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Perchloroethylene Dry Cleaning Facility Notification é‘:;/ or $ %
A
Facility Name and Location ' %//9 86"'110’7/?
0/-0%9/*/0

Fac1h wner/Company N of corporation, agency, or individual owner):
/;

2. Site N; or example, plant name or number):
%K Copre e s %fﬁvc-«
3. Hazardous Waste Generator Identification Number: - '
53 Fedemf /fw‘a— f)e(fmv Beaa/\ L
4. Facility Location: ) -

Street Address: Zﬂ)/ 5 % ’% / o '
City: @é// » 7/ /)/&Z County: Wg Zip Code: ;ZZ/Z‘/

Responsible Official

Name and Title of Responsible Official: QLN e
Organization/Firm:
Responsible Official Telephone Number:

S o ééC/(k?‘ %ﬁy%ée/
Telephone: gé/) 27& ;{/g Fax: ( ) -

Responsible Official Mailing Address:
City: ;% A~ &_ County: Zip Code:
Facility Contact (If different from Responsible Official)

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

10.

Facility Contact Address:

Street Address: . -
City: éﬁ/b\ County: Zip Code:

1.

Facility Contact Telephone Number:
Telephone: ( ;/ e L Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

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

Date Date Date Date Date Date
Machine Contro! Machine Control Machine Control
: Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID (Purchased [Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91] #3  02-MAR-92 02-MAR-92
Lo
Dry-to-Dry Unit — B ‘7 > /9?7

( |(l)_w/ ref. condenser } e
(2) w/ carbon adsorber ¥ o

(3) w/ no controls
[Washer Unit

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

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

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

] gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.) U é’NJ %UA Q"Y\ e~

IW
New small area source | Z,] N e MO\-&L*
L]

Existing small area source |

Existing large area source ] New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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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 f | Refrigerated condenser | |

’_W wH’V\ MA.LL"Y\&/

New small area source

Refrigerated condenser [_)C_] Al Ye"‘d“z lMﬁ‘{‘Q (te d

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 prapane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [_?S]
No such units on-site L 1

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

(f) Start-up, shutdown, malfunction plan

“l LTk

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)

[ A i No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 1 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 11 of this notification form.

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

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification 6:4;’0/ /
4
Facility Name and Location 06//0 ’.440,7/.
Y,

A
2. 1te or example, plant name or number): .
/ e £ et fpase

3. Hazardous Waste Generator Identification Number:

f%em/ Hiry— ,j}ef%/q‘; Beach FL

4. Facility Location: oy '

e res ﬂ)/ 5 '&é L

Csltrt; e Z County: /% ' g Zip Code: ) 2{ /4
@4 i 4/ L Ity

1. ac111 ﬂwner/Company/ame (Name of corporation, agency, or individual owner):

Responsible Official

6. Name and Title of Responsible Official: GLon e}

///4/\/ géC/(/C? Wﬁv%%e/

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

Street Address:

City: 4//7//’\ < _— County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: gé/)jjé {{/g/ Fax: () -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: | A P :
City: - 5///1'\ County: Zip Code:

11. Facility Contact Telephone Number:
Telephone:  ( ;/ A—c 2 Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 .
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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 control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control : Machine Control Machine Control
: Initially Device Initiaily Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
B / 3 /‘7 4
Dry-to-Dry Unit__—__ 7 ), - (FT7
(1) w/ ref. condenser ) r % 7 '

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

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

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

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

[ ] gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?

(Indicate with an "X". Select one classification only.) U@"J %M ' W‘ e
Existing small area source New small area source
: - | 20 P e
| . ~ Jed
Existing large area source New large area source [ | \ + . /4 @/)J_r‘t'wv G é\ b
\ ~ ) P'\« ‘,
k\&/\ﬁ t* L\., N [¢at
P NN
N

DEP Form No. 62-213.900(2) Page 14 of 16 . )
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4. What control technology is required on machines pursuant to section (5) of Part I of this notification form?
(Indicate with an "X".)

Existing large area source _
Carbon adsorber [ | Refrigerated condenser [ ]

M %&A%\Q/

New smal] area source

. . - !\ _‘\’
Refrigerated condenser | )C] A‘(?’@ﬂd\/ (Mfl‘Q“Qc) — Came 2 —) A

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 [_7%_]
No such units on-site [ 1

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

(c) Refrigerated condenser temperature monitoring

~

(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

“L L TEx

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:

[ | 1 hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ A i 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 notificaiion are true, accurate and complete. Further, I agree 10 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.

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
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U.S. Postal Service
CERTIFIED MAIL,RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

OFFIC]

Postage | $

Certified Fee

Return Receipt Fee er
(Endorsement Required) '

Restricted Delivery Fee
(Endorsement Required)

Sent To

Total Po ™

10 AIRS ID# 0990546001AG
ALEKSANDER'S CLEANERS
VAN CLECKLEY

3001 S FEDERAL HIGHWAY
DELRAY BEACH FL 33484

- ~

7001 0320 0001 7976 30kY

SENDER: COMPLETE THIS SECTION

, B Complete items 1, 2, and 3. Also complete
2 item 4 if Restricted Delivery is desired.
) W Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
/ or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery |

C. Signature
O Agent

X O Addressee

1. Article Addressed to:

D. Is delivery address different from item 17 [ vYes

If YES, enter delivery address below: O nNo
3. Service Type /
ertified Mail [ Express Mail K
Registered O Return Receipt for Merchandise /
O nsured Mail O c.op. '

4. Restricted Delivery? (Extra Fee)

[ ves

N
\ 2. Article Number (™=

7001 0320 0001 7976 30&Y

' PS Form 3811, July 1999

'

Domestic Return Receipt

102595-00-M-0952

(




.
k]
. H
. .
kS
“ . - .
ot
g .

. STATE OF FLORIDA -
DEPARTMENT OF ENVIRONMENTAL PROTECTION
‘ TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD
= - TALLAHASSEE, FLORIDA 32399-2400

LY ST

ahm

;
B
I
|
d

I Jr?za CHIETURIT B1 ToSBm D BRI 1R Sl IDRFRr
i

1303

| lﬁ(’}ﬁ\’ &
“a3h

.5-;,::",‘,'3‘{";?77'!'1“‘ oy

BT
g
4

) Herprguer e




3
. i o ST j
» : 5 S8ENDE s
o = =Complets i ipico wish o racalve i
. ! g : foliowing services (for an.
) : : <8 sgargto you - ' : : : ; oR teey: ' ]
: H ¥ B B, arl: I apaes aoes nol B T ] i
: ; 5 ::_a;g ikis form to the frent of the maiipiecs. or on & *"u- back if space does ncl I 1. 3 Addressas’s Address .‘é
M - | 5w £ £ 1 v
. : e =White"Rolum Re: Ragussted” on the mailpiace balow the articia number. ' . trinte Liveany o
- . A i = EThe Retum HDce:p‘ will show to an the article was dalivered and the date ; 2. L1 Restricted DG""CW\. ?
! g oefvered - i Consult postmastst for foe. = -
- A . i B:AA,rt,ic!,a Addressed to: 4a. Aricie Humber T g 0 -
1 e o ’ B ) ‘? = :
. s L 2. ) g P
: o } ]
- ; . ©
3 , | VAN’ CLECKLEY :‘ (8l certited & ¥
. 13
H , . 3001 SFEDERAL =i O nsursd £ !
; R ; : tier Merchendise - COD 3 ‘
; o ) ‘”7 D fvery 2 :
. i : - : T ) i 8 i
i : g i
! 8. Addresseejs Address (Only if requested <& i
! and fes is paid) 9
. &y £
. ' - Return Fie sipt - .

' - B - T R T U Ve

Z 333 LkD ELD-

= US Postai Service o
3 Receipt for Certified Mall - .« .
;'j No insurance Coverage Provided. - e
9 Do not tuse for International Mail /Saz revorso! iy
’ 3 AIRS ID # 0990546
\ p ALEKSANDER‘S CLEANERS

3 VAN CLECKLEY

: ! 3001-S.FEDERAL HIGHWAY E

. ] DELRAY BEACH FL33484~ o o

SUCEEE

Ceriified Fea

. . = . = Spadial Detivery Fee ..
: 3 ey
3 T Restricted Delivery Fee
= ...
o Rotum Aecsint Showingio :
d Whom & Date Defivered
1

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

TOTAL Pastage & Fess . | §
Postmark or Date

PS Form 3800, Abril 1995

‘,Ad‘;x.:‘_ml::i:;}}. sttt




AN g B Rac e

LEPRP L

o o i
E»%‘.g.mzﬁ T3

STATE OF FLORIDA

DEPARTMENT OFLEN‘\;IRONMENTAL_-;PROTEC]",IO_N,.."'
ILDING

TWIN:TOWERS OFFICE BY
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

2Lk

LT

1,12

-
7
s e Rvey AT
HE e e AR R Y s
1 PRGN N

sLE

Sy

< .
AT T F 1 PR
54 ;g».é,r.,-,.:

fa




oy

YR IR ORI B1010 S

5t nEQUched- on the, ﬂadp:e

be«ovu the article. nu%r@ -
- wThe: Retum Receupt will show to whom rhe artici Wagdellvemctand th

uE!ﬂ,

Arﬁc:e ,—.ddrssead' tq: -

““v HIGHWAY'
. DELMEACH FL 33484

"5| 5. Received By: (Print Naime)
E VEOEY

8

w2

o

uioyUop B

v using R

IE Addressee s Address [{
ana fee IS pa id) -

alama oy

Oniy if requested

- e
i e

~ Tha rik'g(og'!,fa

Uc poshﬂ Semce

seipt for.
- %ﬁnsu';p;cn Coverage. Prowde

ue not 158

i
}

" 3001
- DEL

v

4,;.1:1’.5,1‘5-’1

et mpionss e S 21 <
Aok b A it ]

Qe

: Retum Rece'P' ‘Showing 10

Ge;-hieﬁ M

for lnienahonai ia

AIRS ID#.05

Da\e Dativered £,

Py T i T

i
A
{
.




g/{/?? @Mwﬁ@%éwwfw/



PERCHLOROETHYLENE DRY CLEANERS ST RS
TITLE V GENERAL PERMIT : At 2
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:  ANNUAL K - COMPLAINT/DISCOVERY 0

RE-INSPECTION | Q

AIRS ID#: 0‘?7054éDATE5‘22 98 roemy: 1915 tmmeour: /100
FACILITY NAME: ]4[-@}(5 Cen MS C (Earas
FACILITY LOCATION: ﬂ/ eK Semn M} (e ey <

Seel $! Fedes<f o Mw’qy Baa%, 3?43
RESPONSIBLE OFFICIAL : M?/n C'/ EC /(/4515 PHONE: 2 /6~ 5f / 5(

CONTACT NAME: _ PHONE:
|PARTI: NOTIFICATION . — A 1
(check appropriate box) . 00 4/& i / t I
1. New facility notified DARM 30 days prior to startup ¢1°e0 4,/ &\ a
: e e . o 2, & o
2. Facxhty failed to noufy DARM to use general permit , %, {eo O a
y o T : ' g/, 2%
- ) 0. U,
|PART X: CLASSIFICATION % %, |
Facility indicated on notification form that it is: : O No notification form
(check appropriate box) _ 0O Drop store/out of business/petroleum
A | v Yol
1. Existing small area source a 2. New small areca source X QS%W‘(LQ
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr M ‘4_2/ ’J@J QWL
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr W
both types, x < 140 gal/yr both types, x < 140 gal/yr New/ pa %
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing larpge arca source a 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 galiyr 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 . ’%f N (OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the prcccdmg 12 months by this dry cleaning
facility was allons. ) /
ty /T\g Aot e o 7}&._7(%,,)
\A A et puvchae ){e/‘f‘ Ore peonfn QIC)—

1 of 5 Revised 8/11/97



NPART II: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylene 1p_g§!}_t_l_y\scalcd and impervious containers? ﬁﬁ’ aN ON/A
2. Examining the containers for leakagcT ' ‘ ?Y aN ON/A
3. Closing and sccuring machine doors except during loading/unloading? )ilY ON

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

least 24 hours Erior to disposal? QfY ON ONvA

w

Mamta.mmg solvent-to-carbon ratios and steam pressure for catbon adsorbcr _
beds according to the manufacturer’s specifications? -~ T Ay ON ?N/A

e —

iy ———n— —

| PART IV: PROCESS VENT CONTROLS

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

If classification 2 has been ’thckcd, the machine should be equipped with a refrigerated conidenser
(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, thc machine should be cqunppcd with a rcfngeratcd 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? )Zﬂ’ ON
2. Equipped dry-to-dry machines witl a ciosed-loop vapor venting system? #Y UN aN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ,
condenser upon opening the door? /6Y ON ON/A
4, Measurcd and recorded the temperature of the outlet exhaust stream of a refr gerated
condenser on a weekly/bi-weckly basis? @2oked +o A €C¢9’1/a Z’Q:m Qy )AN
5. Repaired or adjusted the equipment w1thm 24 hours if the exhaust temperature of: lhc
condenser exceeded 45°F? /) kked fc }6(5‘»@- iy Od\ Y Qf\l ON/A
P e \
6. Conducted all temperature monitoring afier an appropriate cooldown period and after
verifying thatthc coolant had been completely charged? ay )AN
He Sked 17’*0 Ye (4 #Zﬁjpechf wyeX

20f5 i " Revised 8/11/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weelkly basis?

.

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

- Is the temperature differential equ or greater than 20°
3. Measured and recorded the perc concentration in the
at the end of the final drying cycle while the machj
if machmcs are equipped with a carbon adsorb

Jlaust stream weekly
ing to the adsorber,

Is the perc concentration equal to or }¢ss than 100 ppm?-
4. Assuied that the sampling port on th¢ carbon adsorber exhaust for measuring
perc concentrations-is at lca_st 8 duct diamelters downstream of any bend, contraction,
or expansion; is at least 2 ductdiameters upstream from any bend, contraction,
or cxpansion; and downstrgam from no other inlet?

S. Equxpped transfer machines (dryers reclaimers, and washers) with individual
condenser coils? :

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

Qy

Qy
ay

ay

ay

ay

ay

ay

anN

QN

ON

ON
ON

ON

ON

ON

anN/a
ON/A

QaN/A
aN/A

ON/A

ON/A

aN/a

_— A ——

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxes) WM CL d o t ch‘\tﬂ_
1. Maintained receipts for perc purchased? arny M c Y e

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 repaired whin 2 d'é;'é' A
and parts installed w/in 5 days of receipt?

. Maintained calibration data? (for applicable direct reading instruments)
. Maintained exhaust duct monitoring data on perc concentrations?

. Maintained startup/shutdown/inalfunction plan?

AT

. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

ON
ON

ON

3of 5

Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS 1

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

inspection? )Zﬁ( aN

2. Has the facility maintained a leak log? 4915&61 7L0 W /&jz ay )ZKN

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

Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers ay aN ON/A
Door gaskets and seating gfv ON ON/A  Stils Ay ON anva
Filter gaskets and seating ?(Y ON ONA Exhaust dampers ay ON L{N/A
Pumps @y ON ON/A Diverter valves - cz/Y ON ON/A I
Solvent tanks and containers ?/Y aON ON/A Cartridge filter housings ;ZK{ aN ON/A
Water separators o Q{Y aN ON/A »

4. Which method of detection is used by the responsible official?
Vis@al examination (condensed solvent on exterior surfaces) ‘ 0(2{ .
Physical detection (airflow f;it through gaskets) )Z(
Odor (noticeable perc odor) A g
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ﬂ/ f‘) / H/
Halogen leak detector . N ‘ ZI/N / "
Ifusin\g Zl-irect-reading instrumentation, is the equipmentﬁ @{I/AV

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay aN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? ay awN
e. Verified fér accuracy by use. of duplicate samiples (calorimetric only)? ay anN

Y et for

Responsible Official’s Name

Responsibl icial’ :
(Please Print) P e Official’s Slnglature

JQ v C-/\o //CJXA , 5____‘212./_7 S/

Inspector’s Name (Please Print)

Date of Inspection

R O Mao- [958 7

Inspector’s Signature

ApproximéTe Date of Next Inspection

40of5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

n
Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area yj [ 1
Waste area (1 1
Spotting area Sealed y] [ ]
gh)WL Won advised 4, 0 dall fe[mcbw*z
M+MMM {w Wayle atooa—, 2 Been
Ao %)WCV)\’Q' | - |

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

A 11

ar contracted Wastewater service

&L- G‘\swe B i Van (.’eCK)\:L, PL&M\X Peﬁvm
Al \FPEP Calindet I focerd w;_,?,\

O Von C/eckféj War oked Q/C\«L-J—c//'&wf}a_t

[, Tesrruxe &keef e lord 5?? %FMWWZ @ Qxf/ﬂf/

<

\

o Fa/y‘f'm v e

SRy o
2. Clack - lenk , keep 22&5 Vs mﬁgé?,
. alo W yecord ]LW’ fore Rrchore | P
. | lased tew by item ond
A e we'mj QX'F] 7;@ Lon der stozd seleosd
@\")M/ Myﬁ/w.eﬂ TZL{; Owhe/j/ (Lred ‘[‘o‘ ;:4:1&
Wﬂ‘ ‘%(};& 515, Clamic c(e/fvwws)'a%ﬁ N.E . 2|
“4“ ("\“Q}:;f {DA o oo¥ veiosd tBepiyy o Clamic Cleeninss
“Tht ¢ O 2

' CVeE 7Ty S plat.ed O,
Me&/ 7t ')B ) )cpbft 3 %@.

Sof5 -



) / 3EST AVAILABLE COPY
TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL m\ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

TIME IN: /9 /5~ mmeout__ //S 08 AIRS [D#: 0990546
YPEOFFACILITY: DD ¥ Y (€ 25 79— - -
FACILITY NAME: _. H/KS%JQ?V = C/é/zuhé/?rs DATEES— 22 -F X
FACILITY LOCATION: 200l 5 Fodexef KV

cDelloay Beat, FPU 23 gL
RESPONSIBLE OFFICIAL:__L/dn (e CK (e/y PHONE NUMBER:_ 2 7/ & — 5 S5/

[:[ 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

e W@7qdw%d'btwﬁﬂ CDEP Will Be (5 foreed

AJﬁP
| ww'wﬂ7cwk&i4”kﬁyva&% il be ae Wspedfed |
o Loat ) Perc Porthas & Formp e léé o Ths -

/ ON Ml‘/y_vg}(—

\
% 4 <
%
- ' i CT 5 <
®
et & <O
0. ©
X
%
%)
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the mSpector. YESD NOD
DATE OF NEXT INSPECTION: ___ MAY |97

l/ (Appr ximate) /
INSPECTION CONDUCTED BY: /) 0 A She

(Please Print)

NSPECTORSS:GNATURﬁU ﬁ// /V PHONE NUMBER: 35’5, BO 70

~n = N N e frAA -




BEST AVAILABLE COPY
TITLE V AIR QUALITY GENERAL PERM(T #pams
INSPECTION SUMMARY REPORT

CYPE OF INSPECTION: ANNUAL& COMPLAINTDISCOVERY (7] RE-INSPECTION []
TIME N 10.]0 TMeout: [P 280 AIRS [D#; 09?05/45
TYPE OF FACILITY: . DB Y "C/é,d.qq )‘q«g;:\ o
T
FACILITY NAME:__ A leKsan dew’s ‘cleames \ﬂé’ R-24-99

FACILITY LOCATION: 3 00 1 S, Fedeym( HWpSG" o
| ~ Delnsy Boeh, F&E 33 g(@i’
E&:spowsms OFFICIAL: ‘[2’3’1 cle Cé 1€ i PHONE NUMBERY ]D Sg pq%‘a nected

(] Based on the results of the compliance requireménts evaluated during this § inspection, the f@ﬁx%ﬁ\%und to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D Based on the results of the comphance rcquucmenm cvaluatcd during this i mspcctxon thc following comphancc
discrepancies were noted: o S e e
COMPLIANCE REQUIRENIENT/PROBLEM FOLLOW—UP AC’I‘ION REQUIRED

Rwsinen? closed
Meaﬁhbéﬂ/ﬂ Becid 770\45
F\a(é 15 ot ? Ibuoe'hw

yl')’ﬂ'{ ch M ltw Hcsm“f’/\ﬁ

COMMENTS:
The Anaual Compliance Certification form has bezn properly certified and submitted to the 'mspec.tor. YES[:] NOD
DATE OF NEXT INSPECTION: Mot q.}?/t Cet\E
’ (A;{ roximate)
INSPECTION CONDUCTED BY: ' ﬁ g o J< i

(Plcasc Print) . - -
INSPECTOR’S SIGNAT UR{A?V & LO PHONE NUMBER: 25— 307
- J e YA



