBER: _ 967 — &//¢o
|:| 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.).
w discrepancies were noted:

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED
Zrowmplate 35 ofF Rz{zr;,nca/-ec’ Cude s sl
Fempeiatlees . -

Rafeypeakd csaden 2 ioys will b
ﬂQQ.‘fbe(\QC} fmmdiml—dy’.

Towompaht 35 oF peilng fotals £
mosthly peec pieihnsis .

Loys of eolili. Fote Is RAe mo.gikly

PREC pubtihasss (il be peeRie~a
Es -, c) catel y .

Witl pgivspect snf T ,ZS;W-,

© = EE

e B (O

5o 2

® g T2 4
- - 3 % R TR

"3 T

G
COMMENTS:
The Annual Compliaﬁce Certification form has been properly certified and submitted to the inspector. YESD N%'
DATE OF NEXT INSPECTION:____ Apeg.l 2oce
: ' (Approximate)
INSPECTION CONDUCTED BY:___ Joffesy Diuk
‘ (Please Print)

™ o e o

INSPECTOR'S SIGNATURE: _ (Utgrss @eggﬁ ___PHONE NUMBER:_335 - 3070 X7 1137

P «f

Naviead 10/04



s

/

PERCHLOROETHYLENE DRY CLEANERS

TITLE Y GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL )@ - COMPLAINT/DISCOVERY 0

RE-INSPECTION a

“TYPE OF INSPECTION:

A!RS ID#: QY045 R DATE: 3_/’0//06 TIME IN:, .i'/? 3>/ TIME OUT: /9':':;70
Sabls Fpegih Clan~es
7123 <Ak wJoeth Read
Zaky oheth F] 33947

FACILITY NAME:

FACILITY LOCATION:

RESPONSIBLE OFFICIAL : DdAema_ Ch;.iaperl PHONE: _ 967 = 4 joo -

PHONE:

CONTACT NAME:

[PART I: NOTIFICATION . _

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

2. Facility failed to hotify DARM to use general permit

Crm—

"PART II: CLASSIFICATION

Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) {1 Drop store/out of business/petroleum
A. : .
1. Existing small area source a 2. Newsmall arca source XI
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source ] 4. New large area source 0
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both-types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification fo ON {JCan not determine
If no, please check the appropriate classification:
O facility qualified for a general permit as number above
O facility exceeds above limits and is not eligible for a general permit
"I B. The total quantity of perchloroethylene (perc) purchased within the‘préceding 12 months by this dry cleaning
facility was 80  gallons. maes 99 & Mmaee 2o ;o

1ofS
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PART 1II: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly sealed and impervious containers? /RIY ON OnN/A

2. Examining the containers for Jeakage? Ry ON ON/A
3. Closing and securing machine doors except during loading/unloading? ‘NY 0N
4. Draining cartridge filters in their housing or in sealed containers for at

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

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

” PART IV: PROCESS VENT CONTROLS -

1.

(78]

In Part 11-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.,
If classification 2 has been checked, the machine should be equipped with a refl;igerated condenser
(complete A below).

“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

prior to September 22, 1993

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

e

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? )@Y N
Equipped dry-to-dry machines with a closed-loop vapor venting system? m ON ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? B ON ON/A
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated '

condenser on a weekly/bi-weekly basis? Lestgmpl 105 KY ON
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .

condenser exceeded 45° F? i By ON ON/A
Conducted all temperature monitoring after an appropriate cooldown period and aftér

verifying that the coolant had been completely charged? Q’Y ON
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[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 Jocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy awN
2. Measured and recorded thg washer exhaust temperature at the condenser
inlet and outlet weekly? ay OGN ana
Is the temperature differe than 20° F? ay ON ana
3. Measured and recorded the perc co ¢ exhaust stream weekly
at the end of the final drying cycle whNg the machine is venting to the adsorber,
if machines are equipped with a carbon a¥sorber? Oy OGN ON/A
Is the perc concentration equal to ofles\than 100 ppm? Oy ON awa
4. Assured that the sampling port on thecarbon adsorker exhaust for measuring
perc concentrations js at least 8 dyct diameters downs¥geam of any bend, contraction,
or expansion; is at least 2 duct Hameters upstream from bend, contraction, )
or expansion; and downstregsfi from no other inlet? s Qy aN anN/A
5. Equipped transfer machifies (dryers, reclaimers, and washers) with¥ndividual
condenser coils? Oy ON aONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy OGN OwA
”PART V: RECORDKEEPING REQUIREMENTS —”
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Xy onN
2. Maintained rolling monthly total 6fperc consumption? ay ,Q/N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; XY ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Xy ON ONA
4, Maintained calibration data? (for applicable direct reading instruments) Ay ON ﬁ‘N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON XIN/A
6. Maintained startup/shutdown/ralfunction plan? /ﬁY anN
7. Maintained deviation reports? Xy ON ONA
. Problem corrected? MY ON ON/A
8. Maintained compliance plan, if applicable? - Qy ON XA
]

3ofS
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~ - [ADDITIONAL SITE INFORMATION:

: . Yes NO
1. Secondary Containment for: Dry Cleamng Machine & Storage area [¥1 [ 1]
Waste area . S . ¢ I
Spotting area Sealed [¥1 [ 1
2. Disposal of Watexr from Water Separator using approved evaporator X1 [
- or contracted Wastewater service ['1 [Ixi.
’ : ~ .

,." @ SA‘&"/ LLUJ Picks wp FAs L,._}nsl-e
Sludy- .

(B Coudessse Jempueq-lm.o /0_)5 ans wwmp&#’.
Reili~ m,J}LI/ dofnls of :,Deec PwOchAwS

ney ot /o_;yc. :

@ Wi/l eﬂi.‘-JSP@C* 2 Apeil 2oos .
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[PART Vi: LEAK DETECTION AND REPAIRS

inspection?

o

(93]

a.

b.

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

Has the facility maintained a leak log?

Does the responsible official check the following areas for Jeaks?

Hose connections, fittings,

couplings, and valves XY ON ON/A
Door gaskets and seating Ry ON ONA
Filter gaskets and seating - ﬁY aN anN/A
Pumps Xy an On/A
Solvent tanks and co‘;mtaih—t—:rs NIY ON ON/A
Water separators ¥y aN DN/A

4. Which method ofdetection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaccs) , k{

Physxca] detection (airflow felt through gaskets)

Odor (noticeable perc odor)

U:se of direct-reading instrumentation (FID/PID/_cé]orImeUic tubes) . WA

Halogen Jeak detector
If ﬁSingﬂirect-reading instrumentation, is the equipment:

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

Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy ON
Inspécted for leaks and obvious signs of wear on a weekly basis? Oy anN
Kept in a clean and sécure area when not in use? ay anN
Verified for accuracy by use of duplicate samples (calorimetric only)? ay OoN

KXY ON
XY ON

Muck cookers aQy aN gnN/A

Stills XY ON ON/A
Exhaust dampers Qy ON RNA
Diverter valves MY ON ON/A

Cartridge filter housings  ’RY ON ON/A

l).. S . CHINALd

Respongible Official’g Name
(Please Print)

Jeffuy Diuak

Inspccto;‘s Name (Please Print)

QYT LI ’>m 2

(‘Qspc/ctor S Slonarurc

4 of 5

Gl

"Responsible Official’s Signature

3 / /Q/ oa
Date of Gspe(tion

-

Ape.l 2c00
Approximate Date of Next Inspection
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