Department of
Environmental Protection

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

January 27, 1997

Mr. Eddie Rodriguez

Dryclean USA

1875 West Commercial
Boulevard, Suite 140

Ft. Lauderdale, Florida 33309

Re: Facility I.D. No. 0990473
Dear Mr. Rodriguez:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
November 8, 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, Florida 32399-2400

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

Sincerely,

WW

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County
P s Taes e e Clavid " Ervironment and Natural Resources”
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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):

Dyolean USA

2.

Site Narhe (For example, plant name or number):

Village, Lommens ¥ 11412

3. Hazardous'Waste Generator Identification Number:
FLD a8 10> (oY
4. Facility Location:

Street Address: Q) V\\\O%e_. '%}Va\ ¥Qo\

City: County: v Zip Code
West il Peadn Palen Precin 2300
Responsible Official

6. Name and Title of Responsible Official:

Cddie.  Rodriquez /Pfesldem
7. Responsible Official Mailing Ad¥ress:

Organization/Firm: D \¢cn LUS P

Street Address: \ %15 . Lommerticl Bliva., Suvite 1HO

County: Zip Code:
" Fi. Lavderdale “Braouud 32209

8. Responsible Official Telephone Number:

Telephone: (1) LEPD -6700 Fax: G394 )443 - Sy

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Srewe, Splefic  Disdriet Nanagen

10. Facility Contact Address: DY eean ()S P

Street Address: |75 Ww. Commercia) Bliva., Suite HO

City: County: Zip Code:

F+. Lavderaales Baodd 222q

11. Facility Contact Telephone Number:

Telephone:  @QSH)HYU G - (200 Fax: (@thya > -fqu/

NOV g 1996

DEP Form No. 62-213.900(2) Page 13 of 16 o
Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources




Facility Information

;l/ﬁ@ 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 instailed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser  [%} [ W/ (p |%)

(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

1Rcclaimer 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 | p |

137 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: | ]

(Indicate with an "X". Select one classification only.)

(et

P Existing large area source

DEP Form No. 62-213.900(2)

Effective: 6-25-96

£Y 5@&% Existing small area source | i

X

New small area source

New large area source

Page 14 of 16

L1
L1

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

3. What is the facility's source classification based on the definitions found in section (3) of Part II?




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 X
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt I K ]
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

LLLERE

@ Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



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

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, [ 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 1] of this notification form.

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

11/4(%¢

/
Signature / s / / Date
7 7

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




7771 W. OAKLAND PARK BLVD. « SUITE 201 » SUNRISE, FLORIDA 33351
TELEPHONE: (954) 747-7599 » FAX (954) 747-9878

December 18, 2000

Title V Air General Permits

7~

Receipts ' g
P.0. Box 3070 e o
Tallahassee, FL 32315-3070 : o) L

2o "L T
Re: Title V Permits for all Locations - £ - ‘Z

(.g z r“_{i
To Whom It May Concern: & 9%. w g
55 O
2

Enclosed is a check in the amount of $1,350.00 representing payment of Title V Air®
General Permits for 27 of our locations.

Please be advised that the following locations are no longer operating as drycleaning or
laundry plants, but have been converted to drop off service locations only:

. Store # Location AIRSID #
\- 11412 931 Village Blvd #901 0990473
v 11423 3013 Yamato Rd #B-4 0990471
472601 20355 Biscayne Blvd #K5 0250787
N 71403 11924 Forest Hill Blvd. 0990468

Please delete these locations from your files as stores requiring the Title V Air General

Permit. In addition, please update your files with our new mailing address as noted on
the attached invoices.

Please feel free to contact me directly with any questions at 954/747-7599. Thank you

for your help. :
Sincerely,
Ruth Fultz ":

Real Estate Administrator

Cc  Eddie J. Rodriguez

Sandy Bowman [Pﬁ}mi, WALA %@P/(/M/az A ﬁb WUZ’. P0. %)

DRYCLEAN US/A

A member of the DCI Management Group
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUALE‘ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
MEN, R0 | TIMEOUT:___ [ +© & arRsDE_ 0 T To 47 3
TYPE OF FACILITY: in C /@m (9 ' .

FACILITY NAME.__. DR Y ClLEAN S A— ' paTE:_ R ~{~97

FACILITY LOCATION: 7 3 ] \/z//d/% Rivd #= 29/
‘ LL) P. RZ, R 2y 40T

RESPONSIBLE OFFICIAL: _S+ev e’ = P ( (Q - PHONE NUMBER: 9 Sq ~ & 7 3 -&70d

J

Based on the results of the compliance requirements evaluated during this inspection, the facility s found to be in
compliance with DEP Rule 6§2-213.300, Florida Administrative Code (F.A.C.). '

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: ) _ :
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the mSpector : YESD NO§<
DATE OF-NEXT INSPECTION: ' ? 7

' (Appronmate)

INSPECTION CONDUCTED BY: /) V. C oKt

‘ / (Please Print) o ' 9 ,
INSPECTORSSIGNATUREﬁV é #Zg L~ RHONE NUMBER: ;ﬁﬁ - 3 o 7

acez of / . Revised 10/96




FHAMmS ‘ (/

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

AIRSID"O?QOA/JJ paTE: 271~ 97 Tmmm:_(R;O@ TIME OUT: /:‘OO
FACILITY NAME: DT\/ C/_éjm () < A

FACILITY LO CATION: 93/ (/M/&//‘}/Z EIV&G’F{"" 90/
w8, FL 23407

———— ——

’[PAR’i‘ I: NOTIFICATION - Il

(check appropriate box) I
1. Existing facility notified DARM by 9/1/96 }Fk
' a
a

Nl

2. New facility notified DARM 30 days prior to startup
. Facility failed to notify DARM to use general parmit

[9%)

[PART O: CLASSIFICATION , ]

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

Al
1. Existing small area source . a 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 ot or after 12/9/91)
3. Existing large area source >3< 4. New large area source d
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/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct fécility classification” 74\ ON

If no, please check the apprbpn'ate 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
fac1hty wasd 28 - gallons.

1of4 Revised 10/28/96



Aixec 3 delivny Pooe il
[PART OI: GENERAL CONTROL REQUIREMENTS e 2 — ’-H;\vu_ Ha>L__

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

1. Storing perchloroethylene in ﬁghdy sealed and impervious containers? *;C\( aN E
2. Examining the containers for leakage? [?\( aN
3. Closing and securing machine doors except during loadinyunload_ing'? }B':( N
4. Draining cartridge filters in their housing or in sealed containers for at o

ieast 24 hours prior to disposal? . % aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manutacturer’s specifications? Oy anN W/A

[PART Iv: PROCESS VENT CONTROLS __ =]

In Part II-A: . B

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

If classification 2 bas been checked, the machine should he 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 huve been

installed prior to September 22, 1993 l

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

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

1. Equipped all machines with the approph'ate vent controls? _ %’ an~N

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' gﬁ\Y ON aOnN/a

L)

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the docr? {fq ve =6»a/y, ay aN wA

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? : %Y an~N

wn

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ; % aN

6. Conducted all temperature monitoring after an appropriate coolddwn périod and after )
verifying that the coolant had teen completely charged? 7@{ an r

7 of4 Revised 10/28/96



B.

I.

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

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

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

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

Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust stream weekly

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

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

. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction, -

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

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

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

aN

ay
ay

ay

ay

ay

N/a

— —

[PART v: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? %Y anN
2. Maintained rolling monthly averages of perc consumption? | 9@7 aN
3. Maintained leak detection inspection and repa;'r reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; m awN
b, documentation of parts ordered to repair leak and leak repaired w/in 2 days -
- and parts installed w/in 5 days of receipt? \54{:{ N | l
4. Maintained calibration data? (for direct reading instruments only) ay aw N_E@/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an ﬁ IJ/H'F
6. Maintained star;ﬁp/shutdown/malfunction plan? ﬂY anN
7. Maintained deviation reports? NY aN
Problem corrected? MY aN A
8. Maintained compliance plan, if applicable? Oy AN RN/A
|PART VI. LEAK DETECTION AND REPAIRS i |
1. Does the responsible official conduct a weekly leak detection and repair inspection? aN

3of 4
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2. Which method of detection is used by the responsible official? T
Visual examination (condensed solvent on extérior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

0 FAA

K /"(//,n

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 QN

b. Calibrated against a standard gas prior to and after each use ]
(PID/FID only)? . Qy AN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy 4aN
d. Keptin a clean and secure area when not in use? ay OanN
e. Verified for accuracy by use of dupiicate samples (calorimg;n‘c only)? ay 4aN
3. Has the facility maintained a ledk Tog? %’ anN

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

Hose connections, fittings,

( . couplings, and valves E,ﬁ[ aN ~ Muck cookers ay oNn R IJ /A—\
Door gaskets and seating | IQY aN Stills R ON T

( Filter gaskets and seating Q\Y ON Exhauﬁ dampers ay aN /&I iJ/ A—
Pumps % » C]I{\I D(i;/:l:t)eé V{a:l:/fi\ ay aN B [{ / A—-
Solvent tanks and containers QiY aN Cartridge filter housings K aN
Water separators ‘@éé aN |

vfgfm\.xrc BNy Q(M\J&ﬁ?\m

Name of Responsible OfficiAl

R\/Ql\ LWL, //7 1-/~97)

ector s Name (P se o Date of Inspection
/ N .
K\/ voﬂ\/ / ' -\ =75
Inspector’s Syéna{\fre

Approximate Date of Next Inspection

%}/ Cl-Y‘\ C(-Q—C«'/\/\\'\a M. l@// OO}*‘L M’L’q‘

2. \TE\G} L\Q&L ;P ﬁ\w\gy (J/X}_xz«_, W J

l

|

4 of 4 Revised 10/28/96



DRY CLEANER AIR QUALITY GENERAL PERMLI;T
\/ ANNUAL COMPLIANCE CERTIFICATION F ORMQO @

Villeage Cemm ONQuIRS ID#0990473
DRYCLEAN USA = |14) Q)
GAGLIANO MICHAEL
| 1875 W COMMERCIAL BLVD., STE 140
| FT LAUDERDALE FL 33309

.

4816

CEVNEER.

N
Lo

Do NOT Remove Label

Annual Reporting Period: January 1 1997 TO o DeCember 31 1997

Based on each term or condition of the Title V general air permit, my facility has remained in conélrnce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES No

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:  _ M|CHAE'- GAGLIANO

Name (Please Print)

[ oeies
Date

i

*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: ANNUAL% COMPLAINT/DISCOVERY [ ] RE-INSPECTION (]
mven. [[]OS mveour:. /(2SS AIRS [D#: @??Q <773
TYPE OF FACILITY: Dy C/ Cavy (IS XF—

FACILITY NAME.__Z 3 | 7V //%e RPlvd | F 7‘9/ pate, 249 =95
FACILITY LOCATION: W Lg , Y/ L "54} 27

RESPONSIBLE OFFICIAL:_5€0 _J A (K\S5S OoN PHONE NUMBER: 9.5 2~ H# 932 7ot

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec'tor. YESD Noﬁ
DATE OF NEXT INSPECTION: ____ | 2-19-? %

{/ (Appro'clmate)
INSPECTION CONDUCTED BY: k //&kj///

: (Please Print) 5_,_ 3 7
' S —s50/2
INSPECTOR'’S SIGNATUK&\) V (/@ /@ PHONE NUMBER: ;

Page of . Revised 10/96




PERCHLOROETHY LENE DRY CLEAN |
TITLE V GENERAL PERMIT ;
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL A . COMPLAINT/DISCOVERY a
RE-INSPECTION | a '
A 4
amso#: 07 F © 477 vare. 219~ 7?TIMEIN [1195 tmeour: {155
FACILITY NAME: (D fA Y (lean ()5 A >
= 99
FACILITY LOCATION: q 5 / M / / 4’:’1«5 21V /
PR, £l 234097
| . /é 6o
RESPONSIBLE OFFICIAL : SCO_JA K|5500 N prONE: 759+ ? 5 67
CONTACT NAME: ___ . PHONE:
[PART I NOTIFICATION | . ) |
(check appropriate box) R
1. New facility notified DARM 30 days prior to startup ]
2. Facility failed to notify DARM to use general permit B _ a
— —— \ —— i
[PART XI: CLASSIFICATION I
Facility indicated on notification form that it is: : (1 No notification form
(check appropriate box) , Q Drop store/out of business/petroleum
Al : _
1. Existing small area source 0 2, New small area source O
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 X
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 M ON 0)Can not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was Zg 2 gallons.

Tt Re{;ww

OoyJdomseN

Mo Macling Aexo 7ech 27770«55135%
Revised 8/11/97
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“PART II: GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchloroethylene in tightly sealed and imperviouis containers? y* ON ON/A
2. Examining the containers for leakage? ' % ON ON/A
3. Closing and securing machine doors except during loading/unloading? E‘ ON
4. Draining cartridge filters in their housing or in sealed containers-for at v
least 24 hours prior to disposal? e@){ ON ON/A
3. Maintaining solvent-to-carbon ratios and steam pressure for car’oon adsorbcr
beds according to the manufacturer’s specifications? -~ ' oy ON N/A
|PART 1v: PROCESS VENT CONTROLS N “

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

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

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

installed priQr_ to September 22, 1993 .

If classification 4 has been checked, thc machine should be equipped with a refngeratcd 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? /\]’Y aON
2. Equipped dry-to-dry machines witl: a ciosed-leop vapor venting system? A{I’Y ON 0ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away fromthe -
condenser upon opening the door? %‘{ ON ONA

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

condenser on a weekly/bi-weckly basis? %\’- aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? 'RY ON ON/A

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

—— -
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B. Has the responsible official of an existing large or new large area source also: l
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located :

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? \ \gﬁ aN
2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? \M}Y ON ON/A

' Is the temperature differential equal to or greater than 20° F? @'Y ON ON/A
3. Measured and recorded the perc conceniration in the exhaust stream weekly

at the end of the final drying cycle while the machinc is'venting to the adsorber, , .

if machmcs are equipped with a carbon adsorber? * ay OnN B{N/A

Is the perc concentration equal 1o or less than 100 ppm? Oy aN d{N/A

4. Assuied 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 cxpansion' and downstream from no other inlet? . ay anN \‘_IN/A
S. Equxpped transfer machines (dryers reclauners and washers) with individual

condenser coils? ay aN BQN/A
6. Rouled airflow to the carbon adsorber (if used) at all times? ay ON [‘lN/A

| PART V: RECORDKEEPING REQUIREMENTS

—— e ———

Has the responsible official: )
(check appropriate boxes) - o )
1. Maintained receipts for perc purchased? &eY ON
2. Maintained rolling monthly averages of perc consumption? )EIY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; [bY ON ONA
b. documentation of parts ordered to repair lcak and leak Tepaired w/in 2 days F
and parts installed'w/in 5 days of receipt? @Y ON * N/A
4. Maintained calibration data? gor applicable direct reading instruments) Oy ON Q{N/A
S. Main'iainéd exhaust duct monitoring data on perc concentrations? ay anN lﬁN/A
6. Maintained startup/shutdown/malfunction plan? | ¢Y aN
7. Maintained deviation reports? _ }'ﬁY ON aN/A
Problem corrected? ' , LpY ON ON/A
8. Maintained compliance plan, if applicable? ay ON E'N/A
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|PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct{a weekly Kfor small sources, bi-weekly) leak detection and repair
inspection? B A gy  ON
2. Has the facility maintained a leak log? Y aN .

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

Hose connections, fittings, I{J i
couplings, and valves Y ON ON/A Muck cookers Oy ON [#N/A
Door gaskets and seating BFY ON ON/A ~ Stills ’ : @Y aON ON/A
~ Filter gaskets and seating L{]Y ON ON/A Exhaust dampers dY DN@
Pumps E&JY ON ON/A Diverter valves B Ef‘[ aN DN/A
Solvent tanks and containers &JY ON ON/A Camidgéﬁltcr housings lZ(Y ON ON/A
Water separators :_ &eY ON ON/A | o

4, Which method of detection is used by‘the responsible official?
Visf;-al examination (condensed solvent on exterior surfaces) _ ,d
Physical detection (airflow féit through gaskets) | [2/
Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ﬁ7f\}l X
Halogen leak detectar . . ' E’ I‘} f ‘P‘
Ifusin.‘g ;lirect-reading instrumentation, is the cquipmentﬁ Zﬁ/A'
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY UN
b. Calibrated against a standard gas prior to and after each use |
(PID/FID only)? Oy ON
¢. 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? Oy ON
e. Verified for accuracy by use. of duplicate saniples (calorimetriconly)? = QY AN

Responsible Official’s Name

\)?9 _ SAfs Soo S % ﬁ%/_ Y

Respy{sible Official’s Signature

(Please Pript)

R\ Chokeh: 2-)7-55

!

Inspector’s Name (Please Print)

Date of Imnspection

UL Ypsfe—— 2= |95

Inspector’s S:Lgnature _ Approximate Date of/Next Inspection
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| ADDITIONAL SITE INFORMATION:

NO

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

Spotting area Sealed [ \]

Zove p:;mwﬂ%/ )

2. Dlsposal of Water fram Water Separator using approved evaporator

b3

or oontracted Wastewater service

[ ]
1(%

Soliy Kleow [itks o -
%/t@ %MW%

/-
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TITLE V AIR QUALITY GENERAL PERMIT -
INSPECTION SUMMARY REPORT

TYPE OF [NSPECTION: ANNUALX COMPLAINT/DISCOVERY [] RE-INSPECTION []

TIME IN: [0 10 TIME OUT: (‘9 230 AIRS (0#:_O 795 474
TYPE OF FACILITY: Doy /oy g

FACILITY NAME: . D Y Clézn s A DATE: 7- /¥4 —9% |

FACILITY LocATION: /)3 F5—— <2 (. 5 /44,“0 tHo [avk A
- LOra /Zaton , /- 242%/

RESPONSIBLE OFFICIAL: __ &Kem /Yo YF—=r—  PHONENUMBER: 4§ /- 6/ g2

ﬁ\ Based on the results of the compliance requirements evaluated during this inspection, the facility is found tobein
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 inspectioh, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
<
- @ O
2 7
re ©
Z o Z 2
%"_"7 I A=
KRS
52 5 T
%2 @
P~
T %
B
COMMENTS:
- The Annual Compliance Certification form has been properly certified and submitted to the msoector. ,YES[:] NO%

DATE OF NEXT INSPECTION: m /7’; /

(Approum z
INSPECTION CONDUCTED BY: /‘? Z 0 A s

L/ (Please Priat)
INSPEC‘TORSSICNATURE% % @k——/\ PHONE NUMBER: 35 S /2 70




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CBECKLIST

A5

ANNUAL X COMPLAINT/DISCOVERY QO
RE-INSPECTION . O |

" TYPE OF INSPECTION:

ARS #: £ 7 7°L/’Zf£DATE:7"/6L’ f%m:m: [0!10 roax our: [0.32

FACILITY NAME: j> ANy C L Ens U Sé&

racirry Location: V\ V29 S —HA WL J;Do\ (me++0 ?o/{z,
SBola laton PL 2342y

RESPONSIBLE OFFICIAL: K24 Me?@m PHONE " 487 6 /oo

PHONE:

CONTACT NAME: .-

|PART I: NOTIFICATION
" | (check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit -

=
[PART I: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
A,
1. Existing small area source -a
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

0 No netification form _§°
O Drop store/out of business/petroleum

2. New'small area source Q
dry-to-dry only, x < 140 galiyr

transfer only, x < 200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

3. Existing large area source - 0
dry-to-dry only, 140 <x <2,100 galfyr .
transfer only, 200 < x < 1,800 gal/yr

4. New large area source
dry-to-dry only, 140 <x <2,100 gallyr
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)

/Z{Y ON  OCan not determine

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

S. This is a correct facility classification

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

facility was _{ %2 gallons. /7’? 7
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[PAR’I’ I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check apprapriate boxes)
1. Storing perchlorocthylene in tiyghtly sealed and impervious containers? /D{ ON ONA
2. Examining the containers for leakage? ' [Zﬁ’ aN OnN/A
3. Closing and sccuring machine doors except during loading/unioading? /(2’( aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-ta-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? * T ay ONgMaN/A
| PART IV: PROCESS VENT CONTROLS N |

In Part XI-A: ‘ T

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

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

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

If classification 4 has been checked, thc machmc should be equipped with a ret‘ngeratcd 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? me/DN
2. Equipped dry-to-dry machines will: a closed-loop vapor venting system? %4 aN ON/A
3. Equipped the condenser witha diverter valve so airflow will be directed away from the o - ~
condenser upon opening the door? )2{ ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ﬁ{ N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 43°F? Y ON ON/A
6. Conducied all temperature monitoring after an appropriate cooldown period and after )2(

verifying that the coolant had been completely charged?
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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? Y ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? /Zl{ ON ON/A

Is the temperature differential equal to or greater than 20° 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, A
if machines are equipped with a carbon adsorber? * Qy awN )Zﬁ 1A

Is the perc concentration equal to or less than 100 ppm?- ay ON N/A

4, Assure'd that the sampling porton the carbon adsorber exhaust for measuring

or expansion; is at least 2 duct diameters upstream from any bend, contrachon '
or cxpansion‘ and downstream from no other inlet? . ay ON m

5. Equlppcd transfer machines (dryers reclalmers and washers) with individual

condenser coils? : ay th N/A
6. Routed airflow to the carbon adsorber (if used) ﬁt all L%mes? ay ON ]ZIQA
|PART V: RECORDKEEPING REQUIREMENTS ' ] I
Has the responsible official: .
(check appropriate boxes) . - _
1. Maintained receipts for perc purchased? 7 : ' /ZY/ ON
2. Maintained rolling monthly averages of perc consumption? ' P/DN
3. Maintained leak detection inspection and repair reports for the foll.o'wing:
a. documentalion of leaks repaired w/in 24 hrs? or; )ZIGN ON/A
b. documentation of parts ordered to repair leak and leak rcpaured wiin 2 days o
and parts installed:w/in 5 days of receipt? L ,Z/ ON ONA
4. Maintained calibration data? (for applicable direct reading Instruments) ' o ay ON-
5. Main't'ain.ed exhaust duct monitoring data on perc concentrations? ay anN .
6. Maintained startup/shutdown/malfunclion plan? ¥Y ON
7. Maintained deviation reports? _ Zﬁ ON ON/A
Problem corrected? _ . Zﬁ/ ON ON/A
8. Maintained compliance plan, if applicable? ay ON p’@
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. {PART VI: LEAK DETECTION AND REPAIRS ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? . dv an
2. Has the facility maintained a leak log? }2{ aON
3. Does the responsible official check the following areas for Jeaks?
Hose connections, fittings,
couplings, and valves [2’{ aON aN/a Muck cookers ay ON Q(A
Door gaskets and seating ,2( ON ON/A ~ Stills B(DN ON/A
Filter gaskets and seating [/Y aN ON/A Exhaust dampers ay ON D‘Nﬂ
Pumps ;z{ aN ON/A Divertervalves = ,cw/ aN ONA
Solvent tanks and containers }2? N ON/A Canridgé filter housings (ZIY/ ON ONA
Water separators ;3' Q{ ON ON/A ‘
4. Which m;thod of dctection is;#ed by'the responsible official?
Visu-al examination (conden;ed solvent on exterior surfaces) _ /El/ "
Physical detection (airflow fqit through gaskets) . P/ .
Odor (noticeable perc odor) )
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ,D/I\J Q/
Halogen leak detector ) N | ' ,El/ 'J 24
Ifusin\g ;lirecf-reading instrumentation, is the cquipmentﬁ Z]{I/A'
a. Capai)le of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON -
b. Calibrated against a standard gas prior to and after each use |
(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptina clean and secure area when not in use? Oy ON
e. Verified for accuracy by use. of duplicate saniples (calorimetric only)? Oy ON
Rgéggéﬁfé;elggliifglgz éggét/// ?§§;;::\' ’ g
sponsible Offic ‘s Signature

(Please Print)

/K\/C/LO/ZA/\ D - /%__9

Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: |

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

Waste area «l{ |
Spotting area Sealed ,[/]/l[{ 1

2, DlSPOSal of Water from Water Separator using approved evaporator 1]/ [1 ||
: or contracted Wastewater service [ ] ‘
~N

wa/ﬂte/ W C@;a(& @

e
%M%@%WW

é({}/vx/ I m€(€/)04’//7 W/)f‘; é@’nfa/w
Hord by learet
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL, ,Q/

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

ameEm: (025985

nmMeour: 1/ 210

AIRS ID#:

0990 473

TYPE OF FACILITY: D=y - fean img

FACILITY NAME: . . JD 'b’,)/ CLEAN U £ H— DaTE. /[—/R-F
EACILITY LOCATION: 93/ - L/ ])as€ RV
WEPB, r~“ =240

RESPONSIBLE OFFICIAL: (>ell 279“1 De Z%gp/ )5 PHONE NUMBER: 6 56 -05 5%

Based on the results of the compliance requirements evaluated during this inspection, the facility is f'oun& 0 be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

O

Based on the results of the compllance requu'ements evaluated dunnc this i mspecnon the following comphance
dlscrepancxes were nOted ‘ e

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION RE'QUIR" RED

COMMENTS:

The Annual Compliance Certification form has besn properly certified and submitted to the inspector.

Jan Ro00
(Ap ronm:tr:)
RV Chokth

/4 (Please Print)
INSPECTOR'S SICNATUR{) /L /)

YEs[ ] N%&

DATE OF NEXT INSPECTION:

NSPECTION CONDUCTED BY:

PHONE NUMBER: 355 -3070




Vv

PERCHLOROETHYLENE DRY CLEANERS A7V

TITLE VGENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL «é( COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

AIRS ID#: ﬁqd/’?} paTE: [~[3— ?? veny: [0: 35 35 TIME OUT: // /0
FACILITY NAME: % C(ﬁ""\’t OFS 74

FACILITY LOCATION: ?1 ] \/ \ L(&g( B \ VCI,
W P C
RESPONSIBLE OFFICIAL : %66 )J \1 i Pen/oﬁx 656 - A

CONTACT NAME: ' - PHONE:

{PART I: NOTIFICATION

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

2. Facility failed to notify DARM to use gener"al‘p'ennit

| PART II: CLASSIFICATION o A » o )
Facility indicated on notification form that itis: - Q No notification form
(check appropriate box) Q Drop store/out of busmess/petroleum
A. , : ..
1. Existing small area source Q 2. New small area source -Q
dry-to-dry only, x < 140 gal/yr ‘ dry-to-dry only, x < 140 gal/yr
transfer only, x <200 galfyr _ transfer only, x <200 gal/yr S
- bothtypes,x<140gallyr -~ . - - . - both types,x <140 gal/yr LTt T
(constructed before 12/9/91) * . - " (constructed on or after 12/9/91) o
3. Existing large area source a 4. New large area source y\
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 /2’{ ON 0OCan 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 quanti of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
" facility was gallons. .z.l).g-,/ 998
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[PART 1lI: CENERAL CONTROL REQUIREMENTS I

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ﬁY aN Qawn/a
2. Examining the containers for leakage? /dY aN ON/a
3. Closing and securing machine doors except during loading/unloading? ?? anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ,IZ‘Y ON Qn/a
:ﬁ?
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

YPART 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 equlpped thh a refngerated condenser
(complete A below).

If classification 3 has been checked, the machine should be eqﬁ;ﬁbed Mt'l-l'exthe'ria refngerated -
condenser or a carbon adsorber (complete A and B below) Carbon adsorber must have been mstalled
priorto September 22, 1993 Ces el

If class:ﬁcatxon 4 has been checked the machine should be eqmpped w1th arefrigerated condenser
(complete A and B below).

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

1. Equipﬁ,ed all machines with the appropriate vent controls? . o R .ﬁY CIN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? IR }Z(Y CIN ClN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the H
condenser upon opening the door? ) }Zf§ oN ON/A

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

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after «,
verifying that the coolant had been completely charged? %Y ON
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. Measured and recorded the exhaust temperature on the outlet side of the condenser located %

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

. 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? v ON

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? }QIY ON ONvA
Is the temperature differential equal to or greater than 20° F? )dY ON ONA

. 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? Qy ON ?‘I/A

Is the perc concentration equal to or less than 100 ppm" , .; i e C ..-?.:_-4_--. - QY QN }ZiﬂlA

. Assured that the sampling port on the carbon adsorber exhaust for riwasﬁring '

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? _ _ Qy ON F{NIA

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

condenser coils? _ _ o _'.DY ON ?ﬁ/A

IPART V: RECORDKEEPING REQUIREMENTS

2

~ (2, wi

3.

>

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? - /dY CIN
. Maintained rolling monthly total of perc consumption? : . - er aON
Maintained leak detection inspection and repair reports for the f.olloiwing::j ;. ST e L
a. documentation of leaks repe;ired w/in 24 hfs? 6f; R LT - /5:{ : DN th/A
b. documentation of pgirfs ordered to repair leak and leak repaired wiin 2 days
and parts installed w/in 5 days of receipt? }ZI/Y ON ON/A
Maintained calibration data? (for applicable direct reading instruments) Qy QN %/A
. Maintained exhaust duct monitoring data on perc concentrations? Qy AN ,Z(N/A
. Maintained starrup/shutdown/malfunction plan? (ZfY QN
. Maintained deviation reports? /ﬂY N aN/A
Problem corrected? ' }Z{Y ON ON/A
. Maintained compliance plan, if applicable? Qy ON ﬁN/A
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PART VI: LEAK DETECTION AND REPAIRS 1 ‘

inspection?

I. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and repyir
JY , QN
. Has the facility maintained a leak log? A F/ aN

19

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings
, couplings, and valves O{ QN ON/A ~ Muck cookers ay ON }ZﬂIA

Door gaskets and seating 2’( aN ON/A Stills (E(Y ON ON/A
Filter gaskets and seating @% QN ONA Exhaust dampers Qy ON ?ﬁ/A
Pumps /Z§ ON ON/A Diverter valves ézﬁ’ ON ON/A

~ Solvent tanks and containers ,EKY, ON ON/A Cartridge filter housings /24 QN ONn/A o
Water separators ,Z{ QN ON/A

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

Visual examination (condensed solvent on exterior surfaces) . ' /Z/

* Physical detection (airflow felt through gaskets) ) }/
Odor (noticeable perc odor) ' 9/
I_Jse. of direct-reading instrumentation (F ID/PID/;anrirﬁe&ic tubes) - C m ﬁ/ .
_'_Halogen leak detector | o _ ' | S 2/ M //’( L

If using direct-reading instrumentation, is the equipment: . . ' _ ,DQA -

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

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

(PID/FID only)? ' ay ON
c. Inspected for leaks and obvious signs of wear dn a weekly-b#sis? o ay DN o
d. Keptinaclean and secure area when not in use" o o ~:,_;3 __DY DN .
e. Verified for accuracy bv use of duphcatc samples (calonmemc onlv)? 'DY DN-:
L
Boldu De drgetis - OldiDebenet,
Responsible Offic:’(al’ 8 Name —Responribte Official’s Signature

(Pleage Prin

,%]/K o,@//, [-/2- 77

Inspector s Name (Please Print)

Date of Inspection

=KV el TJen 2o0e

Inspector’s Signacure

Approximate Date of Next Inspection
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{ADDITIONAL SITE INFORMATION:
Yes NO
1. Secondary Contaimment for: Dry Cleaning Machine & Storage area [/]/ [ 1
Waste area LT 11
Spotting area Sealed I/I/ [1]

s

S T e e e s e e e e e e e

1 2. Dlsposal of Water frtm Water Separator usmg approved evaporator l/r [ 1
. ar oontracted Wastewater sea:v:Lce ,[/]/ [ ]

505 .




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL &] : COMPLAINT/DISCOVERY [ ] RE-INSPECTION [:l'
TIMEIN:__/ 1 50 ' TIMEOUT:___4: a0 AIRS D& Q990473
TYPE OF FACILITY:__"D2yclennti.vj -
FACILITY NAME .. Doy Cleay UsA ‘ pATE: 2 [i [os
. 7 7
FACILITY LOCATION: 93i Vrviiay Bivd.
West Palm Bench £
RESPONSIBLE OFFICIAL:_ Be/ldy Do Av e lis ___ PHONENUMBER:_& §6 ~ 0555
M. Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
.
< >
> =z
*2 %
% o, \ -
Sy o [/
ez B
Q % A a4
2% 9
" 2.
2
— - S
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ | - Nom
DATE OF NEXT INSPECTION:____ | feb 200j -

(Approximate)

INSPECTION CONDUCTED BY: TJefleay DiRal¢
: (Pleafe Print)

INSPECTOR’S SIGNATURE: Qi-i“" 22“3,’16 PHONE NUMBER: 355 - 3070 ¥T7 1139

Page  of . -  Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST v

TYPE OF INSPLCTION: ANNUAL X COM}.’LA]NT/D]SCOVERY 0
RE-INSPECTION a

AIRS ID#: _OF90473 _ DATE: D/:I/m TIMEIN: _J:50 _ TIMEOUT: Q130

FACILITY NAME: Iz;/ Chas WSO

FACILITY LOCATION: 93] Viliase 8jsd.

wWest Palm 3encA]F/ 33409
prons: 686 ~ 0555

RESPONSIBLE OFFICIAL : BGI’dIL:De /Ju:sg, Jis

CONTACT NAME: PHONE:

[PART I: NOTIFICATION _ .

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

T OGS

[BART I1: CLASSIFICATION

Facility indicated on notification form that it is: : (d No notification form
(check appropriate box) [ Drop store/out of business/petroleum
A. ' .
1. Existing small area source a 2. WNew simall area source bl
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 arca source
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 ﬂY ON [(JCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number ____ above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 535 gallons. {oc 1959
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[PART 11I: GENERAL CONTROL REQUIREMENTS - ‘ I

[ Is the responsible official of the dry c]eamng chmty
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? NY ON ON/A
2. Examining the containers for leakage? QY ON ON/A
3. Closing and securing machine doors except during loading/unloading? Q)Y anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ¥y ON OnA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON ﬂN/A
| PART 1V: PROCESS VENT CONTROLS - B

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

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

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

prior to September 22, 1993

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

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

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

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? N’Y ON ON/A

Equipped the condenser with a diverter v'ﬂve so airflow will be directed away from the

-

condenser upon opening the door? XY ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated _
condenser on a weekly/bi-weekly basis? . NY ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature ofthe '
condenser exceeded 45° F? My Oon ana
6. Conducted all temperature monitoring after an appropriate cooldown period and after
aN

verifying that the coolant had been completely charged? ?‘Y
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? R‘; ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? NY ON ON/A
Is the temperature differential equal to or greater than 20° F? Y 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 equipped with a carbon adsorber? ay an ﬂN/A
Is the perc concentration equal to or less than 100 ppm? ay ON ‘MN/A
4. Assured that the samp]ing 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 anN NN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON QfN/A
6. Routed airflow to the carbon adsorber (ifﬁsed) at all times? ay ON. RfN/A
UPART V: RECORDKEEPING REQUIREMENTS ' T ' ”
Has the responsible official: -
(check appropriate boxes)
1. Maintained receipts for perc purchased? QY ON
2. Maintained rolling monthly total of perc consumption? ﬂY N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' N’Y 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 QN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay AN MN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON MN/A
6. Maintained startup/shutdown/malfunction plan? | }ZY ON
7. Maintained deviation reports? QY ON ONA
Problem corrected? Oy ON. ON/A
8. Maintained compliance plan, if applicable? ~Qy ON WA
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) 'HADDITIONAL SITEINFORMATION:

Yes

1. Secondary Containment for: Dry Cleanlng Machine & Storage area M
Waste area [

Spotting area Sealed : [XI

2. Disposal of Water fiam Water Separator using approved evaparator [X]
' or o_ontracted Wastewater service [ 1]

(A sakdy Llus ks up e wask Slhdsg .

y -

MHH%
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[_ART VI: LEAK DETECTION AND REPAIRS I .

4.

1.

o

W

Does the respon?x&e official conduct'a’weekly (for qmall sources, bi-weekly) leak detection and repair
inspection? _ MY . ON
Has the facility maintained a leak log? ; ;XY - awN
Daes the responsible official check the following areas for leaks? .
Hose connections, fittings,
couplings, and valves XY aN ON/A ~ Muck cookers ‘Qy aN XN/A
Door gaskets and seating By ON ONA Stills ®y On On/A
Filter gaskets and seating wY OON ON/A Exhaust dampers Oy 4N N/N/A
Pumps ﬁY 0N CJN/A Diverter valves Xy On ona
Solvent tanks and containers MY ON ON/A Cartridge filter housings @Y ON ON/A
Water separators ' WY ON ON/A
Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) .-~ ﬂ
Physical detection (éirﬂpw felt through gaskets) ﬁ
bdor (noticeable perc odor) _ / )‘(
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) N A
Halogen leak detector §d nA
If using di.rect-reading instrumentation, is the equipment: ﬁN/A
a. Capable of detecting pe}c vapor concentrations in arange of 0-500 ppm?  0OY ON
b. Calibrated against a standard gas prior to and after each use .
(PID/FID only)? OY (N
c. Inspected for leaks and obv.ious signs of wear on a weekly basis? ay 4N
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)? ay anN

Q)QJ\CM N draels, by oQ@eLO

Regpongible Official” s Name Resp

Offh01a1’s Signature
(Please Print)

Tefha, Dink ‘ 2/ [o

Inspector‘sta_me (Please Print) Date of Iflspe'czion

M{ ' Feb zZool

-

?Mer "¢ Signarufe : Approximate Date of Next Inspection
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Y S L - LUILE VAIR QUALLITY GENERAL PERYUL - : .
) T INSPECTION SUMMARY REPORT *~ - - P ——

\ZYP;: OF INSPECTIOH: ANNUAL]ﬁ . COMPLAINT/DISCOVERY’ [j ' Rg.w
TIME IN: TIME OUT: AIRSID#__ . O 199 47,
TYPEOFFACILITY: ___ - D>p  Cleuwua s .
FACILITYNAME___. . O~)  ClewS U5 , — T
FACILITY LOCATION: o 9r, Ui W Yo _B W) — gl
. Joot N Bads —
RESPONSIBLE OFFICIAL: , PHONE NUMBER. - :

[:] “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.). :

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW—UP ACT ION?REQUIRED
. ' ' Y % 22 ‘ﬁ,
Duop " oFF o»}« | Da eon gcgpb
. oA
. o © A r&
2% B T
L - - : - e O )
o Pov w, ’\/ ' % C
COMMENTS:
: L.
The Annual Comphance Certification form has been properly certxf' ed and submitted to the inspector. YES[| No[[] '
DATE OFNEXT INSPECTION: _ ' ' R _—
. (A pro'clmate) o
I Liedle .

NSPECTION CONDUCTED BY:

lease Print) . -
\'\,\ W RS 5 3 07O
PHONE NUMBER; . -

NSPECTOR'S SIGNATURE:



Tw Towers Oﬁ'ce Bmldlng
" 2600 Blair Stone Road

" Jeb Bush .
K Tallahassee

Governor -

- TO Holder of Tltle V All‘ General Permlt ‘

nt
-213.300, Florida Admlmstratlve Code (F A.C)).

: ‘.-Our records'mdl ate that as the owner or operator of an ehglblefaell ty, you have claimed entitle
, ( to the use of a Title V A1r General Permlt under Rule 62

- 'For your faclllty to malntaln 1ts ellglbllxty for the Title V Air General Permlt, Rule 62-213. 300(3)(b e
"F.A.C. states "...the owner or operator of thefaclhty must upon wntten notice from the Department S
o submlt payment of an, annual operatlon fe' m,the amount of $50.00. : This, fee is, due and payable_ o
' between J anuary 15 and March lof each year fo‘r whlch the facxllty"_” in operatlon and subject to. the?-},i e

- .requlrements ‘of this rule and the general permlt o Thls 1nv01ce constltutes the Department's wntten‘ o

' as required under the general permlt rule. - :

- .7 »:Please make your check or money order payable to the Department of Envxronmental Pr -
staple 1t to the detachable portlon of this i lnvome below To malntaln your faclllty s elxglblllty forithe o

THIS PORTION MUST BE ATTACHED 0 REI\/IITTANCE FO‘ ROPER HAN'D ._IN

T’_l_ea_ﬁe mclude yourAIRSID# dﬁ"-ybu't _cheei}(?or,,moneygorderi _ Th’i:S numberc  be gog'nd_%éla;&;on your mailin'g: label.:

: T)o NOT Re'rnoye.Lahel e

TTAIRS ID # 0990473 u
' VILLAGE COMMONS #11412 o

. . N < L - '
___ ANGELO IZQUIERDO FOR GOVERNMENT USE ONLY

Org.i 37550101000 EO; Al
- | Fund: 20:2-035001 - .-
2 | obiit 002273 TR

7771 W. Oakland Park Blvd. #201
Sunrise, FL 33351




P 2b5 3D2 284

US Postal Service
Receipt for Certified Mail

No Insurance Coveraaa Provided.

AIRS ID#: 0990473
DRYCLEAN USA
EDDIE RODRIGUEZ
1875 W COMMERCIAL BLVD., STE 140

FT LAUDERDALE FL 33309
Postage $
Certified Fee
Spedial Delivery Fee
Restricted Delivery Fee
n
S, | Retum Receipt Showing to
T~ | Whom & Date Delivered
"5.| Retum Receipt Showing to Whom,
<X | Date, & Addressee’s Address
§ TOTAL Postage & Fees | §
"’g Postmark or Date
© O
w
@ /) 7/97
e SN R
S (
% SENDER: . . (
l § s Complete items 1 and/or 2 for additional services. | also wish to receive the [
l ® sComplete items 3, 4a, and 4b. following services (for an 1
18 -Pn‘r:jt your name and address on the reverse of this form so that we can return this | gxtra fee): - Gl
P4 t 3
‘ % l:trac.r:o t?\?sufonn to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address ‘E’ {
! ermit. :
\ ; l\‘l’\lrite *Return Receipt Requsested” on the mailpiece below the article number. 2. [ Restricted Deu\,ery (% {
£ =The Retum Receipt will show to whom the article was delivered and the date -
| & delivered. Consult postmaster for fee. .%g
] -
| B 3. Article Addressed to: 4a. Article Number : é (
18 .
|2 - /7Q65/3052 A5 Eg
‘! % ' 4b. Service Type .3 c
| 8 -: AIRS ID#: 0990473 O Registered O Certified T |
l § ggngLEéAgD%?éUEZ O Express Mail O Insured 5
| g 1875 W COMMERCIAL BLVD., STE 140 O Retum Receipt for Merchandise [ COD 3
'@ FTLAUDERDALE FL 33309 7. Date of Delivery g
| Z A\ \_ ¢ S
[ve - - tA > - {
’ 2| 5. Received By: (Print Name) \} \ 8. Addressee’s Address (Only if requested & [
} " s and fee is paid) S (
- [
i 5 6. SWS% r Agent) \ ; ,;
[«) Y
5 > 2/ [
Vo (
| i

PS Form 3811, December 1994 Domestic Return Receipt




(cut here)
THIS. PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

— —— — s — — — — — — —— — —— — — — — — — — — — — — — — ——— — — — —— — — — — — — — ——

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

TOTAL AMOUNT DUE: $50.00 S
\

-0

Vo -
Do NOT Remove Label . /\ E::_:. o
N [ L . = Iz
AIRS ID # 0990473 : — 52
VILLAGE COMMONS #11412 T OR COVERNMENT S& 0@;
| ANGELO IZQUIERDO Org.: 37550101000 EGDAL & @

: Fund: 20-2-035001 — X

7771 W. Oakland Park Blvd. #201 ) Obj.: 002273

Sunrise, FL 33351 ,




Z 333 612 901

US. Posta) Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

DRYCLEAN USA

GAGLIANO MICHAEL
1875w COMMERCIAL
FT LAUDERDALE FL 3

Certified Fee

AIRS ID 0990473

BLVD., STE 140
3309

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

mComplete items 1 and/or 2 for additional services.

aComplete items 3, 4a, and 4b.

aPrint your name and address on the reverse of this form so
card to you.

# Attach this form to the front of the mailpiece, or on the back
permit.

mWrite “Return Receipt Requested” on the mailpiece below the article number.
s The Retum 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. [0 Addressee’s Address
2. 01 Restricted Delivery
Consult postmaster for fee.

that we can return this

if space does not

3. Article Addressed to:

AIRS ID 0990473
DRYCLEAN USA
GAGLIANO MICHAEL
1875 W COMMERCIAL BLVD., STE 140
FT LAUDERDALE FL 33309

;

4a. Article Number

£ 30361290]

4b. Service Type

O Registered - ¥ Certified
O Express Mail O Insured
O Retum Receipt for Merchandise [J COD

7. Date of Deliyery
244

5. Recsived By: (Print Name)

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

p /4
6. We or Agent) Q)

PS Forfn 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.
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. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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I

AIRS ID# 0990473 FOR GOVERNMENT USE ONLY

DRYCLEAN USA Org.: 37550101000 EO: B1
’ EDDIE RODRIGUEZ Fund: 20-2-035001
1875 W COMMERCIAL BLVD., STE 140 ' Obj.: 002273

| FT LAUDERDALE FL 33309 .
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' d THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPEI:}HANDL]NG /
| OR65b '

" Please include your AIRS 1D# on your check or money order. This number can be found below on your mailinglabel.

1

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

A \(\\\ g e CormnmonSarrs m#0990473
| DRYCLEAN UsA v Hha
' GAGLIANO MICHAEL
| 1875 W COMMERCIAL BLVD., STE 140
i FT LAUDERDALE FL 33309

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273

N V#/




B 6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID # 0990473
VILLAGE COMMONS #11412 . FOR GOVERNMENT USE ONLY
GAGLIANO MICHAEL Org.: 37550101000 EO: B1
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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.

l/'
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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FOR GOVERNMENT USE ONLY
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Fund: 20-2-035001
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