wuwmm K~

o,
%

},y 'Department of
FLOR X . .
L_  Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road _ Virginia B. Wetherell
Tallahassee. Florida 32399-2400 Secretary

( Wbty

Lawton Chiles
Governor

March 14, 1997

Mr. Alka Patel
A & B Cleaners
6350 Indian Town Road, Suite 5

Jupiter, Florida 33458
Re: Facility No. 0990479

Dear Mr. Patel:

' The Department has received the Title V. General Permit
Notification Form for the dry cleaning facility that you
submitted on January 16, 1997.

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
Department of Environmental Protection:
2600 Blair Stone Road

Tallahassee, F1 32399-2400

MS 5510

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,

WM
/Q%ﬁotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.
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TYPE OF INSPECTIO!: ANNUAL [] .. COMPLAINT/DISCOVERY (] RE-INSBECTION &

TIME OUT; AIRSID#_ O 1 1 ‘3% 7\
: D"‘L .C[QQ.N Qv T
Y B Uleavee,, ' pATE__ %124 [s0
[wdieg Vo~ o \)JQ;\@, 334yy

TIME IN;
TYPE OF FACILITY;_.
FACILITY NAME:
FACILITY LOCATION;, ___®3 2

PHONENUMBER:__ 7 T( 9 & 6 56

RESPONSIBLE OFFICIAL: B P@’u

[] 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.). .ﬁ ‘
(] Based on the results of the compliance requirements evaluated during this inspection, the followingg@npliance

discrepancies were noted: . @ m
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP £CTICN REGUIRED

N .
e
D -

[fes

»

P

" COMMENTS: " .

The Anaual Compliance Centification form has been properly certificd and submitted to the inspector. YESD NOD
DATE OF NEXT INSPECTION: . |
' : (Approximate)
INSPECTION CONDUCTED BY:__ L’\ Lielefov
- (Please Print) .
INSPECTOR’S SIGNATURE: h LN . PHONENUMBER:_S3.7 ¥ . 2279
' iscd 10/96
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- Department of |
Environmental Protection

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

February 26, 1997

Mr. Alka Patel

A & B Cleaners

901 Evernia Street
Jupiter, Florida 33458

Re: Facility No. 0990479

Dear Mr. Patel:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on January 16, 1997.

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 requlrements 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, Fl 32399-2400

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

Sincerely,

@Z%/Z@ﬂamw

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
¢cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.
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| o  RECEIVED

" Perchloroethylene Dry Cleaning Facility Notification AN 16 1997

Facility Name and Location Bureau of Ar Monitoring

& Mobile Sources

1. F?flllty Owne Company Name (Name of corporation, agency, or individual owner):

kA ATEL
Acs  Drrec {A R C,LL/AT\,\:LX\

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

Hazardous Waste Generator Identification Number: E 2/ H P\ } 7 &7 @\/@v),\ﬁ )‘-\

X 230loo34]|9 —— |
§ faliyLocaton: (390, " LAV Tawn RO, SNE T
City: Td P! o County: PQ ‘ . Zip Céde: 2? ?‘{4%)

Taci Tdonihcaten

' ‘ Responsible Official
~. N

ame and Title of Responsible Official:

A LA pA’\’)-,/ ndrw()m/\ f’“ﬁf (\FL&{H)S\/T)

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:

Ciry: . County: Zip Code:
A ABvE
8. Responsible Official Telephone Number:
Telephone: Fax: ( ) -

Se¥ )’\\(\(—- Re<h

Facility Contact (If different from Responsible Official)

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

KAW\ C

10. Facility Contact Address:

Street Address:

City: &P\—\AA\:;

County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: (KH )7‘(/3 -2'23 ~ Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96
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Facility Information

@ ”w) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase and the date the contro[ device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Controt Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Instailed ID |Purchased |Installed
Example #1  03-OCT-93 [2-NQV-93 #2 (08-DEC-9! . 02-MAR-92 02-MAR-92
/M‘M' e//ccwchfha* év‘% J‘;(L
Dry-to-Dry Unit . ; . / .
(1) w/ ref. condenser ] @/ 74 {q 72| 2_ ; )
(2) w/ carbon adsorber Ceathb N e aN h % Syeaidy
(3) w/ no controls v ‘ i /
|Washer Unit - N R

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
|_Drye'r Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
|T2cclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

(b) Control devices are required, but not yet installed ] (‘C‘D/Y\"\)"‘J l¢ ! \MZ
(¢) No control devices are required to be installed S + < | \‘LG(

2.(a) What was the total.quantity of perchloroethylene (perc) purchased in the latest 12 months?
i Lk S 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: | ]

What is the facility's source classification based on the definitions found in section (3) of Part II?
(Indicate with an "X". Select one classification only.)

new Existing small area source New small area source %/

‘J%@F’ Existing large area source [___ ] New large area source [ >< ] @ J\ C/

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



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

Existing large area source .. 7'
Carbon adsorber O | Refrigerated condenser

New small area source
Refrigerated condenser £

New large area source
Refrigerated condenser | é ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt '
No such units on-site

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

N& ]
(c) Refrigerated condenser temperature monitoring [}(\";U
L]
ALS

(f) 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)
f@Please indicate with an ”X” the appropriate selection:
3L

[ X I hereby surrender"al.l existing air permits authorizing operation of the
- facility indicated in this notification form; specifically, permit number(s)

_>5 ] No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

\/,?\00/(74 1/1/16797

Signature Date

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/'E\/ COMPLAINT/DISCOVERY [] RE-INSPECTION []
e [/ 73 2 mMeouT_ [R5 O arsios_ 0 7O 4D G
TYPE OF FACILITY: %7 G/ S = . <
FACILITY NAME._.__ A+ L ) Cleanes s . DATE: [—7— ?7

FACILITY LOCATION: L3SD In dioenTtsery LA 77_‘?? s
j:u?l In2s — L 33452
RESPONSIBLE OFFICIAL__ /iy~ B PAZEL( PHONENUMBER: /5 — 223

2

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec'tor. : ‘YE’SD , NO%
DATE OF NEXT INSPECTION: ____ | [=7=7% |
(Approximate)

! 7 [~ \

INSPECTION CONDUCTED BY:__ ﬁ V/ Choksh

(Please Print)

|__PHONE NUMBER: ;fj —30)o

of / . : Revised 10/96

INSPECTOR’S SIGNATURE: ﬁ L @/

Page




AR~ Y.

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CBECKLIST

TYPE OF INSPECTION:  * ANNUAL ®< COMPLAINT/DISCOVERY O
RE-INSPECTION Q

AIRS ID#: 0ﬁ0477 DATE: !*’2/ 77 TIME TV: _/’ -39 v our: 123 3’0
FACILITY NAME: A‘ < 2 C ( Lan e

FACILITY LOCATION: C})ﬁa\" T\ cLa,y\f—}w Ned -‘ﬁ?‘7y
Jlprfe~, = EEQ/C";Q;

/Ay. 3. PATE L > 3-22 35
[PART I: NOTIFICATION n

’ (chieck appropriate box)

1. Existing facility notified DARM by 9/1/96 ' )(
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to nolify DARM to use general permit _ ]

= — —

[PART O: CL.ASSIFICATION | | l

Facility indicated on notification forrn that it is: .
(check appropriate bex)

A A
1. Existing small area souvce . a 2. Nevw small area source a
dry-to-dry only, x<140 gal/vr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yt
beth types, x<140 gal/yr hath types, x<140 gal/vr
(constructed bemre 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source \K
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<],800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification. - \‘ﬁ awN

If no, please chieck the appropriate classification:

a facility qualified for a general permit as number above
a facility excesds above limits and is not eligible for a generatl permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was [ (_-ks gallons.

1of4 Revised 10/28/96



HPART II: GENERAL CONTROL REQUIREMENTS

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

1.

2.

)

Storing perchloroethylene in tightly sealed and impervicus containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers for at
ieast 24 hours prior to disposal?

. Maintaining solvent-to~-carbon ratios and steam pressure for carbon. adsorber

beds according to the manufacturer’s specifications?

0
<
0
2

e ——————

[PART IV: PROCESS VENT CONTROLS

1.

o

In Part I1-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

condenser upon opening the docr? H G

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

condenser on a weekly basis?

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

Conducted all temperature monitoring after an appropriate cooldown p‘en’od and after
verifying that the coolant had been completely charged?

ay aN ¥wa

Ky an
;k( aN
E;(Y aN

20f4

——

Revised 10/28/96




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, reclmmer 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 venting to the adsorber,
if machines are equipped with a carbon adsorber?

(03]

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

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; 1s at least 2 duct diameters upstream from any bend, contraction,
ar expansion; and downstream from no other inlet?

h

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

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

%y ax

yo

Oy oN fva
ay aN @ ,J/

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

4. Maintained calibration data? (for direcr reading instruments only)

(@]}

Maintained exhaust duct monitoring data on perc concentrations?

an

Maintained startup/shutdown/malfunction plan?

~

Maintained deviation reports?
Problem corrected?

3. Maintained compliance plan, if apblicable?

ﬁéf aN anva
&S v J&,N_/,%

|PART VI: LEAK DETECTION AND REPAIRS

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

30f4

Revised 10/28/96



2. 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 odbr) - ' F(’
Use of direct-reading instrumentatio /@ PID/calorimetric tubes) ﬁ O N /&
If using direct-reading inStrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range 0f0-500 ppm? KY aN

M s . e =
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? NY awN
c. Inspected for leaks and obvious signs of wear on a weekly basis? MY ON
d. Kept in a clean and secure area when not in use? anN
e. Verified for accuracy by use of duplicate samples (calorimetric o'nly)? ay aN E kj/ﬁ\
. : b4 p /
3. Has the facility maintained a leak log? & anN
4. Daoes the responsible official check the following areas for leaks? _ i
Hose connections, fittings, _ L
couplings, and valves ﬁY anN Muck cookers Qy anN g4 i
Door gaskets and seating }FY aN Stills %Y aN 7y &
Filter gaskets and seating EXLY aN Exhaust dampers ﬁ uN ;Q
Pumps Ay ON Dwerterv ves ay QN MIA
P % . Thex ala W '(554»\ % f
Solvent tanks and containers %{Y aN Cartridge filter housings ﬁY aN
Water separators #{' aN

/é Name of Resp op\s‘.;LZﬁicx‘l ] > 7 7
Inspector e (?lease Print) , Date of Inspechon
X U 00— 5=/

Inspector s Signature Approximate Date of Next Inspection

@f@u/ni m /\I\QLQ/@M” ' | : ,
Re B (03 ke Recovery Syst o Waher
[ZR %%M gyé“reﬂwm | |

4 of 4 : Revised 10/28/96



PERCHLOROETHYLENE DRY CLEANERS Al S
TITLE YV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL A COMPLAINT/DISCOVERY O
RE-INSPECTION = 0O '

ams m#: 09 (04’77DATE 4‘“?/7 ?é/TIMEIN 12; 4rTHVIEOUT //&
FACILITY NAME: ﬂ\ Q 72 / / & xS

FACILITY LOCATION: é 35S Z Lond. cm\fz*cﬁ"v) M £
J:pﬂ\@)b P 534G %7

L
RESPONSIBLE OFFICIAL : f} Qin (PQ} €// pRONE: __ /S JZ 222
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 -
DRSS ‘ - i
|PART I: CLASSIFICATION | |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) : 0 Drop store/out of business/petroleum
A,
1. Existing small area source ] 2. New small area source *
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr 9
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) _ @ ;’f‘
‘ s = O
3. Existing large arca source a 4. New large area source D % )
dry-to-dry only, 140 < x < 2,100 galfyr dry-to-dry only, 140 <x <2,100 gal/yr ;CO - -
" transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr %3 ’; 2.
both types, 140 < x < 1,800 gal/yr bath types, 140 < x < 1,800 gal/yr “zn“" i‘yJ
(constructed before 12/9/91) (constructed on or after 12/9/91) ¢% d o
: Q=
5. This is a correct facility classification R ON QCan not determine i O%. @
e
If no, please check the appropriate classification:
] 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 q'ua’ug f perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was § gallons. %—c\/ (9 ,7 ?

1of5 . Revised 8/11/97



|PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tiAght)y sealed and impervious containers? Y ON ON/A
2. Examining the containers for leakage? \QY ON ON/A
3. Closing and securing machine doors except during loading/unloading? ' \QY N
4. Draining cartridge filters in their housing or in sealed conlainers for at
least 24 hours prior to disposal? Y ON ONA
_—
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds accarding to the manufacturer’s specifications? " Y ON DN/A
[PART Iv: PROCESS VENT CONTROLS AR 1

In Part JI-A: o
Xf classification 1 has been checked, no controls are required. Proceed toPart V.

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

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

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

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

condenser exceeded 45°F?

T ————
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

1. Equipped all machines with the appropriate vent controls? | anN
2. Equipped dry-to-dry machines will: a closed-loap vapor venting system? Y ON 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 ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Y ON
—— e e e e
5. Repéircd or adjusted the equipment within 24 hours if the exhaust temperature of the
Y ON ON/A
Y

AN

20f5 ' Revised 8/11/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Y ON Onva
Is the temperature differential equal to or greater than 20° F? &Y ON ONnA
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the fina! drying cycle while the machinc is venting to the adsorber, _ ‘
if machines are equipped with a carbon adsorber? - ay ON 1A
Is the perc concentration equal to or less than 100 ppm7?- Qy ON OwA
4. Assuted that the sampling port on the carbon adsorber exhaust for measuring
perc Concentrations is at Ieast 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? : Qy ON ON/A
5. Equxppcd transfer machines (dryers rcclalmcrs and washers) with individual . ;
condenser coils? : ay ON Orra
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON gIN/A
[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: |
(check appropriate boxes) _
1. Maintained receipts for perc purchased? &!Y ON
2. Maintained rolling monthly averages of perc consumption? hY 0N
3. Maintained leak detection inspection and repair reports for the following: : ,
a. documentation of leaks repaired w/in 24 hrs? or; tlt')Y ON DON/A
b. documentation of parts ordered to repair leak and leak repaired whin'2 dﬁg'é. ’
and parts installed'w/in 5 days of receipt? Y ON ON/A
4. Maintained calibration data? ¢for applicable direct reading instruments) oy ON QN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN RN/A
%‘
6. Maintained startup/shutdown/inalfunction plan? _ NY anN
7. Maintained deviation reports? _ hY ON anN/A
Problem corrected? _ . Y ON ON/A
8. Maintained compliance plan, if applicable? Oy 4N %/A

30f5 ) Revised 8/11/97



" [PART VI: LEAK DETECTION AND REPAIRS P~

1. Does the responsible official conduct a weekly (for small sources|bi-weekly) detection and gepair
— St .
Y ON
Qy ON

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Y ON ON/A ‘Muck cookers Qy aN qN/A
Door gaskets and seating Y ON ON/A Stills dy on ona
Filter gaskets and seating [\eY ON ON/A Exhaust dampers gy anN dN/A
Pumps &]Y aN aN/A Diverter valves - ;é aN DN)A
Solvent tanks and containers t]Y ON ON/A Cartridge filter housings CJY ON ON/A
Water separators ~ &Y QN QN/A ‘
4. Which method of dctection is used by the responsible official? .
Visﬁal examination (condensed solvent on exterior surfaces) l‘.é 3

Physical detection (airflow fcjt through gaskets)
Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) v/ A , |
Halogen leak detector _ . : ' A
Ifusin‘g ;lirect-reading instrumentation, is the cquipmentﬁ N/A : l

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY 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. Keptin a clean and secure area when not in use? ' Oy ON
e. Verified far accuracy by use.of duplicate saniples (calorimetric only)? Qy N

B- Tarel
Responsible Official’sg Name
(Please Print)

R Y Chotih G295

Inspector’s Name (Please Print) Date of Inspection

AN Pl S| 195G

- Inspector’s Signature Approximate Date of N&xt Inspection

Responsible Official’s Signature

40f S Revised 8/11/97



|ADDITIONAL SITE INFORMATION:

|

Disposal of Water from Water Separator using approved evaporator %] .

or o_ontr_acted Wastewater service [ 1] ]

2.

WWX;M'@( A |
e ’ C’V@“ﬂ @W%m\rﬁﬁ)
(Dt et Gonen Coct (st |

K
%{me +, Keep welovds %Nﬁzak check,

_ _ ' 7@[@6()1'/(.
TW)Q .M Ean

Yo NO

1. Secondary Containment for: Dry Cleaning Machine & Storage area Iﬁ' [ 1
Waste area _ 1 11
Spotting area Sealed 1 11

2aue Boom faled  FDEP Calemder & phanix

—————

—

S50f5 -



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

Y

TYPE OF INSPECTION: ANNUAL DE COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
imem: (P45 TiMEoQUT: // 1S O aRsion. 8990 479G

TYPE OF FACILITY: v}b"'w F(Eay (‘/){r)f .- .
FACILITY NAME:_. . /7 25— 13 O oy ‘ DATE £ -XP =S ST~

FACILITY LOCATION: 350 T diar it o ol 45
J—uf.:f‘e/rﬁ =L 54k .
RESPONSIBLE OFFICIAL: ::.;@',‘/)’” /ﬁé/ PHONENUMBER: &3 - 2235

i W
% 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 resuits of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
: . O
2 2w
—_ - - . o s /
(o =]
3z =, &
0z B ,
%5 o <,
NS o
3
o
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspec.tor. YESD Ngaf

DATE OF NEXT INSPECTION: %ff' | / 77 7
' ypprox'ryte) -
INSPECTION CONDUCTED BY: W . LofS
. (/12/ (Please Print) _ P
v /. HONE NUMBER: ;5’5 —Z07

Page of ) Revised 10/96

INSPECTOR'’S SIGNATUR




\ BEST AVAILABLE COPY /

TITLE V AIR QUALITY GENERAL PERMIT
(NSPECTION SUMMARY REPORT

ANNUAL DY COMPLAINT/DISCOVERY [ ]

tmzouT: (2325

‘Dyy Cleay (MF~
6350  Indiontousn R4
Jupites™ FL 32445 %

RESPONSIBLE OFFICIAL:_ B 1pim 2w Afka P@‘#‘G\L PHONENUMBER:_ /£ 35— 22 3 &

X

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

TYPE OF INSPECTION:

Mee: (240
TYPE OF FACILITY:
FACILITY NAME:_
FACILITY LOCATION:

RE-INSPECTION D

0770479

AlRS (D=

DATE:_4 — 1?, 77

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
< e s
Q R
¢ @6 ¢/ L
@%ofy = @ .
fo. B "
o(%%/(_'
%%
>
COMMENTS:
The Aaaual Camplizacs Certification form has bezn properly cerified and submined to the i msaec or. YESD NQ@/
DATE OF NEXT INSPECTION: Mg 2-od O
/ Appromm:t:)
INSPECTION CONDUCTED BY: ﬂ Cho fA
' (Please Print) 25\-
o/ 0
INSPECTOR'S SICH‘-\TURE.__ \/ f//w/w PHONE NUMBER:




BEST AVAILABLE COPY

CELCHLOROETHYLENE DY CLEANERS U7
TITLE VGCENFRALPERNMIT

COMPLIANCE INSPECTION CHECKLIST

NG

TYPE OF INSPECTION: ANNUAL /E< COMPLAINT/DISCOVERY  Q

RE-INSPECTION a

ains 106:027047 7 pare. 5-17-97 timew: 149 mmeour: (2225

FACILITY NAME: ___ 7 %( . C /e anEY

FACILITY LOCATION: @fo Inds an "/’@wh o4 :#Sh-
Qupiter | FL 23 45K

RESPONSIBLE OFFICIAL : E V2 n N /4/,&’0_/ prone: (G 3 - 223%Y

CONTACT NAME: _ /e 6( puone: 7 4l —$8 ST

——

| PART I: NOTIFICATION

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

Q Drop storz/out of busineés)petrolehm

1. Existing small area source Q

2. New small area source -0 .
dry-to-dry only, x < 140 galfyr 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 galiyr

(constructed before 12/9/91) *° " (constructed on or after 12/9/91)
3. Existing largearea source ||
dry-te-dry only, 140 <x <2,100 galiyr
tensfar only, 200 <x < 1,800 galiyr
both types, 140 <x <1,800 galiyr
(conszuciad befors 12/9/91)

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

5. This is a corract facility classification )36 aN QCan not detzrmine

I7 no, pleass check the agpropriats classification:

i Q facility qualified for a genemal permit as nuw Ser acaove
i > ————
' Qa facilicy ‘x:::ds above limitss and is act elizizla for a g2nemai permit
b > r
i
‘i B. Tns ’\_\31 quaniicy ofperanicrsetiyiepe (,J-") purchased witain the przczding 12 months by this &y claaning
facilicy was galloas,

q S | P 1855 Sogon 140 34

5’7 o O pochine

1 A3




BEST AVAILABLE COPY

F[p,\urm; CENERAL CONTROL REQUIREMENTS |

{3 the respansible official of the dry cleaning facility:
(check appropriate buxes)

[. Storing perchloroethylene in tightly sealed and impervious containers? /@§ QN aN/A
2. Examining the containers for leakage? m aN On/a
3. Closing and securing machine doors except during loading/unloading? A4y ON
4. Draining cartridge filters in their housing or in sealed containers for at ,

least 24 hours priar to’disposal? JZ{ ON QN/a
S

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer's specifications? Qy Qv Q</.-\

i {
PART IV: PROCESS VENT CONTROLS - e
InPart -A: L E o

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

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

If classification 3 has been checked, the machine should be equxpped thh exther a refngerated |

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

If classification 4 has been checked the machine should be equxpped thh 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? . . , 94 CN 4
2. Equipped dry-to-dry machines with 2 closed-loop vapor venting system? C 94 aN G\I/A
3. Equipped the condenser with a diverter valve so airflow will be directzd away from the
condenser upon opening the deor? _ ) /Q? ON ON/A
4. Meaasured and recorded the temperanuice of the outlet exhaust sream of a refrigerated -
condznsar on a weskly/bi-weakly basis? ;K{ axN
5. Rzpaired or adjusted the equipment within 24 hours if the exhaust temperaturs of the
condznser excesded 45° F? Y QN On/a
3. Corducted all tgmoemarurs monitaring afer an agoropriate cooldown peried and alter
verifying that the coclant had been completaly chargad? ax

avized Q715,67



BEST AVAILABLE COPY

. Has the responsible 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 qn a weekly basis? ﬂ(ON

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

Ay, ON QnA
Is the temperature differential equal to or greater than 20° F? /D< ON QN/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?

Is the perc concentration equal to or less than 100 ppm” : ', e -- - QY QN Fﬁ/A

4, Assured that the sampling part 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 bcnd contraction, ) . .
or expansion; and downstream from no other inlet? . R Qy QN JZ;</A

5. Equippe'd transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? "'CIY_ ON BAN/A

. -.av-oN F{N/A

!PART V: RECORDKEEPING REQUIREMENTS - s

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

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? : S FY/ awN
2. Maintained rolling monthly total of perc consumption? B L /0{ oN

3. Maintained leak detection inspection and repair reports for the foquj}ing:_'_";: ko

a. documentation of leaks repaired w/in 24 hrs? or; /@{CN D\I/A

b. documentation of parts ordered to repair leak and leak repaired wlfin 2 davs

and parts installed w/in 5 days of receipt? /Zlq aN QN/a

4. Maintained calibration data? (er soplicadls direct reading instruments) - Oy ON /(Z{q'/.—‘\

5. Maintained cxhaus& duct monitering data on perc concentratiens? Oy OGN }Z{'/A
6. Maintained starup/shutdown/malfunction plan? )ZI/\; aN

7. Maintainad deviation rzports? m ON AN/a
Pronlem correciad? /@/" aN

Y ON ONJA
3. \[2‘.{'._2..".:"' complianee pian, if apoticable? ay ax %ﬁ

350f3 Ravisad 9/13/97
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DRT V1. LEAK OETECTION AND REPAIRS |
. Daes the respansibie afficial conduct 3 weekly (for small sources, bi-weekly) leak detection and repair A
inspection? = /G{ an
1. Has the facilicy maintained a leak log? " /O/{ an
J. Daes the respansible official check the following areas for leaks?
Hose connections, fintings, P
couplings, and valves : /Q'{DN QN/A - Muck cackers ay ONE{A
Door gaskets and seating ¢ oN aNA Stills . ;zﬁ ON an/A
Filter gaskets and seating )’Z{ aN QWA Exhaust dampers QY ON ZN/A
Pumps /Q’(’ON QN/A Diverter valves (6{ ON ON/A
~ Solvent tanks and contain:ers /O{ aN QN/A Carridge filter housings Z{ aN ON/A -
Water separators. .}é aN QN/A
4. Which method of detection is used by the responsible official? .
Visua.1 examination (condensed solvent on e;cterior surfaces) _ ,a/
‘Physical detection (airflow felt through gask;-,tg) . /Q/ .
6dor (noticeable perc odor) A P/ A
Use of direct-reading instrumer;tation -(fDDIPID/palori:ﬁevic tubes) B - o ,B/"”,A( :
Halogen leak detector L ST m‘, ’r =
If using direct-reading instrumentation, is the equipmenfz o (‘(/A e :
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? CIY DS : i
b. Calibrated against a standard gas prior to and after each use o . .
(PID/FID only)? QY EN
c. Inspected for leaks and obvious signs of wearona weekly.basié? | o oy CN
d. Kwtmadunmdgwmarawhﬂnwtmus o Q; fﬁg:&iGY DY&?
e. Verified for accuraCva uss ofduphcatc samplcs (c..lonmemc onlv)'7 e .Qy CN. B
Bufosss T2
Responsible Official’g Name Responsgible Official’s Signature

(Please Print)

ﬁ\/%;ay_\ $—/5~55

1""‘¢C or's Name (Please Frixy) Da:2 of Insgection

é)\(/,ﬁ/fum,f Moy 280,

{nsgecior’s Signansrs

[ . B
ApgroXimats Datz of Nex: [nspection



| ADDITIONAL SITE INFORMATION:

—

Yes NO

{ 1. Secondary Contaimment for: Dry Cleaning Machine & Starage area/(/r (1
' Waste area [/l/ (1
Spotting area Sealed [/l/[ 1
2. mSposal of Water :Erom Wate.r Sepa:nator usmg app:coved evaporat " 11
or oontracted Wastewater sexrvice - [

%:ng ‘TQ\Q7 wezs Q
; )QQQK Q{\QCK ‘am &

T&@y Wese alro 6’“\“‘“\%0 Fbee 19499
Celomdor ~ — @\/\L%’H oacly dzf/c/eam

WW—/«

3 Fb&z f> Q&\@m&y

:__4




BEST AVAILABLE COPY

TITLE V AIR QUALITY GENERAL PEF&HT

%

. ) INSPECTION SUMNARY R‘E.PORT
TYPE OF INSPECTION: ANNUALE' COMPLAINT/DISCOVERY [] RE-INSPECTION [T]
TIME IN:___ #4145 TIME OUT:__ /2 275 AIRS ID¥: 999 0479 ]
TYPE OF FACILITY: __.D2y/ C@,a.:g
FACILITY NAME: A+ 8 Chavees , DATE: 3/30 o
FACILITY LOCATION: &350 Tweisvtod _/zunc]'_ : /!
: - Jupike F/
RESPONSIBLE OFFICIAL: B8i0:J Thk /[
]

PHONE NUMBER: 744 = 6%

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, Fiorida 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

Lenl 7055 f.’e&:‘yenkc/ CONCedsRE Hmpeemiala
03

FOLLOW-UP ACTION REQUIRED
1035, Avd Reilg; tokals Bye monithl

Fﬂ( 1’ ‘ l‘“‘

—|

Pépchlotoethylert pupchases idomplade , Rellivy Tote S RE .

il b.mJ-:.J &up;.bj wmplate  jont
logs m{en‘yen‘ec/ WBouctos el Jermpasaiien fogs aud

L 2.Ch (.t ofAJ(0s
DuF c hasosS jmme l\-'”{)a/ﬁ fod

hns bee | ;{é;—i#J avd g
Supeed Sof, Gk

A Fotmal Notcs 0" Geesch Uslat,c.)

1 ived TO Fig -Fﬁc,'i.'-l?/
véwi “1is ;'—JJPAC‘/&XJ:.

/:nc.'/f‘-f// waiil b QﬂfJS{&“‘kJ I:\J
/YM)/ 3C00 -

V)
= ol
[
3 T ﬁ
- o 2 ™
(83 7 - S
S: R
COMMENT 0z o rd
& 9 '
<
%!
The Annual Compliadce Certification form has been properly certified and submitted to the inspector. YESD NC‘%
DATE OF NEXT INSPECTION: My 2goce
: (ﬁpproximate)
_ o —_— R
INSPECTION CONDUCTED BY: Jobfeny Dizek
(Please Print)
« Q e
INSPECTOR'S SIGNATURE: iy e/t

PHONE NUMBER: 359 -3070 X7 //39

Page of

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS v

TITLE V GENERAL-PERMIT-
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL : ﬂ COMPLAINT/DISCOVERY a

RE-INSPECTION a

AIRS ID#: OY904179 DATE: -?//Bc//au TIMEIN: /7275 TIMEOUT: /3:i5

FACILITY NAME: A o B Cleanie@s

FACILITY LOCATION: 6350 Trdiaytows Road

Jupitep ; Fl

RESPONSIBLE OFFICIAL : _B;pin) Tale| PHONE: _ 744 - 9656

‘CONTACT NAME: PHONE:

—

M PART I: NOTIFICATION .

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

2. Facility failed to notify DARM to use general permit a

| PART 1I: CLASSIFICATION ' |

Facility indicated on notification form that it is: Q No notification form

(check appropriate box) | Q) Drop store/out of business/petroleum

A.
1. Existing small area source Q 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 QO 4. New large area 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 XY N QCan 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 &30 _gallons. MM 9y @G is  ,rere s 2095

okofs Revised 9/15/97




[PART 111: GENERAL CONTROL REQUIREMENTS | i

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

1. Storing perchloroethylene in tightly sealed and impérvious containers? }2? aN an/a
2. Examining the containers for leakage? R’Y aON ON/A
3. Closing and securing machine doors except during loading/unloading? KY ON
4. Draining cartridge filters in their housing or in sealed containers for at )

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

beds according to the manufacturer’s specifications? ay UON )@'N/A

‘ HPART 1V: 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 with a refrigerated condenser
(complete A below).

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

prior to September 22, 1993

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

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

S T T

‘1. Equipped all machines with the appropriate vent controls? ﬂy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? N/Y UN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .

condenser upon opening the door? XYy ON OnA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? svcemple -Lt. ﬁY ON
3. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

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

verifying that the coolant had been completely charged? F’Y aN

2 of5 ' Revised 9/15/97
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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
. . . . pliis .
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? NP /Q‘,v QN
2. Measured and recorded the washer exhaust temperature at the condenser )
inlet and outlet weekly? ' XY ON an/a
Is the temperature differential equal to or greater than 20° F? JS@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 N NN/A
Is the perc concentration equal to or less than 100 ppm? ay ON ﬁN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, v
or expansion; and downstream from no other inlet? - Uy ON ﬂN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay UN MN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay an R.fN/A
”PART V: RECORDKEEPING REQUIREMENTS u
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? XY ON
2. Maintained rolling monthly total of perc consumption? 'M XY UN
3. Maintained leak detection inspection and repair reports for the following: '
a. documentation of leaks repaired w/in 24 hrs? or; IV Lo mplele X’Y ON anN/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? /E(Y ON ON/A
4. Maintained calibration data? (for applicable direct reading in:/rumenls;) ay anN ﬂFN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON MN/A
6. Maintained startup/shutdown/malfunction plan? WY anN
7. Maintained deviation reports? %Y ON ON/A
Problem corrected? NY UN ON/A
8. Maintained compliance plan, if applicable? ay on A I



BEST AVAILABLE COPY

| ADDITIONAL SITE INFORMATION:

G

y -

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

Waste area [){]
Spotting area Sealed Ix1

@ Spctticog aean p.Q_iiiuj . Jeeds i
eoseal. "

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

ar contracted Wastewater service [ 1 D<l

f:ﬁcz‘h'l/ has o chha;ﬂ-i/o..( PR I r\,J(J
Qe Q.Xl.j‘)'"‘-i) ¢ 4

@ 54“"‘/ Ko pic’(5'u~p'~f’1—4 gJ:‘-as-l-'- éludj}'/ ..

Tad Fhew magch 2000, ' .

Gaust ﬁqc,'i:’*/ Supreusee 2. DEL Cemplinuce

e

Calbiudne 2oce oo mwaJmp,;U.
Fr-\(.'i.'if/ il be QQ:ZJsfuciéd’ t,:J 1 Maontth .

A emAl wsiic Fo Geewct Jeladis has bud
wiidked A—AJC'J j.-‘q-b-.) o, s Fﬂc;iﬂ\/ Supeeuisel
d“'a;"b +hiS ':L..‘staec-iic._)

8

et bt
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[PART VI: LEAK DETECTION AND REPAIRS R — T -
| , .

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

inspection? NY anN
anN

138

Has the facility maintained a leak 1087 y o comp a4 . KQY

(%)

Does the responsible official check the following areas for leaks? i«}_{_?f_‘_é’_‘;‘_ll"

Hose connections, fittings,

couplings, and valves XY ON Qn/A - Muck cookers Qy ON XN/A
Door gaskets and seating Xy ON ON/A Stills XY ON ON/A
Filter gaskets and seating WY ON ON/A Exhaust dampers ay anN &N/A
Pumps Ky ON On/A Diverter valves Xy QN OwA
Solvent tanks and containers Ky ON OQN/A Cartridge filter housings }Y ON ON/A
Water separators - ﬁ Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed sélvent on exterior surfaces) ~ X
Physical detection (airflow felt through gaskets) _ ﬂf
Odor (noticeable perc odor) 4
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) X ~a
Halogen leak detector : , ﬁ M
If using direct-reading instrumentation, is the equipment: ﬂN/A

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

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

(PID/FID only)? - -~ oy oON i
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? » ay ON
e. Verified for accuracy by use ofdublicate samples 