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Department of
Environmental Protection

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

November 18, 1998
Mr. Efram Azari
Dapper Dan Cleaners

9850 Alternate A1A, #501
"Palm Beach Gardens, Florida 33410

Re: Facility No.: 0990563

Dear Mr. Azari:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on November 6, 1998.

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 operaiton 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 Environemntal Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

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

Sincerely,
otty Diltz, Chief ®
Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Mr. Al Grasso, Palm Beach County

“Protect, Conserve and Manage Florida's Environment and WNatural Resources™

Printed on recycled paper.



p15

.

0990563

Sl 10 e K C
Gl lagipua et T

M/%u

(f)

1)
feguosnd. 9Ll vendodl

ol

M/#M/WW»W

w efeccel s wa




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

RECEIVED
NOV 0 6 1990

Bureau of aAjr Moni
, Onitorin
& Mobile Sources 8

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

NIKI174 Dry ctesn) Zac

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

DArren pPar/ CLEAvEnT

3. Hazardous Waste Generator Identification Number:

AFLOD 7FrL /27 Jze

4. Facility Location: , S '
o Al7€r~vp 7€ 7 Ny
Street Address: LAL 7ENMY £e J

City://}(m BENCY ConoCot County: YPyrnar ,72€ace Zip Code: 7.7

?/o

Responsible Official

6. Name and Title of Responsible Official:
Eznntn Szaal — (/renrven)

7. Responsible Official Mailing Address: [ BPPE Bhar CLEPVENT

Organization/Firm: A fEI7A DAy Clgan Znc
Street Address: S Fro ALl7€rnyze Ara, & I

City: : C
' /ﬁm Zetcy CAN pEnr ounty: W/?Zm BEnca

Zip Code:

3?‘//1:

8. Responsible Official Telephone Number:
Telephone:  (tg/) €20~ &ov ¢ Fax: ( ) /U//L

Facility Contact (If different from Responsible Official)

9. Name and Title of Facilityyct (For example, plant ager): /

/

10. Facility Contact Address:

County: . Zip Cade:

11. Fadility Contact Telye’ Number: /
elephone Fax: ( -

DEP Form No. 62-213.900(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 cotitrol device was installed, if applicable.

- Date Date Date Date Date Date
ﬁ En ZAE Machine Control Machine Control Machine Control

4 avo Y4 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
Dry-to-Dry Unit

(1) w/ ref. condenser  |(1) [ 7o/ 550] /755-
(2) w/ carbon adsorber |

(3) w/ no controls
[Washer Unit

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

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

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

(b) Control devices aré required, but not yet installed | |

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

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

[ 24" ]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:; | |

/o//:_’/; F

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

Existing small area source | }g ] New small area source | ]
Existing large area source | | New large area source [
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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 &I

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generatmg 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 receiﬁts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc (concentration monitoring

(e) Instrument calibration

LDk

(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:

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

[ | 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 1l 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 II of this notification form.

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

B Eptiatrr—— i

Signature é/'é/z,,m /4-24/2/ (ﬁnéf/vé',uf) Date

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




| Department of
Environmental Protection

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

February 10, 1997

Dear Business Owner:

The United States Environmental Protection Agency has promulgated regulations to establish air
pollution permit requirements enacted by the Clean Air Act Amendments of 1990. The Department
administers these regulations in the State of Florida and has implemented those requirements through
Chapter 62-213, Florida Administrative Code (F.A.C.), Operation Permits for Major Sources of Air
Pollution. ‘

Your business may be subject to these permitting requirements. However, if your business qualifies
as a “small business”, you may be eligible to operate under a Title V Air General Permit. Enclosed is a Title
V_Air General Permit Notification Form that you may use to notify the Department if your business is
eligible and you wish to claim entitlement to use this general permit.

If you claim entitlement for your facility to use the general permit, the Responsible Official (R.O.) for
the facility, as defined in Part II of the notification form, must certify that the facility qualifies for the general
permit and must ensure that it complies with all applicable terms and conditions of the general permit. The
notification form must be completed and submitted to the Department at least 30 days prior to beginning
operation.

~ Please submit an original form, completed and certified (signed by the R.0.), to the following
address. A copy of this notification form must be kept at the facility.

ﬁ< Title V Air General Permit Section
Bureau of Air Monitoring and Mobile Sources
Department of Environmental Protection (MS-5510)
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

The Department appreciates your cooperation and timely response in submitting this notification
form. Please feel free to contact the Title V Air General Permit coordinator for your area if you have any
questions about these requirements.

Sincerely,

ity Lo

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD

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

Printed on recycled paper.



BEST AVAILABLE COPY

TITLE V AIR QUALITY GENERAL PERMIT
[ INSPECTION SUMMARY REPORT

YP[.-ZOF(NSPECTION: ANNUAL ﬂ COMPLAINT/DISCOVERY [] RE-INSPECTION []
e [J[105— tmeout_ [ /TS~  amsiwox_ & P2 705EC 3
"YPE OF FACILITY: DYy Cfea/n.'waﬂ .-

ACILITYNAME. . MIK T A Dwy Cf<€an DATE. /- 2|-F9
FACILITY LOCATION: Q%50 ALT A1 A # o)

PrB.&G., FL =3>»4,7 -
seonsiBLEOFFICIAL:__J= FRANY) A2AR L  puonenumeer__ 6 25 —6006

ﬂ/ Based on the results of the compliance requirements evaluated during this inspection, the facility is founa to be in
compliance with DEP Rule 62-213.300, Florida Administrative Caode (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
COMMENTS:
The Anaual Compliance Certification form has bezn progerly certified and submited to the 'Lns_oec.:or. _YESD NOM
DATE OF NEXT INSPECTION: LJZ/H 200 v
| (Approximat7/ }) .
INSPECTION CONDUCTED BY: /& \/ oK SN

(Please Priat)
, _ o
INSPECTOR'S SICNATL@\ \/ %M\J\— PHONE NUMBER: gj y 3 7 O




v

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT s
COMPLIANCE INSPECTION CHECKLIST | qﬂzﬂ/"‘
TYPE OF INSPECTION: ANNUAL EzL COMPLAINT/DISCOVERY O
| RE-INSPECTION Q

AIRS ID#: 0770563 pare_|=+"" 11 mvem: 1205 mmeour: /1. 4

raciity Name: AV KI7TA— T PRY oL EpyS

FACILITY LOCATION: ?6/5 0 Alterynete Alf # 5 0]
P.B.Gc.} Fi. B34/ 0

responsisLE oFFiciaL: EFRAM  AZA RI puone: 6 2LG — ool

CONTACT NAME: - PHONE:

{PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general pe'rmit

PART II: CLASSIFICATION -

Facility indicated on notification form thatitis: - Q No notification form -
(check appropriate box) Q Drop store/out of busmess/petroleum
1. Existing small area source % 2. New small area source Q-
dry-to-dry only, x < 140 gal/yr - dry-to-dry only, x < 140 gal/yr "
transfer only, x <200 galiyr : transfer only, x <200 gal/yr
both types, x <140 gal/yr - © - bothtypes, x <140 gal/yr ,
(constructed before 12/9/91) - o (constructed on or after 12/9/91) !
3. Existing large area source a 4. New large area source Q |
dry-to-dry only, 140 <x <2,100 galyr dry-to-dry only, 140 £x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay awN 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 tozal quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facilicv was ‘Mlons .
S Sth(e ocf ’C’?g Tley bogly bdbires
l:h oct /778

1 of53 Revised 9/15/97




[PART ILi: GENERAL CONTROL REQUIREMENTS l

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

l. Storing perchloroethylene in tightly sealed and impervious containers? /IZ’{CIN anN/Aa
2. Examining the containers for leakage? Y ON awn/a
3. Closing and securing machine doors except during loading/unloading? Y OGN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? }Z{ aN an/a
“II 5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Ay ON AN

{PART IV: PROCESS VENT CONTROLS - . E 1.

In Part J1-A:

If classification 1 has been checked, no controls are fequired. Proceed.tb Pai"t' V.

If classification 2 has been checked, the machme should be equnpped w1th a refngerated condenser
(complete A below).

If classification 3 has been checked, the machme should be equnpped‘thh ither a refrig '

condenser or a carbon adsorber (complete AandB belo“) Carban ads ber musi have been mstalled
prior to September 22, 1993 L : S f :

If classification 4 has been checked the machme should be equip d w1th a refngerated condenser
(complete A and B belo : :

A. Has the responsible ofﬁcnal of ]l new sources and exxstx :

¢large area sources: . -
(check appropriate boxes) P Co T

-.n

Equxpped all machines with the appropnate _ . DY ClN

2. Equipped dry-to-dry machines wn.baclosed Ioop apOr venting system" T - DY ClN CIN/A

. Equipped the condenser with a diverter valve so
condenser upon opening the door?

(V3]

irflowwill be directed away from the
) Qy ON ON/A

4. Measured and recorded the temperature of fhe outlet exhaust
condenser on a weekly/bi-weekly basis?

eam of a refrigerated
Oy aw

5. Repaired or adjusted the equipment wj
condenser exceeded 45° F?

in 24 hours if the exhaust tamperature of the
Qy ON OnN/A

6. Conducted-all temperature monitefing afier an appropriate cooldown pernind and after

verifying that the coolant had bgkn completely charged? Oy OwN

20f53 Revised 9/15/97




B.

I.

. Measured and recorded th

. Assured that the sampling p

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F?

erc concentration in the exha
at the end of the final dryingXycle while the machine i

if machines are equipped with A carbon adsorb

eam weekly
venting to the adsorber,

Is the perc concentration equal to-of less than 100 ppm?

adsorber exhaust for r-heasuring'
ownstream of any bend, contraction,
om any bend, contraction,

perc concentrations is at
or expansion; is at
or expansion;

ast 8 duct diamete
t 2 duct diameters upstrea
downstream from no other inlet?

condenser coils?

Routed airflow to the carbon adsorber (if used) at all }ixpe's’._f

- Qy

Qv

Qy
Qy

Qy

ay

- {PART V: RECORDKEEPING REQUIREMENTS -~~~ .~ .

2

C A3

i

~ O

Has the responsible official:
(check appropriate boxes)

1.
. Maintained rolling monthly total of perc consumption?

. Maintained leak detection inspection and repair reports for the followmg :

Maintained receipts for perc purchased?

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

b. documentation of parts ordered to repair leak and leak repaired whin 2 days
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/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

/E(Y aN OnN/A
A ON anva
Qy ON )éN/A

3of5
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[PART Vi LEAK DETECTION AND REPAIRS

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

inspection? /G/Y | anN
2. Has the facility maintained a leak log? ) 2y  ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves B aN OwaA ~ Muck cookers Qy ON,
Door gaskets and seating /Zl{ aN QwA Stills /CP/DN QN/A
, 'l Filter gaskets and seating /Q{C]N QN/A ~ Exhaust dampers ay ON /A
Pumps : Ay N ana Diverter valves [ZY/ aN OnAa
~ Solvent tanks and containers 9’( QN QN/A " Cartridge filter housings /ZY/ ON ON/A
Water separators D’(DN QN/A
4. Which method of detection is used by the responsible official? _ _
' szua] examination {(condensed solvent on exterior surfaces) - A /B/
Phy51cal detection (airflow felt through gaskets) . ) (O/ A
Odor (noticeable perc odor) _ Cee e ,Q/
" Use of direct-reading i mstrumentatxon (FID/PID/calorunetnc tubes) : L /IZ/IJ / ﬁ/
Halogen leak detector o I B ,B/IJ M’-_ .
If using direct-reading mstrumentatnon, is the equ1pment . ‘ _:_ - /ElﬁlA -

a. Capable of detecting perc vapor concentratlons ina rance of 0-500 ppm” | ay ON

b. Calibrated against a standard gas pnor to and after each use _ S S
(PID/FID only)? : .o .oy oN -

¢. Inspected for leaks and obvious 51gns of wear on a weekly bems"

d. Keptinaclean and secure area when not m use"

e. Venf ed for accuracv bv use of duphcate samples (calonmetnc onlv)’7

_HZARL  FFRAIM | @//74/”7/

Respongible Official{s Name Responsiﬁle /Q"fficial's Signature

(Please,Print)

ﬁ / CA&PI/V | — 20— 27

I'nspector s Name (Please Print) Date of Inspection

(A Ve o 1/ Jan 2020 .

Inspector’s Signature

Approximate Date of Next Inspection

4 of 3 Raviend 9Yys5097



[ADDITIONAL SITE INFORMATION: j
Yes
1. Secondary Containment for: Dry Cleaning Machine & Storage area {1
' Waste area FT 1)
Spotting area Sealed },}/[ 1
2. D:Lsposal of Water fmm Water Separator usmg approved evaporatorF [ ]

-ar oontracted Wastewater service - ,[/]/[ ]

S AL



TITLE V AIR QUALITY GENERAL PERMIT
' INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [ ] 'RE-INSPECTION [ ]
TIMEWN:_/t 55 TIME OUT:__ 3 : /O ' AIRS ID%:_ Q970503
TYPE OF FACILITY:____ ey (o n}'\);‘.\Jj L= ‘
FACILITY NAME:_. . NUiKita De}Lcie.qf\J . DATE._/ /24 [eo
e . . /
FACILITY LOCATION:___ 9850 Aikevale Al A ¥ 50) /
thim Beahh Gaedens , Fi -
RESPONSIBLE OFFICIAL:___[EF@Am Aznli( PHONE NUMBER:_ (25 ~ 6006 —
|:| 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.).
m discrepancies were noted:

Based on the results of the compliance requirements evaluated during this inspection, the following compliance
COMPLIANCE REQUIREMENT/PROBLEM

FowmpleR Pece teca.pts nd
,p%tl""*y

FOLLOW-UP ACTION REQUIRED

m;( CampL-}R Irst o Ree Poechatal 2 &)
owd OFFI 240:1...4:] 1/35 /OG
o lak by ad Fauiiry

_ ?GZ()&M leak /C;.)S /'mm-n.dfnkly 'UPeJ
2oceiot

of Fotmal Adotea TD Geeacd
WAL~ Jedde B

Pes) 7

[w)
8 ™ O

o
Z, F M
S ., =
- ® = Lo
(ﬁ; e ‘<
23 &

532 & ¥
)

=3

Fre)

COMMENTS: o
' MR, ATNR: LIRS i sfewchkd o0y ho
foe iaapiey leak loys.

O T wsa his Dee Gemplasu (afesdat 2oct

The Annual.Compliance Certification form has been properly certified and submitted to the inspec'tor. YESD
DATE OF NEXT INSPECTION: July 2000
(Apf)roximate)

Joftev) Diwk
’ '(Please’Print)

INSPECTION CONDUCTED BY:

NOE

'
Page

PHONE NUMBER: _355 ~ 3070 xT 7139
of

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

/

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL

X COMPLAINT/DISCOVERY 0O

RE-INSPECTION a

TIMEIN: /355  TIMEOUT: 3: 10

FACILITY NAME:

AIRS ID#: (099() 5¢o3___ DATE: 4 /2 ’ /e

FACILITY LOCATION:

N, £t DE)/ C[DﬁfJ
9850 AIT. Ala % 3P/

Palmn  Beach Gabdeds _Fl 334D

RESPONSIBLE OFFICIAL : _ £f@nm AzAts PHONE: __ 25 — &0ob
CONTACT NAME: PHONE:
[PART I: NOTIFICATION . |
(check appropriate box) i
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a

[PART : CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)

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)

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

5. This is a correct facility classification

facility was /39, 5 gallons. fye 999
=2 oe 77

- 4. New large area source . a

If no, please check the appropriate classification:
a facility qualified for a general permit as number
@] 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

0 No notification form
Ul Drop store/out of business/petroleum

2. New small area source a
dry-to-dry only, x <140 gal/yr

transfer only, x <200 gal/yr

both types, x <140 gal/yr

(constructed on or after 12/9/91)

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)

‘an not determine

ay CIN

above

|

1of5 Revised 9/15/97




[ PART 111 GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? - XY ON ON/A

Examining the containers for leakage? Ny ON On/A

Closing and securing machine doors except during loading/unloading? XiY anN

NN

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

Jeast 24 hours prior to disposal? WY ON ON/A

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

beds according to the manufacturer’s specifications? ay ON }QN/A

[(PART IV: PROCESS YVENT CONTROLS - U
In Part II-A: :

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

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

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

condenser or a
prior to September 22, 199

If classification 4 has bsgn checked; the machine should be equipped with a refrigerated condenser
(complete A and B below) )

A..Has the responsible official of aINgew sources and existing large area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriate ven Oy ON
2. Equipped dry-to-dry machines with a closed- Oy ON ON/A
3. Equipped the condenser with a divert
condenser upon opening the door? Oy ON ON/A
4. Measured and recorded th _
Oy ON

condenser on a weekly/l-weekly basis?

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

condenser exceeded 45°F? Oy ON OnN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Oy ON

—

2of5 - A Revised 9/15/97



B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy awn
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay a~N OnN/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 exhapsef’stream weekly
at the end of the final dryin2 ixventing to the adsorber,
if machines are equipped with aarbon adsorber? ay UON ONA
Is the perc concentration equal t S than 100 ppm? ' ay ON ON/A

4. Assured that the sampling port on
perc concentrations is at Jeast §.duct diameters down

or expansion; is at least 2 du€t diameters upstream from any
or expansion; and dow#Stream from no other inlet?

m of any-bend, contraction,
contraction,

Ay ON ON/A

ter,

5. Equipped transfer machines {dryers, reclaimers, and washers) with individual
condenser coils? ay ON AaN/A

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

[PART V: RECORDKEEPING REQUIREMENTS

'Has the responsible official:

check appropriate boxes .
( pprop ) Tl At Faciii T

1. Maintained receipts for perc purchased? —_— w aN
2. Maintained rolling monthly total of perc consumption? ay ﬁN

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of Jeaks repaired w/in 24 hrs? or; MYy ON On/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days '

and parts installed w/in 5 days of receipt? Xy OGN ON/A

ay ON WN/A

4. Maintained calibration data? (for applicable direct reading instruments)

5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON =®N/A

6. Maintained startup/shutdown/malfunction plan? , NY 0N

7.V Maintained deviation reports’l’ FY UN ON/A
~ Problem corrected? Xy ON On/a

8. Maintained compliance plan, if applicable? - ay N RN/A

30f5 , - Revised 9/15/97




| ADDITIONAL SITE INFORMATION:

)

: _ _ Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area 1 [ ]
Waste area X1 [1
Spotting area Sealed Ng [ ]
2. Dlsposal of Watexr fram Water Separator using approved evaporator [ 1 IX
: or contracted Wastewater service _[)(] [ ]
(A “Feec @Ww*s ST ww»xp/ek At faciliy
B, . Laak oy s ot 1Gapt . |
@ MCF Pk wp the waske wake aad :>lu.c\s9
Dred callad .
O me. Maci 34134&5 *i‘hﬂ‘} ~a. d(&/\lc‘} u-\sdQES"‘ﬂJ(J haold 4
WAl his 1999 complnat calesdae
) T shased me. awaei hou Ao iup kel loys 19
his 2000 complimua caleadat TAe. Azar)
stalks Hhat AL Lol gaddegsdaads hod o (mP
_ leank loys,
(A Paquiskd o . Mati dhet ha X ona Al OF his
faciiiy s eﬂ_u.sp-ls foe. HiI9 witha 5 otking
days.
@ Cacard fpyed eec eawipts ou //3;/00_
]
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' ”PART VI: LEAK DETECTION AND REPAIRS _ ) ],

I. Does the responsible official conduct'a'weekly (for small sources, bi-weckly) leak detection and repair
¥y ON

Has the facility maintained a leak log? - ay ﬁN

inspection?

13]

Does the responsible official check the following areas for leaks?

(9% )

Hose connections, fittings,

couplings, and valves Y ON ON/A ~ Muck cookers ay ON NN/A
Door gaskets and seating XY N On/a Stills Xy Oon anva
Filtergas.kets and seating WY ON ON/A Exhaust dampers Qy ON RN/A
Pumps MY ON ON/A | Diverter valves ﬂY OUN ON/A
Solvent tanks and containers ﬁY aN anN/a Cartridge filter housfngs My QN ON/A

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

szual examination (condensed solvent on exterior surfaces) ' x
Ph_ysxca] detection (airflow felt through gaskets) L 4
Odor (noticeable perc odor) =X
Use of direct-réad’mg instrumentation (FID/PID/calorimetric tubes) W o
Halogen leak detector ® N
WN/A L

If using direct-reading instrumentation, is the equipment:

Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

a.
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay | N
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OnN
o , , c _ - ,

Regponsible @fficial’s Name Regponsible Official’g Signature

(Please Print)

Jeffeay Druk / / 2i /Qe
Inspector’s Wame (Please Print) Date of Iispectibn
Qedjnrg  Dussll JA 20| -

Ins%é&'s dignamrea Approximate Date of Next Inspection

40fs5 Revised 9/]13/97




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] . COMPLAINT/DISCOVERY [] - RE-INSPECTION w
TIME IN: 20 : 05 TIME OUT:__/0< 35 AIRS ID#:_ Q790 563
TYPE OF FACILITY: 28/ Clennin i
7 )
FACILITY NAME: iEtn :DQ\/ QTN ‘ DATE: & /al /c-L:
. q . A
FACILITY LOCATION:____ 9950 Atkenak A4 ¥ 501 !
Pl Beach -Gaededs | Fl
RESPONSIBLE OFFICIAL: _EFEAmM Aznél PHONE NUMBER:_ 45 ~60c{ J
wv Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
e _ T
85%9 Z ﬁ
2 B
& o L
Pz 5
cy &
2 2
%5 )
a
COMMENTS:

Owwner [epezntoe wns able 7o pecduw a lak loy foe a1l eak
Jedectiad ins pectiods | The AAcihy has ChoseJ ke DEP (ormpliada
caliadal ¥ As Hraie mathod of kak foy eacsed KeepiNy:

The Annual Compliaﬁce Certification form has been properly certified and submitted to the inspector. YESD NOE
. DATE OF NEXT INSPECTION:____ ' Jan 200/
(Approximate)
. . - < .
INSPECTION CONDUCTED BY: Jefeay Diwk

(P1¢ase Print)

INSPECTOR’S SIGNATURE: M——PHQNE NUMBER:_355 =370 XT 1139

Page of . SRR Revised 10/96 '-



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

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION

a COMPLAINT/DISCOVERY a

o

AIRS ID#: 0990563 DATE: 2[/4); //QV
FACILITY NAME: V&4 Deyclead

TIMEIN: /Qt05  TIMEOUT: lQ: 35

FACILITY LOCATION:

Y50 nlkesak A1A T 5o

Tl Bench Gaededs el

RESPONSIBLE OFFICIAL: £ FPam Azne.

PHONE: GR35~ €ood -

CONTACT NAME:

PHONE:

[( PART I: NOTIFICATION

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

[PART 11 CLASSIFICATION

Facility indicated on notification form that jt is:
(check appropriate box) '

If no, please check the appropriate classification:

facility was /34, 5 gallons. ye /599

- —

oo— T——

T —
.

- . ) 1of5

{1 No notification form
O Drop store/out of business/petroleum

A.
1. Existing small area source Xf 2. New small area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr _ both types, x <140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 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 %Y N (QCan not determine

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 preceding 12 months by this dry cleaning

_

Revised 9/15/97




[ PART 111: GENERAL CONTROL REQUIREMENTS T ‘ S T]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ﬁY ON ON/a
2. Examining the containers for leakage? MYy ON an/a
3. Closing and securing machine doors except during loading/unloading? XiY anN

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

least 24 hours prior to disposal? MY ON On/A

5. Mainlaining solveni-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer's specifications? Oy ON ﬂ’N/A

PART IV: PROCESS VENT CONTROLS - ”

=

In Part I1-A:
If classification 1 has been checked, no controls are required. Proceed to Part V.

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

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

prior to September 22, 1993

If classification 4 has Dgen 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 areaSources:

(check appropriate boxes)

1. Equipped all machines with the appropriaté\yent controls? ay anwN

2. Equipped dry-to-dry machines with a closed-loolvapfr venting system? Ay ON OnN/A

LI

. Equipped the condenser with a diverter valveso airflowy will be directed away from the

condenser upon opening the door? ay ON OwN/A

m of a refrigerated

4. Meéasured and recorded the temfperature of the outlet exhaust s

condenser on a weekly/bi<tveekly basis? Oy. ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperatuge of the
condenser exceeded 45° F? ’ ay ON OnNA

6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Ay OaN

20f5 - Revised 9/15/97



B. Has the responsible official of an cxisting large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aOnN
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 cdgcentration in the exhaust stream weekly
at the end of the final drying cycle whilg the machine is venting e adsorber,
if machines are equipped with a carbon a Oy ON OwA
Is the perc concentration equal to or less Oy ON ONA
4. Assured that the sampling port on the aust for measuring
perc concentrations is at least 8 duef diameters downstream ®fany bend, contraction,
or expansion; is at least 2 d jameters upstream from any bentizgontraction, .
or expansion; and dowpstream from no other inlet? = Oy ON OwA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at al] times? Oy ON ON/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? i MY UN
2. Maintained rolling monthly total of perc consumption? )(Y N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; NY aN aN/a
b. documentation of parts ordered to repair leak and leak repafred w/in 2 days
and parts installed w/in 5 days of receipt? ¥y ON ONn/A
4. Maintained calibration data? (for applicable direct reading instruments) ay OonN RIN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON X]’N/A
6. Maintained startup/shutdown/malfunction plan? Xy an
7. Maintained deviation reports? mY ON UN/A
Problem corrected? Wy QN ON/A
8. Maintained compliance plan, if applicable? Yy OnN MN/A |

3of5_
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[ ADDITIONAL SITE INFORMATION:

2. Disposal of Water from Water Separator using approved evaporator []
E or contracted Wastewater service [X]
) ) -~ Y

@ MLFE PelCs . wp + gasie uater FNC) shadye )
3y eallad . )
’ (@ > jue)dj 20 - ux)s'pec.'*nc"e I UHS P&Q\g,ded u:"h'\ n. Ak
03 (0EC Complinict Calaadat) of Lak chacks
: Pera—foemd LYY Ny le-}-ws'Ped-feJ o .1/'2)/00.

[]

f )
' ' _ : Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area [X] [ ]
Waste area X1 [
Spotting area Sealed [\ [ 1]
X1

505 .



* [PART VI: LEAK DETECTION AND REPAIRS 1 .

L. Does the responsible official conducta’weekly (for small sources, bi-weekly) leak detection and repair

Xy On

. Has the facility maintained a leak log? - _ NY anN

inspection?

OS]

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

ASY]

Hose connections, fittings,

couplings, and valves XY ON OnA ~ Muck cookers Qy ON KN/A
Door gaskets and seating Xy aN On/A Stills Yy aN ONA
Filter gaskets and seating sy N an/a Exhaust dampers ay ON MN/A
Pumps )XiY aN an/A Diverter valves XIY aN anN/A
Solvent tanks and containers Xy ON ON/A Cartridge filter housings (Y ON ON/A
Water separators ,MY aN anN/a
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) - kj
Physical detection (airflow felt through gaskets) X _
Odor (noticeable perc odor) o S : X’
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) : XA
Halogen leak detector X rJA
If déihg'direct-reading instrumentation, is the equipment: - Mv/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay anN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay anN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not in use? ay ON

¢. Verified for accuracy by use of duplicate samples {calorimetric anly)? ay aN

RIVERVINN | | 30y pardhT |

Resgsponsible Official’s Name Responsible Official’s Signature
(Please Print)

Jeay D70 iC 2 [ai /oa
Inspector{s—Name (Please Print) Date of{nspec(ion

-

o Dk ‘ Jan C00I

Ectof's Signa%re Approximate Date of Next Inspection

v
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ANOL Lo b Wb 1 L ULTMLIASIAN & dtos war

REST RYAILABLE COPY
ZTiot: ANNGAL T COMPLAINTDISCOVERY [] * RE- g SECTION ‘
7@9 TIME OUT; _AIRSID#%:__ D 7 fo <y 3 "\
gaciLity: . B, (fCaer>
ATY NAME: \I\*i\ﬁi e R, Cleawiov S5 DATE:_2]1§ [ o |
LLITYLOCATION: 1452 MY pipy PR bodbenn o

ESPONSIBLEOFFICIAL:__Z Fvtm Byan

Cp - T —
PHONENUMBER:  >> _ 006 |

———

“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

- 4 "
~7
- DUreaU . 200
~ & tane 2 Mopyy
o "’OUI’C e
‘OMMENTS:
: &
ie Annual CompIian'ce Certification form has been properly certificd and submitted to the inspector. YES[ ] NOLAg
ATE OF NEXT INSPECTION: s> _
: . (Approximate)
SPECTION CONDUCTED BY: W el (o —
. . R N (Please Print)
° 1 B o
SPECTOR'S SIGNATURE: \\'\’\ «L«M\ PHONE NUMBER: B > ; 30 —




e HLOROETUIY.LENE, DP\ CLEANERS

TITLE V CENERALUPERMIT - BEST AVAILABLE
) COMPLIANCE INSPECTION CHECKLIST : ‘WPY
TYPE OF INSPECTION: ANNUAL \G/COMPLAINT/DISCOVER'Y Q
' REAINSPECTION Q
ars1ox: ©19°C6d pare Dfislo TIME IN: TIME OUT:
FACILITY NAME: N Yo D¢ Clea e~
{
FACILITY LOCATION: $8s0 BT B S0 |
RESPONSIBLE OFFICIAL: Vo 02 en) PHONE: Loy g oob
CONTACT NAME: ) PHONE:
L ' . ’ :
I .
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 : Q-
PART HI: CLASSIFICATION - "
Facility indicated on notification form thatitis: - _ . ONonotificationform .~ ... .
(cnec"( appropriate box) 0 Drop store/out of business/petroleum
1. Existing small area source ) 2. New small area so.urce -Q ..
dry-to-dry only, X < 140 galiyr " dry-to-dry only, x < 140 galyr -
transfer only, x <200 gal/yr transfer only, x <200 galiyr :
both types, X < 140 gal/yr C - .. both types,x <140 galyr L T
(constructed before 12/9/91) *°. "7 "7 " (constructed on or after 12/9/91) R
3. Existing largearea saurce Qa 4. New large area source Q
dry-to-dry only, 140 <x <2,100 gaVyr dry-to-dry only, 140 <x<2,100 galyr o
tansfer only, 200 <x < 1,800 galiyr transfer only, 200 < x < 1,800 galiyr
both types, 140 <x < 1,800 gal’yr both types, 140 <x < 1,8C0 gal/yr
(conszucizd befors 12/9/91) (conszucted on or after 12/9/91)
5. Tnis is a correct facilicy classification ay aN OCan not detarmine
If o, pleass check the ageropriate classifeation:
: Q facility qualifiad for a genzr2! permit as number atove
'. Q f2cilicy exczeds atove limits and is ner alizixle fora ganenaipermit
! B, T" tesa} quaniics of perchlercethviene (pere) purchased within the precading 12 montas by Giis dry cleaning
facilics was p-«’O gallons




[PART Ill: GENERAL CONTROL REQUIREN ENTS

[1 the respaasible official af the dry cleaning facility:
] (check appropriate buxes)
i

. Storing perchloraethylene in tightly sealed and impervious containers? /ZGN aN/A
2. Examining the containers for leakage? /{Y aN an/a
3. Closing and securing machine doors except during loading/unloading? 24 anN

4. Draining carzridge filters in their housing or in sealed containers for at
least 24 hours prior to'disposal? @¢ aN awa

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

beds according to the manufactursr’s specifications?

Qy aN ?N/A ’

PART IV: PROCESS VENT CONTROLS -

InPart II-A:

If classification 2 has been checked

» the machine should be equipped with a refrigerated condenser
(complete A below). : - L

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

If classification 3 has been checked, the machine should be éqix'ipi:ed'\vifh 'eit.h.'ei'“é' f.e.f;.i.géréted .

condenser or a carbon adsorber (complete A and B below). Carbon éd{o_rlgg_r must have been installed
prior to September 22, 1993 ’ Lot s LT T T

If classification 4 has béen che

cked; the machine should be equipped with a refrigerated condenser
(complete A and B below). : :

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

1. Equipped all machines with the appropriate vent co.ntrcls.’r - 8Oy on

IV

- Equipped dry-to-dry machines with a closed-loop vapdi vcnt'ing Qy ax awa

. Equipped the condenssr with a diverier valve so airflow will be directad
cendenser upon opening the dear? A /

[¥3)

Qy ON an/a

In

;
- Measured and recorced the temperzturs of the outlet exhaust sream of a refrigerated
condenssron a weskly/bi-weekly basis? /
/
. Rezpaired or adjustad the equipment within 24 hours if the exhaust temperature of the
condznser exceaded 45°F2

Qy aN

Qy ON On/a

(41

. Cerducied all tampenaner srropriate cocldown peried and after

d? Qy ax

: r‘ . :
vearifying that the coclant had Seen comslezals




. Has the respansible official of an existing large or new large area source alsa:

. Measured and recarded the exhaust temperature on the outlet side of the candenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

Qv aN
2. Measured and recorded the washer exhaust temperature at the condeaser
inlet and outlet weekly? // \ Qy QN aOnvA
Is the temperature differcmiii'eq&mr greater than,,Z’b" F? ay aN awva
/
3. Measured and recorded the perc concentratiomiq the exhaust stream wcckly
at the end of the final drying cycle while the machi is venting to the adsorber, _
if machines are equipped with a carbon adsorber? Qy OGN aOn/aA
Is the perc concentration equal to or less than 100 ppm? . e wmaa- .. @Y QN th/A
4. Assured that the samplmg port on the carbon adsorbcr exhaust for measunno
perc concentrations is at least § duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters ypstream from any bend, contracnon,
or expansion; and downstream from no cfher inlet? Qy ON ON/A
/
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? . QN/A
6. Routed airflow to the carbon adsorber (if used) at all times? - o : o . ON/A
PART V: RECORDKEEPING REQUIREMENTS e TR

-

W

~N O

-
2.

(27

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?
Maintained rolling monthly total of perc consumption?
Maintained leak detection inspection and repair reports for the follqgving:_.."}: i

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

b. documentation ofpam crdered to repair leak and leak repaired wiin 2 days
and parts insialled w/in 5 days of receipt?

-

. Maintained calibration data? (eresplica®le dires: reading instruments)
. Maintained exhaust duct moritering dat2 on perc concentrazicns?
- Maintained starmup/shutdown/malfunction plan?

. Maintainad deviaticn raponts?

P:oblem

%DN 6N/A

/{ﬁt:m

- ON

aé oN aNA

Qv ON Gva
ay aON-ox/A
GN\QF
ig/a;\' QaN/A

Y QN avAa

ay ax \@:

50f5
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{ADDITIONAL SITE INFORMATION: | ]

o

1. Secondary Contairment far: Dry Cleaning Machine & Storage area
Waste area
Spotting area Sealed

[ B S I S

SN

5§
slelel:

—
o
.. . . . . " e eerm . ® et . .
- . P . ok timme cimer - e e s ete @ ses e oo e eme s’ Jem e
e - 4

2. DJSPOSEJ- of Water :Er:cm Water SEpamtor usmg approved evapomtor T ] [
ar oontracted Wastewater service - .[ [

1
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) BEST AVAILABLE COPY
PART VI: LEAK DETECTION AND REPAIRS

I. Daesthe respansible afficial conduct 3 week|. v (for small saurces, bi-weekly) leak detection and repair
inspection? . ¢ O

. Has the facility maintained 3 leak loz? N Q’(/ Qi

e

3. Daes the respansible afficial check the following areas for leaks?

Hose connections, firings,

couplings, and valves Q‘(C]N QA ~ Muck coakers Ay aN 870,-\
Doar gaskets and seating /Q{&]N QN/A Stills , /Z{C]N QN/A
Filter gaskets and scating Y QN QA Exhaust dampers Qy an %’A
Pumps GY/C]\I QN/A Divarzer valves oy aN ON/A

 Solvent tanks and containers Y aN aw/a Cartridge filter housings D’{DN awa -
Water separators Q/DN QN/Aa

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

Visual examination (condensed solvent on exterior surfaces) Z/
Physical detection (airflow felt through gaskats) . | Q/
QOdor (noticeable perc odor) T ,Z/

* Use of direct-reading i mstrumcntatxon (FID/'PID/cannmemc tubes) - - O NAL
Halogen leak detector ‘ L o BTSRRI = MI\/ -_"

If using direct-reading instrumentation, is the equipment: SR ."T'-' GN/A -

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy ON

b. Calibrated against a siandard gas prior to and after each use o .
(P1D/FID only)? \ . v D\

c. Inspected for leaks and obvious signs of wear on a.we:kly.ba.siﬁ? | o ay CN )
d. Keptinaclean and sccvx°a»a whc'x notmus ' . j.;_ CJY D\
e. Verfied for acc.zracv bv use ofduphca“ sa:nplcs (c..lonr1=mc cnlv)'7 T E]Y D\ B

ﬁﬂ wsce N2MNI ' j 2 22N

ipongible Official’s Na=ze / Responsgible Official’s Sicratuze
(Dleasa Print)

\/\ \\'?bb(o\r - ;//7/0/

\’\A\‘ S«\Jwv\ b~/ol_, .

Approximate Date of Nex: laspeciion
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PALM BEACH GARDENS FL 33410 3. Service Type |
Certified Mail  [J Express Mail I

O Registered O Return Receipt for Merchandise
O insured Mail [0 C.0.D. [
’:. Restricted Delivery? (Extra Fee) O Yes {
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