, Department of
J=b  Environmental Protection

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

January 29, 1597

Mr. Richard T. Christman
President

Cinderalla Cleaners
1454-10th Street

Lake Park, Florida 33403

Re: PFacility No. 0990454
Dear Mr. Christman:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 20, 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,

;%#kDotty Diltz, Chief
4 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

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

Conocapcen CLEASEA Lpomworny, Fnrc

2. Site Name (For example, plant name or number):
Con/ocneen. Oflnrienst
3. Hazardous Waste Generator Identification Number:
Feo SP/ 2e5 0Fv
4,

Facility Location: /Py — /o 14 r7zaxcer

Street Address:
City: C : Zip Code:
Y lawe Pars ouny J Dl Ptete P FrYe3
” e P )Nﬁfﬁ"ﬁb&m =
’ME i

g b

Responsible Official
6. Name and Title of Responsible Official:
SotcHpne T, Cttrsc 74 44/ (/94"-(/”4/’)
7. Resp0f151b_le Ot:ﬁc1al Mailing Address: /%1’4/ — o Tacer
Organization/Firm:
Street Address: C../ wrE&ncTin CLL D rerd
Citv- ' / ‘/C"/?"’.fv'ﬂctf Zip Code:
ity: L ALee Ponrse ounty: Pl m Bt 1p Lode: P 2Ye 3
8. Responsible Official Telephone Number:
Telephone: (J/“/) fyf— s/ 7> Fax. ¢ ) = -
Facility Contact (If diffe/rent from Responsible Official)
/ ,
9. Name and Title of FaCility Contact (For e761e, plant manag<37 / /
10. Facility ContpCt Address:
ity: County: Zip Code:
11. Fagility Contact Telephone Ndmber:
elephone: ( ) - Fax: ) -
/ /
SEP 9 o 9%
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources
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Facility Information

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

Ecen. : Date Date Date Date Date Date
; ’:7' < Machine Control Machine Control Machine Control
c-4d caxl 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 - lay T DAy ¢ Dy 77 pay.
(1) w/ref. condenser  [(/)]| ¢/ ,58-1¢/,55. (22| //r9s-| “/15¢0
N (2) w/ carbon adsorber | ~
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

ﬁ)rycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(@) No control devices are required to be installed /|

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

[ 2-/°  Jgallons

(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.)

I@J},&? P Existing small area source | | New small area source [ 1
o ARR AN 5
Y7 d

Apsny @ .

e Existing large area source | | New large area source [ |

N

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

Page 14 of 16



’

&) 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 | |

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

4

W)

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

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

(e) Instrument calibration

EDD&&&

@ Start-up, shutdown, malfunction plan

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




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

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

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

Responsible Official Certification

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

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

M | 27/ ¢

Date

1g J
; ﬂ(éﬁt&n Jd. KA/) (ST AL %ZfC“

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



TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT !

TYPE OF INSPECTION: ANNUAL,K( COMPLAINT/DISCOVERY [] RE-INSPECTION' [[]

TMEN__ [A 35 TIME ot /16O arsos 0 P 0 4 A

TYPE OF FACILITY:
FACILITY NAME:__

Dy ycleaning —

FACILITY LOCATION: __/ 4 5'4 SO TH S hee F—

NDERELLA ClEANERS pate._|—/& -9

lake Park, L 334023

RESPONSIBLE OFFICIAL: 4 Ch ardd chyi'5fsnaer—  puone NUMBER: Rar2—of7 va

%\ Based on the results of the compliance requirements evaluated during this inspection, the facx lity'is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code F.AC). :

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:
The Annual Compliance Certification form has been properly certified and submired to the inspector. - 'YE_SD ' NO%\ :
DATE OF NEXT INSPECTION: — 16— % | | |

proximate) ;

. (Z)p :
INSPECTION CONDUCTED BY:__ K-V Choksg, [

(Please Prmt)

INSPECTOR'S SIGNATURE: l/ pH(IngE NUMBER: }g\"g o/ dJ

Page of . : Revised 10/96




v

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:  ~ ANNUAL >a< - COMPLAINT/DISCOVERY O
RE-INSPECTION Q

Amsm#&?§04}4pam /‘(4“77 miEnN: (175 tveout: /250
FACILITY NAME: C/'\f DL’KELLF)- CLE&MFQ,S gédmd_ﬂ'«}
FACILITY LocaTioN: | G5 ¢ /- [ © rh Sree

Lake fayie, =L 33403

HKicherd Chr.sfwwn 848 —ol 77
|PART I: NOTIFICATION ' |

(check appropriate box) ,

1. Existing facility notificd DARM by 9/1/96 ' \gﬁ‘
2. New facility notified DARM 30 days prior to startup a

3. Facility failed to notify DARM to use general parmit _ | a

| PART II: CLASSIFICATION

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

Al
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 : |
fransfer only, x<200 gal/yr transfer only, x<200 gal/yt
both types, x<140 gal/yr both types, x<140 galyT
(constructed before 12/9/91) (constructed oz or after 12/9/91)
, 1
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 galfyr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,300 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
~This is a correct facility classification. Kf aN

If no, please check the appropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was .1{0 gallons.

1 of4 Revised 10/28/96



[PART II: GENERAL CONTROL REQUIREMENTS

They do mot MHex@ I

Doa'c, .

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) it M el y\ﬂ—/
1. Storing perchloroethylene in tightly sealed and impervious containers? ﬁ a
2. Examining the containers for leakage? %‘( anN
3. Closing and securing machine doors except durmg loadmg/unloadmg7 52( an
Do Uog_ Eiltey” :
4, Draining cartridge filters in thelr housmg orins deﬂ)\.ﬂtfl :‘s for at ,‘/
ieast 24 hours prior to disposal? | Have Pow) ay an K
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorter
beds according to the manufacturer’s specifications? Qy AN %@A

s Podson dels d ‘\W""}

| PART Iv: PROCESS VENT CONTROLS

|

1.

2.

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

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

(complete A below).

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

installed prior to September 22, 1993

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

(complecte A and B below).

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

Equipped all machines with the apprOpﬁate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

Equipped the condenser with a diverter valve so ai low will be d.lrected away fro .ﬁl the
oy

condenser upon opening the docr? ? ‘[;l«e‘r u J@‘:’Y‘ LY\'& h st 5
l)lé—— f 2 ’ L—Q

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

. ——
condenser on a weekly basis?

Repaired or adjusted the equlpment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F?

Conducted all temperature monitoring after an appropriate cooldown périod and after
verifying that the coolant had teen completely charged?

e |

&(_DN

N ‘ON ON/A

@ o]
e o ZH—
Q(DN

2 of 4
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B. Has the responsible official of an existing large or new large area source also:

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? '
Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

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

(93]

Is the perc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

n

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

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

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

5 an

ﬂyoN

ay anN JdaN/a

ay an Adp

Oy aN ,&)‘J/F ,

[PART v: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

b. decumentation of parts ordered to repair leak and leak repaired w/in 2 days

and par‘rs installed w/m 3 days of receipt?

| e —> oo (oho dofect(ok
4. a?ntzuned cahbrauon data? (for d:recr readlf instruments only) <@ R T

5. Maintained ekhaust duct monitoring data on perc concentrations?

o

Maintained startup/shutdown/malfunction plan?

=~

‘Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

o

Y ON anN/a

| PART VI: LEAX DETECTION AND REPAIRS

1. Daes the responsible official conduct a weekly leak detection and repair inspection?

—

t
!

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 od'or)

3. Has the facility maintained a ledk log?
4, Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ﬁY anN
Door gaskets and seating ‘ﬁ]Y QN
Filter gaskets and seating §<Y aN
Pumps m QN

Water separators m aN

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 0 .ﬁ %L
If using direct-reading instrumentation, is the equipment:

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

57N

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

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keptin a clean and secure area when not in use? Qy aN
e. Verified for accuracy by use of dup.licate samples (calorimetric only)? ' ay aN

KDN '

Jé
Muck-cookers . Qy QN ﬂ -

Stills ?ﬁg aN
Exhaust dampers ay aN &H T‘) /;9——
Dlverter valves _UN ﬂ /\j/ﬂ’

%67 hee a J
Solvent tanks and containers &\’ aN <Cartndge filter housings OY aN )3 /\%9-\

Haue Poudet ~6.4 (e~

)QC/»WQL CAY,;%NV\

Name of Responsivle Official

L.V, Chofkrht

! Inspector’s Namg/{Please Print)

B e —

Inspector’s Signature

2 ;@aﬁﬁ Qs &@@/QJ

3% e =~ M*’/LQU“@
%bwwgﬂf |

4 of 4

\\m&—g\/ g o= W"}W.

——

A
- 77

Date of Inspection

(~16—~7,

Approximate Date of Next Inspection

5@@9« dﬂ’v’f GSWW Ylf Cl/x7 C‘/éom(‘)ﬁ et ra
K Waste  ames @@med7 MMN@J |

!
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"‘[,_ 3755 300121

' DRY CLEANER AIR QUALITY GENERAL PERMIT’
ANNUAL COMPLIANCE CERTIFICATION FORM

d , AIRS m#099045a /

CINDERELLA CLEANERS & LAUNDRY INC
RICHARD CHRISTMAN
1454 10TH STREET

LAKE PARK FL 33403 ‘——)

Do NOT Remove Label

Annual Reporting Period: _ /- /5 1977 TO /-5 19 78

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. EYES 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 . e
: A = Aern

. . . . R oy
Action(s) taken to achieve compliance: — ]
e —

o<

Method used to demonstrate compliance: v ool
i i

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

Exact period of noncompliance: from to R E C E I V E D
Action(s) taken to achieve compliance: | F‘;&NQ : 1998

Method used to demonstrate compliance:

& Mobile Sources

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: X// Lons (Wa,s7ovmm % G A [ I2-5F

Name (Please Print) ignature 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.

11/66/97




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

[

FACILITY LOCATION: / ¢5“7L SO Th Stolet—

TYPE OF INSPECTION: AN’NUAL@/ COMPLAINT/DISCOVERY [] RE-INSPECTION ]

_ _ \ :

™MEmN:_ TR0 mmEour: /O 157 arsis_ & 990 4/

TYPE OF FACILITY: D7 Y- ﬁ/éﬂ/nm«f}, : L -

FACILITYNAME_. . C t'm devella.  Cloapers | DATE: 5 - 2% _G¢T

Lawe Park, FL 32403

RESPONSIBLE OFFICIAL: R (Chavyd Ch¥istanen  proNenuvmER: & 4 & — @ / 77

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.).

[:[ 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
a
- % 4 <
s, #
e »r L
(3}
5% g, &
o% % % Q
%
COMMENTS:
The Annual Compliance Certification form has been properly certified and submmed to the inspec'tor. YESI:’ NO/&
DATE OF NEXT INSPECTION: M4 “j» ?

- ppro'c ate)

INSPECTION CONDUCTED BY: /4 2/ CA 17 /D’ / .
(Please Print)
— < & o>
INSPECTOR'S SlGNATUR( l/ @é,é PHONE NUMBER: ;[‘-g’ E 7 <

Pace of ] ' avised 10/96




PERCHLOROETHYLENE DRY CLEANERS A’R S
TITLE V GENERAL PERMIT - |
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &E< - COMPLAINT/DISCOVERY 0
RE-INSPECTION | a '

Amsm#:07?°45/‘[’ pate: 5 8 - 7( TIME IN: Cf_,’Q\O e ovr: 100 15
FACILITY NAME: C/-/\)—\D ERE(LA (/M
FACILITY LOCATION: / &t }\7—# /o 7h W

lare Poste, FL 3Z340> .
RESPONSIBLE OFFICIAL : R Chard Chsistonaonons: S48 = 017 )

CONTACT NAME: ___ .. PHONE:
| PART I:' NOTIFICATION (Q' |
: S %
(check appropriate box) : ‘4*%
: <
1. New facility notified DARM 30 days prior to startup ¢4, Ox o' <(\ a
| - %,
2. Facility failed to notify DARM to use general permit - _ %0" 2, @]
— : _ ——
| % u

|PART XI: CLASSIFICATION

Facility indicated oun notification form that it is:

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

(check appropriate box)
A .
1. Existing small areasource QO 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 ) 4, New large area source -0
dry-to-dry only, 140 < x <2,100 gallyr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1, ,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification . ﬁﬁ( N (3Can not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility excceds above limits and is not eligible for a general permit

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

facility was 2- £S ¢ gallons. / /0 7 7
L

1of 5 ; Revised 8/11/97



l[PART II: GENERAL CONTROL REQUIREMENTS

|

L.
2.
3.
4.

(=

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

Storing perchlorocthylene in tight]y sealed and impervious containers? /(2‘( ON ON/A
Examining the containers for leakage? ' ,El(’ ON aNva
Closing and sccuring machine doors except during loading/unloading? /Bf ON
Draining cartridge filters in their housing or in sealed containers-for at ,

least 24 hours prior to disposal? : _ ,Eﬁ[ ON ON/A
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber A -
beds according to the manufacturer’s specifications? b Y ON ,a{ A

— —=

[PART XV: PROCESS VENT CONTROLS

In Part I1-A: o

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 conidenser

(complete A below).

_Xf classification 3 has been checked, the machine should be equipped with either a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prio_r_ to September 22, 1993 .

If classification 4 has been checked, thc machine should be cquipped with a rcfngeratcd condenser

(complete A and B below).

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

2 o_f5 ) ‘ Revised

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

condenser upon opening the door? %Y ON anv/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

- condenser on a weckly/bi-weekly basis? ' FfY ON
o

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

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

verifying that the coolant had been completely charged? %/ ON

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? W QN
2. Mecasured and recorded the washer exhaust temperature at the condenser 4
inlet and outlet weekly? )Z{Y ON ON/A
' Is the temperature differential equal to or greater than 20° F? Y ON ONA
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machinc is'venting to the adsorber, _ )
if machines are equipped with a carbon adsorber? - ay aN I}YfN/A
Is the perc concentration equal to or less than 100 ppm?- ay ON ?N/A
4. Assutgd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Teast 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 fromn no other inlet? : Yy ON dN/A
5. Equxpped transfer machines (drycrs rcclauners and washers) with individual -
condenser coils? . ay anN 53?\1//\
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN %{N/A
[PART V;: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) T
1. Maintained receipts for perc purchased? ' ,Z{ aN
2. Maintained rolling monthly averages of perc consumption? /IZ’{ aON
3. Maintained leak detection inspection and repair reports for the following;
a. documentation of leaks repaired w/in 24 hrs? or; .,Eﬁ(/ N QON/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? /D‘f ON ONn/A
4, Maintained calibration data? (or applicable direct reading instruments) Oy aN m/A
5. Maintained exhaust duct moniloring data on perc concenlrations? ay anN /Q(N/A
6. Maintained startup/shutdown/inalfunction plan? _ )ZfY aN h
7. Maintained deviation reports? _ ON Ow/A
Problem corrected? _ . )Z./Y ON ON/A
8. Maintained compliance plan, if applicable? ay aN ﬁN/A

30fS : Revised 8/11/97



" [PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,
couplings, and valves
Door gaskets and seating
_ Filter gaskets and sealing

Pumps

Solvent tanks and containers

Water separators '

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

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

,ra?cm aN/A

@AY aN anva

¢ ON ON/a

94’ aN aN/a

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

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

Ifusin‘g E]irect—reading instrumentation, is the cquipmenti
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

¢. 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)?

ﬂc'{o.«b J. 0/4157'/1&’4)

Responsible Official’s Name
(Please Print)

RV Choph

Y ON

oY oN

Muck cookers Oy ON_HAaN/A

stilts - Ay on owa
Exhaust dampers Oy aN ﬂﬁ//A
Diverter valves - EfY'DN ON/a

Cartridge filter housings jZé aN anN/A

YAy

Inspector’s Name (Please Print)

ponsible Official’s Signature

5 vy 94T

Date of Inspection

Sy

App;oximat‘zfjé Date of Next Inspection

Inspector’s Signature

4 of5
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[ADDITIONAL SITE INFORMATION:

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

P‘\F'!HS

Bx

2. Disposal of Water from Water Separator using approved evaporator [ ] [N
- or contracted Wastewater service E}d [1

/\,L'*C'ﬂ /7’\(:#5 L%) %W MMW
e & /‘”Wﬂ/ |
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2 "..h \/

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUNMMARY REPORT

"TYPE OF INSPECT(ON: ANNUAL,@\/ COMPLAINT/DISCOVERY (] RE-INSPECTION (]

TIME (N: [0: 20 myeour /OS5 B arsiox._ 0790 Ls2/
. 7

TeEOF FACILITY: DT Y ~Clean

FACILITYNAME: . Cim dev€/ /a7 Cloancys DATE L= R0 -FF
FACILITY LOCATION:_/ L6 4 [0 74 ;W '

L akxe /’éfﬂeL (- 324203 :
RESPONSIBLE OFFICIAL:_Kt ¢hayd chyistman PHONE NUMBER: 5/ 4€—0/(7D

‘;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 Cade (F.A.C.). :

Based on the results of the compliance rcquu'emcnu: evaluated during this i mspecnon the followmo complxancc
discrepancies were noted:

COMPLIANCE REQUIREMENT/’PROBLEM

 FOLLOW-UP ACTION REQUIREb o

COMMENTS:
The Anaual Compliaace Cectification form has bezn properly c:rtiﬁed and submized to the inSpec.:or. YESD NO[X
DATE OF NEXT INSPECTION: Apxal 2000

l’/ onmate)
INSPECTION CONDUCTED BY: ﬂ v 4

(Pleasc Prmt)

NS%CWORSSICN,\TURQK/ C@/ML PHONE NUMBER: 35 3 7

VYA 1 — S




| | v

S M
PERCHLOROETHYLENE DRY CLEANERS /
TITLE V CENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY Q
RE-INSPECTION a

. ]
AIRS ID#: p770%454 pare. 4-22-7F tme: 10: 22 miveour:_M0 5O
raciLiTy NaMe: ' ndexe |la Cle encrs

FACILITY LOCATION: /9‘5’4 /07’h Styeo X
Lake fogp EL D>G05

RESPONSIBLE OFFICIAL : K\ C hov8  hvistomnmprons: $Hg- Of 7/7

CONTACT NAME:

PHONE:

{PART I: NOTIFICATION

1

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

PART II: CLASSIFICATION -

Facility indicated on notification form that it is:

Q No notification form .
(check appropriate box)
A. '

O Drop store/out of business/petroleum

1. Existing small area source O 2. New small area source -Q
dry-to-dry only, x <140 galfyr A " 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 ﬁ( 4. New large area source O
dry-to-dry only, 140 <x £2,100 gal/yr dry-to-dry only, 140 £x <2,100 galyr
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 gaVyr
(construcied before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification X{ anN QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facilicy exceeds above limits and is not eligible for a gencral permit

.- The total quantity of perchloroethyvlene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 25 @ gallons. [T9

! 7 , Yo 1959 £ (30 9%-£°jJ4/1/‘

pa srmcas
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" [PART 111 CENERAL CONTROL REQUIREMENTS

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

|. Storing perchlorocthylene in tightly sealed and impervious containers? /EI/C]N anN/a
2. Examining the containers for leakage? Y aN ON/A
3. Closing and securing machine doors except during loading/unloading? oY ON
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? Qy ON

[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 w1th a refngerated condenser
(complete A below).

If classification 3 has been checked, the machine should be éqix’lpbéd"\vit'h either a refflgéréted |

condenser or a carbon adsorber (complete A and B be)o“) Carbon adsorber must have been insialled
prior to September 22, 1993 . oLl S Tz

If classification 4 has been checked the machine should be equlpped w1th a refrlgerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls?

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

("2}

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

candenser upon opening the door? ON/A

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

w

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45° F? aN/A
6. Conducted all temperaturs monitoring afier an appropriate cooldown period and after
verifying that the coolant had been complately charged?

20f35 Revised 9/13/97




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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? /Z‘.'/'DN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? }Z&/DN QnN/a
Is the temperature differential equal to or greater than 20° F? F§ ON ON/A

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 equxpped with a carbon adsorber? ay OGN

Is the perc concentration equal to or less than 100 ppm" e e e — Qy aN 2a {

4. Assured that the sampling port on the carbon adsorber exhaust for measunno
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, . . :
S ay aN )Z@A

or expansion; and downstream from no other inlet?

5. Equipped transfer machines (dryers, reclaimers, and washers) thh mdmdual , .
condenser coils? R T S b g J

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

{PART V: RECORDKEEPING REQUIREMENTS . - -~ .. .ol

Has the responsible official:

(check appropriate boxes) B

1. Maintained receipts for perc purchased? : . » ﬁ{ aN

2. Maintained rolling monthly total of perc consumption? ' S ey QN

3. Maintained leak detection inspection and repair reports for the fol!qﬂmg: S .
a. documentation of leaks repz;ired w/in 24 hr-s? br; o T )Z§ dN th/A
b. documentation o.fparts ordered to repair leak and leak repaired w/in 2 days /{ :

and parts installed w/in 5 days of receipt? Y GN ON/A

4. Maintained calibration data? gor asplicale direct reading instruments) Oy oN @2C/A

5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON [ AN/A

6. Maintained startup/shutdown/malfunction plan? : Q{’ ON

7. Maintained deviation reports? ,w'{ ON ON/A
Problem corrected? /Qﬁ ON ON/A

8. Mainained compliance plan, if applicable? Qv ON 9‘-{1/."\

30f5 Ravisad 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS |

I. Does the respansible official conduct 3 weekly (foe small soucces, bi-weekly) leak detection and rep

inspection? &ON
2. Has the facilicy maintained a leak log? ; Qy aN
3. Daoes the responsible official check the following areas for leaks?

| Hose connections, fittings,

| couplings, and valves .{(Y QN QwA - Muck cookers gy ON m

| Door gaskets and seating ,G{DN aN/A Stills /D’(/DN anN/A
Filter gaskets and seating (Q’(DN ON/A Exhaust dampers Oy ON m
Pumps ,B'{DN aN/A Diverter valves 27 aN ON/A
Solvent tanks and containers ; aoN ON/A Cartridge filter housings /Q’ﬁlN QnN/A -

Water separators /GGN ON/A

4. Which method of detection is used by the responsible official? :
‘ Visua.l examination (condensed solvent on exterior surfaces) /B/ '

| Physical detection (airflow felt through gaskets) /Z/ .
.C)dér (noticeable perc odor) : ,2/ .
SR~ i

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) =
If using direct-reading instrumentation, is the equipmeuf: Lo T .'"1'»' N/A o

Halogen leak detector

a. Capable of detecting perc vapor concentrations in a range of Q-SC_)O‘ pem? = QY ON
b. Calibrated against a standard gas prior to and after each use V

(PID/FID only)? . - . oy on
c. Inspected for leaks and obvious signs ofwear ona weekly basis? _ gy oN
d. Keptinaclean and secure area when not m use? . o CIY DN -

e. Verified for accuracv bv use Ofduphcatc Samples (calonmetnc Onlv)’> T ay DN i

'ﬂémﬂu J,K&/{fﬁm | [Zﬂéwﬁ

Responsgible Official’s Name 7 %ﬁéponsible Official’s Signature
(Please Prin

RV, C hokesh 49057

Inspector’s Name (Pleasz Pring) Date of Inspection

@\/%k_\ Apy ) 2Lovo

[aspecior’s Signatuss

Approximatz Date of Next Inspection

4 af 3 Doavieal Qi1 o1~




‘[ADD(TIONAL SITE INFORMATION: —]

)

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

Spotting area Sealed [/]/

asm =
.. - . . A et . et e wm "
. . . . i P

2. Dlsposal of Water frrm Wate.r Separator using approved evaporator‘l"r []
or oontracted Wastewater service - - [ 1]

e P Lpe (el B ““4 vl
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Ve

e TITLE V AIR QUALITY GENERAL PERMIT- “—————___

| o INSPECTION SUMMARY REPORT , e
TYPE OF INSPECTION: ANNUAL\%‘ ' COMPLAINT/DISCOVERY ] RE-INSPECTION ]
TIMEIN: 713 ¥5 TIME QUT: /2% /5 AIRS ID¥: ©Q99q¥5Y
TYPE OF FACILITY: Doy Clavi;

FACILITY NAME: Crodeesita Cloaces

FACILITY LOCATION: /SS5Y o7 Shesed
Labs TPek | F) 33v03

DATE: 37;.0 /Qe
/‘ 14

RESPONSIBLE OFFICIAL: _Rickaed ChAeistman - PHONE NUMBER:_*_&8Y8 = 0177
D 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.). '
y' 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
N‘éflﬂgf ,eju_'pj{ j+ tha Facliy) FAX pecupds FO my ofFic
“2'.) N5 pRCTIO - ] ./.l'\';rv\'q,C’i‘Al—tl)/e
X))
v
=D O P )
= - - A A3
5. % -~ =
Zz = L
eI ":.?)
% &
22 = N
FLG) C
oo :
3
[

COMMENTS: . '
' Trspactoe  cowld et dedeem. oz -ic.‘IHy Clasafrcatiod s

Cemplet Penchheoethybwnt @ecipts wrerr ~ot Avarlabl dupiny Fhe
‘ILIM Op l.'JS p_.O.C_/‘lb_J .a

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[_|
Mmapch 2007
(Approximate)

Teffey D rl
(Please Print)

INSPECTOR'S SIGNATURE: %E?Qf:, :‘)56‘!1 \ ~ PHONE NUMBER:_ 355 = 3070 X7 //_3“1
' | Revised 10/96

Page of .

DATE OF NEXT INSPECTION:

INSPECTION CONDUCTED BY:




TYPE OF INSPECTION: ANNUAL X

PERCHLOROLTHYLENE DRY CLEANERS ./

TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

RE-INSPECTION a

COMPLAINT/DISCOVERY 0

AIRS ID#: 0990454

FACILITY LOCATION:

RESPONSIBLE OFFICIAL : Richned Cheistmnd PHONE:

CONTACT NAME:

FACILITY NAME: Crudeeaila  Claneg s

DATE: | 3/2.0 //tv:, TIME IN: /245 TIME OUT: /22 /5

/959  /167%* Sinaut

aks ?r—;e/r'; Fl 33903

§48 - 0177

PHONE:

—

[[PART I: NOTIFICATION .

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

2. Facility failed to notify DARM to use general permit

[PART 1I: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)
Al

U No notification form

0 2. New small area source, O
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 areca 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
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 ay aN ﬁCan not determine

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

above

0 Drop store/out of business/petroleum

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

facility was . gallons.
~ FAA Past /2 mesdhs .

FacLty o) d o X M2 complil oeac Quc.pdc For

1of5
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[PART 111: GENERAL CONTROL REQUIREMENTS : L L ]

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impefvious containers? NY on ana
2. Examining the containers for leakage? §P{ ON ON/A
3. Closing and securing machine doors except during loading/unloading? ﬂ’Y ON
4. Draining cartridge filters in their housing or m sealed containers for at

least 24 hours prior to disposal? Spis s & ay aN WA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay DN'XiN/A

[PART 1V: PROCESS VENT CONTROLS - I

In Part I1-A:
If classification 1 has been checked, no controls are required. Proceed toPart V.

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

If classification 3 has been checked, the machine should be equipped with eitheré refrigeréted
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 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 controls? M ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @)i’ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? m aN OwWA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ‘ o ﬁY anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperamre ofthe .

condenser exceeded 45°F? - M ON ONA
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? /WY ON

20f5 - a . ‘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

8. Maintained compliance plan, if applicable?

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? R"}' an
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ){Y ON ON/A
Is the temperature differential equal to or greater than 20° F? ﬂY ON ONA
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? ay ON ﬁN/A
Is the perc concentration equal to or less than 100 ppm? Oy ON MN/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 Jeast 2 duct diameters upstream from any bend, contraction, , :
or expansion; and downstream from no other inlet? = Qy ON )?fN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON XNA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON SN/A
[PART V: RECORDKEEPING REQUIREMENTS ’
Has the responsible official: '
(check appropriate boxes) ‘
1. Maintained receipts for perc purchased? et At iy ¢ Xy ON
2. Maintained rolling monthly total of perc consumption? }@'\’ anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ) Xy ON ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? M aN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON m'N/A
6. Maintained startup/shutdown/malfunction plan? X on
7. Maintained deviation reports? NY ON OnA
~ Problem corrected? }@'\{ ON ON/A
“Qy aN JNA

_

S
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- AI_JDITIONALSITE]NFORMATJON: , - —H

Yes NO

1. Secondary Containment for: Dry Cleéning Machine & Storage area [>(J L1
VWaste area X1 [
Spotting area Sealed = [l [ ]

@A) D2um of ezc wnask sbeed behivd peec
machints withoud Jedeae\/ A et
Addisad me, Cheistmad 10 stoes all deums

CONHA I 1 ) hazagdows matezials /unsles o.J
Seu..,'c?lacy WI+Aido~e~dt.

2. Disposal of Water from Water Separator using approved evaporator X1 [ ]
’ or contracted Wastewater service [ 1] j}('] _
. ~ .

_', .- @ M~ ?éczs Wwp AL u,};m
_‘)/u.d),o. . .

@ Faciiity has +uda (2) Pepc d‘e_\/ c_lmqm_)
MAChiwS. ; ' .

@ enk loys /g,s,\;de.,.ue H*mpeenhies Zgad.'-J_)s
Ace Kapt id A DEP compliaa Calosdag 2000.
Facility 10yS caadeds 2eadiskys At o5 CF,
Adu.‘ucj Mg . Cheistman o oy Qﬁc"'
Casdedn? -kmpg?n-"dU. &QQC]:‘-JJS (—‘e 375‘:)
MO ek .) '
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'.M_PA'RT Vi: LEAK DETECTION AND REPAIRS ]
1. Does the rcg;;gnsiblg 'pfﬁcial conducl'a'wccxly (for small sources, bi-weekly) leak detection and repair )
| o Xy on
) o ®Y On

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

inspection?

. Has the facility maintained a leak log?

o

(53}

Hose connections, fittings, '

couplings, and valves ﬁY ON ON/A ~ Muck cookers ay ON )'(]'N/A
Door gaskets and seating FY‘ ON ON/A Stills ﬂY ON ON/A
Filter gaskets and seating X(Y ON OnN/A Exhaust dampers ay OGN }Z'N/A
Pumps ﬂY ON ON/A Diverter valves XfY ON ON/A
Solvent tanks and contéiffcrs }?.TY ON OnN/A Cartridge filter housings XI/Y ON ONA

Water separators 9’)’ aN anN/a
4. Which method of detection is used by the responsible official?

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

Odor (noticeable perc odor)

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

X %% X

Halogen leak detector

KIN/A

If ﬁsing'direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-5Q0 ppm? Oy OGN
b. Calibrated against a standard gas prior to and after each use .

(PID/FID only)? OYy ON

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

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

Gy ON

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

\I.CZ//QAA J ﬂ/ﬁ/g?’_’é[)/h} ) ' /M%-

Responsible Official’s Name (L B#sponsible Official’s Signature
(Please Print) :

Jeffray Diuvk _ 3/30 /ea

Inspector’s Name (Please Print) Date'of{nspectiﬁx

gluanj fDu:;J’t | maech 200 -
spéctor’s Sighature : Approximate Date of Next Inspection
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cj 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. &

M;ﬁl%

TOTAL AMOUNT DUE: $50.00

e gﬁ’fﬁi‘w xﬁ%‘vAIRsém*‘#zoggo%ﬁ y
. DERELLA ¢ CLEANERS 1
{ RICHARD CHRISTMAN |

|

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
Fund: 20-2-035001

| 1454 10TH STREET
Obj.: 002273

‘ LAKE PARK FL 33403




5 U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only: iy Insurance Coverage Provided)

Postage

Cortifled Fee

Return Recelpt Fee |
{Endorsement Requirsd}

Restricted Delivary Fee
(Endorsement Required)

Total Postage & Fees $

10 AIRS ID # 0990454001AG
------ RICHARD CHRISTMAN
CINDERELLA CLEANERS
------ 1454 10TH STREET
" LAKE PARK FL 33403

® Complete items 1.2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

COMPLETE THIS SECTION ON DEL)VERY
J A Recewed by (PJe ase Prmt Clearly} | B. Date of g
S e/ gza/aop a4/ ] 7/

C. Signature
nt
X W Addressee

1. Article Addressed to:

10 AIRS 1D # 0990454001 AG
RICHARD CHRISTMAN
CINDERELLA CLEANERS
' 1454 10TH STREET
LAKE PARK FL 33403

D. Isfeiivery address different from item 17 3 Yes
If YES, enter delivery address below: ~ [J No

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

4. Restricted Delivery? (Extra Fee) O Yes

00D ©52¢)

P20 237X F5&3

] 2. Article Number (Copy from service label)
l
I

PS Form 3811, July 1999

|

Domestic Return Receipt

102595-00-M-0952




U.S. Postal Service

CERTIFIED MAIL RECEIPT

¢
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(Endorsement Required)

Restricted Delivery Fee
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Tota! Postana 8 Faas $
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. 8934 MILITARY TRAIL : ‘
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON ‘l-DEL.IVERY

] B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Datgfof Delivery
J item 4 if Restricted Delivery is desired. />

. W Print your name and address on the reverse C s 777

i so that we can return the card to you. : - Signature

| oron the front if space permits. 0] Addressee

D. Is delivery address different from item 17 L1 Yes
It YES, enter delivery address below: . [1 No

J

!

I

W Attach this card to the back of the mailpiece, X d O Agent {
" 1. Article Addressed to: {
|

!

10 AIRS ID # 0990459001AG
JAYVANT PATEL :
SNOW WHITE CLEANERS
8934 MILITARY TRAIL 3. Service Type
* PALM BEACH FL 33410 [J Certified Mail  [J Express Mail
o~ [ Registered [ Return Receipt for Merchandise
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label)
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Certified Fee

Postmark

Return Receipt Fee
{Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total P

1454 10TH STREET

7000 OLOD D02k 427 3uadAd

———— CINDERELLA CLEANERS
RICHARD CHRISTMAN

LAKE PARK FL 33403

AIRS ID # 0990454
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Complete items 1, 2,'and 3. Also complete
item 4 if Restricted Delivery is desired.

|

( Print your name and address on the reverse
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.

l

1. Article Addressed to:

. AIRS ID # 0990454
CINDERELLA CLEANERS

RICHARD CHRISTMAN

C. Sign’ ure

Agent

D Is delivery addressdifferent from item 17 [J Yes
If YES, enter delivery address below: O No

1454 10TH STREET

| LAKE PARK FL 33403

-

3. Service Type
ﬁerﬁﬁed Mail O Express Mail
Registered [ Return Receipt for Merchandise
O Insured Mail O c.0.0.
4. Restricted Delivery? (Extra Fee)

[ ves
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No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
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e
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‘OIUNTJ 1 OO

CINDERELLA CLEANERS
RICHARD CHRISTMAN'
1454 10TH STREET

LAKE PARK FL 33403

AIRS ID # 0990454

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date
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SENDER: COMPLETE THIS SECTION _

B Complete items 1, 2, and 3. Also complete

" item 4 If Restricted Delivery is desired.

Print your name and address ofi the reverse
so that we can return the card to you.
Attach this cardto the back of the mallpiece,

or on the front if space permits.

A. Received by (Please Print Clearly) | B. Da W
21 |

Arglcle AddresSed fo: _

R .- 3

P ¥
Lm
:
[ 1.
)

i & 2 AIRS ID # 0990450
 NULOOK 1 HOUR CLEANERS #57

delivery address diffepsht 12 0O Yes

CSlgnature { ‘
*. Agent
O Addresses

' MOISE LOUIS

. 130 S CONGRESS AVENUE
. DELRAY BEACH FL 33445

|
If YES, enter dellverya O No {
]
3. Service Type |
Certified Mail [ Express Mail
O Registered ' Return Receipt for Merchandise
O Insured Mail O0c.oD.
4. Restricted Delivery? (Extra Fes) O Yes

)
l
i,

2 jcle Number (Copy frgm seryice label)
23330073
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No Insurance Coverage Provided.
A ant 1ea fnr Intamational Mail (See reverse)

AIRS ID # 0990454
CINDERELLA CLEANERS
RICHARD CHRISTMAN

1454 10TH STREET
LAKE PARK FL 33403

Cettified Fee

Special Dellvery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retur Recetpt Showing to Whom,
Dats, & Addressee's Address

TOTAL Postage & Fees

Postmark or Date

| ps Form 3800, Aprl 1985

IS

URN ADDRESS completed on the reverse side? |

Is your R

; SENDER:

= Complate tems 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

® Attach this form to the front of the mailpiece, or-on the back if space does not

permit.

»Write "Return Receipt Requested” on the mailpiece below the article number.
B The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

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

3. Article Addressed to:

AIRS ID # 0990454
CINDERELLA CLEANERS
RICHARD CHRISTMAN
1454 10TH STREET
LAKE PARK FL 33403

I 52 14|

| O Express Mail

4b. Service Type
O Registered mCerﬁﬁed
O Insured

[J Retum Receipt for Merchandise [J COD

7. Date of Deliv& . ,;q i qq

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
X rell

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

PS Form 38??? December 1994

Domestic Return Receipt
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Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse slde?

___PS Form 3811, December 1994

US Postal Service

CINDERELLA CLEANERS
RICHARD CHRISTMAN
1454 10TH STREET

LAKE PARK FL 33403

Postage

- Y 333 bkO 565%99\

Receipt for Certified Mail
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AIRS ID # 0990454

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

Postmark or Date

( PS Form 3800, April 1995

SENDER: .

sComplete items 1 and/or 2 for additional services.

uComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we
card to you.

m Attach this form to the front of the mallplece or on the back if space does not

permit.

mWrite "Retumn Receipt Requested” on the maiipiece below the amcle number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

0) ao;a/\ua Jo doyuano euu 12 pjo4

1 also wish to receive the
following services (for an
oxtra fee):

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

can retum this

3. Article Addressed to:

AIRS ID # 0990454

CINDERELLA CLEANERS
RICHARD CHRISTMAN
1454 10TH STREET
LAKE PARK FL 33403
7

4a. Article Number

2333 Lo SRBL

4b. Service Type

O Registered O Cettified
O Express Mail O Insured
O Retum Receipt for Merchandise (0 COD

7. Date of Deliveb ../ } - 77

5. Received By: (Print Name)

’

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

6. Signature: (Addregsee or Agent)

A2 AR

X
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"Domestic Return Receipt
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Thank you for using Return Receipt Service.
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