/| SO0 72
Department of
Environmerntal Protection

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

September 25, 1996

Mr. Robert Opendorf
Venetian Cleaners, Inc.
439 South Trail

Venice, Florida 34285

Dear Mr. Opendorf:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 22, 1996.

Please note that in November 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,
C
( MW
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
cc: Mr. Louls Fernandez, Southwest District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

VENET /BN L LEAVENS ZNC

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

VENETIAN  CLEANERS  Fre

3. Hazardous Waste Generator Identification Number:

S§750/93¢
4. Facility Location:

Street Address: ‘/ 329. 5. TRAI<
City: [/5,(// C'/Z County: SA/)’A{O’/’A Zip Code: Jy2 e

- 'Facility Identification Number (DEP Use):. " -

Responsible Official
6. Name and Title of Responsibie Official:
ROBERT ORENDORF PARES

7. Responsible Official Mailing Address:

Organization/Fimm: —

Street Address: 4 J 7 5. TAML

City: I/E/V/C Z County: S‘ARA(UTA Zip Code: 3}’2ff
8. Responsible Official Telephone Number:

Telephone: ( 9’;,'/) (/?L/' j_{fj Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

RIBERT  JBEVDORF

10. Facility Contact Address:

y39. S . T/

Street Address:

City: 'yg/V/G 7 County: gA ﬁASd7/4 Zip Code: ¥ 7)-({
11. Facility Contact Telephone Number:

Telephone: (Qt//) t/éh/ - 7{;3 Fax: ( ) .
DEP Form No. 62-213.900(2) Page 13 of 16 ' i
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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 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-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser ] B-4Gp 3-90

(2) w/ carbon adsorber

(3) w/ no controls

M&her 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 [ X ]

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: | ] New store: | ] Did not keep records: | |

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?

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

Sy
i é\’g

Y
SR

%)

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

Existing small area source [ X ]

Existing large area source | |

New small area source

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

Existing large area source
" Carbon adsorber [ ] Refrigerated condenser | & ]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

5. A facility which contains non-exempt emissions units shali 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
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
(@ Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

tLLlEE®

(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:

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

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

AT A 2 2168

'§igr'1afure - / Date

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

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

2600 Blair Stone Road

Tallahassee, Fl 32399-2400

Re: AIRS ID# 0250736
June 12, 2001
To Whom It May Concern:

Please be advised that beginning January 15, 1997, Grove Cleaners & Furriers, Inc.
became a drop store. All dry-cleaning equipment was removed then.

Also, on February 14, 2001, the above-mentioned location closed their operations
completely. If you need to send any correspondence, please do so at the address and
company below.

Grove Cleaners & Laundry, Inc.
1806 Ponce de Leon Blvd.
Coral Gables, F133134

Thank you for your prompt attention to this matter.

Grove Cleaners & Furriers, Inc.

AZ/aa
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A facility is eligible to operate under a Title V air general permit for no more
than five (5) years. Your facility is approaching the end of the five (5) year
period for which it was entitled to operate with an air Title V general permit

* If you wish to continue your entitlement, please complete the
enclosed notification form and return it to the Department of Environmental
Protection at the address included with the notification form. A fee is not
required with this notification submittal :

Qj If you are a new owner, please check this and return this

form with your completed notification form. S

Mew ewrner of Jeaest ant Clearte
Qberr1dor+ ZAC.
Ko li Pl e rido €

O If you are a new RO (Responsible Official), and/or your
existing business has moved to a new location, please check
this box and return this form with your completed notification
form.

* If you do not wish to continue your eligibility, please disregard this
notice. ) e
W 0 /o9 A5 PerChloroe rtslc e v on” /4
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Perchloroethylene Dry Cleaning Facility Notification :

Facility Name and Location

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

VENET /BN [ LEANENS ZNC

2. Site Name (For example, plant name or number):
VENET /AN  CLEANERS Fre
3. Hazardous Waste Generator Identification Number:
S§750/93¢%
4. Facility Location:

Street Address: "/3 $. 5. TANe
City: }/ﬁ /(// Ci : County: S/)/),/}S oTA ZipCode: JFy 2 s

Fag

dentification Number/(DEP Use);

Responsible Official

Name and Title of Responsibie Official:

ROBzRT OPENVDORF PAES

Responsible Official Mailing Address:
Organization/Firm: —
Street Address: 4 T 7 s, TAAIL

City: //E NiC F County: !4/\./}(07/_} Zip Code: _?y}ff

Responsible Official Telephone Number:
Telephone: ( 5«2//) 7?4- j_{fj Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

ROBERT  PDBEFDORF

10.

Facility Contact Address:
. o S . — .
Street Address: ¥439. //MA/

City: .Vé/(//o iz County: S’A BNSITA Zip Code: 2 Vlff

11.

Facility Contact Telephone Number:

Telephone: (q‘//) L/f‘/ - ]ffj Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16 Horing
Effective: 6-25-96 Bur



Facility Information

B !
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
t Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |lInstalled 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 e
(1) w/ ref. condenser /| 3-49p 3-90

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr 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 [ X ]

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: | } New store: | } Did not keep records: | ]

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

Existing small area source [ X_ ] New small area source

L]
L1

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 JURN
. . L]
Carbon adsorber [ | Refrigerated condenser Nl

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 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
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 X1

(b) Leak detection inspection and repair [ X]

(c) Refrigerated condenser temperature monitoring o .

~ l%\;'\\ gk

(d) Carbon adsorber exhaust perc concentration monitoring [ ]

(e) Instrument calibration [ ]

(f) Start-up, shutdown, malfunction plan >( ]

DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

f 2 ] 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. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part I of this notification form.

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

LYY el

e

%W 7— 2G4
,4@%&¢/

/(/V (/'{/

DEP Form No. 62-213.900(2) Page 16 of 16
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AIRS ID#: )\ 55, <50 ) D Oy Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \/ e ~ca e v < N\ g2 < s DATE: D) - 38 -9
FACILITY LOCATION: \\ 20\ TS, "N oy S~ oL

Ve s

Annual Reporting Period: D\ - 199, TO D -25 19 9]

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. . YES @0

If NO, complete the following:

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

L ea \ ooy
B .
Exact peniod of non-compliance: {from q ~Y-9%b to -2 B - 27

Action(s) taken to achieve compliance: Q\, NN . \ o~ a&_ 80~ W) Q\Q ~ N\<acX
S o e Q)
(@ QW

Mcthod uscd to demonstrate compliance: e~

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afier reasonable ir;'quiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year jor transfer or combination jacilities.

RESPONSIBLE OFFICIAL: A, BEAT _OPE~I0A ¥ M W Ui ila ),

Name (Please Print) Sighiature Date

RECEIVED

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form. ; &SG 6 1997

Page_\ of ) . Bureau of Air Monitoring
& Mobile Sources



QVM/

. PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ,Ia/ COMPLAINT/DISCOVERY Q
‘RE-INSPECTION a
AIRS IDA: NSRS B, DATE: D) - Q") TIMEIN: Q- 2=, TIME OUT: A5 ¥

FACILITY NAME: N/ 2 2Ny Qg a —es i

FACILITY LOCATION: = 235 . TN oo e s TN et

\/&l\"\. Sl

[PART I: NOTIFICATION |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 ﬁ/
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

[PART II: CLASSIFICATION ' b

Facility indicated on notification form that it is:
(check appropriate box) ‘

A. 1
1. Existing small arca source . }i 2. New small arca source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large arca source a 4. Ncw large arca 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)

This is a correct facility classification }ﬁY ON

If no, please check the appropriate classification:

] facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 4 € gallons.

1 of 4 Revised 10/28/96



HPART 1I: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

Storing perchlorocthylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal?

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

”PART IV: PROCESS VENT CONTROLS

A. Has the responsible official of all new sour
(check appropriate boxes)

1.

. Equipped the condenser

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 refrig

(complcte A below).

If classification 3 has been checked, the machine should be equipped
condenser or a carbon adsorber (complete A and B below). Car
installed prior to September 22, 1993

If classification 4 has been checked, the machine sh
(complete A and B below).

Equipped all machines with the apprgpfiate vent controls?

Equipped dry-to-dry machines with a closed-loop vapor venting system?
th a diverter valve so airflow will be directed away from the

condenscr upon openipg the door?

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

condenser on 2 weekly basis?

onducted all temperature monitoring after an appropriate cooldown pén'od and after
verifying that the coolant had been completely charged?

s and existing large area sources:

ated condenser

ith cither a refrigerated
1t adsorber must have been

d be equipped with a refrigerated condenser

Ay aN

Oy OGN ONA

Oy ON ONA

Qy 0N

ay ON

ay ON

20f4
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B. Has the responsible official of an cxisting large or new large arca source also: ﬁ'
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 ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay anN
Is the temperature differcntial equal to or grcalyﬁ F? ay an
3. Mcasured and recorded the perc concentration in the’exhaust stream weekly
at the end of the final drying cycle while the.maChine 1s venting to the adsorber,
if machines are equipped with a carbon agsérber? Oy aN anN/a
Is the perc conccntraliory/ 0 or less than 100 ppm? ay ON
4. Assured that the sampling on the carbon adsorber exhaust for measuring
perc concentrations is atJéast 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at lecast 2 duct diameters upstream {rom any bend, contraction,
or expansion, an/d/dg\vnstrcam from no other inlet? ay anN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
ér coils? Oy OGN an/a
6. Routed airflow to the carbon adsorber (if used) at all times? Oy anN anN/a
"PART V: RECORDKEEPING REQUIREMENTS u
-‘Has the responsible official: ]
(check appropriate boxes)
1. Maintained receipts for perc purchased? . m anN
2. Maintained rolling monthly averages of perc consumption? 2 %Y N
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;. ay MN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay /&N l
4, Maintained calibration data? gor direct reading instruments only) Oy anN %N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON N}fq
6. Maintained startup/shutdown/malfunction plan? P Y ON
7. Maintained deviation reports? Qy FEN
Problem corrected? -4y ONwv /A
8. Maintained compliance plan, if applicable? ay OGN NN/A
”PART VI: LEAK DETECTION AND REPAIRS H
1. Does the responsible official conduct a weekly leak detection and repair inspection? ay /MN J

No tgo\&_b\n—?\fh \w\\;\ccs-\\'\obs\;s\ .

Inf4d Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examinauon (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

0 & X

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using dircct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY OGN

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 anN

d. Keptin a clean and secure area when not in use? Gy aN

¢. Verified for accuracy by use of dupiicatc samples (calorimetric only)? ay OaN

3. Has the facility maintained a leak log? ay M’N

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

Hose conncctions, fittings,

couplings, and valves NY ON Muck cookers }X{Y aN
Door gaskets and scating %Y ON Sulls MY 0N
Filter gaskets and seating %Y aN Exhaust dampers %Y ON
Pumps l;(Y aN Diverter valves /&Y anN
Solvent tanks and containers %Y anN Cartridge filter housings }Z(Y anN
Water separators RY aN

B ™ Ol e S

Name of Responsible Official

Ny (e~ | 1~ ARy 77

Inspector’s Name (Please Print) Date of Inspection
. 2 /
) PN /1y
7 Inspc‘cto‘r‘s/Signalure Approximate Date of Next Inspection

O" T\ o(

4 of 4 Revised 10/28/96
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PERCHLOROETHYLENE DRY CLEANERS ¢ . O
> TITLE V GENERAL PERMIT A & (‘;
/} ?g COMPLIANCE INSPECTION CHECKLIST ® e P A-
1, %
TYPE OF INSPECTION: ANNUAL )ﬁ\/ COMPLAINT/DISCOVERY % % 0 (f% «<
. »
RE-INSPECTION 0 %2, 9
e 0
@, .
#@
AIRS ID#: 15@0 «'/{Q_ DATE: Qﬂ\ ﬁ/ﬁ' TIME IN: /A . 3§ s TIME OUT:
FACILITY NAME: YU\Q Al Q](A{\%& Tno .
FACILITY LOCATION: 4 ey <X, "Tan iam “Jr:]
Vorice, FL _zd2fS
RESPONSIBLE OFFICIAL T<beed Oipoclo .  prONs: 4}‘4 - 393
CONTACT NAME: PHONE: /L
[PART 1: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior (o startup - Q
2. Facility failed to notify DARM to usc general permit a
[PART II: CLASSIFICATION ]
Facility indicated on notification form that it is: {1 No notification form
(check appropriate box) (1 Drop store/out of business/petroleum
A
1. Existing small arca source ¥ 2. New small arca source Q
dry-to-dry only, X < 140 gal/yr dry-to-dry only, x < 140 gal/~r
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 galfyr
(constructed before 12/9/91) (constructed on or after 12/5/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yT dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,300 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification )¢ }Zﬁ\l Can etermi % / ’
) &Q L% IV 7 717
If no, please check the appropriate classification: M / J OF F‘QJ:/ s L
a facility qualified for a general permit as number above )
a facility exceeds above limits and is not eligible for a general permit <= 7?
B. The total quantty of perchlorocthylenc (perc) purchased within Lh? ccedmgclz months by this dry cleaning
facility was gallons.  Yoas et & 7L G G i
y‘g Caere .
MV/L? e ﬁ@)[z@ 758 }/}tﬂ@/’/"MS @I&O’Vﬁ.—/ CLML{F&*C)ZOs,'A9 OQ
e ﬁmw§7f5 L17" E O Revised 8/11/97
Flhr— Heisox, HsiH Qcyp\



[PART 111: GENERAL CONTROL REQUIREMENTS B

Is the responsible official of the dry cleaning facility:
L appropnate boxcs)

ay ON anva
Oy aN OanNva
gy ON

2. Examinikg the containers for leakage?

3. Closing and\ecuring machine doors except during loading/unloading?
ay ON Onv/a

Oy ON Ona

In Part 11-A:

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

If classification 2 has been checkedy the maghine should be equipped with a refrigerated condenser

(complete A betow),

chine should be cquipped with cither a refrigerated
and B below). Carbon adsorber must have been

If classification 3 has been checked, th
condenscr or a carbon adsorber (co
installed prior to September 22, 199
If classification 4 has been che 1uld be equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official
(check appropriate boxes)

all new sources and existing large area sources:

1. Equipped all machines wit)f the appropriate vent controls? Oy anN

2. Equipped dry-to-dry mgchines with a closed-loop vapor venting svstem? AN anN/A

ON ON/A

aN

aN ON/A

6. Cgnducted all temperature monitoring after an appropriate cooldown period and afier
enfying that the coolant had been completely charged? Oy ON
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B. Hus the responsible official of an existing targe or new large arca source also:
1. Mcasured and recorded thic cxhaust (cmperature on the outlet side of the condenscr located
on dry-to-dry, rcclaimer, dnd dryer machines on a weeklv basis? ay ON f
2. Mcasu.cd and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ON/A
Is the temperature differenyial cqual o or greater than 20° F? ay anN anva
3. Measured and recorded the perc cancentration in the exhaust stream wegkly
at the end of the final drying cycle while the machine is ventng to the/adsorber,
if machines arc cquipped with a carbon adsorber? ay ON ON/a
Is the pere concentration cqual toyor less than 100 ppm? Oy aN Owna
4. Assured that the sampling port on the ca
perc concentrations is at least 8§ duct diamagers downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upgtrecam from any bend, contraction,
or expansion; and downstream from no otheninlet? Oy On ONnA
5. Equipped transfer machines (drvers, reclaimers\and washers) with individual
condenser coils? ay aN awna
6. Routced airflow to the carbon adsorber (if used) ataAN umes? Oy ON OnNA
{PART V: RECORDKEEPING REQUIREMENTS  \ ]
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts {or perc purchasgd? ay anN
2. Maintained rolling monthly avcrages of perc consumption? ay OGN
3. Maintained leak detection inspegtion and repair reports for the fpllowing:
a. documentation of legks repaired w/in 24 hrs? or, ay ON anNva
b. documentation of parts ordered to repair leak and leak repayred w/in 2 days
and parts instailgd w/in 5 davs of receipt? gy OnN OnNA
4. Maintained calibratiory/data? ¢for applicable direct reading instruments) Oy OGN ONA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy OGN ONA
6. Maintained startyp/shutdown/matfunction plan? Oy ON
7. Maintained deylation reports? Oy aN OnNA
Problep corrected? Oy ON ON/A
8. Maintained compliance plan, if applicable? ay aN ONA
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[PART VI: LEAK DETECTION AND REPAIRS

]

v

1. Does the responsible oflictal conduct a weekly (for small sources, bi-weckly) leak detecuon and repair

ction? , ay N

2. Has theMacility maintained a leak log? ay anN

3. Docs the responsible official check the following arcas for leaks?

Hose conncdyons, fittings,
couplings, ant\yvalves Oy anN anNa Muck cookgrs Ay ON Ona

Door gaskets and scatiag Qy OGN On/a Stills _ Oy ON Owa

aN anN/A xhaust dampers ay ON ON/A

Filtcr gaskets and seating

aN QN/A

Pumps Diverter valves ay aN anN/a

Solvent tanks and containers Cartnidge filter housings UY ON ON/A

Walter separators ay

4. Which method of detection is used by the responsible offisjal?
Visual examination (condensed solxent on exterior surfaegs)
Physical detection (airflow fel
Odor (noticeable perc od
Use of direct-readingAhstrumentation (FID/PID/calorimetric tubes)
Halogen leak degéctor

irect-reading instrumentation, is the equipment:

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

. Calibrated against a standard gas prior to and after each use
(PID/FID only)? OX AN

c. Inspected for leaks and obvious signs of wear on a weckly basis? Ay an
d. Keptin a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

2@ Q_Meac;n 67[!' }“K

ITlspcclor‘s Name (Pleasc Print) Date of Inspection
- 7y
Lt e YA Em—
v Inspector’s Signature Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \fﬂnﬁ,ﬁfb« Q‘P bntre < Laa . DATE: falméf;
FACILITY LOCATION: 4 29 o Ttnciam ol
Vimice, ¥L =2dpps

Annual Reporting Period: 4 /?’X 19 ﬁ 4 TO (// 1 191&

1

Based on each term or condition of the Title V general air permif, my facility has remained in compliance with DEP Rule
'62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. %ES UNo
If NO, complete the following: ,p<(\

#1. Term or condition of the gencral permait that has not been in continuous compliance during the reporting p¢xiod (g above:

¢
<
¢,"0;90 a 7,
Ve ~
. 3 z ' H . ' @ O/“ 0 &
Exact period of noncompliance: from to O,s/ % R a
oy &
Action(s) taken to achieve compliance: %%,
%%,
. $ /O
Method uscd to demonstrate compliance: ©°

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

¢

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inl'quiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilifies.
responsmre orrrciaL:_AJGERT OB EN fonr fM/ M C// e

Name (Please Print) " Signature Datc

*This form is made available to you as an aid in order to meet your annual compliance certification reqmremcnts It is at the
discretion of the responsible official to use this form.
Page l of l



DRY CLEANER AIR QUALITY GENERAL PER
ANNUAL COMPLIANCE CERTIFICATION FORM

[ ~

AIRS ID#1150072

/
VENETIAN CLEANERS INC
ROBERT OBENDORF

439 S TRAIL
VENICE FL 34285

J!QOW »
v jo neaing
€548 6 2 NP
IAI3D gy

S8%.nog o
Oluopy 4

g Bupioy

Do NOT Remove Label

Annual Reporting Period: | '//7/ A /‘/ / 19 98 TO
UwNo

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

e

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

If NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

A}

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

iGcati
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities:
—
/- 2051
Date

RESPONSIBLE OFFICIAL: ﬁdﬂfﬂ/ (VLE~MDs 47
Name (Please Print) Slgnature

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

discretion of the responsible official to use this form.

11/06/97



(cut here)

e T 300931

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

*

Please include your AIRS ID# on your check or money order. This number can be found bel'd&’en—r&ux mailing label.
i EIVED)

TOTAL AMOUNT DUE: s50.00 JAV27 g5

Do NOT Remove Label

AIRS ID#1150072

FOR GOVERNMENT USE ONLY

VENETIAN CLEANERS INC
ROBERT OBENDORF Org.: 37550101000 EO: Bl
439 S TRAIL Fund: 20-2-035001
VENICE FL 34285 Obj.: 002273
(N _
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 059921

/,

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

RECEWED TOTAL AMOUNT DUE: $50.00

MAIL ROOM
FEB _6 9I;Io NOT Remove Label
- - TN
VENETIAN CLEANERS AIRS 1D# 1150072 | ﬁfﬁ’gﬁmﬁ”& [:,ili ONLY

| ROBERT OBENDORF ‘ Fund: 20-2-035001
1439 S TRAIL : Obj.: 002273
'VENICE FL 34285 ,

N o Y,




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL X4 COMPLAINT/DISCOVERY [] RE-INSPECTION [7]
TIME IN: /b NS A~ TIMEOUT: /é: B AIRS ID#:_ 1150072
TYPE OF FACILITY: _ DRYCLEANER
FACILITY NAME: ___ VENETIAN CLEANERS, INC. DATE: __ 6/11/98
FACILITY LOCATION: 439 South Tamiami Trail

Venice, Florida 34285
{RESPONSIBLE OFFICIAL: __ Robert Obendorf PHONE NUMBER:_ 484-3593

K Based on the results of the compliance requirehents 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
lal
t . O
v & ™
32 ~ =
%% Z. 0/ A
-3
85 ¢ T
a3 g
Y
COMMENTS:
The Annual C.ompliance Certification form has been properly certified and submitted to the inspector. YESKX NO[:]
DATE OF NEXT INSPECTION: /7+99'/U A
. (Approximate)
'INSPECTION CONDUCTED BY: SUSAN CAMERON/ JIM GOERDT
, (Please Print)
INSPECTOR’S SlGNAsgk_; ;/c&—a Q&W—«.._, PHONE NUMBER: 378-6128
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go;e/\ua 10 doy Ja}\d‘eug[le pio4

i ® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly} | B. Date of Blivery i
| item 4 if Restriced Delivery is desired.

Q-
® Print your name and address on the reverse

so that we can return the card to you. C. Signature O Agent
W Attach this card to the back of the mailpiece, X == d O Addresses
or on the front if space permits. re

D. Is defivery address different frof item 17 O3 Yes

i

DO Registered | .‘D:Réturn Receipt for Merchandise
O insured Mail [0 C.0D.

/
{
| 1. Article Addressed to: If YES, enter delivery address below: [ No {
; .- S
! 10 AIRS ID # 1150072001 AG lw. 8 wpp - ‘
ROBERT OBENDORF N |
VENETIAN CLEANERS _cvall - !
439 S TRAIL o Typo ~7
] 3. Service Type’? o
5 VENICE FL 34285 Certified Mail (O Exg‘reé Mail
)

4. Restricted Delivery? (Extra Fee) O Yes !
)‘ 2. Article Number (Copy from service label)
L2 2(0 o2 720/ f
' PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 [
! T
S B

' , Z 210 bbke 901
1 us Pc;stfil Servi::e
' Receipt for Certified Mail

No Insurance Coverage Provided.

s
| 10 AIRS ID # 1150072001AG
ROBERT OBENDORF
VENETIAN CLEANERS 1
439 S TRAIL |
VENICE FL 34285

rostage D

f Certified Fee ,

]

t Special Defivery Fee }
!

! Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS8 Form 3800, April 1995

. p ke



