PRI

Department of
Environmental Protection

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

Lawton Chiles
Governor

November 25, 1997

Mr. Gabriel Fernand

Palm Beach Cleaners

1225 45th Street

West Palm Beach, Florida 33407

Re: Facility I.D. No. 0990524

Dear Mr. Fernana:

The Department has reviewed your notification form to
operate a perxrchlorocethylene dry cleaning facility with a
general permit pursuant to Section 62-213.300, Florida
Administrative Code. In accordance with the information
included in your notification form, it appears that your
facility is exempt from this air general permit requirement.

An exemption from thisg air general permit requirement does
not necessarily exempt you from all Department permits. Please
contact your nearest DEP district or local program office to
determine if any other permits are required. You may also
contact the Small Businegs Assistance Program at 800/722-7457.

Sincerely,

TN
y D!
/\)% ; }\———/{i’u\édbé PIF e L S
j%Pﬂ'Dotty Diltz, Chief
e

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification .

Facility Name and Location

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

C/@geie/y Vlfﬁgm/mx —”%@wv\ey

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

j)a/(mfa,ua ch C(@Y\G/x S

3. Hazardous WasteCenerator Identification Number:

720,003 6 s
4. Facility Location:

git:r;etAddress: 7,225/ 4%1:{’1}/ ;')"b’éé)L—
7 3 W/ P B . 3‘4" 7

aeilitgfdenﬁﬁc&ﬁdxiNumbef:{DEPlUs

Zip Code:

Responsible Official

& Name and Title of Responsible Official:

L S/é 717 E_
7. Responsible Official Mailing Address:

Sreet Addvess: § 225 2. ;7"% Shcee L
WP,  FLERao7

8. Responsible Official Telephone Number: /(/
/A

Telephone: T~ Fax: (
%/) 4 lZ

Zip Code:

Facility Contact (If different from Responsible Official)

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

P MM K (/4 d/ﬂ (el -
10. Facility Contast Address: -
g Azt
Street Address:

City: , County: Zip Code:

. F acxhry Contact Telephone Number:

Telephone «b /) $7<f\/ VZ'%% 74 Fax: ( ) N
745 -2444 RECETVED
| 0CT 27 1997

Bureau of Air Monitoring
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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 conq'ol device was instailed, if applicable.

kex4s 2 =

.510 02 %40

4334

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 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
macchinveg Suprema ) modl = P35/ 2V /
Dry-to-Dry Unit : i _ - R ] \ - 74 — \
(1) w/ ref. condenser | %€ | [9 79 [ fPDx0 K| e X f
(2) w/ carbon adsorber R '
(3) w/ no controls /
[Washer Unit e PSR L onf A p
(4) w/ ref. condenser TALY AU L “‘1/116 [yt 7 ==
(5) w/ carbon adsorber A R ) , i e Y A
(6) w/ no controls (e[S et VI "‘ﬁ DY | VJCAA 7T~
[Dryer Unit ’ P2l A :
(7) w/ ref. condenser : . g . ( / oA
(8) w/ carbon adsorber S Pl T i, | O SPall
(9) w/ no controls . ) 7
[Reclaimer Unit 1O o b [iFCe Vo ofof Nl —
(10) w/ ref. condenser -
(11) w/carbon adsorber - 3
(12) w/ no controls

(b) Control devices are required, but not yet installed | % l

(c) No control devices are required to be installed ]

2.(a) What was the total quantity of perchioroethylene (perc) purchased in the lat
"

[ ] gallons

(b) If less than 12 months, how many? | ] months

L
fepc

act
est

by 12 menths?
S deid € e
Sevre v/

Check why it is less than 12 months: New owner: | ] New store: | ] Did not keep records: | ]

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

Existing small area source L&\

Existing large area source ]

DEP Form No. 62-213.900(2)

Effective: 6-23-96

New small area source

New large area source

Page 14 of 16

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

L]
]

990 7 |



13
4. What controi technology is required on machines pursuant to section (5) of Part II of this notification form?

(Indicate with an "X".)

Existing larce area source.

Carbon adsorber '| Refrigerated condenser ]

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | |

'5.7 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:

Al 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 narural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information
. Check all logs which are required to be kept on-site in accordance with the requirements of this genera_tl permit:
(a) Purchase receipts and solvent purchases |
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

pLLLLL

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

[ 52 ] No air permits currently exist for the operanon of the facxhty indicated in
this notification form.

Responsible Official Certification

B . . . -

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

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

%“@// (ﬂ”ﬂzﬁwfﬂ [0 o 7

Date

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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [j COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
mem;_(0 150 TiMEoUT:__// -3 O arsipx:. OF7F05 2L
V4

TYPE OF FACILITY: \DYy Cléan %an .- A
FACILITY NAME: . . [Zlw  "Deach cleanexs DATE: [0-20-9)
EACILITY LOCATION: 1225 ¢-sTh Street™

W P2 FL_- 33407 |
RESPONSIBLE OFFICIAL:_| €% mand (=a by e / PHONENUMBER: S 4-S R ##<t
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance. w1th DEP Rule 62-213.300, Florida Administrative Code (F.A:C.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Owney has Uesy old macking teith Thi's é—aa/« 1y lsed a-a d»op %/7”
No Contro | . tehas nof 225 S ince| @omsy Sends cfotles ﬁﬁ’lci?s’yc(e@mw}
/9’994 ‘ ) 10 0 Vtloys a@(Setl- Conhactsrs )
Awes (s derty Acked To cfear akaa
o Gave Awm ALY Geanal Pervnit Nokificaion fos

Rubes . ALso Coaue hivg Dry Clearvsys
W B«un“h-‘ﬂ’\ A’f”\.ﬂ—‘vf\t-i Fb’ﬂr@m 5%W7

COMMENTS:
The Annual Compliance Cemf’canon form has been properly cemf‘cd and submitted to the mspector YESD NO
DATE OF NEXT INSPECTION: _ /,0 = Lo — 7 5/

(Appro'ﬂmate)
INSPECTION CONDUCTED BY:__ /«P l/ /L
: . (Please Prmt) »
W Clo 3353070
INSPECTOR'S SIGNATURE: el PHONE NUMBER:

D lasd NN e




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

ams ot 0990524 pare fo-20-T7 e [0 .50 rmve our: /(13
FACILITY NAME: _ JAL ™M ZBEAij CLEANERS
FACIITY LOCATION: [ RS = 45 7h < e

W, ~pL 2340/

RESPONSIBLE OFFICIAL : /¥ - FerzJ 4 PHONE: %4‘5" 2 ‘/—H
. Gab¥ el

CONTACT NAME: . PHONE:

—— NSRRI

|PART I NOTIFICATION

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

e

lLPART II: CLASSIFICATION

Facility indicated on notification form that it is: - KNO notification form
(check appropriate box) 0 Dro store/out of busmcss/ etrole
A (Hrelpek & I\@A@t"ﬂv
1. Existing small area source d\ 2. New small area source
dry-to-dry only, x < 140 gal/yr : dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) {(constructed on or after 12/9/91)
3. Existing large arca source Q 4. New large area source’ Q
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr . transfer only, 200 <x < 1, ,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification @ ON QO Can not determine
If no, please check the appropriate classification: .
a facility qualified for a general permit as number above
a facility excceds 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 ______ gallons. H4U(’ ,)qo_(r ( | 2 in@ /?7 ) 2 /\/U\Le.

—— —

T

l'qu g Revised 8/11/97
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|PART II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay OanN W/A
2. Examining the containers for leakage? Oy ON N\N/A
3. Closing and securing machine doors except during loading/unloading? ay G0N E 'J/ﬁ“
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to dispasal? Oy OGN ¢N/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

H—PART IV:-PROCESS VENT CONTROLS

2.

In Part II-A:

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

If classification 2 has been t\hcckcd, the machine should be equipped with a refrigerated condenser

(complete A below).

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

installed prior to September 22, 1993

If classification 4 has been checked, lhc machine should be equipped with a refngeratcd condenser

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines witli a closed-loop 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 temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

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

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

Oy ON

ay ON ONA

ay ON OGNva

-Qy ON

Qy ON On/a

Oy ON

— R — ——

20f5
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. Has the responsible official of an existing large or new large area source also:

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

on dry-lo-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ON/A
Is the temperature differential equal to or greater than 20° F? Oy 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? - Qy ON ON/a
Is the perc concentration equal to or ess than 100 ppm?- ay ON aN/a
4. Assuted 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? Oy ON OawNva
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? ' ay OGN ONna
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? oy on B ¥
2. Maintained rolling monthly averages of perc consumption? Oy UON E N/
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON EﬁI/A
b. documentation of parts ordered to repair leak and leak repaired wiin 2 days
and parts installed w/in 5 days of receipt? Oy ON ,Z{N/A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN ,ZIN/A
5. Mainﬁained exhaust duct monitoring data on perc concentrations? Qy ON ?ﬁ/A
6. Maintained startup/shutdown/malfunction plan? Oy ON
7. Maintained deviation reports? ay anN gna
Problem corrected? ay ON #AN/A
8. Maintained compliance plan, if applicable? ay 4N QK{/A

30of5
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|PART VI: LEAK DETECTION AND REPAIRS

inspection?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

2. Has the facility maintained a leak log?

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

ay aN /zﬁwA
ay ON Q(N/A

oY aN @va

Qy ON ;(N/A |

QY ON phya

Oy ON @N/A

4. Which method of dctection is used by the responsible official?
Visu‘al examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

S W (7’/691'7(%,1&

1. Does the responsiblerﬁ"lcial conduct a weekly (for small sources, bi-weekly) leak detection and repair

Muck cookers
Stills
Exhaust dampers

Diverter valves -

Cartridge filter housings QY ON ﬂJ/A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instmmentz{tion, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

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

Ol ey

ﬁ 4 CHO/CSH(

Inspector’s Name (lilease Print)

= ()

——

Inspector s Signature

40f5

oy aN dwa

Qy aN givA

ay ON
Oy ON
ay ON

77

Date of Inspection

[0 — 20 — 7%

Approximate Date of Next Inspection

Revised 8/11/97



| ADDITIONAL SITE INFORMATION: B
Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area {1 [)d
Waste area {1 [)Q

Spotting area Sealed [ 1 yq

* §"f07‘%(4~5 Qree-  eed to bo fpoled.

: | 0 Tk
e Need  Secom dev 7 Lo Ainmurtt s al A
d57c\ﬁamm} e Ly é{/ (arTe ;‘-}ngﬁ,@cyﬁm,

e ——

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

or contracted Wastewater service [\] M
[. Owwner Shcay He_ L\Q/? ot beey U.S\"Y?m
‘b‘éa‘f C\{{M\"Va M"L—Q <A (& /774// H@ /
Sukcontreded 1o de dyylleening

Qr He /\’Lﬂé !)L L%]l“afb heed /\/\a(.ll"wf— ln S X d?"?‘(a\
2. T‘i& @x‘fﬁﬁé dX7 C(ﬁamfﬁg /\/Lq([,(M 1\/(

Ves;  old o o Conbol. 71 aleo
O hawsts 1o ﬁjlfmo//v/w&a :

o
> o hot lhave MG/D/@\\Q{O‘ el | e
’ BQ/)&WL:’/ Waler pick %W}){WL %KL\Z d | ¥
Lye d77 Ceax hﬁ W%Lq,VL R
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TITLE ¥V AIR QUALITY CENERAL PERM(T
[NSPECTION SUNMMARY REPORT

[YPE OF (NSPECTION: ANNUAL@L COMPLAINTDISCOVERY (] - RE-INSPECTION ]
rmen._ (2 SO tmzout_ (R PSS AlRs (02O 9?ﬁ FTREL
TYPE OF FACILITY: Dy {feanirg— - £-21-9¢
FACILITY NAME:_. /)a/ém 2?}6461) C/-&fmar5 DATE: ng,zp —

EACILITY LOCATION: [ R A6 2[5 Th S
- WPB L S3407 (Lod bobd g ofs— 2 e¢p

RESPQNSIBLE OFFICIAL: /Zzé Y MNan d @a bb’f&( PHONE NUMBER;tD(i Lorn@c ‘/ﬁd
[___] Based on the results of the compliance requirements evaluated during this inspection, the facility is foun_d ta bein
compliance with DEP Rule 62-213.300, Florida Administrative Cade (F.A.C.).
[:] Based on the results of the compliance requirements evaluated during this inspection, the t‘ollowmo compliance
discrepancies were noted:
COMPLIANCE REQUIRENIENT/PROBLEM FOLLOW-UP ACTION REQUIRED
?9 MV END Q{a ,CQ/ /1/9 N a_
Visited &N 8- 1\*97 ‘ |
o Du c(wmzf (S Bt '93/ -
fl\, M INN) —
COMMENTS:
Tne Anaval Compliance Certification form has bezn progecly czrtified and submited to the inspector. YeS[ ] NOD
DATE OF NEXT INSPECTION: N/A_

(Approximate)

. INSPECTION CONDUCTED BY: ﬂ 2 éuo//!}u

(Plcase: Print)

—¢C-Yo7°
INSPFCTOR'S SIGH, \TU!wﬂ V. C a‘” PHONE NUMBER: 555




