Department of
Environmental Protection

Twin Towers Office Building :
Lawton Chiles © 2600 Blair Stone Road Virginia 8. Wetherell
Governor . Tallahassee, Florida 32399-2400 Secretary

June 24, 1997

Mr. Patel Rashmikant
One Price Cleaner

121 North US 1
Tequesta, Florida 33469

Re: Facility No.: 0990493
Dear Mr. Rashmikant:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 21, 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, 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 additional questions regarding the Title V General Permit Program, please

contact the District or local air program compliance inspector in your area.

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources
DD/jw

cc: Mr.Al Grasso, Palm Beach County

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

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor : -Tallahassee, Florida 32399-2400 ) Secretary

December 22, 2000

Mr. Mukund Patel ‘
Star Cleaners .44 ?9’0%3
121 North US Highway 1
Tequesta, Florida 33469

Dear Mr. Patel:

Thank you for your note informing the Division of Air Resource Management that Star Cleaners
has changed ownership. We received your note on December 21 and changed the facility status to
inactive in our files. '

In accordance with Rule 62-213.300(3), Florida Administrative Code (F.A.C.), the Title V Air
General Permit is not-transferable and does not follow a change in ownership of the facility. As the new
owner of Star Cleaners, you are eligible to operate under the terms of a Title V air general permit
provided a Perchloroethylene Dry Cleaner Air General Permit Notification Form is completed and
submitted to the Department. The terms and conditions for perchloroethylene dry cleaning facilities are
listed in Part I of the notification form. For your convenience, I am enclosing a copy: of the -
Perchloroethylene Dry Cleaner Air General Permit Notification Form for your convenience. Please
complete this form and submit it to the following address:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection '
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

If you have any questions pertaining to the completion of this form or about the Title V general
permit program, please contact either Rick Butler at 850/921-9586 or me at 850/921-9583.

, Smcerely,
O; Sandra Bowman
Mobile Source Control Section

Bureau of Air Monitoring and
Mobile Sources

SB/

Enclosures

“More Protection, Less Process”

Printed on recycled paper.
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TITLE V AIR QUALITY GENERAL PERMIT - o 1997
_ INSPECTION SUMMARY REPORT L';Gau oy
TYPE OF INSPECTION: ANNUAL = COMPLAINT/DISCOVERY. [] Rﬁé Nam@égfm.
TIME IN: ! TIME OUT:___ v ARs D% D99 0 4 43
TYPE OF FACILITY: P~y = Hegwen> -
( @ ~ Q i
FACILITY NAME: _.__. nLQ Proce (Pt DATE. Y [(</1 >
FACILITY LOCATION: g VS o Tequ.0, \q Sy o
RESPONSIBLE OFFICIAL: Falel Ryl mi kaa PHONE NUMBER:__ 33l 74529

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

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 ins;:ec'tor. YESD NO[Z(
DATE OF NExT inspEcTION. Wiy /¥
((ﬁ proximate)
INSPECTION CONDUCTED BY:___ W,

l/v\ . (Please Print) }
INSPECTOR’S SIGNATURE: N ML orione Numper:. S0l 3531
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: 3. - | RECEIVED
APR 2 1 1997

J
Perchloroethylene Dry Cleanmo Facility Notification Byreau of Air Monitoring
' & Mobile Sources
Facility Name and Location

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

jA? SANTosy, INc

Site Name (For example, plant name or number):
ONC  fRIcE cLEPNER

Hazardous Waste Generator Identification Number:

FILR ¢00009hg¢

N

LI

TEeTES 174 0 Us 4
City: / F &f\)& STA County: L\) / B . Zip Code: ZZL' 6‘1

Responsible Official

E Name and Title of Respon51ble Official:

ce’r& RASUMEAHNT (fzh'j}pcﬂr)

Responsible Official Mailing Address:

Organization/Firm:

Street Address: 12 | N. US4 .

Ciry: ,» Q0¥ 57}} County: N}’Q Zip Code.gs./.' ‘o(i
8. ResponSIble Official Telephone Number: :

Telephone: (5 ¢1) e Lﬂ - QR 3B () Fax: { —) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone:  ( ) - : Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information

] (§)} Provide the information below for each machine at.the facility. Indicate the type of machine, the date of
its purchase, and the date the contral device was installed, if applicable.

Date Date Date Date |Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-0OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser &1 Joy 95

(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

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

(b) Control devices are required, but not yet installed ] : . )
((1'); No control devices are required to be installed /—@Y"‘e W ( n \TZ\L Ut

2.(a) What was tie tota} quantity of perchioroethylene (perc) purchased in the latest 12 menths?
9) gallons

(b) if less than 12 months, how many? | q months
Check why it is less than 12 months: New owner: l/ 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.)

A Existing small area sourc% ' New small area source LXE ] ’Q_,Q/Q

Suall
XN Existing large area source New large area source 1]

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-23-96



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

Existing large area source.
Carbon adsorber 3 Refrigerated condenser

New small area source

Refrigerated condenser lg ]

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 ]
No such units on-site o ]

Equipment Monitoring and Recordkeeping Information
Check all Iogg_which are required to be kept on-site in accordance w.ith the requirements of this gener;l permit:
(a) Purchase receipts and solvent purchases
(b) Leak detectiori inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

&\[ BN

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



A "

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)

[ Al Noair permits currently exist for the operation of the facility indicated in
this notification form.

Respounsible 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 II of this notification form.

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

WW olf—ongZfl

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-56 '
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" PERCHLOROETHYLENE DRY CL EAL\FRS
~ TITLE V GENERAL PERMIT -
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:

=4

COMFLAINT/DISCOVERY a

RE-INSPECTION a

amsms: 0990425 vatx._ Aty oo N TIME OUT:
FACILITY NAME: O~y (P/\-V\-L o ergar
FACILITY LOCATION: (| vs | Tequ ey 1

334 7

[PART I: NOTIFICATION

—

(check aporopriate Gox)

1. Existing facility notified DARM by 9/1/96

2

2. New facility nctfied DARM 30 days prior {0 startup
‘ 3. Facility faiied to notify DARM to.use general parmmir

1%\0 o

| PART 0: CLASSIFICATION

(check appropriaie box)

Al
1. Existing small area source a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
bath fypes, x<140 gai/yr
- (constructed before 12/9/91)

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

both types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

This is a correct facility classification

If no, please check the appropriate classification:

facility was 9 ) galloms.

Facility indicated on notificaticn form that it is:

LY

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

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

a

2. New small area source -
dry-to-dry only, x<140 gal/yt
transfer only, x<200 gal/yt
both types, x<140 galsT
{coustructed on or after 12/5/91)

4. New large area source Q
dry-to-dry only, 140<x<2, 100 galfyt
transfer only, 200<x<1,800 galiyt

both types, 140<x<1,300 gal/yr
(construcred on or after 12/9/51)

uN

above

4 Revised 10/28/96



|PART OI: GENERAL CONTROL REQUIREMENTS

9

L.

()

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

Storing perchloroethylene in tghuy sealed and impervious containers?
Examining the containers for leakage?

Closing and securing machine dcors except during loading/unlcading?
Draining cartridge Glters in their housing.or in sealed containers for at
ieast 24 hours prior to disposal?

{aintaining solvent-to-carton raiios and steam pressure for carben adsorber
beds according to the manufacturer’s specifications?

jrodiniy
¥ ON
@y aN
gy an

ay ON Sa

—

—————.

[PART Iv: PROCESS VENT CONTROLS

|

(V3)

n

1.

~)

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

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

(complete A below).

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

installed prior to Segtember 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropﬁatc vent contyols?

Equipped dry-to-dry machines with a closcd-lcap vapor venting system?

. Equipped the condenser with a diverter valve so airflow will be directed away {rom the

condenser upon opening the docr?

. 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 excseded 45°F?

. Conducted all temperature monitoring after an appropriate cooldown périod and after

verifying that.the coolant had teen completely charged?

AY aN

©¢ aN awva

% o Cnua
Ay an
¢ aN
ey o

Revised 10/23/96



-

h

(58]

(3]

. Bas the responsible official of an existing large or new large arca sourcce also:

Measured and recorded the exhaust temperaturs on the outlet side of the conde'xssr located
on dry-to-dry, reclaimer, and d.rye; machines on a weskly basis?

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

Is the temperature differential equal to ot g'ccater thanq 20° ¥?

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 concentratiens is at least 8 duct diameters downstream of any bend, conaction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion,; and downsm.am from nio other inlet?

. Equipped transfer machines (dryers, reclal.mers and washers) w1th individual

condenser coils?

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

aY an

2% an
=Y ON

ay CINCINK

Qy an__N7A

ay aN__ /A

ay anN Gwva

ay an

[PART v: RECORDKEEPING REQUIREMENTS

-
J.

~N O

8.

-Has the responsible official:
(check appropriate boxes)

L

2.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumpdon?

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

b. documentation of parts ordered to repair leak and leak repaircd wfin 2 days
and parts installed w/in 3 days of receipt? '

Maintained calibration data? ¢for direct reading instruments oniy)
Maintained ekhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

Z¢ aN

dy uN
ay QN @wa
Qy an_A7a
@Y aN
@¢ aN

ay an

2 av owa

|PART VI: LEAX DETECTION AND REPAIRS

/. N

L.

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

Ay ON l

Sof4

Revised 10/23/96



2. Which method of detection is used by the responsible official? . -
Visual examinaton (condensed sclvent on exteériar surfacas)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odar)

0 Ry Y

Use of direct-reading instrtumentation (FID/PID/calorimetric tubes) __N/A
If using direct-reading instrumentation, is the equipment: .
a. Capable of detecting perc vapor concentrations in a range of 0-3500 pprﬁ? ay anN__N/A

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

- (PID/FID only)? ay an__N/A
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN__N/A
d. Kept in a clean and secure area when not inuse? - Oy ON__N/A
e, Verified for accuracy by use of duplicate samples (calorimetic only)? ay- aN_ nN/A
3. Has the facility maincained a ledk log? ey an
4. Does the responsible official check the following areas for leaks?
Hose cdnnecu'ons, fittings, {{ ‘
couplings, and valves Y aw Muck cookers . ay ON_ YA
Daor gaskets and seating E{Y awN Sulls gy ) aN_ Ny A
o o » :
Filter gaskets and seating CZ? aN Exhaust dampers ay ON_ MfiA
Pumps @ aw Diverter valves a7 aN__ NgA
Solvent tanks and containers dy aN Cartridge filter housings Zl§ : C]N__N A
Water separators ZﬁY anN 7

WD it

. Mame of Responsible Official (Signature) Nare of Responsible Official (Print) & Bhore #

YA - ~ . eli~ (%7
Inspector’s Name (Please Print) Date of Inspection
W, L@w\/ Y lg v
Inspector’s Signature ' Approximate Date of Next Inspection
. . : ) ) Yes Mo
l_.: Secondary Contalnment. for:  Dry Cleaning Machlng & Storage area T

Waste area LT
Spotting area Sealed j/]/
2. Disposal of Water from Water Separator using approved evaporator T

or Waste Handl€¥ Picksup Water (1 [

4 of 4 Revised 10/28/96
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300347
DRY CLEANER AIR QUALITY GENERAL PERMIT 4/
- ANNUAL COMPLIANCE CERTIFICATION EORM 0’&

: e i AIRS 1D#0990493
JAY SANTOSHI INC T
RASHMIKANT PATEL

12INUS 1

TEQUESTA FL 33469

Do N OT Remove Label
Annual Reporting Period: _ AN

1998 TO TN 1999

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

/5
Exact period of non-compliance: from (‘(/ g to
Action(s) taken to achieve compliance: ’\l/ ﬁ ‘ (. :,”'j‘.;‘.: '
y ,\O T o=o
. T
Method used to demonstrate compliance: A ™ e
—

; o
- B =9
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above

o W N
’ \
” Exact period of non-compliance: from '\/Jﬁ E L E , v EtoD

Action(s) taken to achieve compliance: N/ [} ‘JAN 2 ? {998

Method used to demonstrate compliance: y\(%au of Air MOfU_thInO
Mobile Sources

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

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

RESPONSIBLE OFFICIAL: { A st mr kAN T 8/‘ 7L

(1A oy / ey
Name (Please Print)

Slgnature

Date

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

SF
S
R



-

TITLE V AIR QUALITY GENERAL PERMIT \/

- INSPECTION SUMMARY REPORT »,
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
/ '
mMEN. 765 TMEOUT;, /O %0 aRs o, O TG OLF 3

TYPEOFFACILITY:  DPv g “Clecy, 94,05,\ | -
FACILITY NAME__ (DD € ﬁr, ce.  Clean e/a”S ‘ DATE, &R~ 9< T
FaciLITYLocation:. . J &/ U< 1

Teogiiota , EFEL 3% %E 7
RESPONSIBLE OFFICIAL:_ KAS /M T FAFZEL  puoNeNuMeer,_Z 47 — ‘5{9\ 6’7

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

E| 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

RECETVED
JUL 1 5 1998

Bureau of Air Monitoring
& Mobile Sources

COMMENTS:

The Annual Compliance Certification form haiﬁgwroperly certified and submitted to the inspector. YES[_] NOM

e 1999

onmate)

YA P ‘
INSPECTION CONDUCTED BY:

(Please Prmt)

| B .
INSPECTOR'S srcmrmz() % PHONE NUMBER: 555 —307

Page of . Revised 10/96

DATE OF NEXT INSPECTION:




PERCIHLOROETHYLENE DRY CLEANERS 2 .
TITLE V GENERAL PERMIT Cand Yo 1 D
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY a
RE-INSPECTION a

arrs o#: 099049 2 vare 6-2 T8 rmaee: 9. 450 vz our: (€230
raciurTy Name: _(ONE Psice f WJ |
gacmryrocaton: | XV )y ]

TJeguerta  FL 3DFC9
RESPONSIBLE OFFICIAL : )@l) symL F. 14 7l paone: P47 - B2 8 7/

CONTACT NAME: .. PHONE:
|PART I: NOTIFICATION . 1
(check appropriate box) ‘
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit . Q

“ -

[PART I: CLASSIFICATION |
Facility indicated on notification form that it is: : 0 No notification form .
(check appropriate box) Q Drop store/out of business/petroleum
A. .

. L. Existing small area source a 2. New small area source @(
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr-
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4, New large area source ' a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1, ,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1, ,800 galyr 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 & aN OCan not determine
If no, please check the appropriate classification:
Qa facility qualified for a general permit as number ‘above
a facility exceeds abave limits and is not eligible for a general permit
B. The total quanyity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. g';)\/ 9 f )

lofs . Revised 8/11/97



[PART 0I: GENERAL CONTROL REQUIREMENTS ]

Is the responsible ofticial of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthylene in tightly sealed and impervious containers? DN aN/A l
2. Examining the containers for leakage? ﬁ{ aN ON/A
3. Closing and sccuring mz:/chinc doors except during loading/unloading? /Q’/DN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Y ON ONA ‘
ot |
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorbcr |
beds according to the manufacturer’s specifications? - ay anNAINA
[PART xV: PROCESS VENT CONTROLS . . ]

1.
2.

3.

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the '
)24 aN aN/A

. Conducted all temperature monitoring after an appropriate ¢ooldown period and after ﬁ
Y ON

In Part II-A: . T

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).

_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 prwr to September 22, 1993 .

If classification 4 has been checked, thc machine should be cquipped with a rcfrlgeratcd 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? )Z{ aN

Equipped dry-to-dry machines willi a closed-loop vapor venting system? 9’/DN ONva

Equipped the condenser with a diverter valve so airflow will be directed away from the _

condenser upon opening the door? ﬁ AN ON/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? ﬁ aN

condenser exceeded 45°F?
il

verifying that the coolant had been completely charged?

———

20f53 ' Revised 8/11/97



. 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

. Measured and recorded the perc concentration in the exha

. Equlpped transfer machines (dryers reclaimers, and washers) with individual

6.

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{han 20° F?

at the end of the final drying cycle while the machine is vent§
if machines are equipped with a carbon adsorber?

or expansion,; is at least 2 duct dlamét upstream from any bend, contrac\jon,
or expansion; and downstream from no other inlet?

condenser coils?

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

. — —

[PART V: RECORDKEEPING REQUIREMENTS |

o

~N N A

(98 )

. Maintained compliance plan, if applicable?

Has the responsible official: l
(check appropriate boxes) - o .

1.

Maintained receipts for perc purchased? ;fY DI:I
. Maintained rolling monthly averages of perc consumption? . }A’ ON
Maintained leak detection inspection anq__{gggir reports for the following:
a. documentation of leai:s repaired wfin 24 hrs? or; }Z& ON ON/A
b. documentation of parts ordered to repair leak and leak Tepaired w/in 2 days
and parts installed w/in 5 days of receipt? S }fY N anN/A
. Mamtamcd calxbrann data? (for applicable direct readmg Instruments) ' ay ON AJ/A
. Mamtamed exhaust duct monitoring data on perc conccntraﬁ;ns? ' Oy ON ﬁN/A
. Maintained startup/shutdown/malfunction plan? /Z{Y ON
. Maintained deviation reports? ;Zﬁ( aON ON/A
Problem corrected? . }Z]‘Y ON ON/A

3of§ : Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

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

| Rﬁﬁ(—(bﬁ 9&1&,

inspection? ON
2. Has the facility maintained a leak log? ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves zﬁ QN ON/A Muck cookers Oy ON /6N/A
Door gaskets and seating g@ aN ON/A Stills )DY aN ON/A
Filter gaskefs and sealing jZ(Y ON OnNA Exhaust dampers Qy ON }Z‘N/A
Pumps (ZKY aN ON/A Diverter valves - 52(&’ aN ON/A
Solvent tanks and containers Q‘(’ ON ON/A Cartridge filter housings }Z{Y ON ON/A
Walé’? separators ) 12{’ QON QON/A

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

Visual examination (condensed solvent on exterior surfaces) . A

Physical detection (airflow fe_it through gaskets)

Odor (noticeable perc odor) _ g

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ,E”J /A

Halogen leak detector _ ‘ ' a 'J (A
If usin"g ;lirect-reading instrumentation, is the equipment: Qﬁ

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 aN

- ¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptina clean 'and secure area when not in use? ay awN

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

Responsible Official’s Name
(Please.Print)

H N Clotsh.

+

ALy

Inspector’s Name (Please Print)

Responsible Official’s Signature

6-2-9 5—

Date of Inspection

UV Qlobe— Tore 957

Inspector’s Signature

Approximate Date of Next Inspection
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[ADDITIONAL SITE INFORMATION: B

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

l—|'—|'—|8

N

2. Disposal of Water fram Water Separator using approved evaporator [

X 1
or contracted Wastewater service J/( []

Safhy Kleem  pich T et
Ve offr  reTia.

50f5 -



TITLE V AIR QUALITY GENERAL PERMIT
o INSPECTION SUMMARY REPORY .
TYPE OF INSPECTION: ANNUAL g[ COMPLAINT/DISCOVERY " ] RE-INSPECTION [ ]
TIMEIN:_/O*00 TIMEOUT:__ /O : 55 AIRS ID#_ Q990493
. / .
TYPE OF FACILITY: Doy CleanliN; -
~7 , 7
FACILITY NAME._. . QOnayp  72ite  (feanteps DATE:_ / /37_ [
7
FACILITY LOCATION: 12l L.S5. ogth /
7'é§u.es¥n il .
RESPONSIBLE OFFICIAL: __ RAshm. Thle| PHONE NUMBER:__ 747 ~¥3877
Based on the results of the compliance requirements evaluated during this insﬁectioh, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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

FOLLOW-UP ACTION REQUIRED

Paoa

nf

@ g
E .
o Cgé —‘.:Tf\\ m
2o @ M
6L . =
® = = —
Lz & <
52 B
%S )
™
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted te the inspec'tor. YESC] ’ NOE
DATE OF NEXT INSPECTION: ____ JAn) d00] .
(Approximate)
INSPECTION CONDUCTED BY: Jeffeay Digok o
3 ' (Pleasd Print) |
. o _ _
INSPECTOR’S SIGNATURE:_ 92 gy Zz‘ggg | PHONE NUMBER: 355 ~ 3070 X7 //39

Raviced 1N/OA



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT /
COMPLIANCE INSI’ECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL K COMPLAINT/DISCOVERY.. " a

RE-INSPECTION a

AIRSID#: O990 493 DATE: /_,/2"7//60. TIMEIN: /Q:09Q TIMEOUT: _/p: 55

FACILITY NAME:  Onre it Dz;/ Clon .85

FACILITY LOCATION: 20 us 1

| Togusstn | £) 33967
RESPONSIBLE OFFICIAL: _fnshm. k! _ PHONE: 747 - §¥2387
CONTACT NAME: _ PHONE:

[[ PART I: NOTIFICATION » .

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

|PART 1I: CLASSIFICATION

Q No notification form

Facility indicated on notification form that it is:
Q1 Drop store/out of business/petroleum

(check appropriate box)

A. : .
1. Existing small area source a 2. New small area source ﬁ\
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/yt
both types, x < 140 gal/yr both types, x < 140 gallyr
(constructed before 12/9/91) - (constructed on or after 12/9/91)

- 4. New large area source a

3. Existing large area source a
dry-to-dry only, 140 <x <2,100 gal/yr

dry-to-dry only,.140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gallyr " 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 K!Y ON QCan not determine

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

above

B. The total quantity of perchloraethylene (perc) purchased within the precedmo 12 months by this dry cleamng

facnhtywas 40 gallons. foz 1999 -
- 4'—1—JJ

10of5 ' : . _ Revised 9/15/97




[PART)1I: GENERAL CONTROL REQUIREMENTS _

]

1.
2. Examining the containers for leakage?

3.

4. Draining cartridge filters in their housing or in sealed containers for at

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

Storing perchloroethylene in tightly sealed and impervious containers?

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

yq’y aN ON/A
Xy ON OQwa

WXy oN

)Z{Y aN ON/A

DY ON }(N/A

[PART IV: PROCESS VENT CONTROLS

1.

' Equipped dry-to-dry machines with a'c]osed-]oop vapor venting system?

In Part I1-A:

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

If classification 2 has been checked, the machine should be equxpped with a refrigerated condenser

(complete A below).

Jf classification 3 has been checked, the machine should be equipped with either a refrigerated
condenseror a carbon adsorber (complete Aand B belo“) Carbon adsorber must have been mstalled

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? V

2.
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? NY 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 anN
5. Repaired or adjusted the equipment wnthm 24 hours if the exhaust temperature ofthe '

condenser exceeded 45° F? ﬁY ON Onva
6. Conducted ali temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? §IY ON

Ky ON ON/A

¥y ON

20of5
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1.

B. 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 on a weekly basis? - Oy ON
2. Measured and recorded\lhe washer exhaust temperature at the condenser
inlet and outlet weekly? ‘ Oy ON ON/A
Is the temperature differeijal equal to or greater ay ON Ona
3. Measured and recorded the perc conce the exhaust stream weekly
at the end of the final drying cycle while th€uachine is venting to the adsorber, -
if machines are equipped with a carbo Oy ON OwWA
Is the perc concentration € ay ON ON/A
4. Assured that the samplingfort on the carbon adsorber exhaust fo™Ngeasuring
perc concentrations isaf least 8 duct diameters downstream of any behd, contraction,
or expansion; is at4€ast 2 duct diameters upstream from any bend, contraction, . .
or expansion; and downstream from no other inlet? - ay ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : Oy OGN OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy OGN anN/aA
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' le ON
2. Maintained rolling lﬁonm]y total of perc consumption? Xy ON
3. Maintained leak detection inspection and repair reports for the following: '
a. documentation of leaks }cpaired w/in 24 hrs? or; . MY N OnN/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? MY ON ON/A.
4. 'Maintained_calibration data? (for applicable direct reading instruments) gy ON MN/A
5. Maintained exhaust ductmohitoring data on perc concentrations? - ay anN MN/A
6. Maintained startup/shutdown/malfunction plan? ‘ﬂY OnN -
7. Maintained deviation reports? ﬂY ON ON/A
Problem corrected? wY N DN/A .
4y ON

Maintained compliance plan, if applicable?

XIN/A |

"30f5
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[ ADDITIONAL SITE INFORMATION:

1.

2.

Secondary Containment Ffor:

Dlsposal of Water ﬁrom Water Separator using approved evaporator,

" Yes

Dry Cleaning Machine & Storage area [X]

Waste area

Spotting area Sealed |

or oontracted Wastewater service

@ ,":F\Hy; Klaaw puks uwp th waske sldss .

[x]
Ix]

1
[ ]

NO

[]
[ 1]
[]

]

[X]

. 5of5 .




“LPART Vi: LEAKDETECTION AND REPAIRS _ : Tf )

[1. Does the responsible official conducta'wecekly (for small sources, bi-weckly) leak detection and repair
- Xy oON

RY ON

* inspection?

1S

Has the facility maintained a leak log?

Does the responsible official check the following areas for leaks?

(9%

Hose connections, fittings,

couplings, and valves MY ON anN/A ~ Muck cookers ay anN KIN/A
Door gaskets and seating MY ON ON/A Stills MY ON ON/A
Filter gaskets a.nd seating §{Y N aOnN/A Exhaust dampers Ay ON KA
Pumps MY ON ON/A " Diverter valves KY aN ana
Solvent tanks and containers }@Y ON ON/A Cartridge filter housings ﬁY aN ON/A

Water separators }gY ON ON/A- _
4. Which method of detection is used by the responsible official?

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

Odor (noticeable perc odor)

Use of diréct-reading instruméntation (FID/PID/calorimetric tubes) ¥ nua
Halogen leak detector - ® nn
If using direct-reading instrumentation, is the équipment: RﬁN/A
a. Capable of detecting perc \.'apor concentra_tions in arange of 0-500 ppm? - QY ON
b. Calibrated against a standard gas prior to and after e‘ach'use -
(PID/FID only)? Oy anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? Qy ON
ay anN

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

Y /,om nelonl o KLﬁ T

Responsible Official’s Name n81 Ye Official’s Siggature
(Please Print)

':J-QFRZQ»;/ Dica( : o //97 /Ou
Inspector’s Name (Please Print) Date of lnspcctfon
Qapeni Dageh Ja 2001 i
Uhspekror's Signarurc : Approximate Date of Next Inspection
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" BEST AVAILABLE COPY AVDL LA LAUIY OUIVAVAAIL L A3 Ardns

TYPE OF INSPECTIOH: ANNUAL [Zf COMPLAINT/DISCOVERY’ [j RER sggCTION C
TIME IN: TIME OUT;  amsiE:__© 90 4
rypeoFFACILITY: - Dvry  Cleawer B
FACILITY NAME: . Mﬁw———é\eﬂ.ag 5% C\emw) DATE:__ 13 p« 40
FACILITY LOCATION: 21 . Us [ Noo¥s Ay 67 vesh -

s vy D ‘ .

T ——

RESPONSIBLE OFFICIAL:___Resha Pkl . PHONENUMBER:_ 147} 8287

T ——

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

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

e ——

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
)
v _
g 7
Co D
= = )
5o .
22 o
g2 o L
= 3 = - o~
6g < m
@ - O
COMMENTS:
. &
The Annual Compllance Cenifi cation form has been properly certificd and submitted to the mspector YES[] NOZ/ |
DATE OF NEXT INSPECTION: - Dec ol
' ' (Approximate)
INSPECTION CONDUCTED BY:__ 3 \V\ Liebler :
’ . (Please Print) .




CRCHLOROETHYLENE DRY CLE. ANERS
j ' . TITLE V GENERAL PERMIT

YPE OF INSPECTION:

COMPLIANCE INSPECTION CHECKLIST

ANNUAL &  COMPLAINT/DISCOVERY Q
RE-INSPECTION a
Ars 10#:0 990493 DATE: 13 Dec ©°  TIME IN: TIME OUT:
FACILITY NAME: One Vv Uesmer |
FACILITY LOCATION: oy VS T Nou Yo veydn 34k 9
u i

RESPONSIBLE OFFICIAL :P\@\'\ i ?a)ﬂ&

PHONE: _ 191 8287

L T

—_—

CONTACT NAME: _ PHONE:
. ’ . _ » : -
£ .
PART I: NOTIFICATION ﬂ
(check appropriate box) A '
1. New facility notified DARM 30 days prior to startup . Q. .
L2. Facility failed to notify DARM to use general permit : Q-

PART II: CLASSIFICATION -

(check appropriate box)
Al

1. Existing small area source Q
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) ~°

3. Existing largearea source Q
dry-to-dry only, 140 <x <2,100 galyr
transfer only, 200 <x <1,800 galiwvr
both types, 140 <x < 1,800 galyr
(constuctzd beforz 12/9/91)

5. This is a correct facility classification

i a

B. Txz tcial quanticpolperchlerce
facilics was gallens, .

Facility indicated on notification form that it is:

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

I{ no, pleass check the azpropriate classification:
facility qualified for a genenal pc—"'it
a “facility exczeds atove limits and is ne

Qiylene (;;—::c) pur:h:sed

Q3 No notification form .
Q Drop store/out of business/petroleum
2. New small area source ‘90
dry-to-dry only, x < 140 gal/yr oo
transfer only, X <200 galyr
both types, x <140 galiyr

4. New large area source 0O
dry-to-éry only, 140 <x<2,100 gal/yr o
trensfar only, 200 £ x < 1,800 galyr

both typss, 140 <x < 1,800 galiyr -
(conszucted on or after 12/9/91)

’@Y oN (QCan not dztzrmine

atove

Ser
as numesy

within the preceding 12 months b\. this dry cleaning




L\ur [ CE\JER,\L comnoc REQUIREMENTS

lx the respansible afficial af the dry cleaning facility:
(check appropriate buxes)

I. Storing perchioroethylene in tightly sealed and impervious containers? /ETY aN aN/a
2. Examining the containers for leakags? @/Y ON v/a
3. Closing and securing machine doors except during loading/unloading? (Z(Y ON
4. Draining cartridge filters in their housing or in sealed containers for at 2{
least 24 hours pricr to'disposal? Y QN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber _
 beds according to the manufacturer's specifications? - - - - - - o QY C]N"%V/A '

PART IV: PROCESS YENT CONTROLS -

In Part J-A:

If classification 1 has been checked no contro]s are requn‘ed Proceed to Part V

If cIassxf'cat:on 2 has been checked the machine should be equxpped mth a refnoerated condenser
(complete A below). . S e .

If classification 3 has been checked, the machine should be equlpped thh exther a refngerated )

priorto September 22, 1993

If classification 4 has been checked the machine should be equxpped w1th a refrloerated condenser
(complete A and B below),

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

1. Equipped all machines with the appropriate vent controls? . . , . B m aN
2. Equipped dry-to-dry machmes thh aclosed Ioop vapor venting system'7 ' : Qé aN aNva
3. Equipped the condenser wnh a div valve so airflow will be directed away from the
| condenser upon opening dccr’.’ _ ) Q§ ON Ow/aA
4. Measured and recorded the tamperatnurs of thz outlet exhaust siveam of a rafrigerated
condensar on a weskly/bi-waakly basis? ) Q{Y aN

$. Repairad or 2djusted the equipment within 24 hours if the exhaust temperaturs of the (;{
condzaser exceaded 45° F? Y @y ONva

. Conducizd all t:m::r‘;:‘ :

Un

1Y
verifving (:"’ th2 cociant had bean

© ax

condenser or a carbon adsorber (complete A and B be)ov.) Carbon adsorber must izave been Installed




E 8. Has the rc:ponii‘bk official of an existing large or new large arca source also:
1 1. Measured and recarded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? a\v aw
2. Measured and recarded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON QWA
Is the temperature differential ter than 20° F? Qy ON Owa
3. Measured and recorded the perc concentratid the exhaust sweam weekly
at the end of the final drying cycle while the mgt is venting to the adsorber, | |
if machines ars cqupped withacarbon adsorffer? "\ T 7 Ay G TaNa
Is the perc concentration equal to or 1¢ss than 100 ppm" - e ... OY ON QWA
4. Assured that the sampling port on the carbon adsorber exhaust for mcas'uring
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 expansmn and downsrream from no ot.‘ner m]et'7 Qy OGN awa
5. Equipped transfer machines (dryers, reclauners, and washers) w:th mdxvxdual )
condenser coils? e e Y ON- QN/A
6. Routed airflow to the carbon adsorber (if used) at all times? - - o o DY ‘ON ON/A
PART V: RECORDKEEPING REQUIREMENTS - . - R R

2

e

. Maintained rolling monthly total of perc consumption?

-
2.

. Mainiained calicration data? (or aaslicz3le dirsct r

“y

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

Maintained leak detection ihs“ection and repair reports for the following: ;=
a. documentation of leaks rcpau‘-d w/in 24 hrs? or;

b. decumentation of parts crdered to repair leak and leak repaired wfin 2 davs
and parts installed whin 5 days of receipt?

sding instruments)

. Mainzainzad exhaust duct moritering data on perc concentratiens?

. Maintained \..rrupr'shucdowvjm:‘x-.'.'r.ct':on plan?
. Mainnined deviaticn resons?
P:ohlem cormreciad
Mainained cemeolianes glan, i 2onticasiz?

aN
" ON

av

}Zﬁ' aN
ay 4N
ay awN
Ay ON
@y QN

@y ax

QN/A
Q\ )

ay ax“pvs

Sefs




AODITIONAL SITE INFORMATION:

1. Secordary Containment far: -

-
—

. ~

Dry Cleaning Machine & Storage area
Waste area
Spotting area Sealed

or oontracted Wastewater sexvice -

2. D:Lsposal of Water from Water Separator us:.ng appmved evapo;r.ator [A 1

[]V]




[PART VI: LEAK DETECTION AND REPAIRS

|. Does the responsible official conduct 3 weekly (for small saurces, bi-weckly) leak detection and repair N
inspection? ' 9’7 ax
2. Has the facilicy maintained a leak log? - Qv an

3. Daes the responsible official check the follawing areas for leaks?

Hose connectians, fittings,

couplings, and valves . ?Y QN Qwa ~ Muck cookers ay aN PQUA
Door gaskets and seating S{Y aN Qwa Stills S Ay aN Owa
Filter gaskets and seating 9& avN awva Exhaust dampers Ay QN W/r\
Pumps Q(Y ON Qwa Diverter valves ﬂY aN Qwa
_ Solvent tanks and containers Q(Y ON QN/A Cartridge filter housings ?‘( ON ON/A --
Water separators FY aN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) _ ?(
Physical detection airflow felt through gaskets) . : Q/
Odor (noticeable perc odor) - ' K ' -
" Use of direct-reading instrumentation —(FIDIPIDIS:anrim'eu-ic tubes) - T R 'Tw uo’v ’
Halogen leak detector N L _ S - "(ﬁ” -
If using direct-reading instrumentation, is the equipment: Co ﬁNIA s L
a. Capable of detecting perc vapor concentratjons in a range of 0-500 ppm? DY D\I
b. Calibrated against a standard gas prior to and after eachuse _
(PID/FID only)? .. Qy ON
c. Inspected for leaks and cbvious signs of wearona wec)dy‘basié? ' o Qy ON ', rA
d. Keptinaclean and secure area when not m use? .. - _ :'... ay DN-
e. Verified for accuracv bv uss of duphcate samp!cs (ca!onnetnc onlv)° T ay D’EJ '

* (lsgp . B

sponsible Official’sg Name Responsgible Official’s Signature
(Please Print)

\‘f\ \~ ‘5\& As : Dec 3060

I";:cf ac's Name (Pleass i)

Da:2 of Insgection

\'\f\ w D e,;(_,_

[r specter’s Siznaturs

G| )

Apgroximats Date of Nex: Inspeciion
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