Department of
- Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

November 20, 2000

Ms. Selma C. Tavares

The French Cleaners

23269 South State Road 7, #15
Boca Raton, Florida 33428

Re: Facility No.: 0990590-001
Dear Ms. Tavares:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on October 13, 2000.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March 1 of each year the facility is in operation and is subject to the requirements of the Title V
general permit. '

If you have or expect to have any changes in your mailing address, location address, responsible
official, or phone number, please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

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

Sincerely,

| 4@»2%/@M”"’”‘/

e 1"WDotty Diltz, Chief
/ Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Al Grasso, Palm Beach County

“More Protection, Less Process”

Printed on recycled paper.



RE
PERCHLOROETHYLENE DRY CLEANER C E I V E D

AIR GENERAL PERMIT NOTIFICATION FORM oc r {
3 2009

Part III. Notification of Intent to Use General Pernﬂt’eau of 4

& m oblle nl tOI'lng
Prior to filling out this form, please read the instructions provided at the end of the formsgu

completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location . -~
1. Facility Owner/Company Name (Name of corporatlon agency, or md1v1dual owner):

Cézu—/mc Ma’m%‘z S JSoC

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

THe fara/Cl S cphees

3. Hazardous Waste Generator Identification Number:

£ B 0000 6549 .

4. Facility Location:

.St'reet Address: 2\50246 S - S/?]E )‘20‘9-‘ 9 #‘//\5/
City: 3 . ( 7_0/\) County: 36 / # Zip Code: 3\3492/})

Responsible Official

6. Name and Title of Responsible Official:

Name: I Title: - y
Sexrmy & - Tovgeld Pecss bea)i™

7. Responsible Official Mailing Address:

Organization/Firm: (ee=/. % WW(??;Q/ AY L/%

Street Address: /O /25 S 7677 # 207
City: P County: Zip Code: .~
Pem % 4pde ey B rou)gad 305
8. Respon51ble Official Telephoge Number: —
Telephone: (5@ ) <) ©O 0O Fax (3¢ 4 360l
Facility Contact (If different from Responsible Official) -

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

10. Facility Contact Address:

Street Address:

City: County Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14
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Facility llnformation

1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? l gé |

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

) purchase, write “SAME”)
‘ , ew RC/CA{Rone required
& —)

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? [ |
How many dryers/reclaimers do you have on-site? | ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ <33 ] gallons (You must fill this in)
(b) Ifless than 12 months, how many? | é - ] months \/

Check why it is less than 12 months: New owner: ] Did not keep records: |
New store: | ] New machine |
Unopened store | | (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



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.)

Small Area Source [ % |

Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)

Transfer only on-site (used less than 200 gallons of perc per year)

Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ |

Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)

Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) I X ; Refrigerated condenser | ]
Existing machines at large area source New machines at large area source
Carbon adsorber I ] Refrigerated condenser | ]

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 (see attachgd memo for the criteria).
UA

All steam and hot water generating units exempt R

No such units on-site _ [ |
How many boilers do you have on-site? [ ‘I |

For each boiler, indicate its horsepower (HP) rating: [ ; 1 11

What type of fuel do you use? [ | propane | natural gas .
[ No. 2 fuel oil [ ] No. 4 fuel oil P
[ | No. 6 fuel oil [ | Other (please list) &mc

6. 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/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Startup, shutdown, malfunction plan

- LLRRR

DEP Form No. 62-213.900(2) 16
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7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in

this notification form; the permit number(s) are
[ \/l No DEP 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 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, accuraie and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

Seamy £, v

Print name of responsible officjal

L,
r/

——— / 2 vM\/\ *
Signatux / / Date_
~

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99 '




Instructions for Comipleting Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part 111 of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part I of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part II of this form. '

Mail the signed and completed Part I1I of this form to:

General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has

;ownership or control of the dry cleaning facility for which this notification is submitted.
2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a netification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official ‘

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for
the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this nqtification form and Rule 62-213.300, F.A.C’

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No. 62-213.900(2) 18
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10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

11. Facility Contact Telephone Number - Enter the telephone number and facsimile number, if
available, at which this person can be contacted.

Facility Information

1. For each machine located at the facility, select the appropriate machine type and type of air pollution control
device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING unit. If the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it isa NEW unit. Beginning with
dry-to-dry machines, enter the date the machine was initially purchased from the manufacturer in the dd-
mth-yy format. If you do not know the exact date of purchase, but can confirm it was prior to December 9,
1991, enter 08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required
control equipment for that machine (if required) and enter the date of its installation (in the dd-mth-yy
format). If control equipment is required, but has not yet been installed, indicate this with an “X”. If the
control device was already included at the time of purchase, enter “SAME”. Up to three dry-to-dry machines
may be entered across this table. Complete the other table for transfer machines located at the facility, as
applicable. Submit additional copies of these tables if more than three machines per type are located at the
facility.

2. Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months. If
this amount represents a period of less than twelve months, indicate the actual time period used to determine
solvent consumption and the reason for this discrepancy (for example, new store). New owners should
attempt to obtain solvent purchase records from the previous owner.

3. Using the amount of perc entered in No. 2 above, select the facility's classification. The classification is based
on the definitions found in paragraph (3) of Part II.

4. Indicate which control technology is required on machines pursuant to paragraph (5) of Part II, based upon the
selection in No. 3 above. Existing small area sources are not required to install any additional control
equipment.

5. Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting
pursuant to Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site. Provide information on
the quantities of boilers, their horsepower rating(s), and fuel used.

Equipment Monitoring and Recordkeeping Information
6. Indicate all iogs which are requiied to be kept on-site in accordance with the requiremerits of this notification
form with an "X". .

-

Surrender of Exiéting DEP Air Permit(s)
7. Rule 62-213.300(2Xa)2., F.A.C., makes the surrender of all existing DEP air permits authorizing the

operation of a facility a condition precedent for the entitlement to a DEP air general permit. Indicate whether
the responsible official surrenders such permit(s) or whether no such permit(s) exist with an “X” and list all
existing DEP air permit numbers.

Responsible Official Certification
This statement must be both printed and signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) 19
Effective: 2/24/99



Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road _ David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

September 8, 2000

Ms. Selma E. Tavares

The French Cleaners
23269 South State Road 7
Boca Raton, Florida 33428

Dear Ms. Tavares:

‘Thank you for your submittal of the Perchloroethylene Dry Cleaning Facility Notification
form received by the Department on September 8.

The form you used to notify the Department of your intent to use the general permit is
still a draft and has not yet been approved. Therefore, I am sending you the notification form
that is currently in effect [DEP Form 62-213.900(2), Effective 2-24-99]. Please complete and
submit this form to the Department in the enclosed envelope.

I appreciate your attention to this matter and apologize for any inconvenience. If you
have any questions, please call either Rick Butler at 850/921-9586 or me at 850/921-9583.

Sincerely,

Sandra Bowman
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

SB\
Enclosures

cc: Martin Liebler, Palm Beach County
Rick Butler

“More Protection, Less Process”

Printed on
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Perchloroethylene Dry Cleaning Facility Notification %3
ey o
Facility Name and Location z = e}
o -
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): 5(; Z oo -2
0= 3
- c O
CenT2iL_ Momwepacis. J 1. N
2. Site Namé (For example, plant name or number): e O
=
e . a
THe Fzerett  (CLEDpeds
3. Hazardous Waste Generator ldentification Number:

/LR 0o0 06 L PP ¥

4. Facility Location:

Street Address: 23 269 S-S TATE 3\4 -;‘ .
City:M /6?70/\1 Cou?ty; 5 71('/7 _BE’?C/J Zip Code: 334}2?

Responsible Official
5.

Name and Title of Responsible Official:

| Sedumy £ - Trvprec

6. Responsible Bfficial Mailing Address:

Organization/Firm;

 Street Address: /& /28 S /674 ST % 207 |
City!?emgzo /ﬁé' VZ oﬁ 4 County: \g@}' 9_ " jj , Zip Code: 5 331 ;

7. Responsible Official Telephorfe Number: _
Telephone:  (565/) 47;2- [olo'v'®) Fax: (LGN 4;‘?- 56@1
Facility Contact (If different from Responsible Official)
8. Name and Title of Facility Contact (For example, plant manager):

L

9. Facility Contact Address:

\
\‘\
AN
Street Address: AN
City: | C

~N /Coun\ty: Zip Code:
10. Facility Contact Telephone Number:™ -
Telephone:  ( )

Fax: ( )

DEP Form No. 62-213.900(2) Page 13 of 16
Effective:



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 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 iy

l - f. - : SR St A
(1) w/ ref. condenser / /5;[1{14 ]

(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 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? [_ﬁé} months /
Check why it is less than 12 months: New owner: | ] New store: | Did not keep records: | |
|

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | ] New small area source | ]
‘Existing large area source | ] New large area source [ ]
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 I1 of this notification form?
(Indicate with an "X".) ’

Existing |
Carbon adsorber [ Refrigerated condenser | ]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a t‘otal 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 thWercem 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 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

ECRRR

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective:



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

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

[ ‘/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 11 of this form, of the fecility 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 compIete 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.

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

SlgnatﬁR/ Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective:
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ATRSIDY; BEST AVAILABLE COPY-

R PN e “—:ﬁI{Y _CLEA“U:R AIRQUALITY. GI')NERAL PLERIVIXT
‘A@V T ANNUAL COMPLIANCE CERTIVICATIONTORM Qﬁi@é:

FACILITY NAME: Qﬁﬁ%ﬂ, M OO p,% 7( N /ﬂC Afﬁ 7/% QC e // [/C)gﬁc 4%
FACILITY LOCATION: 23269 S 5/471* 2@;74 él 20647 /&77—-0,1] .

Flogty —— 33428
TAN | 2072 70 T T . 20r

\
¢

Annual Reporting Period:

ce with DEP Rule
YES o

Based on cach term or condition.of the Title V general air permit, my fagility has remained in compli

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

If"NO, complete the following:

##1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stat%bovc:

2 -
(“\Fl_
T [
5 zc o ()
Exact period of non-compliance: from , to 5o O
. - . N % ? . m
Action(s) taken to achieve compliance:- w_, = =
_ ' g = <
32 8
: . —_ S .
Method vsed to demonstrate compliance: g F—
=
2 )

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

{o

Exact perjod of non-compliance: from

Action(s) takeil to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby cer!ify, basec] on information and belief formed after reasonable mmmy, that the stalements Vi waael:
in this notification are true, accurate and complete. Further, ny annval consumption of perchloroethylene solvent, based 1upor
purchase receipts, does nol exceed 2,100 gallons pe) year for dry-to dry facilities or 1,800 gallons per year for Iran,gfer or "

combma/mn Jacilities. (____
RESPONSIBLE OFFICIAL: \561( i C / AV IUA - S
Rdme (P}easc ﬂrmtj o i Date

*This form is made available to you as an 2id in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.

Page of .




- INTEROFFICE MEMORANDUM

Sensitivity: COMPANY CONFIDENTIAL

To: martin liebler@doh.state.fl.us
CC:  William Davis TAL

Subject: RE: AIRS ID #0990577

"Hey Martin!

Date:
From:

Dept:
Tel No:

( DAVIS W )

20-0ct-2000 12:10pm
Sandy Bowman = TAL
BOWMAN_S

Air Resources Management
850/921-9583

On September 8, we received a notification form from French Cleaners.
This notification indicated that there had been a change in ownership.
However, the notification form submitted was not the current form in use. So,
the form was returned to the RO along with a letter of explanation and the
current form. The new RO was asked to submit the correct form. To date, we

have received nothing.

I thought I would let you know the status to date. When you get the
chance, I would appreciate it if you would follow up on this one. As of right
now, the new owner is operating without a permit.

Thanks Martin.

Sandy




SELMA TAVARES
7280 STIRLING ROAD # 209
DAVIE - FLORIDA - 33024
USA

Home Phone 954 442-4270 - rf‘

5 = O

“,,%o @

&% ™ Eghmary 20, 2002

% o 2
€% =2 e
= D, v ~?

DEPARTMENT OF ENVIRONMENTAL PROTECTION, %3 @
TWIN TOWERS OFFICE BUILDING 3
2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

RE: THE FRENCH CLEANERS
23269 SOUHT STATE ROAD 7
BOCA RATON, FL 33428

MS 5510

DEAR MS. BOWMAN,

AS WE DISCUSSED, I AM NOT LIABLE FOR THE ANNUAL EMISSIONS FEE.

THE FEE SHOULD BE PAID BY THE FRENCH CLEANERS OWNERS; THE ADDRESS
APPEARS ABOVE.

MY INTEREST IN THIS PROPERTY WAS CANCELED ON JANUARY 16, 2001.

SINCERELY,




o / INSFLCIION UIVIVIAK Y KLU BEST AVA!LABL‘-‘ copY
TyPE OF INSPECTIOI: ANNUAL @/ COMPLAINT/DISCOVERY [[] RENSPECTION [
Tinee Z TIME OUT: alRs#:__O0 {90 Sio
TYPEOFFACIITY: P Cleswan —
FACILITY NAME: N Frowin Cloaio, ' DATE: 3o Ao ;\
| FACILITY LOCATION: ' 2> )64 S, SR_9 s - —
| . S Boce R,dpvi S
RESPONSIBLE OFFICIAL: Sk Vaweres PHONENUMBER__ 09 _ oevo

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

] 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
&<
g o O
) g ((\
e O 2
?.: C}‘ ‘/‘,"‘ é“;‘g
%d;%‘ﬁ ‘Z?':’, & -
s v O

| ':’3
‘ ’
|
|
|

COMMENTS:

2y
The Annual Compliar{cc Certification form has been properly certified and submitted to the inspector. YES[ ) Noﬁ
DATE OF NEXT INSPECTION: ___ ' Nod o
. ‘ . (Approximate)
NSPECTION CONDUCTED BY:___ R W e A P |
' \'\ B (Please Print) . —
‘NSPECTOR’S SIGNATURE: (.\JL)V\ . PHONE NUMBER:__ 3 5~ 3590

Puge of . Revised 10196




CRCHLOROETIHIYLENE DRY CLEANERS
TITLE vV CENFERALPERMIT
COMPLIANCE INSPECTION CHECKLIST

BEST AVAILABLE COPY

TYPE QF !NSPE-C\_Z"(‘lON: ANNUAL @/ COMPLAINT/DISCOVERY a
RE-INSPECTION a
arstow: O 1o Y19 pate 20 M o0 rvEN: TIME OUT:
FACILITY NAME: N Trewd Ueamor>
FACILITY LOCATION: L1324 § S SR = s
Bo ca h—u\"q 33 ‘-( 2€

RESPONSIBLE OFFICIAL : el e Jﬂwc/i) PHONE: ‘W‘) ~ 06 ,
CONTACT NAME: _ T 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 pérrnit : D - ‘
PART II: CLASSIFICATION -
Facility indicated on notification form thatitis: - Q No notification form . . . . .
(check appropriate box) O Drop store/out of business/petroleumn
Al . . . y :

1. Existing small area source (] 2. New small area source . %

dry-to-dry only, x < 140 gal/yr " dry-to-dry only, x < 140 gal/yr '

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

toth types, X < 140 gal/yr - - both types,x <140 gaVYl' . __ . T

(constructed befors 12/9/91) = ° 77 77 (constructed on or after 12/9/91) o

3. Existing largearea sauree Q 4. hew large area source ’g

dry-ta-dry only, 140 <x <2,100 galiyr dry-to-dry only, 140 <X <2,100 gaVyr

t2asfar only, 200 <x < 1,800 galyy trznsfer only, 200 < x £ 1,800 gal/yr

both types, 140 < x < 1,800 galiyr both tvpes, 140 <x < 1,800 galyr

(conszuctzd before 12/9/51) (conszuctad on or afer 12/9/91)

5. Thais is a corract facility classification Qy QN QCannotdstammine

I{no, pleass chack e azoropriate classification:
Q- facility qualified for a geneml permit as number aceve
Q facilicy exczads above limits and is not 2ligidle fora genenzipermit
18B. T—«- teiai quan:icy of parchlerseliylene (p2r2) purchased witkin tha ;r:::.‘.mc 12 meaths by this dry claaniag
facilicy was éﬁ galleas. é’/,\u/ éuw N.z\.) d s




PART 11I: GENERAL CONTROL REQUIREMENTS - L - I

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

87 ON ON/A

1. Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage? ?N aN/A
Y ON

2
3. Closing and securing machine doors except during loading/unloading?
4. Draining cartridge filters in their housing or in sealed containers for at C]/
least 24 hours prior to disposal? _ Y ON anaA

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

Qy ON

PART IV: PROCESS YENT CONTROLS -

In Part II-A:
- If classification 1 has been chécked, no controls are requliged. 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
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed

prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? l{Y aN anNv/A
3. Equipped the condenser with a ciiverter valve so airflow will be directed away from the m/ -
condenser upon opening the door? Y ON ONnA
4. Measured and recorded the temperature of the outlet exlaust stream of a refrigerated (Z/
condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the [2/ A
condenser exceeded 45° F? Y ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and aﬁer p/
: s .- . @AYy ON

verifying that the coolant had been completely charged?
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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? /,/

2. Measured and recorded the washer exhausttemperature at the condenser

inlet and outlet weekly?
Is the temperature differential equal to or greater

3. Measured and recorded the perc concentration in the exhaus}t ‘Stream
at the end of the final drying cycle while the machine is venting to the adsorber,

if machines are equxpped with a carbon adsorber?

5. Equipped transfer machines (dryers redlaimers, and washers) with individual
condenser coils?

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

PART V: RECORDKEEPING REQUIREMENTS : : H

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? : _ !
2. Maintained rolling monthly total of perc consumption? MN

3. Maintained leak detection inspection and repair repor_ts for the following: ,

a. documentation of leaks repaired w/in 24 hrs? or; P/DN ON/A
b. documentation of parts ordered to repair leak and Jeak repaired w/in 2 days . ———
Y ON ONA

and parts installed w/in 5 days of receipt?

4. Maintained calibration data?' (for applicable direct reading instruments) %DN @‘V A
5. Maintained exhaust duct monitoring datz; on perc concentrations? - ON N/A
6. Maintained startup/shutdown/malfunction plan? - AavoaN
7. Maintained deviation reports? ay oN ana
Problem corrected? &y ON' ON/A
- Qy ON

| 8. Maintained compliance plan, if applicable?
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.lPART VI: LEAK DETECTION AND REPAIRS | BEST A < popy -} \'

1. Does the responsible offi cnal conduct'a ‘weekly (for small sources, bl-weekly) leak detection and repalr

inspection? . ’
intai - AZI/ an

2. Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves 27°ON ON/A ~ Muck cookers AY ON QN/A
Door gaskets and seating ;W/CIN aN/A Stills Z1Y ON ON/A
Filter gaskets and seating {Y‘ aN ON/A Exhaust dampers gDN ?@m
Pumps (Y aN ON/A Diverter valves E%JN aN/A
Solvent tanks and containers 06 aN anNva Cartridge filter housings @GN aN/A
Water separators ;24 ON ON/A
4. Which method of detection is used by the responsible official?
Vlsual examination (condensed solvent on exterior surfaces) < ‘1{‘
Physxcal detection (airflow felt through gaskets) U/
Odor (noticeable perc odor) o -a/
Use of direct-reading instruméntation (FID/PID/;ﬁlorhnenic tubes) ' §0L/{ e
Halogen leak detector §9 MA
If using direct-reading instrumentation, is the equipment: - , ‘SZN/A
_a; Capable of detecting perc vapor concentrations in a range of 0-500ppm? QY QN
b. Calibrated against a standard gas prior to and after each use .
(PID/FID only)? oy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? - @y anN
d. Kept in a clean and secure area when not in use? ay ON
ay anN

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

E /A4
Respbneible Of£ficial’s Name
(Please Print)

M Leblev o 3o o 00

Inspector’s Name (Please Print) Date of Inspection
k/\. u)/\' N v e .
Inspector’s Slgnature - Approximate Date of Next Inspection
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ADDITIONAL SITE INFORMATION: ' .-

. - Yes NO

1. Secondary Containment for: Dry Cleaning Machine & Storage area T L1
Waste area V/]/’ [ 1]

Spotting area Sealed l,/r [ 1]

.
.t
—-—

\
2. Dlsposal of Water from Water Separator using approved evaporator [1] ﬁ
ar oontracted Wastewater service %

- S
y -
‘e
)
P T A . -
e

. .

4 .

. ) . "

S50f5 .




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4006 5 7' ‘
_ . x U

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

TOTAL AMOUNT DUE: $50.00
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Do NOT Remove Label

100

AIRS ID # 0990590

o
FOR GOVERNMENT USE ONE

THE FRENCH CLEANERS

. SELMA E TAVARES Org.: 37550101000 EO: Al
10125 SW 16TH ST #207 | Fund: 20-2-035001
PEMBROKE PINES FL 33025 Obj.: 002273
\ ' /
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TITLE V - General Permit
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Post Office Box 3070
Tallahassee, FL 32315-3070
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'RECEIPT

fance Coveragé Provided)

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

gk 412 B0kz

Here

O Restricted Delivery Fee
(Endorsement Required)

0

Total ~

AIRS

SELMA E TAVARES

7000 OLOD

Recipi THE FRENCH CLEANERS

Street, 10125 SW 16TH ST #207
PEMBROKE PINES FL
33025

ID # 0990590

Completé items 1, 2, and 3. Also complete
iten 4 if Restricted Delivery is desired.

i

B. Date of Delivery

2'0;

ceived by (Please Print-Giearly}
A

A Wimtin |

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

Attach this card to the back of the mailpiece,
or on the front if space permits.

4

I @Q\)\/\o@

C..Signature,

l:l Agent
O Addressee

. Article Addressed to:

L AIRS ID # 0990590
THEFRENCH CLEANERS :

' SELMA E TAVARES

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below: O No

. 10125 SW 16TH ST #207
§EMBROKE PINES FL
302

. Servjte Type
ertified Mail

O Registered O Return Receipt for Merchandise
O insured Mail 0 C.OD.

O Express Mail

. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7o Deoo BPM HIAP €D(LA

PS Form 3811, July 1999 Domestic Retur

n Recelpt
|
i

102595-99-M-1789 |




UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box *®

DARM/MOBILE SOURCE CONTROL PROGZ
DEPT. OF ZNVIRONMENTAL PROTECTIONS: o

M~AIL STATION 5510 w3
o<
[y
NE
8 g

e ¢ g g3y

2500 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400
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U.S. Postal Service '
CERTtFIED’MAIL RECEIPT

(Domest:c MalI?OnIy, No Insurance Coverage Prowded)

Postage | $

Certified Fee

. 1 Brctmark

g .

( ATRS ID# 0990590
SELMA E TAVARES
THE FRENCH CLEANERS
7280 STIRLING RD APT 209

H HOLLYWOOD FL ?‘13024—1676

c. |

(7000 0520 DO20 9373 2330

SENDER: COMPLETE THIS SECTION

Complete items 1, )2 -and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse | C.Si
so that we can return the card to you. - Signature : O Agent
Attach this card to the back of the mailpiece, @M
or on the front if space permits. - O.\O‘“—h O Addressee
D. Is delivery address different from item 1?7 O Yes

If YES, enter delivery address below: O No

. Article Addressed to:

s

AIRS ID# 099G590

b THE FRENCH CLEANERS
 SEL¥A E TAVARES
7260 STIRLING RD APT 209 3. Service Type _
pHOLLYWOOD FL 33024-1676 X{ Certified Mail 01 Express Mai

O Registered O Return Receipt for Merchandise
O tnsured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Amcle Number (Cepy from servige label)
0085 A0B6L85373 2333

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




First-Class FMail

UNITED STATES POSTAL SERVICE
- | Postage & Fees Paid
usPs
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box *
2 - |
g ; I

| ) .
- =& =

S . CORTRCLPROGRAZ o ™ ‘
v fMOBILE SOURCE COR TN v Q) & s\
r-.-ﬂ.-:?'TM:)F E\OHMENTAL PROTECTION (2 1 ™ S
MAIL STATION 5510 | oF >

2600 BLAIR STONE £ORD 42309-2400 ¥ 5, ’

TALLAHASSEE, FLORIDA 55 =
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