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Department of
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400 Secretary

o
” %

r DEFMUI[I/

Lawton Chiles

Governor
August 27, 1997

Mr. Jeffrey Scot Cohen
Scot Michael Associates, Inc.

4180 Jog Road, Suite 9
Lake Worth, Florida 33467

Re: Facility No. 0990513

Dear Mr. Cohen:
The Department has received the Title V General Permit Notification Form for the dry cleamng

facility that you submitted on July 28, 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

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

Smcerely,

Dotty Diltz, Chlef
Bureau of Air Monitoring

and Mobile Sources

DD/jw
cc: Mr. Al Grasso, Palm Beach County
“Protect, Conserve and Manage Florida's Enwronment and Natural Resources

Printed on recycled paper.



| #0%0573
(ost /es;ﬁ_ﬁeanersb

(2 206 B

-/M@ah%mn - ¢°/@

.L2) /mrk ot //)( 7




RECEIVED

JUL 26
Perchloroethylene Dry Cleanmo Facility Notification . L& 1997

Bureau of ajr Mo

nitori
Facility Name and Location & Mokile Spy ring

rces

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

St A ichen] Hessciales

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

480 Toq R Scerde 7 (Bstdess Creaners

Hazardous Waste Generator [dentification Number:

£ s09<s0203¢

[V}

4. Facility Location:

Street Address: Lau Wt o . :
Crlwb %f@ L_’]Ezcy 0 d Gl County: ,P 0l Be - Zip Code: 22 ¢ ,

‘Identification: Number:(DEP.

Responsible Official

6. Name and Title of Responsible Official:

jém”fq Seo 7 /{945)1 pfés

§) Responsible Official Mailing Address:

OrganizationFiffiT>
StreetrArddressy

City: &ée M}”M County: WMM ﬁf’aa/é Zip Code: 3%‘147

8. Responsible Official Telephone Number:
Telephone: 6l ) 42 - <623 Fax: ( ) -

Facility Contact (If different from Respc-msi-bleVOfﬁcia])

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

SAME

10. Facility Contact Address:

Street Address:

: A pn
City: ;ﬂ/ﬂ County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( ) - S’MA&_ Fax: ( ) -

DEP Form No. 62-2135.900(2) Page 13 of 16
Effective: 6-25-96 .



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 cont’x_*ol device was installed, if applic_able.

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 #/  03-OCT-93 [2-NOV-93 - #2 08-DEC-9! . #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit R8s

(1) w/ réf. condenter | Crne Dfmipchirce ]
(2) w/ carbon adsorber - B ' '

(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

£
@ No control devices are required to be installed [Aj—g\%@ l&/ﬂ;ﬂdﬁ:«i{)
2.(a) Whai was the total quantity of perchloroethylene {perc) purchased in the latest 12 menths?
[ e, ] 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: J

3. What 1s the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

new Existing small area source ] New small area source _
ree
n% Existing large area source [~ New large area source A1
DEP Form No. 62-215.900(2) ‘Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) '

Existing large area source.
Carbon adsorber ] Refrigerated condenser |

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser g

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 [ g”
No such units on-site

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases [é
(b) Leak detectior inspection and repair | A ' [§
(c) Refrigerated condenser temperature monitoring : PN
(d) Carbon adsorber exhaust perc concentration monitoring L1
(e) Instrument calibration ' 1
(f) Start-up, shutdown, malfunction plan [ﬁ
DEP Form No. 62-213.900(2) Page 15 of 16

Effective: 6-25-96



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

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

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

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

e?% Aol W21/5 7 |

Signat}n"e Date

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




TITLE V AIR QUALITY GENERAL PERMIT
] INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY (] RE-INSPECTION []
TMEmN: (D105 TmMeouT: /D7 45 arsios: O7705/32

TYPE OF FACILITY: Du - Clean i L=

FACILIY NAME: .. CosT’ fedd cloeres s DATE. ¥-7-2d

FACILITY LOCATION: G/ 8O JoG Read # 9

Lake Worth, FL 323%4€7
RESPONSIBLE OFFICIAL: J & {//WL SCof Cohom  pHONENUMBER: S 4E2 —~ 50273

ﬁ 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.).

[  Basedon the results of the ‘compliance reqmrements evaluated dunn° thls mspectnoR.th@»F g.com

phance S
dxscrepancxes were noted: RS

COMPLIANCE REQUIREMENT/PROBLEM | FOLLOW-UP AGEEQN REQUIRED

8y 7 "5'175
I'ea
) Of '
& Mob M n:t
ila So rceor/ng
S

COMMENTS:

The Annual Compliance Certification form has bezn properly certified and Submlttcd to the inspector. YESD NQE\

DATE OF.NEXTINSPEC’I'ION: W[‘ /?6 /

(Appronmate)
INSPECTION CONDUCTED BY: | V' Choks

Please Print)
¢ R070
lNSPEC‘TORSSlCNATURZﬁ ‘/ F/&M’/— PHONE NUMBER: 3;




PERCIILOROETHYLENE DRY CLEANERS c,q/n/m/(
TITLE V GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL (Q)( COMPLAINT/DISCOVERY  Q
RE-INSPECTION | a '

amsm#: OTT0513  pare, g7"7 -9% e 10725 tove ovur. S J4
racry Nave: (0 st [€8 5 Clo e er=
FACILITY LOCATION: 4’]&( O JoG Noet # 7

Lake JorTh, FL 23 4dH
RESPONSIBLE OFFICIAL Je @%‘Yﬁ St henpmone: 6 ‘7‘2 §b -13

CONTACT NAME: . ' : -~ - _PHONE:

"B Ap—

|PART I NOTIFICATION

"Il (check appropriate box) K :
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit B . D

o — - "
T .

|PART X1: CLASSIFICATION

e’

Facility indicated on notification form that it is: . 0 No notification form :
(check appropriate box) 0 Drop store/out of business/petroleum
A. : '

1. Existing small areasource - 0O 2. New small arca source u}

dry-to-dry only, x < 140 galiyr : dry-to-dry only, x <140 gal/yr

transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr

both types, x < 140 gallyr both types, x < 140 gallyr

(constructed before 12/9/91) = .- - _(constructed on or after 12/9/91) _

3. Existing large area source a 4. New large area source o ‘{

dry-to-dry only, 140 <x <2,100 galfyr : dry-to-dry only, 140 <x <2,100 galfyr

transfer only, 200 < x < 1,800 galfyr : transfer only, 200 < x < 1, 800 gal/yr

both types, 140 < x < 1,800 galfyr both types, 140 < x < 1,800 gal/yr

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

S. This is a correct facility classification . /D‘/ ON = QCan not determine J

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

———

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

facility was D gallons / 7 ? 7

1 ofS Revised 8/11/97



[PARTII: GENERAL CONTROL REQUIREMENTS

1.
2
3.
4.

W

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

Storing perchloroethylene in tightly scaled and impervious containers? ,ta? ON ON/A
Examining the containers for leakage? ' : ,dY ON ON/A
Closing and securing machine doors excepl during loading/unloading? Y ON

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Q’? ON ON/A

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

beds according to the manufacturer’s specifications? ° ay anN /A

[PART IV: PROCESS VENT CONTROLS

[—

In Part II-A: ' g ' ST e

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

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

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

condenser or a carbon adsorber (complete A and B below). Carbor adsorber must have been
installed prwr to September 22 1993 |

Xf classification 4 has been checked, thc machine should be equipped with a rel‘rngeratcd 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? : , ,Ef aN

. Equipped dry-to-dry machines witl; aCJDS&d-lGup vapor vcmmg S)stcm? S /IZI{ DN DN/A

condenser upon opening the door?

. Equipped the condcnscr with a dwcrter valve so airflow wxll be dlrectcd a\va)' from thc L
/B{ ON DN/A

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

condenser on a weekly/bi-weekly basis? /(2{ ON
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

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

venfying that the coolant had been completely charged? )ZI/ aN

2 of 5 ' Revised 8/11/97




B. Has the responsible official of an cxisting large or new large area source also:
I. 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? ;4 ON
2. Measured and recorded the washer exhaust temperature at the condenser .
inlet and outlet weekly? 52{ ON ON/A
1s the temperature differential equal to or greater than 20° F? P’Y/DN ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly i
at the end of the final drying cycle while the machine is venting to the adsorber, , . '
if machmcs are equipped wilh a carbon adsorber? - ay ON D/\[ZKU
Is the perc concentration equal to or less than 100 ppm?- ay ON &Na
4, Assufed that the sampling port on the carbon adsorber exhaust for measuring
perc €oncentrations is at Ieast 8 duct diameters downstream of any bend, contrachon, “ -,
or cxpansxon is at least 2 duct diameters upstream from any bend, contrachon R '
or expansion; and downstream from no other inlet? - : ' - Qy ON 1A
5. Eqmppcd transfer machines (dxyers reclanmcrs and washers) with mdlwdual . _
| condenser coils? Qy OnN ?{/A
6. Routed airflow to the carbon adsorber (if used) at all times? _ ay anN ;2’@.
HPART V: RECORDKEEPING REQUIREMENTS ' : S : H

Has the responsible official: .
(check appropriate boxes)

1. Maintained receipts for perc purchased?
- - . \—"‘- .
2. Maintained rolling monthly averages of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of paris ordered to repair leak and leak rcpaxred w/in 2 days
and parts installed'w/in 5 days of receipt? S

4. Maintained calibration data? ¢or applicable direct reading mxmuuenuj

5. Mainiain;zd exhaust duct monitoring data on perc concentrations? - CIY ON AN/A

6. Maintained startup/shutdown/malfunction plan? : )Zl? ON

7. Maintained deviation reports? ‘ ﬂY aN an/a
Problem corrected? A . 9’? ON ON/A

8. Maintained compliance plan, if applicable? Qy ON AN/A

3of5 [ Revised 8/11/97



{PART VI: LEAK DETECTION AND REPAIRS |

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

':'V'l' . -

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

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

Hose connections, fittings,

couplings, and valves P’Y/DN aN/A Muck cookers ay ON /G'@
Door gaskets and seating /(Z{CIN ON/A Stills /2{ aN aNva
Filter gaskets and seating Pr‘f/ ON ON/A Exhaust dampers ay ON JZ«/A
Pumps /Q{ QN aN/a Diverter valves /Q’Y/ ON DN;A

Solvent tanks and containers ?N ON/A Cartridge filter housings ,Zﬁ’ ON OnN/A
Watét separators T 7 Yy ON QN/A

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

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

J/éﬂm7 (6 hon

Responsible Official’s Name
(Please Print)

A Clopes i

Inspector’s Name (Please Print)

AN Chlo

Inspector’s Signature

aN

of o

Visq.al examination (conden§cd solvent on exterior surfaces) ‘ )2/ .
Physical detection (airflow fqit through gaskets) . /2/ "
Odor (noticeable perc odor) | ‘

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ,E]/p// i
Halogen leak detector . ' ,D/?‘) / r

Ifusin‘g ;lirecf-reading instrumentation, is the cquipment; _ ;I-NTA
a. Capable of detechng perc vapor concentrahons in a range of 0-500 ppm? QY ON :

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

}Kle Offlca.al ‘s Signature

<Z»-7~—%/“.

Date of Inspection

st /77)

Approximate Date of Next Inspection

40f5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

or oontracted Wastewater sexrvice I

Yes NO

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

Spotting area Sealed . Vf []

2. Dlsposal of Water frcm Water Separator usmg approved evaporator J/ [ 1

[1]

S5of5S -



TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL Exi COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: // L9 mmeour, [/ <S58 alRs D O ?70523
TYPE OF FACILITY:___DVY ([€dm | 1o | T

eaciLTyNave (oSt (ess  Cfe mmeys DATE:

EACILITY LocaTION: ) S @ — (JO & Ao o #9’
| Jake WoYTh, FL =3467

RESPONSIBLE OFFICIAL: Jefprey Scol C a% €7 PHONENUMBER. & 42 —5023

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 comphance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the mspector. YESD NO
DATE OF NEXT INSPECTION: ___ | '7 Ry —F &~
(Appronmate) 4
INSPECTION CONDUCTED BY: i ' ' C oKShl

(Please Print) —_—
1/%9 PHONE NUMBER: ggs 4 ’3070

INSPECTOR'S SIGNATURE/




AHm S

PERLHLOROETHYLEVE DRY CLEANERS

TITLE V GENERAL PERMIT
CONPLIANCE INSPECTION CHECRLIST

TYPE OF INSPF.CTION: ANNUAL ,@;? COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

ATRS ID#: 0_4905_1_3_ pate: /LY eV (200 TIME OTUT: /155
FACTLITY NAWE: COflL [ess  Cleane S
FACILITY LOCATION: 4—/ Yo — Jo G /Z o L 1 # K

[ qlke Wortlh ,FL 3}467
5g1 - écpz»yow

N A ——

PART I- NOTTHICATION

(check appropﬂace box)
1. Existing facilily notified DARM by 9/1/96 . " Q
7. New facility nocified DARM 30 days prior to startup '

3. Facility failed to notify DARM to use general p;rrnit } ( A Mo in x/\ l "M ‘a rv\»ﬂ

7 ik ¥

(ParT - cf_aasmrcx'xov

|
! Facility indicated on nohﬂcatxon form that xt is:
(check appropriate box)

Al
1. Existing small areu source a 2, New sinall area source - |
dry-to-dry only, x<140 gal/yt dry-to-dry only, x<140 galfyr

_iransfer only, x<200 galiyr transfer only, x<200 gal/yt

both rypes, x<idld galir both types, x<140 galfyr
(constructed before 12/9/91) (constructed or or after 12/9/91)
3. Existing large area source a 4. New large area source X
dry-to-dry only, 140<x<2, 100 gal/yt dry-to-dry only, 140<x<2, 100 gal/iyx
transfer only, 200<x<],800 gal/yr _ transfer only, 200<x<],800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,300 gal/yt
(constructed befors 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification }% N

If no, please check the appropriate classification:

a facility qualified for a general permit as number above
a Yacility excseds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 moriths by this dry cleaning
facility was 2 allons.

1 of 4 . Revised 10/28/96




AN S

| PART I: GENERAL CONTROL REQUIREMENTS

~

L.
3.

4,

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

Storing perchlorcethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unlcading?

Dr:umng cartridge filters in their housing orin sealed containers for at
ieast 24 hours prior to disposal? ‘

. Mainuining solvent-to-carbon ravios and steain pressure for carben. adsorter

beds according to the manufiacrurer’s specifications?

—————— —— —

[PART Iv: PROCESS VENT CONTROLS

|

i

L.

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

In Part I1-A:

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

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

(complete A below).

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

Equipped all machines with the apuropriate vent controls?

Equipped the condenser with a diverter valve so airtlow will be directed away from the
condenser upon opening the docr? ’

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

condenser on a weekly basis?

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

condenser excesded 45°F?

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

20f4
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B. Has the responsible official of an existing large or ncw large arca source also:
L. Measured and recorded the exhaust temperature on Lhe outlet side of the condenser located
on dry-to-dry, reclaimer, and dryeL machines on a wezkly basis? \ﬁ;{ anN
2. Measured and recorded the washer exhaust temperature at the condenssr :
inlet and outlet weekly? ﬂY ON W
Is the temperature differential equal to or greater than 20°F? &{Y anN
3. Measured and recordéd the perc concentration in the e&haust 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? Oy aN &lN/A
Is the perc concentration equal to or less than 100 ppm? Qy ON _XN /A
4. Assured that the sampling part on the carbon adsorber exhaust for measuring : 1
perc concentratans is at least 8 duct diameters downstream of any bend, contraction,
" orcxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downsr_ream from no other inlet? _ ay GN&N /A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual )
condenser coils? Qy aN QQ/A
5. Routed airflow ta the carbon adsorber (if used) at all times? Qay an %/AJ
|PART V: RECORDKEEPING REQUIREMENTS B
‘Has the responsible official:
(check appropriate boxes)
. Maintained receipts for perc purchased? ) Y ON
2. Maintained rolling monthly averages of perc consumption? E]Y anN
3. Maintained leak detection inspection and repair reports for the following:
' a. documentation of leaks repaired w/in 24 hrs? or; >¥1Y anN
= b. documentation of parts ardered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of receipt? }QY UN
4. Maintained calibration data? (or direct reading instruments only) . Qy N %UA
5. Maintained exhaust duct monitoring data on perc concantrations? ay CINKN /A
6. Maintained startup/shutdown/malfunction plan? ' @ aN
7. Maintained deviation reports? aN
Problem corrected? . Ei{ aN '
8. Maintained compliance plan, if applicable? ay GN%I/A
|PART VI: LEAX DETECTION AND REPAIRS R i
1. Does the responsible official conduct a weekly leak detection and repair inspection? Lﬂq aN

Jofd ’ , Revised 10/23/96



2. Which method of detection is used by the responsible official? -
Visual examination (condensed solvent on extérior surfacas)

Physical detection (airflow felt through gaskets)

Odor (noticzable perc odor) q{ |y
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) @ :}FN /H >

If using direct-reading instrumentation, is the equipment: L
a. Capable of detecting perc vapor concentrations in a range of 0-300 pprﬁ? Qy ON_/N /Aﬂ
b. Calibrated against a standard gas prioi' to and after each use

(PID/FID only)? Qy QN _N/A
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay an)_N/A
d. Keptin a clean and secure area when not in use? A - Qy aN | N/a
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aONWN/a
3. Has the facility maincained a ledk log? | by a
4. Does the responsible official check the following areas for leaks?
Hose cdrmecrions, firdngs, i
couplings, and valves Y Qaw Muck cookers -Ay  aN<Nga
Deoor gaskets and seating L{]Y aN Stillst ‘¢¥ aN  NjA
Filter gaskets and seating C\aY - aw Exhaust dampers ay an §N A
Pumps o &JY anN Diverter valves Qx, aN_ N ja
Solvent tanks and containers j‘f aN Cartridge filter housings %&L aN_ N{A
. B I
Water separators Y aN

z/ // 4//4 - Tettrey S (Bhes
/7 Naz€ of Responsivle Official (Signature)  Mame of Respdnsibile OFficial (Prirtt) & Frore #

=i ) Chokd 2 /0 /7 7

Insﬁector's Name (Please Print) /" Dite of Inspection
KN WELIL
Inspectar’s Signature Appraximate Date of Next Inspection
1. Secondary Containment for: Dry Cleaning Machine & Storage area §%S’ [ND]
| Waste area ‘{}S]" [ ]
Spotting area Sealed bd» [ ]

2. Disposal of Water from Water Separator using approved evaporator

D.SL [ ]
or Waste Handl€¥ Picksup Water q\ [}

- 40of4 ; Revised 10/28/96



DRY CLEANER AIR QUALITY GENERAL PERMIT

|

Y
ANNUAL COMPLIANCE CERTIFICATION FORM o )
o
T "~ TAIRSID 0990513 e ;;S Yy
SCOT MICHEAL ASSOCIATES INC =c §:
JEFFREY SCOT COHEN S = m
4180 JOG ROAD SUITE #9 = g
LAKE WORTH FL 33467 I _ o= : Ty
\ = ——,
| =) ;=¢
N J 3z 8 <
”3 I
. Do NOT Remove Label 0a @
Annual Reporting Period: 19 TO 19
ined i @'}nce with DEP Rule
YES Uno

Based on each term or condition of the Title V general air permit, my facility has remained in compli
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

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

to

Exact period of non-compliance: from

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

to

Exact Beriod of non-comgliance: from

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,
r or combination facilities.

7 ]
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfe.
RESPONSIBLE OFFICIAL: %M/ZW/ 49 / h/ E W &/ 2// Y / 7 v
- ature /7 Date

Namé (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.

11/06/97




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF [NSPECTIOWN: ANNUALAE/, COMPLAINT/DISCOVERY (] RE-INSPECTION [1]
ey (A7)0 TMEOUT_/R 5 5 aRs 0% P2 70 5/3
TYPE OF FACILITY: Doy feaning.

FACILITY NAME: . @5‘/’ /855 C?MW_S

faciLiTyLocation: /80 Jog RA # 7
lake WowH{ . =L 2324 ¢7

RESPONSIBLE OFFICIAL:__J @ £ & ey Ceh en PHONE NUMBER:_§ F-2 — 5 0273

/ﬁ Based on the results of the campliance requirements evaluated during this inspection, the facility is found ta be in
N\ compliance with DEP Rule 62-213.300, Florida Administrative Cade (F.A.C.). '

DATE: >~/ 3 —-ZZ

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

— - - — - - - - GGA' O/(; » v
R,
TR
COMMENTS:
The Anaual Compliance Certification form has bezn properly certified and submitied to the inspector. YESD N@
DATE OF NEXT INSPECTION: AR 2. 0

v (r\p/ommnt 2) _
INSPECTION CONDUCTED BY: ' ﬁ (/ O ré/f :
V (Please Print)
INSPECTOR'S SICHN \TL’“/7 C/_fg____molwa NUMBER: 353’."3{77‘




v

A7
PERCHLOROETIHYLENE DRY CLEANERS
TITLE vV CENFRAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a

RE-INSPECTION a

airs 10s: 07790 513 pate: S—13%3-77 tme: 42219 1imeout: IR 35
FACILITY NaME: (o5 r /ess C’/e/@n@a’_é

FACILITY LOCATION: 4/50 sz ?oad' - 7
Lajoloo, by |, FC 334E7
RESPONSIBLE OFFICIAL: \JE. 5{?3’27 Cﬂéé/nmoma £H42-5023

CONTACT NAME:

PHONE:

| PART I: NOTIFICATION

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

0

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

a -

PART II: CLASSIFICATION -

Facility indicated on notification form that it is:

Q No notification form
(check appropriate box)

O Drop store/out of business/petroleum

Al .
1. Existing small area source a 2. New small area source -Q
dry-to-dry only, x < 140 gaVyr " dry-to-dry only, x < 140 gaV/yr
transfer only, x <200 galiyr transfer only, x <200 gal/yr
both types, x < 140 gal/yr D - .. both types,x < 140 galiyr
(constructed before 12/9/91) *°. " (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source
dry-to-drv only, 140 £x <2,100 galiyr dry-to-dry only, 140 £x <2,100 galiyr
transfar only, 200 <x < 1,800 galiyr transfzr only, 200 <x < 1,800 galyr
both types, 140 <x < 1,800 galyr both types, 140 <x £ 1,800 galyr
(conszuciad teforz 12/9/91) (conszuctad on or after 12/9/91)
5. This is a corract facility classification X‘{ aN OCan not dztzmine
If no, plzass check the appropriate classification:
Q facility qualified for 2 general permitas number atove
a facility exczads atove limits and is net eligitle for a gznemal permit

B. Thsz teml quaniicy o Tpecchlorcetyylene (parc Ux: sad within the praczding 12 months by this dry cleaning L
facilicy was 2§ @ gallons. oy , 6 ;7 éé j ;ﬂ—{;ﬁ /61/

1 o3 Ravisad 9/13/97




[PART 11l CENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appeapriate baxes)

[. Staring perchlaroethylene in tightly sealed and impervious containers? 4Q/CIN Qna
2. Examining the containers for leakage? Y N Qan/a
3. Closing and securing machine doors except during loading/unloading?
4. Draining cartridge filters in thelr housing or in sealed containers for at

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

beds according to the manufacturar’s specifications? Qy av A

——

PART IV: PROCESS YENT CONTROLS -
In Part -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 mth a refnoerated condenser
(complete A below).

If classification 3 has been checked, the machine should be eqmpped thh exther a refr:gerated ’

condenser or a carbon adsorber (complete A and B be]ow) Carbon adsorber must have been Installed
prior to September 22, 1993 Bl

If classification 4 has been checked the machme should be equxpped thh a refrzaerated condenser
(complete A and B below),

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

1. Equipped all machine_é with the appropriate vent controls? - . /DN .

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

w

Y ON CI\I/A

L V2]

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

cendenser upan opening the deor? )24 ON Ow/a
4. Measured and recorded the tamperaturs of the ottlet exhaust sream of a refrigeratad
condensar on a wezkly/bi-weskly basis? ' Y QN

5. Repaired or adjustad the equipment within 24 hours if the exhaust tempenature 0

condznser exceaded 45°F? 9)/ N QON/A

5. Corductad 2ll temperaturs monitering afier an apprepriatz ccoldown peried and aft
ely chargad? ~ QN

2 moni
verifying that the coclant had besn camplete!

0

-\
« v

(g

£}
e}

“n
wi

Ravised 9/13/97




8. Huasthe responsible official of an existing large or new large arca source also:

l. Measured and recorded the exhaust temperacure on the outlet side of the condenser locatcd /
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? p? ON QN/A
Is the temperature differential equal to or greater than 20° F? ?/ON QnN/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 ars equxppcd with a carbon adsorber? Qy ON Bﬁ/.-\

Is the perc concentration equal to or less than 100 ppm‘7 Ce e R . ay oN @va
4. Assured that the sampling port on the carbon adsorber exhaust for meas;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 expansion; and downstream from no other inlet? 4 S ay ON @AN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual _
condenser coils? _ , O ay ON Z2N/A

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

| ovon g

EPART V: RECORDKEEPING REQUIREMENTS o s

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? : L /ﬂ{ ON
2. Maintained rolling monthly total of perc consumption? ' I 1'¢ oN

}2!{ ON ON/A

3. Maintained leak detection i.nspection and repair reports for the fouql\r_v-hlg:_._f} 8

a. documentation of leaks repaired w/in 24 hrs? or;

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

and parts installed w/in 5 days of receipt? JZ@ ON ON/A
4. Maintainad calibration data? (er cozlicable direct reading instruments) Qy DN)Z:Q/.-‘-.
5. Mainzained cxh:lusi duct monitoring datz on perc concentraticns? ay ON
6. Maintained startup/shutdown/malfunction plan? }Z(’ ON
7. Maintainad deviation reports? }Z(Y aON an/a
Problem corracied? m aN aN/A
3. Matnnined compliance p

ce plan, if anplicable? gy ax ?’<—

S5of5s Ravisad 9/13/9



[PART Vi: LEAK DETECTION AND REPAIRS

\
I. Daesthe responsible afficial conduct 3 weekly (for small sources, bi-weekly) leak detection and repaie s
inspection? /;/‘Y//]N
1. Has the facilicy maintained a leak lag? " % QN
J. Does the respansible official check the following areas for leaks? L
Hase connections, fittings, -
couplings, and valves MN- Qn/A - Muck cookers Qy DNM
Door gaskets and seating 67 Qv oA Stills ey aN Ona
Filter gaskets and seating . QN Qwa Exhaust dampers Qy QN @& /A
Pumps LD QaN OwA Diverter valves /O? ON ON/A
~ Solvent tanks and containers 8y ON QN/A Cartridge ﬁltcrhou;ings/D’mN QN/A -
Water separators CY/CIN QN/A i
4. Which method of detection is used by the responsible official? B
Visual examination (condensed solvent on exterior surfaces) ¢B/
Physical detection (airflow felt through gaskets) . g J
Odor (noticeable perc odor) _ B = ol
Use of direct-reading instrumentation (FID/PID/;alorixﬁetric tubes) - - _' e P / A L Hh
Halogen leak detector _ . ' E S e | o 2/5)“"-_' , J
If using direct-reading instrumentation, is the equipment: T E’S/A T
a. Capable of detzcting perc vapor concentrations in arange of 0-500 ppm? =~ QY ON {
b. Calibrated against a standard gas prior to and after eachuse ,
(PID/FID only)? . Qy OGN
c. Inspected for leaks and obvious signs of wear on aweekly'basiﬁ? - by oN ,
d. Keptinaclean and s:cure area when not in use? L ‘-'-.'. R D‘Y __Ch\{ :
e. Verified for accuracv bv use ofduphcatc samples (a.lonm*tnc c-xIv)’? T Qy ON
L =

Respongible @fficial’s Name Respo }é Official’s Signature

(Please Print)

KV Chots h° E= 13 -7

[nspecior’s Wams (Please o

Cat2 of lnsgeztion

ﬂl/CL /@L fgy Loof

[nspecier's Siznax

-

Approximate Date of Neaxt Inspection



[ ADDITIONAL SITE INFORMATION:

|

-
R——
-

| 1. Secondary Contaimment far: Dry Cleaning Machine & Storage area

Waste area
Spotting area Sealed

2. Dlsposal of Water £rom Water Sepaxator usmg appmved evaporator/[/]/[ 1
: or oontracted Wastewater service -

NS el

Y
1 01
/(1/[]
]

AT I

4/1/]

Saols .




e | /

— TITLE V AIR QUALITY GENERAL PERMIT

INSPECTIO\ SUMDMARY -REPORT o
TYPE OF INSPECTION: AN\IUAL/Xj COMPLAINT/DISCOVERY D RE-INSPECTION ]
TIME IN;__ /275 | TIME QUT:__ //¢ %5 AIRS ID#:_ Q990373
TYPE OF FACILITY:_ :Dz;/ Cleani gy
FACILITY NAME; Cost_Less Clonnes DATE: 2 /9.9 /OQ
FACILITY LOCATION: /56 T Rond 7 T
LAk cheth, 5] 33467 :
RESPONSIBLE OFFICIAL: _ JefRea y Cohed: PHONE NUMBER; _ 4 ¥2 = 5223
D Based on the results of the compliance requirements evaluated du;'ing 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
Towmplk papchlsestth/lar Punchnse Faciidy s eaguiesd £o macdaey all
m&bp}s ‘3* ‘mt'llwf/ Q}uQJdJ mgCh/g/&)e*‘-/Lx_\}-Q ,DJ-?C/'\ALQ CQCQ.;O'/'S od -
I3 pactie A MiJdimim oF 5 eaes,
o o
®
2 5 O
2 o, 2 Fri
=2 - ===
Lz o~y <
£ 0 &5
: . _ 5z & . T
. : ! =
=) =
COMMENTS: am
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[j N(N
DATE OF NEXT INSPECTION: /Nnech 2esi -
: (Approximate)
INSPECTION CONDUCTED BY:__° jQ%J :D'uk
(Please Prm t)
INSPECTOR’S SIGNATURE: %ssggj’ 4,3,1? PHONE NUMBER:_355 ~ 30 ’0 X7 1137

Page

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS v/
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ¥  COMPLAINT/DISCOVERY O
RE-INSPECTION a) '

AIRS ID#: OF9C5/3 _ DATE: A3I/cw/ oc  TIMEIN: /$/5  TIMEOUT: _/< 45

FACILITY NAME: Cost Less Clanr~gs

#/YO :,"b(-) 'gﬁ:‘acj = 9
A'q/&’ (aj;,g‘i'j\;‘ ,V:/ 33"/@-7

FACILITY LOCATION:

RESPONSIBLE OFFICIAL : _Jeffaay Ceha PHONE: G%2 - 50273
LCONTACT NAME: PHONE: |
[PART }: NOTIFICATION ] , | 1
[Fehgck appropriate box) )
I. New facility notified DARM 30 days prior to startup a
|

2. Facility failed to notify DARM to usc general permit

|PART II: CLASSIFICATION |
O No notjfication form

@cility indicated on notification form that it js:

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

A. _ .
1. Existing small area source
dry-to-dry only, X < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

a 2. New small area source ; |
dry-to-dry only, x < 140 galiyr
transfer only, x <200 gal/yr
both types, x < 140 gallyr
(constructed on or after 12/9/91)

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

3. Existing large area source
dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification XY aN (ICan not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 249 gallons. Ju// 99 & /magch 2ctd _

1of5 Revised 9/15/97




HFART 11I: GENERAL CONTROL REQUIREMENTS

[1s the responsible official of the dry cleaning facility:
(check appropriate boxes)

I.

LN

Storing perchloroethylene in tightly sealed and impefvious containers?

Examining the containers for lcakage?

Closing and securing machine doors except during loading/unloading?
Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

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

/EIY ON ON/A
KY ON Qn/A

Yy ON

XY ON On/a

ay an KN/

[PART 1V: PROCESS VENT CONTROLS -

L2

(check appropriate boxes)

J.

In Part J1-A:

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

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

(complete A below).

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

prior 10§ ep/embcr 22,1993

J1 classification 4 has been checked the machine should be equipped mth a refngerated condenser

(complete A and B below). , !

A. Has the respounsible official of all new sources and existing large ar ea sources:

v
.

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

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

condenser upon opening the door?

Measured and recorded the temperatiire of the outlct exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

Repaired or adjusted the equipment within 24 hours if the exhaust temperature ofthe

condenser exceeded 45° F?

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

Xy ON

WY ON ON/A

Ky ON ON/A

.;éy anN

gy ON ON/A

&y aN

Revised 9/15/97



8 ; . . o g
B. Has the responsible olficial of an existing large or new large arca source also:

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

1.
on dry-lo-dry, reclaimer, and dryer machines on a weekly basis? ﬂ‘{ ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ' WY ON ON/A
Is the temperature differential equal to or greater than 20° F? F’Y ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy aN XiN/A
Is the pere concentration equal to or Jess than 100 ppm? Qy ON ,@N/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 awN MN/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON }N/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aON MN/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: )
(check appropriate boxes) ‘
1. Maintained receipts for perc purchased? T aiompl L4 XfY aN
s
2. Maintained rolling monthly total of perc consumption? XY DN
3. Maintained leak detection inspection and repair feports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; WY ON ON/A
b. documentation 'ofparts ordered to repair leak and Jeak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Xy ON ONA
4, Maintained calibration data? (for applicable direct reading instruments) Oy ON z’]N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON ,m.N/A
6. Maintained startup/shutdown/malfunction plan? Xy ON L
7. Maintained deviation reports? YY aN ON/A
~ Problem corrected? XY an ONa
8. Maintained compliance plan, if applicable? gy awn ﬂ'N/iJ

3o0f5

Revised 9/15/97




| ADDITIONAL SITE INFORMATION:

@ 5“&*"/ | QY P:(.Z) up ke un,ku.qlae
he avd washe shdy .

' _ Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area [x1 [ 1-
: Waste area i 1]
Spotting area Sealed DA I 1
2. Disposal of Water from Water Separator using approved evaporator X1 [ 1
: or Qontcacted Wastewater service '] L.

L

50f5 .-



LPA’RT VI: LEAK DETECTION AND REPAIRS

inspection?

o

Has the facility maintained a leak log?

v

Tl Does the responsible official conducta’weekly (for small sources, bi-weckly) leakdetection and repair

Does the responsible official check the following areas for Jeaks?

Hose connections, fittings,
couplings, and valves Xy OGN ON/A
Door gaskets and seating ,KfY anN an/a Stills XY ON ON/A
Filter gaskets and seating Xy ON ON/A Exhaust dampers Ay ON ¥N/A
Pumps gfy aON ON/A Diverter valves AY ON ON/A
~ Solvent tanks and containers XY ON ON/A Cartridge filter housings &Y ON ON/A
Water separators Xy ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) <~ W
Physical detection (airflow felt through gaskets) <l
Odor (noticeable perc odor) : (Q
Use of dircct-reading instrumentation (FID/PID/;é]orimetric tubes) : Ki A
Halogen Jeak detector h o X3 va
It dsing'direct-rcading instrumentation, is the equipment: XiN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y ON
b. Calibrated against a standard gas prior to and after cachuse . ]
(PID/FID only)? | Oy ON
c. Inspected for Jeaks and obvious signs of wear on a weekly basis? 0y ON
d. Kept in a clean and secure area when not in use? Ay ON

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

Ry ON
Y ON

Muck cookers ay ON ﬁN/A

ay OwN

A
kb g}:qu Co hes;

Regponsible Official’s Name
(Please Print)

JeHeey Diak

Inspcétor‘s Name (Please Print)

D

ector’s Signature

"40f5

oAb

. Res o ;L'b e Official’s Signature

'3/:2q/0c

Date of Inspectibn

~

TIRech 2Q¢!
Approximate Date of Next Inspection

Revised 9/15/97



~ BESTAVAILABLECOPY ~'.  INSPECTION SUMIMARY REFCRT © - - S

TYPE OF INSPE?IOI\’: ANNUAL [T COMPLAINT/DISCOVERY [] RE-I§!S?;$CTION [
E— TIME OUT: 090 53

A : OUT: AIRSIDZ: O {fo S5t
TYPE OF FACILITY:_ j)—( L Ciosov —
FACILITY NAME:, (osr bess  Cloewr s : .

FACIITYLOCATION: (30 S0y 1 &4 Jle ooV 3ouu,
\\) . —

RESPONSIBLE OFFICIAL; e (fre s (o \eu, PHONENUMBER,_ @52 _ Sbi,

To———

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

[:l Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: ' _ ’ A
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Y Jo neaTng

SlIGOI @

" sa21n0]

dUuouuw\F
100219 - Ud¥
QIAIIDRY

COMMENTS:

. [\
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NOEJ/
DATE OF NEXT INSPECTION: 3o~ o

' : (Approximate) '

[INSPECTION CONDUCTED BY: - ol e (o -

’ . (Please Print)

: ) . - N \ -

NSPECTOR'S SIGNATURE; - e . PHONE NUMBER: 3 5 357

Doeverp ()f . ' RcViSCd 10/E



R - v hm v A A N ad

BnSTAVMLABLECOPY - TITLE v GENERAL PERMIT
- COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o/ COMPLAINT/DISCOVERY Q
/ %@P RE-INSPECTION Q

AIRs ID#: O 1499 parp. 3afod TIME IN: TIME OUT:

FACILITY NAME: Cos¥ \ose  Clecur s

FACILITY LOCATION: __ 1} %0 J o\ hk Ldfq W o 33709
VA i

RESPONSIBLE OFFICIAL: BC’W’A/Q Colew pHONE: b2 §023
CONTACT NAME: ’ PHONE:
— ! ) . - ] .
———— — ——
4

PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup . - Q
2. Facility failed to notify DARM to use general permit . D :
. . e
PART II: CLASSIFICATION - v
Facility indicated on notification form thatitis: - . O Nonotification form . . . .
(cteck appropriate box) 0 Drop store/out of business/petroleum
A. . - * : :
1. Existing small area source Q 2. New small area source Q.
dry-to-dry only, X <140 gal/yr " dry-to-dry only, x < 140 galiyr
transfer only, X <200 galiyr transfer only, x <200 galiyr
both types, x < 140 gallyr T ~ -.. bothtypes, x<140 galfyr -
(constructed before 12/9/91) **. = "7 " " (constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source
dry-to-dry only, 140 <x <2,100 g=Vr dry-to-dry only, 140 <x <2,100 gal/yr
taasfzronly, 200<x < 1, 800 galiyr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 galiyr both types, 140 <x < 1,800 gal/yr
(comszuciad befors 1../9,9]) (conszuctad on or after 12/9/91)
5. Tnis is a corrzct facility classification Qv aN QCan not detamine
I{ no, please check the asgrogriate classification:
: ] facilicy qualified for a genernl permitasnumber ___ 2tove
f Q “faciliny axczads atove limits and is nes elizidle fora geneml permit

B T‘:“ IC\-l q.l""...l‘ O p".1 \,.’::u ‘: ae p)-») pL--L‘-‘S

facilicy was ga ! galloas.




PART [1I: GENERAL CONTROL REQUIREMENTS

{15 the respansible official of the dry cleaning facility:
J(check apprapriate buxes)
I. Storing perchloraethylene in tightly sealed and impervious containers? 84 aN awnva
2. Examining the containers for leakags? “C(\" aN anva
3. Closing and securing machine doors except during loading/unloading? Zl§ aN
4. Draining carwridge filters in their housing or in sealed containers for at
least 24 hours prior to'disposal? 126 aN an/a

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

beds according to the manufacrursr’s specifications? aQy QN %‘ %
e :

PART IV: PROCESS VENT CONTROLS -
In Part II-A: ’ . .

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

If classification 2 has been checked

» the machine should be equipped with a refrigerated condenser
(complete A below). ot e Tl

If classification 3 has been checked, the machine should be éqfxipi:ed.}ﬁfh °eit.h.éi-.; r.e.i‘;fi.géx-éted )
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993 L e T

If classification 4 has been checked; tl;e machine should be equipped with a refrigeﬁted condenser

(complete A and B below), It

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

1. Equipped all machines with the appropriate vent controls? . A /{Y aN
2. Equipped dry-to-dry machines with 2 closed-loop vapor venting system? ' : 426'% QN Qwva H
3. Equipped the condcns:r with a diverter valve so airflow will be directsd away from the ‘
cendenser upon opening the dear? i Y QN QN/A
4. Mzasured and recarced the tzmperanurs of the outlet exhaust srsam of a refrigerated
concenser on @ weekly/bi-weskly basis? Q’(DN
5. Repairad or adjusted the equipmeant within 24 hours if the exhaust temperaturs of the Z
condaaser exceaded 45° F? Y QN Qn/a
{5. Cerduciad all tempesiira meniiaring after 2n agpropriate cecldown pericd and after /
verifring that the coclant Rad Saen comalacaly, charzed? i Y QN

— ——.
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. Has the responsible official of an existing large or new large arca source alsa:

. Measured and recarded the exhaust temperacure oh the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? - ON

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? _ gy Oy awa
Is the temperature differential equal to or greater than 20° F? \_)Z/Y ON Qn/A
3. Measured and recorded the perc concentration in the exhaust stream weekly A
at the end of the final drying cycle while the machine is venting to the adsorber, ‘
if machines are cqulppcd with a cachon adsarber? Qy ax 1A
Is the perc concentration equal to or less than 100 ppm" R Qy ON Qrbl
4. Assured that the samphn port on the carbon adsorber exhaust for measunnc Se
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, contractxon, ) .
or expansion; and downstream from no other inlet? ) S Qy ON ’q;G/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual L
condenser coils? T o .'ay ON q@v A HH

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

"“.:.-;‘_DY:_;IN oA

PART V: RECORDKEEPING REQUIREMENTS - s

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? - . o /‘Q{ ON
2. Maintained rolling monthly total of perc consumption? S o ¢ aN

3. Maintained leak detection inspection and repair reports for the foll.q.»}/'ino:_._" ;N

a. documentation of leaks repaired w/in 24 hrs? or; e ,QY' aN C.l}mI/A
b. documentation ofpam erdered to repair leak and leak repaired whin 2 davs /

and parts installed w/in 5 days of receipt? JZ{ aN QN/A
4 Mainiained calicration data? (er ooslicztle direc: recding insiruments) Qy ON \é\)-.\'/.-‘x
5. Maintained exhaust duct monitering dat2 on perc concentratiens? ay aN fﬁilé\

6. Maintained starmup/sheidowt/malfunction plan? ay oN
7. Mazintainad deviaticn reports? Q{O;\" aN/a
Problem correctad? Y ON ON/A
| 3. Malnmined complianes plan, if 2pplicale? ) Qy aN ‘?:)-'.’.5.

30fS$ Rzvizzd 91359



" BEST AVAILABLE COPY'

*ART VI LEAK DETECTION AND REPA(RS

. Daces the responsible official canduct 3 waek| v (for small sources, bi- w'ckly) leak detection and repair

inspection? ' 6 aN
. Has the facilicy maintained a leak lag? - . Qr Ox
. Dacs the respansible afficial check the follawing areas for leaks? |

Hase connectians, fittings,

couplings, and valves Q{DN QN/ZA Muck cookers ay aN 7@,\
Door gaskets and seating Qﬂ/ CIN QN/A Stills _ _/Q“{/QN an/a
Filter gaskets and seating Q{DN Qw/A Exhaust dampers Qy aw 9‘4
Pumps /ZJ/Y‘C!N QN/A Diverter valves C]/CIN QN/A

 Solvent tanks and containers Q( QX ava Cartridge filter housings 9‘{""'0}\1 Qwa ...
Water separators Q){ N oA - h

* Which method of detection is used by the responsible official?

Visual examination (condensed solvent on c;ctcrior surfaces) G/
Physical detection (airflow felt through gaskets) _ o o
Oder (noticezble perc odor) : =g ' JW

* Use of direct-reading i mstmmcntanon (FIDIPID/cannmetnctubes) c fg/h( e i
Halogen leak detecter ‘ T - SR ) g N h

If using direct-reading instrumentation, is the equipment: o T A

a Capaole of detecting perc vapor concentrations in arange of 0-500 ppm? Qy ON

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

(PID/FID only)? : oy oy
c. Inspected for leaks and obvious signs of wear on awe:kly'ba;si.;.'? - ay CN )
d eptinaclean and se:'x-&°a when nctmus L 'ﬂ_; QYDN :.-_:. )
€. Verified for ac""’c"b‘f use ofdupllca’ sa:nples (c...lonn.mc cnlv)'7 B Qv ax
1 M(
A,
podsible OZficial’s Name y;.es.'::c dible ALEACAzal’s Sicmatucso
(?lease Print) ' ﬂ

\\,\ \i\o/k\u‘ | g/l/o/

n~n::.:: ime » Da - h

asg s Name (Plaass Ban Da:s of lnsgeciion

\"\,\ M 3 / D\ §
:'.::::::c.- 5 Stznamuss

Apgproximats Dats of Nex: lnspeciion



BEST AVAILABLE COPY

ADDITIONAL SITE INFORMATION:

1. Secondary Containment for:

Dry Cleaning Machine & Starage area
Waste area 1 [
Spotting area Sealed [/I [
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2. D:Lsposal of Water frcn Water Sepamtor us:.ng approved evapiﬁ:atdx"

ar oontrac:ted Wastewater service -

Yes NO
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~U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestlc Mail Only; No Insurance Coverage Prowdéd)

OFFICIAL USE ,

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee =
(Endorsement Reqguired)

Total Po:

10 AIRS ID # 0990513
SentTo — JEFFREY SCOT COHEN

orPOBox 4180 JOG ROAD SUITE #9

City, State, | AKE WORTH FL 33467

PS Forin 38007 UanTa"2001 ™"

7001 0320 0001 7975 9050

sevorinstuctions. )

TaNn GBLLOCI ‘Iv 0704 653900V NBN138 3ALI0
LHDIH 3HL 0L 3JOTIANI 30 dOL LV B3NS 30V1d _

R: COMPLETE TH!S SECTION -

COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A. Received by (Piease Print Clearly) | B, Date of Delivery
item 4 if Restricted Delivery is desired. . //3 /32
& Print your name and address on the reverse

so that we can return the card to you. C. Siggatun O .
. B Attach this card to the back of the mailpiecs, X Agent
or on the front if space permits. . . O Addresses

D. }{ﬁﬁw address Offérent from item 17 3 Yes
If ¥ES, enter delivery address below: L3 No

1. Article Addressed to:

10 AIRS ID # 0990513
JEFFREY SCOT COHEN
COST LESS CLEANERS '
+ 4180 JOG ROAD SUITE #9 f%::i;ggeMail’ O Express Mail
‘ LAKE WORTH FL 33467 Registered [ Return Receipt for Merchandise
O insured Mait 0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

P A N

?UUL IUBEUNU]UU’J; (P05 90507+

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789




Is your RETURN ADDRESS completed on the reverse side?

«Z 333 b1l3 D&k

US Postal Service

' Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

AIRS ID 0990513

SCOT MICHEAL ASSOCIATES INC
JEFFREY SCOT COHEN

4180 JOG ROAD SUITE #9

LAKE WORTH FL 33467

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995

SENDER:

=Complete items 1 and/or 2 for additional services

s Complete items 3,'4a, and-4b.

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

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

mWrite “Return Receipt Requested” on the mailpiece below the article number.

s The Return Receipt will show to whom the article was delivered and the date
delivered.

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

1. O Addressee’s Address

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: X 4a. Article Number
T AIRS ID 0990513 Z 333 (/3 O%EC
SCOT MICHEAL ASSOCIATES INC 4b. Sorvice Typs
JEFFREY SCOT COHEN - |01 Registered W Certified

4180 JOG ROAD SUITE #9
LAKE WORTH FL 33467

O Express Mail O Insured
O Retum Receipt for Merchandise [ COD

. ' ) " [7.Date Of/li;lfyk ‘7[/ ¢ {/

5. Received By: @Pr/nt Name) ' 8. Addressee’s Addreds ‘(Only if requested
/ and fee is paid)

6. Slgna @ (, /z see or Agent)

PS Fo)vfn 3811, December 1994

Domestic Return Receipt “{‘

~ Thank you for using Return Receipt Service.

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0990513
COST LESS CLEANERS

JEFFREY SCOT COHEN

FOR GOVERNMENT USE ONLY
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Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label.
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TOTAL AMOUNT DUE: $50.00~

Do NOT Remove Label
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5 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING .
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Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.
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