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Department of

q”

LOR'f& .~ Environmental Protection

LLawton Chiles
Governor

Twin Towers Office Building

Tallahassee, Florida 32399-2400 Secretary

July 28, 1997

Mr. Steve Jennings

President

Royal Cleaners

2621 North Federal Highway, Suite 7
Boca Raton, Florida 33431

Re: Facility No.: 0990505

Dear Mr. Jennings:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on June 20, 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, F1 32399-2400

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

compliance inspector in your area.

Sincerely,

2! ,
“7,2@-{445/6 S S IN L SO
Z§£ Dotty Diltz, Chief
4 Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.

2600 Blair Stone Road Virginia B. Wetherell



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

S S

TYP;Z OF INSPECTION: ANNUALf\ﬁﬁ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: q:’LO ' TIM;E OUT: ]D', ( O AIRS [D#: Oﬁ? 0506—’
ryeeorraciTy, DB 2 Cilwnzal : L
FACILITY NAME: .. o ClzrenERS | pate. S|2119
FACILITY LOCATION: A N, Fep.  tw . ] We 'Z.T, &Xk&k(cw
= 3343} 291~ 2923
RESPONSIBLE OFFICIAL: (eve Oed ,J =S PHONE NUMBER: @b() O teas

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

W W‘Qa',+o ’Yw#-\{rj o ‘qqém(b« Q'b—o’Y?V\j Loee ct:;\

\J’\‘ﬂ Ay IDH
I’ ssued \ u/r—ﬂf/?'77

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ]. NO

" DATE OF NEXT INSPECTION: g i

(Appronmgt)\
INSPECTION CONDUCTED BY: ij‘w\ (KA slE

\(Please Print) ) .
INSPECTOR’S SIGNATURE: (’S)»ﬂ(w (W rWsE pHONE NUMBER:LS&(\) log— Ygan

Page  of 2 Revised 10/96
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Perchloroethylene Dry Cleaning Facility Notification |

Facility Name and Location

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

P D of Poce Thae. ’DBA Q«Dﬁ\u‘ C‘C@‘ﬂ(’_rb

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

QD%O-\ cgs&gégjg s Qa;c_o N D\O"LC«\
5. Hazardous Waste Generator [dentification Number: 4

4. Facility Location: .
Street Address: [PERraaiiR ZAol| (. -R&\HN" ‘SU"’IC %=

City: County:

%0 ce Qm*v» )c«\v\—s &“‘L‘CD ,

Zip Code

242

acility Tdentification: Number: (DEP.Use

Responsible Official

6. Name and Title of Responsible Official:

@(Cs».&m—\- Skeve Tenan ~q )

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

City: é AVA & County: Zip Code:

8. Responsible Official Telephone Number:

Telephone:  (Bpj ) X1/ - M | Fax: ( ) AJ }“‘A

Facility Contact (If different from Responsible Official)

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

10. Facility Contact

Street Address:

Ciry: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - g Fax: ( ) =

RE

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

CEIVED
JUN 2 ¢ 1997
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Facility Information

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

Date Date Date 7 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 4] 03-OCT-93 [2-NOV-93 #2 _08-DEC-9/ #3  02-MAR-92 02-MAR-92
e Xt
Dry-to-Dry Unit ’ .

(1) W/ ref. condenser KX

(2) w/ carbon adsorber

(3) w/ no controls

|Wuher Unit -

(4) w/ ref. condenser

(3) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

(ﬁgclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed
(c) No control devices are required to be installed | ’?é

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

) 00 ] gallons

(b) If less than 12 months, how many? | months
Check why it is less than 12 months: New owner: New store: Did not keep records:

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

e‘% Existing small area source i
SoLX

“@w@ Existing large area source

New small area source

L1
L]

New large area source

DEP Form No. 6§2-213.900(2)
Effective: 6-23-96

Page 14 of 16



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

Existing large area source. _
Carbon adsorber ' Refrigerated condenser N

New small area source
Refrigerated condenser ]

New large area source
Refrigerated condenser |

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

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

All steam and hot water generating units exempt ﬁ
No such units on-site [ ]

Equipment Monitoring and Recordkeeping Information
Check all log-s 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
.@ Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

FLLEEK

(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)
Please indicate with an "X the appropriate selection:

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part I 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.

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

S—’K;//%/7 5]*;\\"‘\7

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
"~ TITLE V GENERAL PERMIT
CONMPLIANCE INSPECTION CHECRLIST

TYPE OF INSPECTION: ANNUAL ~X . COMFLAINT/DISCOVERY O
RE-INSPECTION =

— —= — 7 ‘ :

Exms #: O??QQﬁ DATE:__ o> /qur? TIME IN: _ 9:20 mzovr: (O[O0

FACILITY NAME: 0\0\( AL C(‘”X_:_WM(

FACILITY LOCATION: a(Q:Q‘ : N \Cév. ’HW\/, SMT%-
_fjo. (AhrAiTtow AU R34 ‘

[PART I: NOTIFICATION

(check appropriate tox)

i. Existing facility notified DAPM by %/1/96 a
2, New facility nctified DARM 30 days prior to startup ' a
3. Facility failed to nolify DARM to use general psrmir _ %

[PART I: CLASSIFICATION |

! Facility indicated on notification form that itis:
i (check appropriate box)

Al
1. Existing small arex source . X 2. New sinall areu source- .
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 galfyr

_transfer only, x<200 galiyr transfer only, x<200 galfyr
both rypes, x<i4d gal/vr bath types, x<140 galfvr ;
(constructed before 12/9/91) (constructed or or after 12/9/91)
f

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 i
transfer only, 200<x<1,800 gal/yr * transfer only, 200<x<1,500 gal/yr !
both types, 140<x<[,800 gal/yr both types, 140<x<1,800 gal/yt
(constructed befors 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification Y anN

If no, please check the approprate 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 qupntity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

o
I

Laof4 _ Ravised 10/28/96 -



| PART II: GENERAL CONTROL REQUIREMENTS

N

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

1. Storing perchiorcethylene in tightly sealed and impervious containers? %Y QN
2. Examining the containers for leakage? ?&y oN
3. Closing and securing machine doors except during loading/unlcading? W aw
4, Drznrung cartridge filters in their housing or in sealed containers for at
feast 24 hours prior to disposal? ﬁY anN .
3. Mainmining solvent-to~carben ratios and steamn pressure Fokcarbon adsorbter : ,
beds according to the manufacturer's specifications? ay anN ?}VAH
|PART IV: PROCESS VENT CONTROLS _ ]

In Part II-A:

\Wl has been checked, no coutrols are required. Proceed to Part V.

If classification 2 has been checked, the machine sheuld beequipped 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 boxe

1. Equipped all machines with ¥g apyropnate vent controls? gy an
2. Equipped dry-to-dry machines with scd-loop vapor veefing system? Oy aN A
3. Equipped the condenser with a diverter valveng atfilow will be directed away from the |
condenser upon opening the docr? ay aN awa
t
4. Measured and recorded the tempegattre of the cutlet exhauwsg stream of a refrigerated '
condenser on a weekly basis? ay awn
3. RPpaJred or adjust /Q e equipment within 24 hours if the exhavst ternpe
condenser excesged 43 3°F? ' Oy ON

an that. the coolant had been completely charged? ay an

Zof4 Revised 10/28/96



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

on dry-toxdry, reclaimer, and dryer machines on a weskly basis?

2. Measured and r&sqrded the washer exhaust temperature at the condenser
inlet and outlet weekiy?

Is the temperature diffesgntial equal to or greatcr thgef 20° F?

3. Measured and recorded the perc concexration in th€ exhaust stream weekly
at the end of the final drying cycle while hine is xgnting to the adsorber,

if machines are equipped with a carbon adgefoesl “hs

Is the perc concentration equal tprOr less than 108ppm?

4. Assured that the sampling port efi the carbon adsorber exhaust fsg measuring
perc concentrations is at leagt’8 duct diameters downstream of any besg, contraction,
or cxpansion; is at least 2AQuct diameters upstream from any bend, contrasign,
or expansion; and doystream from no other inlet?

5. Equipped tran
condenser gefls?

T machines (dryers, reclaimers, and washers) with individual

Raouted airflow ta the carbon adsorber (if used) at all times?

[S3)

L. Medsyred and recorded the exhaust temperature on &xe outlet side of the condetfser located

ay

Qy
ay

ay
Qy

ay

ay

an

aN

anN

ON ON/A

QN_ N/A
|

aN__N/A

aN QA

aN awa

|PART V: RECORDKEEPING REQUIREMENTS

|

-Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumpton?

3. Maintained leak detection inspection and repair reparts for the following:
a. docurentation 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 3 days of receipt? '

4. Maintained calibratian data? ¢or direct reading instruments only}
3. Maincainéd'ei:haust duct monitoring data on perc concentrations?
6. Maintained startup/shutdown/malfunction plan?
7. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

ay
ay

b

Qy

aN ;Sbr/ar
CleLN/ A

anN !
anN
anN

C]N"?N/A |

[PART VI: LEAK DETECTION AND REPAIRS

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

S}\Y

aN

Jof4

;o
i
1

Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfacss)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor) 9@" ‘1 \

Use aof direct-reading instrumentation (F[D/PID/calomnemc tubes) V“’\L N &

et AW

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

If using direct-reading instrumentation, is the equxpment

b. Calibrated against a standard gas pdor. 0 and after each use
(PID/FID only)? B

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

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

e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a ledk log?
4. Does the reﬁponsﬂalc official check the following areas for leaks?

o

Hose connections, fittings,

N/A

~ e

ay anN_ N/

I
Qy anN_j N/}
ay an_|N/a|
ay an_[N/a
ay aN [N/a

W oan

couplings, and valves N Muck cookers . Qy DN_iﬁ1
Daoor gaskets and scadgg ‘#@( aN Stills ?{( CJN_AI\‘I
Filter gaskets and seating \%X - aN Exhaust dampers ay DN_:‘N
Pumps ‘%‘[ aN Diverter valves EFX aN_ N
Solvent tanks and containers 'S# aN Cartridge filter housings NI%Y ClN_N
Water separators '?\Y aN ' JI
_%/\)7 St Tenniaqs Sl 3a1-812T
. Mame off Resfousible Qfficial (Signature) Nre of mble Official (Print) & Frore §
(EB’OI\BA-L,@ | I e SE Q{ /‘?7 :
Inspector’s Name e Print) Date f Inspectmn '
et KA TE S//Q ’

Inspector’s Signature

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

Waste area

Spotting area Sealed

2. Disposal of Water from Water Separator using approved evaporator

or Waste Handl€¥ Picksup Water

4 of 4

Approximate Date of I(Iext Inspection 4

Revised 10/28/96



DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

us]
=
s e e e m e P8 -n
AIRS ID 0990505 zc M
S & D OF BOCA INC so ©
STEVE JENNINGS AN
] 2621 N FEDERAL HWY © = o
1 BOCA RATON FL 33431 L=z
£o B
/ gz <
oo
Do NOT Remove Label o
Annual Reporting Period: / // / 19 TO ) I |
7 {

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.

YES o
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

ETAEPER

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from

to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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

RESPONSIBLE OFFICIAL:élCW/ j/{:f\f‘ a9y

y : J///‘? v
Name (Please Print) ¢ ature 1

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

=



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: AaNNUAL B COMPLAINT/DISCOVERY [] RE-INSPECTION []
Mvemn:_ 117 /5 TIMEOUT:__ /X - 1O as s, 0 990 S50 6
TYPEOFFACILITY: Doy (lean z’ﬂe;’\ .

FACILITY NAME:_. /R ovM Cleaxnefs DATE: 5 -(S— 9%

FACILITY LOCATION: 26 21~ M. fFede<( o 3 l
@5C¢ Raten, F L 334—3]

RESPONSIBLE OFFICIAL: sferne Jé mwbéd PHONE NUMBER: 39/~ S/ 722

g\ 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
7]
1 ((\
® %

g0
% 2%
9%
%
COMMENTS:
The Annual Compliance Certification form has beea properly certified and submitted to the inspector. YES[] N%@\
DATE OF NEXT INSPECTION: | Macy /799

o‘umate)

Y (Appr
INSPECTION CONDUCTED BY: KU Ci 107(5/

&Z‘%\/(f"lease Print) o
29
INSPECTOR'S SIGNATUR:C@/ PHONE NUMBER: 35 < -307

Page of ) ' Ravised 10/96




(G Dye) St~  — TDulas

. o y o
PERCHLOROETHYLENE DRY CLEANE%S 2275 Sfed K
TITLE YV GENERAL PERMIT : A

COMPLIANCE INSPECTION CHECKLIST ?/—\

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY 0

RE-INSPECTION = O Pﬂ /{“V/

AIRS ID#: @’q'?05°5’1;xm:g"/(\’76/'rmp:m: l: /5 e our: /2. MO
FACILITY NAME: ﬂﬂ Yal (0 enens

FACILITY LOCATION: Q\Z 2[ N. ‘F@W )ZF\()LL
Qolee = PFL 25 G410

RESPONSIBLE OFFICIAL : 57/‘9 Ve Jé“nnmafyﬁ pHONE: 2 9/ ~ 8722

CONTACT NAME: = PHONE:

l

[PARTI: NOTIFICATION A . .. s ) 1
v 0 Y
(check apprapriate box) ey "y L
1. New facility notified DARM 30 days prior to startup 2 O,:y 6'/.% ((\ ]
. . > A
2. Facility failed to notify DARM to use general permit - K3 d"A% 4 O Q
e " . - & O,

[PART I: CLASSIFICATION |

Facility indicated on notification form that it is: : 0 No notificatian form
(check appropriate box) O 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 galfyr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gallyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source -0
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1 800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gallyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification . W ON (Can not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
O facility exceeds above limits and is not eligible for a general permit

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

facility was Q@ gallons. i_d_{ /? ;JD

lof5 : Revised 8/11/97




[PART IIl: GENERAL CONTROL REQUIREMENTS

L.

AW

3.

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

Storing perchloroethylene in tighlly sealed and impervious containers?

Examining the containers for leakage?

Closing and sccuring machine doors except during loading/unloading? ‘

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

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

Y ON ON/A
ON ON/A

e o

)Z(Y ON ON/A

ay DN}l?\ilf\ ﬂ

—

[PART IV: PROCESS VENT CONTROLS

1

A. Has the responsible official of all new
(check appropriate boxes)

1.
2,

. Equipped the condepfer with a diverter valve so airflow

In Part IT-A- T

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

If classification 2 has bcen‘thckcd, the machine should be equipped with a
(complete A below).

' {
_If classification 3 has been'thecked, the machine should be equi
condenser or a carbon adsonper (complete A and B below).
in:talledp;\-io,r_ to September 22 1993

If classification 4 has been checKed, the machine

(complete A and B below).

ill be directed away from the

condenser upon ggening the door?

Measured and recorded the temperature of the outlet exhausNstream of a refrigerated
condenser on a weekly/bi-weekly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaustNemperature of the

condenser exceeded 43°F7

. Conducted all temperature monitoring after an appropriate cooldown pcri\éd and after

verifying that the coolant had been completely charged?

frigerated cotidenser

d with either a refrigerated
rbon adsorber must have been

rces and existing large area sources:

ould be equipped with a refrigerated condenser

ay aN

Oy ON ONA

Oy ON ON/A

Oy ON

Qy aON anNva

ay aN

20of5 '
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B. Has the responsibie official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the autlet side of the condenser localed
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay an
2. Measured and recorded the washer exbaust temperature at the condenser
inlet and outlet weckly? / ay ON ON/A
Is the temperature differential equal to\qr greater than 20° F? ay aN anN/a
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machin(s venting to the adsorber, )
if machines are equipped with acarboy 7 ay anN awva
Is the perc concentration equaltgor less than 100 pp Oy ON ON/A
4. Assufed that the sampling port on the carbon adsorber exhaust forgasuring
perc concentrations i Teast 8 duct diameters downstream of any berd, contraction,
or expansion; is atTeast 2 duct diameters upstream from any bend, contractign,
or expansioprand downstream froin no other inlet? Qy ON OwNva
5. Equipped transfer machines (dryers, reciaimcrs, and washers) with individual N
condenser coils? Ay aN ana
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
|PART V: RECORDKEEPING REQUIREMENTS i}
Has the responsible official: '
(check appropriate boxes) o A
1. Maintained receipts for perc purchased? Z{Y ON I
2. Maintained rolling monthly averages of perc consumption? )%Y aN
3. Maintained leak detection inspection and repair reports for the following: :
a. documentation of leaks repaired w/in 24 hrs? or; gﬁY ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ﬂY ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON }Zﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON_2fa
6. Maintained startup/shutdown/malfunction plan? ,Z/Y aN o -
e
7. Maintained deviation reports? 7Y aN ONA
Problem corrected? /IZTY ON anva

. Maintained compliance plan, if applicable?

Qy

aN }}‘N/A

|

Jof§
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*  [PART VI: LEAK DETECTION AND REPAIRS 1

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

inspection? LY~ ON
2. Has the facility maintained a leak log? ,a{ aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fiftings, _
couplings, and valves Y ON ON/A Muck cookers Oy ON /A
Door gaskets and seating gé ON ON/A ~ Stills | p{ aN anvA ||
Filter gaskets and seating 94 ON ON/A Exhaust dampers Qy ON 96/1\
Pumps & QN ON/A Diverter valves - 94 N DN}'A i
Solvent tanks and containers IZK{ ON ON/A Cartridge filter housings (Y ON ON/A
Water separators o 9’/ ON ON/A ' ' i |
4. Which method of dctection is used by the responsible official?
Visu'al examination (condensed solvent on exterior surfaces) - o /6’ .
Physical detection (airflow fejt through gaskets) ’ }Z” .
Odor (noticeable perc odor) g
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) /C{ N/ﬁ"‘

Halogen leak detector . . ' /Q/Kj T
Ifusin‘g Zlirect-reading instrumentation, is the cquipmentﬁ N/A |

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)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Kept in a clean and secure area when not in use? ay ON
¢. Verified for accuracy by use of duplicate saniples (calorimetric only)? ay ON

SJ(MC ‘3-‘(/\/\,,\“)

Responsible Officilal’s Name Responasai ]
Il bl 7 .
(Please Print) ponsi fficial’s Signature

[\ CjAOV'ZJ/\" My |S™ 199 X

Inspector’s Name (Please Print) “Date of Inspection

(LY holoh oo 1752

. Inspector’s Signature Approximate/Date of NéXt’Inspection
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| ADDITIONAL SITE INFORMATION: | |

Y NO

1. Secondary Containment for: Dry Cleaning Machine & Storage area [9]/ [ 1°
Waste area ]
Spotting area Sealed 1 [1

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

Sb> Fleen piek e wesfe
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TITLE V AIR QUALITY CENERAL PERMI(T
[NSPECTION SUNMMARY REPORT

TYPE OF NSPECTION: ANNUAL/E( COMPLAINT/DISCOVERY [[]

TMEN:_ (A2 1 5 TMgouT:_[R &S
e o FaciLiTy: Doy Clean T —
FaciLiTYNaveE . _ROY AL CLEANERS
faCILITY LocATioN:_ 262 L N, Federsf Hy 1

- Roch Raten, FL 2% 431

RESPONSIBLE OFFICIAL:_SFevé Jen 371'%?’/5 PHONENUMBER: S%/— 87223

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

RE-INSPECTION D

awrsion_0 770 SO

DATE: ¥~ 26-5%5

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

COMPLIANCE REQUIREMENT/PROBLEVI FOLLOW~UP ACTION kEQUIRE’D

COMMENTS:

The Annual Compliance Cectification form has bezn properly cerified and submited to the inspecior. YESD NO

DATE OF NEXT INSPECTION: 7@@ | RHIO
(Approximate)

INSPECTION CONDUCTED BY: /Q (/ C/\OK/(

Please Print) 3
{— 070
INSPECTOR'S SIGH. \TURﬂ A &Q M—————pr(ommumsn 5

e e




’ PERCHLOROETHYLENE DRY CLEANERS
TITLE VCENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY Q
RE-INSPECTION a

ars 1000 %92 A 4-24-99 roae: 12515 1ive our: [2:565
FACILITY NAME: Ro YQ,( C(eanexs
FACILITY LOCATION:D\ 62 ' N, Fec\,w"»( H ' 1_

" Boca 1Laten, B 343

RESPONSIBLE OFFICIAL: .5 feve Je ehhi’\%/x pHONE: 71— §7 2 >

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

| PART II: CLASSIFICATION -

Facility indicated on notification form that it is:

U No notification form .
(check appropriate box)
A.

O Drop store/out of business/petroleum

1. Existing small area source X 2. New small area source -0
dry-to-dry only, x < 140 gal/yr " dry-to-dry only, x < 140 gal/yr
transfer only, x <200 galiyr transfer only, x <200 galfyr
both types, x < 140 gallyr -~ © - .. both types, x < 140 gal/yr
(constructed before 12/9/91) "~ 7 " "7 (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source a
dry-to-dry only, 140 <x <2,100 galyr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 galiyr transfer only, 200 < x £ 1,800 gal/yr
both types, 140 <x < 1,300 galiyr both types, 140 < x £ 1,800 gal/yr
(construcied before 12/9/91) (constructed on or after 12/9/51)
5. This is a correct facility classification X{ ON {1Can not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds abaove limits and is not eligible for a general permit

B. The total quaniity of perchlorcethylene (perc) purchased within the preceding 12 months by this dry cleaning
" facility was (2 8.433110{15.

| £ 1918, Fer 1987 3523 Gal, fofa

lof> Revised 9/15/97
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[PART 11l GENERAL CONTROL REQUIREMENTS i

I3 the responsible official of the dry cleaning facility:
(check appropriate boxes)

[. Storing perchloroethylene in tightly sealed and impervious containers? /EIY/ aN Qwva
2. Examining the containers for leakage? Y ON Qwva
3. Closing and securing machine doors except during loading/unloading?A ,Zl? ON
4. Draining cartridge filters in their housing or in sealed containers for at _

least 24 hours prior to disposal? ,Q’(DN aN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy OaN

PART IV: PROCESS YENT CONTROLS -
In Part Y1-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 thh a refngerated condenser
(complete A below).

If classification 3 has beeh checked, the machine should be & uipbed-'wxfh either a reffx;geréted '

condenser or a carbon adsdyber (complete A and B be]o“ ) Carbon adsorber musi have been installed
prior to September 22, 1993 :

If classification 4 has been chec ed; the machine sh

1d be equipped with a ré'frigefatéd condenser
(complete A and B below). . .

A. Has the responsrble ofﬁcxal of all ne¥y source and existing 1ar0e area sources
(check appropriate boxes)

1. Equipped all machines with the appropriate vgqt controls? S S B 4DY CN .
2. Equipped dry-to-dry machines with a clogéd-loop, vapor venting system? | o - -DY CN DN/A

. Equipped the condenser with a dive
condenser upon opening the door?

[¥¥}

ow will be directed away from the

Qy ON ONA
4. Measured and recorded the temferature of the outlet exhyust stream of a refrigerated
condenser on a weekly/bi-wegk Oy N
5. Repaired or adjusted the eqfipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F Oy ON OnA
6. Conducted all temperaturs monitoring after an appropriate cooldown period and after
verifying that the coolant had bezn completely charged? ay awN
N

20of3 Revised 9/13/97




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

{. 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? Qy an

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

Qy ON Qwa
Is the temperature differential equal to or greater than 20° F2 Qy aON aw/a
3. Measured and recorded the perc cdqcentration in the exhafist stream weekly
at the end of the final drying cycle win 1s venting to the adsorber,
if machines are equipped with a carbon aleorbg#”? ay ON Qwa
Is the perc concentration equal to opdeéss | | '-.i.-: -...- QY ON CIN/A
4. Assured that the sampling port o
perc concentrations is at least 8duct diameters downstre f any bend, contraction,
or expansion,; is at least , )
or expansion; and nstream from no other inlet? Qy ON anN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual . _
condenser coils? S .- ay oNy ONna

6. Routed airflow to the carbon adsorber (if used) atall times? -~ aNvA

PART V: RECORDKEEPING REQUIREMENTS -

Has the responsible official:
(check appropriate boxes)

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

3. Maintained leak detection inspection and repair reports for the follqizv-ing:fi}f

a. documentation of leaks repaired w/in 24 hrs? or; e ?4 DN ON/A
b. documentation of parts ordered to repair leak and leak repaired wlin 2 days ' :
and parts installed w/in 5 days of receipt? /Q& ON ON/A
4. Maintained calibration data? (or azplicadle direct reading instruments) Oy ON %J/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON JZI/N/A
6. Maintained startup/shutdown/malfunction plan? )ZfY, 0N
7. Maintained deviation reports? Ay on oA
Problem corrected? » ;ﬂ aN Tv/A
8. Maintined compliance plan, if applicable? ay OxN /GQ/A

30fS Revised 9/715/97



PART VI: LEAK DETECTION AND REPAIRS

d \
l. Daes the respansible official canduct 2 weekly (for small sources, bi-weekly) leak detection and repair A
inspection? -ay awn
2. Has the facility maintained a leak log? ) a7 on

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

Hose connections, fittings,

couplings, and valves Y QN QwA ~ Muck cookers ay ON G(A
Door gaskets and seating /(Z{ aN QN/A Siills (2{ ON ONn/A
Filter gaskets and seating Y QN ON/A Exhaust dampers Ay ON ‘JZWA
Pumps (EI{DN QN/A Diverter valves &Y ON aNvA
Solvent tanks and containers ,B{ aN QN/A Cartridge filter housings F{ ON ON/A -
Water separators ‘ Y ON QN/A

4. Which method of detection is used by the responsible official? _
Visual examination (condensed solvent on exterior surfaces) _ P/
Physical detection (airflow felt through gaskets) ) /G/
Odor (noticeable perc odor) . _ o a o
Use of direct-reading instrumentation .(FID/PID/_caloﬁrriet_ric tubes) - " | - o B/Q\?( 3
Halogen leak detector , T o T L Z/"\ o
If using direct-reading instrumentation, is the equipment: -~ - =~ | Q{_/A e

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)? - Qy DN

c. InSpected for leaks and obvmus signs ofwear on aweekly basus" ' DY DN )

d. Keptinaclean and secure area when not m use?

e. Verified for accuracv bv use of duphcate Samples (calonmecnc 0n]v)‘7 gy DN =

-

33“6’? 3. Jenningy | b% Pl

Responsible Official’s Name Responsibl O;/flcn.al's Signature
(Please Print)

A- Vi Chotsh 4-26-55

Inspectoc’s Name (Please Pring)

Datz of Inspection

ﬂk/ (7/[@0/9 [ il fZET 2 00 0

Inspector’s Signawurs

L4 . B
Approximatz Date of Next [nspection

A A~



[ADDITIONAL SITE INFORMATION:

—

l'

Secondary Containment for: Dry Cleaning Machine & Starage area

Yes

NO
[ ]

Waste area

2B

2.

Spotting area Sealed z[/'l/ll

Y m—

Dlsposal of Water from Water Separator usmg app:mved evaporator/[/]/ [1]

or oont:rac’cec'i Wastewater service - [ [ ]
. e

SofS .




| | /

TITLE V AIR QUALITY GENERAL PERMIT

' _ INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL m ' COMPLAINT/DISCOVERY [_] RE-INSPECTION [ ]
TIMEIN: _2:0¢ TIMEOUT: . '3: 2c¢ AIRSID#:___ 0950 58 5
TYPE OF FACILITY: LDe)/ Clnni~ 5. -
FACILITY NAME: Royal Cicantes ‘ DATE. 3/17 /ce
7 A R I
FACILITY LOCATION:___ Q¢ 2{ ). Rdean] fivy L - |
Beca Latdd £/ 3393/ :
RESPONSIBLE OFFICIAL: David T =0 PHONE NUMBER:__ 39/ -8 725
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.)

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

SmAl

2 P
5 ® . g
"ty O
5o = T
- B 1::1‘ > = =
0= no
Pz o L
£ 0 B
gz & ¢
T
5 C
[$10)
COMMENTS:
e Owntl Ay of may 99Y. MAUE l)/
Bem And XSt

Ans )uf-‘cktc/ c lassificaticd Siu
LA Stk T A Ajed
icilr"‘/ nAsS 1w

ALY ARLA Ssul(R.
¢ machioks | ot wved aud ok @yt )

The Annual Compliance Certification form has been properly certified and submitted to the inspector
DATE OF NEXT INSPECTION:

: YES[] NI
Maech 2c0c!
(Approximate)
INSPECTION CONDUCTED BY:__ Jeffnoy DiwkK
‘ (Pleas_{Print)
’ - { D N ‘
INSPECTOR'’S SIGNATURE: Dl

PHONE NUMBER: 399 ~3Q70 X7 /13§

Page

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS/

TITLEVY GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY Q
RE-INSPECTION Qa '

AIRS ID#: 07905095 DATE: 3//7/0c TIME IN: J 2 O TIME OUT: 3224

FACILITY NAME: Ro'./,q/ Claare s
A631 nJ, Fedeenl Hoy 1

Bow Rat  F/ 33d43!
David Z=a PHONE: 39/ ~ ¥722

FACILITY LOCATION:

RESPONSIBLE OFFICIAL :
PHONE:

CONTACT NAME:

| PART X: NOTIFICATION ,

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

2. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION

Facility indicated on natification form that it is:
(check appropriate box)
A.

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

2. New small area sources a

1. Existing small area source M
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 gallyr
(constructed before 12/9/91) {constructed on or after 12/9/91)

4. New large area source a

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

dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) _ (constructed on or after 12/9/91)

5. This is a correct facility classification ay Fﬂ [QCan not determine

Ifno, please check the appropriate classification:
Q facility qualified for a general permit as number
a facility exceeds above limits and is not eligible for a general permit

above

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleamng
facility was 237 gallons. may 49 F0 maeck ee ,

1ofs Revised 9/15/97




|PART 11l: GENERAL CONTROL REQUIREMENTS : T B

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

Xy On anva

1. Storing perchloroethylene in tightly sealed and imper(/ious containers?
XY aN ana

2. Examining the containers for leakage?
3. Closing and securing machine doors except during loading/unloading? . )ny QN
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 solvenlt-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay 0N ,MN/A

Ty

Iﬁ’ART IV: PROCESS VENT CONTROLS -
In Part II-A: '

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

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

If classification 3 has been checked, the machine should be equipped with eitheré 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 appropriaté boxes)
1. Equipped all machines with the appropriate vent controls? )(fY anN

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

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

condenser upon opening the door? ﬂY ON anN/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ,

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

condenser exceeded 45° F? , ' %Y aN an/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after g’

Y ON

verifying that the coolant had been completely charged?

20f5 - Revised 9/15/97




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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Xi‘xf anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ﬂ‘/ ON ONn/A
Is the temperature differential equal to or greater than 20° F? XfY 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 OGN ﬂN/A
Is the perc concentration equal to or less than 100 ppm? ay anN ,'GfN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, ,
or expansion; and downstream from no other inlet? = ay ON RIN/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ‘
condenser coils? Qy anN X]N/A

6. Routed airflow to the carbon adsorber (if used) at all times? ay on ¥na
[PART v: RECORDKEEPING REQUIREMENTS, , " |
Has the responsible official: o
(check appropriate boxes) }
1. Maintained receipts for perc purchased? ’ ﬂY 0N
2. Maintained rolling monthly total of perc consumption? RfY aN
3. Maintained Jeak detection inspection and repair reports for the following:
a. documentation of leaks rep;aired w/in 24 hrs? or; ‘ ﬂY N ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? RfY ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON XN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DNAMN/A
6. Maintained startup/shutdown/malfunction ﬁ]an? : )Z'lY UN
7. Maintained deviation reports? MY aN OnN/A
Problem corrected? | ﬂY ON ON/A
8. Maintained compliance plan, if applicable? | R ay anx %N/A—J
' — A ——————

30f5 - _ - - Revised 9/15/97



T |ADDITIONAL SITE INFORMATION:

o Yes NO°
1. Secondary Containment for: Dry Cleanlng Machine & Stoxage area [)(] ]
Waste area ' D(] [ 1
Spotting area Sealed - DI I

2. Dlsposal of Watexr firom Water Separator using approved evaporator [ 1] [)d

ar contracted Wastewater service XT 1.
~

® Facidy has 2 Feec machiws, LF owwe
G 2¥9 DEP mplinsa Calidal zeoo e
Eacoaclz_upil:!),
@ rlew Ow~re A5 of Mny 1999 .

(C) 54&47/ 4T, :P..le up The umkunke aod

) \;Jﬁsk olu.c)és. B

@ -F'mih'iy hns _/,'uf-f(hcf c}nisil,‘m-h’c‘;‘}:"-_;;u e
AN existidy smali ALA Sepe TO A Nel

-mz;j AZLA  SVRW,

50f5 .




" [PART Vi: LEAK DETECTION AND REPAIRS

[I; -Dies theresponsible official conduct’a'weekly (for small sources, bi-wecekly) leak detection and repair

inspection?

|38

. Has the facility maintained a leak log?

(93]

Hose connections, fittings,

couplings, and valves ny ON ON/A
Door gaskets and seating ﬁfY aN ON/A
Filter gaskets and seating FfY ON ON/A
Pumps X{Y ON ON/A
Solvent tanks and co;ltaih—crs ﬁY ON ON/A
Waler separators ﬂfY ON ON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

Visual examination (condensed solvent on exterior surfaces) <~

Use of direct-reading instrumentation (FID/PID/;é]orimetric tubes) : XI ~NA

If u'sing'dircct—reading instrumentation, is the equipment: - ' XN/A
a Capable of detecting perc vapor concei:ra;ions in a range of 0-509 ppm?

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

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

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

;ﬁqY‘ aN
Xy an

Muck cookers Oy anN )@'N/A

Stills Ky ON OnvA
Exhaust dampers Oy 0N }ZfN/A
Diverter vafves ﬁY ON ON/A

Cartridge filter housings /WY N OnN/A

4

anlﬂ-

Oy ON

Oy ON
Oy ON
Oy ON
Oy ON

DAVID 24

Responsgible Official’s Name
. (Please Print)

Teffeoy il
Inspector’s Name (Please Print)

>
Rlhaiy :Digg/‘
‘(/Ins’ﬁec(or's ignature

4 of 5

Responsible Off%cil's Signature

3//7 /ao |

Date of ln{pectic/n

.~

Maach Q2cel
Approximate Date of Next Inspection

Revised 9/15/97
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US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

AIRS ID 0990505

S & D OF BOCA INC
STEVE JENNINGS
2621 N FEDERAL HWY
BOCA RATON FL 33431

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

")
S | Retum Receipt Showing to
T [Whom & Date Delivered
"5 | Retum Receipt Showing to Whom,
<C | Date, & Addressee’s Address
[=]
S | TOTAL Postage & Fees $
€ [Postmark or Date
E
(S
w I
| o
’ a
; s
'& SENDER: ish to rbce
] ° lgomplete items 1 and/or g f‘%r additional services. : a"|SO wish to recen;e the
n mComplete items 3, 4a, and 4b. ollowing services (for an
) $ wPrint your name and address on the reverse of this form so that we can return this | gxtra feg)- (
= card to you. ’ ]
% % 8 Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address §
@  permit.
| @ =Wirite "Return Receipt Requestad” on the mailpiece below the article number. 2. O Restricted Delivery (‘}’,
£ ®The Retum Receipt will show to whom the article was delivered and the date ~ -
| g delivered. Consult postmaster for fee. &
} B 3. Article Addressed to: 4a. Article Number é
2 990505 . 2 ;
I%‘- S & D OF BOCA INC AIRSTDO ;3 6(3677 £
—& 5
| E STEVE JENNINGS . 4b. Service Type B
S 2621 N FEDERAL HWY [ Registered B Certified &
| :ﬁ BOCA RATON FL 33431 O Express Mail O Insured 5
f & [J Retum Receipt for Merchandise [J COD 2
9 7. Date of Delivery - ‘3
2 -1y 8
B‘E 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested ¥
| w and fee is paid) g
=
} 5 S.We: (Addressee or Agent) » .
o > 7 . ;
> Mis 0 N\
| @ AN \A ~ -
L PS Form 3811, décember 1994 Domestic Return Receipt
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 5 5 8 q 4

Please mclude your AIRS ID# on your check or money order. This number can be found befow on your mailing label.
©. 0 RECEIVED -
v, MAILROBM L

B - TOTAL AMOUNTUB‘HF $50.00

Do NOT Remove Label N
-
: AIRS I 5\
' ROYAL CLEANERS S ID # 0990505 ) FOR GOVERNMENT USE ONLY
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00 303551

Do NOT Remove Label — =z
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