\\\\\ TTECTION -

Department of
Environmental Protection

Twin Towers Office Building
2600 Bfair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

November 17, 1997

Mr. Rafael Lasprilla
Fountain Cleaners

4602 Jog Road
Lake Worth, Florida 33467

Re: Facility No.: 0990521

Dear Mr. Lasprilla:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on October 17, 1997.

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 malllng
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
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 32399-2400

MS 5510

If there are any changes in the facility status, including
change of operating parameters or eguipment, 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,

P

s
%

{fthotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/3w

cc: Mr. Al Grasso, Palm Beach County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

//7/ z L (AR LY

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

/’701//1/ oo CLEAVEES

" Hazardous Waste Generator [dentification Number:

4, Facility Location:
Street Address;

City: VéQZ &fﬂ?/ Coumyéflgf ?4/%7% Zi[‘.JCode: 237/47

Eacﬂxtg-l'dexmﬁ

Responsible Official

Name and Title of Responsible Official:

et Lty Y =

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

“ oo Oy fonff Lofy o) 35062

8. Responsible Ofﬁ(ﬁé)/l‘elephone Number:

Telephone: (‘%/) 748’ 3223 Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

Q/%Mé

10. Facility Contact Address:

Street Address: : :
City: _ : ) County: Zip Code:
1. Facility Conrtact Teiephone Number: .
Telephone:  ( ) - Fax: ( ) -
0CT 17 1997
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mokile Sources



Facility Information

I.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the conq-ol device was 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 #/ 03-OCT-93 12-NOV-93 #2 08-DEC-9/ 43 02-MAR-92 02-MAR-92

Y- /20

Dry-to-Dry Unit

At Tae. 2
v/ 77

(1) w/ ref."condenser

(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 ’mstélled

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

2.(a) What was the totai quantity of perchioroethylene (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 II?
(Indicate with an "X". Select one classification only.)

Existing small area source New small area source

L]
L]

Existing large area source New large area source

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

Page 14 of 16 .



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

Existing large area source.

Carbon adsorber T ] Refrigerated condenser /

New small area source
Refrigerated condenser

New larce area source
Refrigerated condenser | ]

‘5.7 A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the followma
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 requirementg of this oeneral permit:

\

(a) Purchase receipts and solvent purchases

(b) Leak dete.cti'ori inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

<L L [\E\[

(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:

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

L1 No air permits currently exist for the operation of the facility indicated in
this notification form. : e

T ) Responsible Official Certification

o ..

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

z SO >

Signature g Date

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



Departmént of
Environmental Protection

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

December 15, 1997

Mr. Rafael Lasprilla
Fountain Cleaners

4602 Jog Road

Lake Worth, Florida 33467

Dear Mr. Lasprilla:

The Bureau of Air Monitoring and Mobile Sources recently
received your Perchloroethylene Dry Cleaning Notification Form
and check (#2346) in the amount of $50.00.

We appreciate your submittal. However, your check is being
returned to you since it is not due at this time. Fees are due
and payable between January 15 and March 1 in the year following
each year for which the facility is in operation and subject to
the requirements of the general permit. The Department will
send you an invoice in time for the next payment cycle.

If you have any questions, please call me at 904/488-6140.
Sincerely,

/7
./EJ%/A#&A el Vs
’ J

Sandra Bowman
Environmental Manager
Mobile Source Control Section
Bureau of Air Monitoring
and Mobile Sources

/SB

Enclosure

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

Printed on recycled paper.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [[] RE-INSPECTION [[]

miem__ [0 55 nmeour._ /R 2 I O arsioe. O SO 52

TYPE OF FACILITY: D Y C/% 1'7%“ o

FACILITY NAME: ___ . “f:’@ Ln 7"61 N C/e,cz/y;ear;s DATE: [ O~%-F

FACILITY LOCATION__££ 60 2 J 0 (= Koad 7
[gle Lorth, F=L-23//657

RESPONSIBLE OFFICLAL: RAFAEBL. LAsPRT LL—#—'PHONE NUMBER:_ 9 65~ 3223

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 thIa results of the compliance requirements evaluated during this inspection, the following ;:ompliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
The Annual Compliance Cemﬁcatlon form has been properly certified and submitted to the mspector. YESD NO
DATE OF NEXT INSPECTION: _ / O — B~ ?7
roximate)

p
INSPECTION CONDUCTED BY: Q V- CZIO //5

/Z%(Lﬁ | " O
—_—
INSPECTOR'S SIGNATU / PHONE NUMBER: | ?£ 5 ;O 7

- -




E RS A :
PERCHLOROETHYLENE DRY CLEANERS Best Available Cop

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL K COMPLAINT/DISCOVERY O
RE-INSPECTION Q

AIRS ID#: 067@0_5:2' pate: [0-§-9°] TIME]N; “/0 : 855 TIME OUT: (Lto0
FACILITY NAME: F:@ untaim  Cleaners

raciiry Location: Z60 X2 JO0G  READ
Lape Werth, FL 32447

RESPONSIBLE OFFICIAL : Rﬁ FAE L /(;4 b f’/? ILLQHONE 94 5’ EPS 13

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 . I:C{ .

” PART II: CLASSIFICATION

Facility indicated on notification form that it is: XNO notification form — HQ/PQA Hetrn 84:32
(check appropriate box) _ O Drop store/out of business/petroleum Al i ﬁl <

A. ) t;/Lvﬂ
1. Existing small area source /@ 2. New small area 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 8] 4. New large area source 0O
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 galfyr
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 facilily classification . /g’ G0N {dCan not determine
If no, please check the appropriate classification:
Q 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 5 = gatlons.

N e e s

1 ofS : Revised 8/11/97



|PART TII: GENERAL CONTROL REQUIREMENTS

W

L

2
3.
4

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

Storing perchloroethylene 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 sealed containersfor at

least 24 hours prior to disposal?

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

oy
&y

ON anN/a
ON aN/A

&?y QN
Q‘Y aN aN/A

ay on gva

N e e

|PART IV: PROCESS VENT CONTROLS

L.

2.

In Part IT-A: o

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
condenser or a carbon adsorber (completc A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has been checked, th(. machine should be equipped with a rcfng,eratcd condenser

(complete A and B below),

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

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines witli & closed-loop vapor venting system?

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

. Conducied all temperature monitoring afier an appropriate cooldown period and after

verifying that the coolant had been completely charged?

ay

Qay

ay

ay

ay

oy

aN

ON ON/A

ON OnNva

ON

ON aN/A

0N

————

20f3

Revised 8/11/97



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

1. Measured and recorded the exhaust lempcrature'on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay OnN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON ON/A

1s the temperature differential equal to or greater than 20° F? aQy aN OnN/A
3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber, _
if machines are equipped with a carbon adsorber? * ay ON Ow/a

Is the perc concentration equal 1o or less than 100 ppm?- Qy ON ON/A
4. Assuied that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at Ieast 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? . ay ON ON/A
5. Eqmpped transfer machines (dryers reclaimers, and washers) with individual
condenser coils? Oy ON OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON OWA
|[PART V: RECORDKEEPING REQUIREMENTS U

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? an M W b\ 6 m.Y anN

2. Maintained rolling monthly averages of perc consumption? ay MN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬁ‘Y N anN/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? : ﬁ\\’ ON ONA
4. Maintained calibration data? (for applicable direct reading insiruments) ' ay 0ON ﬁN/A
5. Mainiainéd exhaust duct monitoring data on perc concentrations? ay aN 'QN/A
6. Maintained startup/shutdown/inalfunction plan? ﬁY ON
7. Maintained deviation reports? ,%93//55([ +0. v&? M7 '0){7 ay ﬂq ON/A
Problem corrected? (,‘Zb\/‘ g’ N W 4 MY ON ON/A
8. Maintained compliance plan, if applicable? Oy ON ygN/A |

3of S : Revised 8/11/97



|PART VI LEAK DETECTION AND REPAIRS

inspection?

1. Does the responsiblt:‘oﬂ'xcial conduct a weekly (for small sources, bi-weekly) leak detection and repair

2. Has the facility maintained a leak log? &5 ked o ka,a_,]o Moye de‘(‘a,; ’

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

Hose connections, fittings,

couplings, and valves (%Y ON ON/A
Door gaskets and seating %Y ON ON/A
Filter gaskets and seating %Y aON DN/A
Pumps %Y QN ONA
Solvent tanks and containers m DN‘ ON/A
Wal;r scpérators s O ON ONA

4. Which method of dctection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow féit through gaskets) |
Qdor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumenteition, is the equipment:

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

By
iy

ay aN ?&/A |
R‘Y- ON ON/A
Qy ON /@N/A

Xy aN ana

aN
aN

Mauck cookers

Stills

Exhaust dampers
Diverter valves -

Cartridge filter housings w ON ON/A

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

(PID/FID only)?

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

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

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

R

CAO/CJ /»\

Inspector’s Name (Please Print)

%{/@Af

Inspector’s Signature

4of5

Oy ON
0Oy ON
Oy ON
Qy QN

10— §- 77

Date of Inspection

Jo — ?’78/

Approximate Date of Next Inspection

Revised 8/11/97



ADDITIONAL SITE INFORMATION: |

Yes NO

1. Secondary Containment for: Dry Cleaning Machine & Storage area | [ 1]
Waste area [74 [
Spotting area Sealed [ 1 [>4‘

T/\eq Ldu Sean §,Daffm~5,q/\~v/ Ba_‘ ”,,5,017
P’w OWM N~ .

2. DlSpOSBl of Water fram Water Separator using approved evaporator [ [%]
ar contracted Wastewater service [7(! [ 1]

/"C‘bj W C&’Y\jl&t//’\a 7(9 bu%
a7
FPDEP w/?ﬁ??"”d Q‘V“/)W o u:/ ‘

50f5



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL@/ COMPLAINT/DISCOVERY [T] RE-INSPECTION [T]
e, (O 158 MeouT: /72 RS _arsD: 2750 5.9 )

TYPE OF FACILITY: Doy & /@% (roa -

FACILITY NAME: _.__. /:A ley) 7"@ las) V/é,d/)«\,e/r.s DATE: $—7 — 75/-
“ACILITY LOCATION: #4602  JoG  Resd

Lake Lbvrh,  FZ 33ZET
RESPONSIBLE OFFICIAL: A /7 F/IEL LASPRLLA PHONE\IUMB%. P65 ~3 223

{:] Based on the results of the compliance requirements evaluated during this inspection, the facx 1ty\? EE g IM E D
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

. SEP
@\ Based on the results of the comphance requu'cments evaluated during this i mspecnon. the t'ollowma cln%lggr?é%
discrepancies were noted: - - : ' Bureay of Air Me

COMPLIANCE REQUIREMENT/PROBLEM |  FOLLOW-UP ACTioNPHs Omm”ng
# Pooxs RecCerd /Veef"”gt:"’“ Will be ye tspected 4

Asked 1o Keep T¢lowd W \f’uJ@ Flom Ths ij““"’l
Vorc ch};w& leax Cleck off

wcmue ﬁum F‘D EP cq[%d%

COMMENTS:

The Annual Complxancc Certification form has been propcrly certified and submitted to the t msoec:or YESD NOE
DATE OF NEXT INSPECTION:

/ppro

INSPECTION CONDUCTED BY:___ /{ L :
% (Please Prmt)

INSPECToasschATUEr% [/ PHONE NUMBER: 355’ 3070




PERCHLOROETHYLENE DRY CLEANERS S
TITLE V GENERAL PERMIT {J .
"COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY Q
REINSPECTION . O '

amrs m#& 97052 J pATE._ B~ /— 7%11»1}:11%; [0:58 toveour: /2
FACILITY NAME: O T 1 Clean ey'g
FACILITY LOCATION: 4'44 o R f © (5 Ro a-d

[ Luofﬂ PL 22 <Lg7
RESPONSIBLE OFFICIAL : RAFREL Lﬁjf/l' ng—NE ?é%"’ 312'3

CON’I‘AC’I‘ NAME: T ) PHONE:

n—— —

[PART I: NOTIFICATION

| (check appropriate box) . n
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit - _ o
—-" - ——— _. . .
HPAR’I‘ X: CLASSIFICATION ' . i

Facility indicated on notification form that it is: : 0O No notification form '
(check appropriate box) 0 Drop store/out of business/petroleum
A 4

1. Existing small area source - X 2. New small area source 8]

dry-to-dry only, x < 140 galfyr 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 galiyr

{constructed before 12/9/91) {constructed on or after 12/9/91)

3. Existing large arca source a 4. New large area source - a

dry-to-dry only, 140 <x <2,100 gallyr dry-to-dry only, 140 < x <2,100 galfyr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1, ,800 gal/yr

both types, 140 < x < 1,800 galiyr 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 . N ON = 0OCan not determine

If no, please check the appropriate classification:
0 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 gallons,

1of s : Revised 8/11/97



X

RT ILI: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tigh[ly scaled and impervious containers? /{{Y aN aN/A
2. Examining the containers for leakage? ‘ ON ON/A
3. Closing and securing machine doors except during loading/unloading? Q{’ aN
4. Draining cartridge filters in their housing or in sealed conlainers for at ‘z(
least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-ta-carbon ratios and steam pressure for carbon‘adsorbc; ‘ p{
beds according to the manufacturer’s specifications? - ' © QY ON /A
|PART IV: PROCESS VENT CONTROLS A ]
In Part II-A: o |

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

If classification 2 has bccn‘thckcd, 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 carhon adsorber (complete A and B below). Carbon adsorber must have been
installed p{io!f to September 22, 1993 | :

If classification 4 has been checked, the machine should be equipped xith a refrigerated condenser
(complete A and B helow). :

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

1. Equipped all machines with the appropNate vent controls? ay ON
2. Equipped dry-to-dry machiues witl a closeNJoop vapdr venting system? Qy ON aN/A
3. Equipped the condenser with a diverter valve g airflow will be directed 'a“'/ay from the A
condenser upon opening the door? : Oy ON ON/A
4, Measured and recorded the temperatup€ of the outleyexhaust stream of a refrigerated
condenser on a weekly/bi-weekly bafis? ay ON
5. Repaired or adjusted the equipsient within 24 hours if th exhaust temperature of the
condenser exceeded 45°F? ay ON ONnaA
6. Conducted all temperature monitoring after an appropriate codldown period and after
verifying that the coolant had been completely charged? ay aN

20f5 ' Revised 8/11/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condcnscr located
on dry-ta-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Mecasured and recorded the washer exhaust temperature at the cond
inlet and outlet weekly? Qy ON ON/A
1s the temperature d lial equal to or greater 0Oy ON ONA
3. Measured and recorded the perc concen ¢ exhaust stream weekly
at the end of the final drying cycle while the ch.mc is venting to the adsorber, , .
if machines are equipped with a carbon ay ON ONA
Is the perc concentration equatto or less than 100 pp Qy ON ON/A
4, Assuiéd that the sampling port on the carbon adsorber exhaust for meas
perc concentrations is gifeast 8 duct diameters downstream of any bend, contragtion, -
or expansion; is at ledst 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ~ Ay ON ONA
5. Equxppcd transfer machines (dryers reclanmers and washers) with individual N
‘I condenser coils? . aQy aN aNa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN OnaAa

- ——— S e v

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: '
(check appropriate boxes)

1. Maintained receipts for perc purchased? ﬁ{kecl o ké“? ?éée’{ ds 2 EE¢&V+} ay &

2, Maintained rolling monthly averages of perc consumption? _ ay ﬂ(\!
3. Maintained leak detection inspection and repair reports for the following:
a. documentalion of leaks repaired w/in 24 hrs? or; : ,EfY ON ON/A
b. documentation of parts ordered to repair leak and leak repaxrcd whin n 2 days ' :
and parts installed' wlin 5 days of receip? = -~ . o dY ON ON/A
4. Maintained calibration data? gor applicable direct reading Instruments) . ay on AN/A
5. Mainiain;:d exhaust duct monitoring data on perc concentrations? Oy ON LZ*UA
6. Maintained startup/shutdown/inalfunction plan? : jZ(Y aN
7. Maintained deviation reports? _ }2‘<{ ON ON/A
Problem corrected? ‘ . Ay ON ON/A
8. Maintained compliance plan, if applicable? ay OGN Q(/A

30f5 - Revised 8/11/97



{ PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? AY ON

2. Has the facility maintained a leak log? )45;56; *o &40 L% . ar @«

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

Hose connections, fittings,

couplings, and valves @Y ON ON/A Muck cookers ay aN /D'l(/A
Door gaskets and seating 12{ aN ON/A Stills jZ{ aN anN/Aa
Filter gaskets and seating )2? QN ON/A Exhaust dampers Qy aN AN/A
Pumps ﬂ{’ aN ON/A Diverter valves - /B{ ON ON/A
Solvent tanks and containers @Y OGN ON/A Cartridge filter housings jZ{ ON ON/A
Watér separators N ‘@Y ON ONA ' o o

4. Which method of detection is used by the responsible official? ,
Visqél examination (condensed solvent on exterior surfaces) ' )2/ x
Physical detection (airflow fqit through gaskets) ' Z]/ -
Odor (noticeable perc odor) . ,21/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) )Zl/ M P
Halogen leak detector ) ‘ ' E/ WA
Ifusin‘g ;lire;f-reading instrumentation, is the cquipmentﬁ . }Zﬁ/A'

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

(PID/FID only)? . ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keptin a clean and secure area when not in use? ay OGN

¢. Verified for accuracy by use. of duplicate saniples {calorimetric only)? ay ON

ﬁs L ASPRILL | M
Réspons/?ble Offfcial'fName %&V"

Responsible Official’ :
(Please Print) P fficial’s Signature

M \/C)éo/f% - Rv-gg—

Inspector’s Name (Please Print)

Date of Inspection

(St Attt 1985

Inspector’s Signature Approxima# Date of Next Fnspection
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[ ADDITIONAL SITE INFORMATION: |

Yes
1. Secondary Contaimment for: Dry Cleaning Machine & Storage area [ 1]

Waste area [ 1]
Spotting area Sealed LT [ ]

2. Dlsposal of Water from Water Separator using appnoved evaporator [1
: or contracted Wastewater service j/i/ [1]

S ———

|st Gcplaced s o detailfarked T Iﬁo:f’*
| Pé‘o’é Fuxfclxm WCQLF+5 N 4.1‘6/ Reces
Pevc o When WMC‘\M Record Loak

/
CLecK s — o amd Mo
/

e é%fwwér
o Loer Cutomisio segersd AT
S\Le}ef?, Flov

— ———————
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TITLE V AIR QUALITY GENERAL PERMI(T
INSPECTION SUMMARY REPORT

TYPE OF INSPECTIOQN: ANNUAL,a/ COMPLAINT/DISCOVERY [] RE-INSPECTION (7]

uMeEMN:.__ [0t 45 Tz ouT:__// 2 /5 AlRS 102 &2 792 5.2/
TYPE OF FACILITY: Doy (lean [, L -
FACILITYNAME:_ . FounTaim Cléanars DATE:_5—(3 ~5<

4503 Joa R d

FACILITY LOCATION:

Lgke Cuaﬂ% | —— 33457

RESPONSIBLE OFFICIAL: /Qctslrd eX Lasp vl PHONE NUMBER: 76 5— 32 2= 2

In

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 followmo compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
“
& « ((\
% 2, L
2 7
Q@O O}‘:7 “Z:’/ ‘f(\
<, 7 :
%%, B O
$ (o)
% %
% %
- — - PR T o - N
COMMENTS:
The Anaual Compliznce Certification form has bezn properly cenified and submined o e inspector. YESD NO@<

g Q000

pprorim:’*)

/gééf/j& EJAL
V (Plrase Pring)

—— pHONE NUMBER: jj}//l /0

DATE OF NEXT INSPECTION:

l\SDECT[ON CONDUCTED BY:

INSPEZCTOR'S SICN ATUr\Q




PUOTHLODROETHYLENE DY CLEANERS

D
TITLE V CENERALPERNMUT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTIOMN: AMNUAL X COMPLAINT/DISCOVERY a
RZ-INSPECTION a

airs 105 09 70 5 pate 513-9% tvew: 10145 Tive OUT:L:/_,‘_;j
FACILITY NavE: -0 UM ‘l——ﬂ (M C’/e,%e ¥yS
FaciLITY LocaTioN: _F 6 O A~ JZ? Ad

Lake wWoyTh FL 224£7
responsisLe oFricia: LA FAE L ZA;PL{U’;}HONE: ?éﬁ/—éz?/}

CONTACT NAME: _

PHONE:
S ———————
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 II: CLASSIFICATION - . , S e 1
Facility indicated on notification form thatitis: - _ Q No notification form
(check appropriats box) ‘ Q Drop store/out of business/petroleum
Al _ . .
1 1. Existing small area source 2. New small area source -G
dry-to-dry only, x < 140 galiyr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 galiyr transfer only, x <200 galyr
both types, x <140 galyt -~ .. bothtypes,x <140 galiyr
(constructed before 12/9/91) ~°.  ° (constructed on or after 12/9/51)
3. Existinglarge area source Qa 4. New large arza source a
dry-ta-dry cnly, 140 <x <2,100 galiyr ry-te-dry ealy, 140 <x £2,100 gaVyr
tansferonly, 200 £ x < 1,880 galvr transfaroniy, 200 < x < 1,300 galiyt
both fvpes, 180 < x < 1,800 galiyr both npes, 140 <x < 1,800 g2lyr
(constuciad belorz 12/591) (consTucted on or aftar 12/5/51)
3. Thais is a correct facility classificatien % ON QCan netdatermine
[7ne, oizass check B2 appropriate classification
Q facilicy qualified for a genemalpermit as number azgve
- froilizv axczeds azeve Wmisandisncr2lizitle Tov 2 z2nerzl gamnis
2. Tazemnlquangin ofperzhicrcedtivlens (Z2rc) purshased witiin e oraczding 12 meaths by Gis drv glganing
faciling wing O 22iens YQW ?;& 9 .
— = L/




{!s the respansible official of the dry cleaning facility:
Dihek agpragridts bucss)

[P ART 1 CENERAL CONTROL REQUIREMENTS B
|

|. Storing perchloroethylene in tightly sealed and impervious containers? %C]N Qnra
2. Examining the containers for leakags? }Z{ aN anva
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining carwidge filters in their housing or in sealed containers for at

least 24 hours prior to'dispasal? IZ{C]N ON/a
5. Maintaining solvent-to-carban ratios and steam pressure for carbon adsorber

beds accarding to the manufactursr’s specifications? Qy av ZK

PART IV: PROCESS VENT CONTROLS -
In Part J-A:

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

If classification 3 has been ckecked, the machine should-be e
condenser or a carbon adsor
prior to September 22, 1993

ipi)ed-_with either a refriﬁeréted
r (complete A and B below) Carbbn_ adsorber must hpvg been installed

If classification 4 has been checked\ the machine shoyfd be equipped with a refrigerated condenser
(complete A and B below). ‘ :

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

1. Equipped 2all machines with the appropriate vent €onkols? - - _ Oy ON
2. Egquipped dry-to-dry machines with a clesed ? Oy Oy axNa
3. Equipped the condenser with a divertery, m the
| condznserupen cpening the door? Qy ON ON/A
5. Measured and racorced tha tampey cfarzfrigaratad
condensar on a wasklv/bi-waakly Qy avx
3. Repairad or adjustad th
condznser exzasadad 43 Qv ON ON/A
?
3. Corluzizdall tamoen
PP S A '.,;.-‘1 AP AN
yan w2t e SoCiAniy Q 1

I
o
S
N
D
)
]




- Hasthe responsible afficial ol aa existing large or new large arca source also:

[. Measured and recarded the exhaust temperacurs on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qv Oy

9

Measured and recarded the washer exhaust temperature at the con

ay ON Qwa
Is the temperatredi i °F? Qy

ON awvza
3. Measurad and recorded the perc
at the end of the final drying cycle wht
if machines are equipped with acarsen Ser? Qy anN aNA
Is the perc concentration ¢ 100 ppm? e —— . ay oy awa

4. Assured that the sampling
perc concentrations is
or expansion; is at
or expansion;

rt on the carbon adsorber eXkaust for measuring

east 8 duct diameters downstream y bend, contraction,
t 2 duct diameters upstream from any bendy ontraction,
downstream from no other inlet?

Qy ON Owa

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

condenser coils? . - S "CIY ON OnvA
6. Routed airflow to the carbon adsorber (if used) at all times? B . DY ‘ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS ST

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

(V3]

. Maintained leak detection insp ect‘.on and repair reports for the followmo

a. documentation ofleas re w/in 24 hrs? or;

Qs
r -

b. decumentaticn of p‘!"' crdered 1o r2pair leak and leak repaired w/in 2 days
d

and parts installed wiin 3 daws of reczipt? Y OON anNves

4. Mainzainad calicration data? (- sooiicadle direct pazding insiruments) ay QN NIA

3. Maintainad exhausi duct monitering data on perc concaatatiens Qy QN ﬁ\/ :
5. Mainained starmup/sheidown/malfunction plan? er“{ QN

7. Malaninad deviaticn rapers? Qf QN =

] Prohizm camaciad? F' av oNee

v
(@]
i/
o3
1w
v,
(33
.
O
,
b}




|[PART VI LEAK DETECTION AND REPAIRS |
I

Oaes the respanaihle afficial canduct 3 weekly (for small squrces, bi-waskly) leak detection and repair

inspection?

/E{ aN
. Has the facilicy maintained a leak log? . /Zﬁ an

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

X’

Hose connections, fittings,

couplings, and valves /EZY/CIN Ow/A - Muck cookers ay D}J)Zﬁ,\
Door gasksts and seating }Z{ av awaA Stitls /Q'{DN ava ||
Filter gaskets and seating Y QN QWA Exhaust dampers Qy aN BN/A
Pumps }ZG oN Owa Diverter valvas Y ON ON/A

~ Solvent tanks and containers }2? aN awva Cartridge filter housings P? aN Qw/a .
Water separators ?4 ON ON/A : o . * S
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ,Q/
Physical detection (airflow felt through gaskets) ) )2/
Odor (noticeable perc odor) ' - /D/
Use of direct-reading instrumentation ('FID/PID/_calorixhetric tubes) - o - '}Z/N m/ :
Halogen leak detector - - P - _ o }2//‘)(/7
If using direct-reading instrumentation, is the equipment: . nglA

2. Capable of detecting pere vapor concentrations in a range of 0-500 ppm’? Qy CIN

b. Calitrated against a standard gas prior to and afier each use

(PID/FID only)? Qv ax

. Inspected for leaks and obvious signs of wear on 2 weeklyvbasi.s? o Qy DN
d. Keptinaclean and secure area when not in use . Lo »": Qy QN
e. Verifl : ed for accuracy'cy uss © dL.phcat' sanpl >(céIorIniéch Tc-n{y)-’.-’_'- o CIY D\ ‘

%/&F / / jSﬁg/éé/'

Radponsible Official’s Name
{(®Pleas= Print

% \/ ngkﬁAc

-

\:c aximziz Dats of Mex: [asgaction



[A0DITIONAL SITE INFORMATION: |

Yes NO
1. Secondary Containment for: Dry Cleaning Machine & Storage area [ [ ]

Waste area s ol
Spotting area Sealed [ [ ]

o

T .. . e Seeem mert e meias imai e miw e eme mn et v e s eem e F O
N - ce - N

2, D:Lsposal of Water fmm Water Separator usmg approved evaporator-—[/]/[ ]
or oontracted Wastewater service /[/]/[ ]

-~




I * ok o

bbb <

: msm:cnom SUMMARY REPORT - .Best Available Copy

TYPE OF INSPECTIO!: WD AN‘\UAL @/ COMPLAINT/DISCOVERY [_] RE-INSEECTION C
TIME IN: TIME OUT: AIRSIDZ:_ 0 {96 S3/
. T —
TYPE OF FACILITY: - D LA g wim s
) . —
FACILITY NAME: v, Cl Cuwtnys DATE:_ Wy lag/s ¢
S
FACILITYLOCATION:___ &by dogq RA Ll wo- W N3y
RESPONSIBLE OFFICIAL: R Luf@ adle PHONENUMBER:__Jb % 2223 |

G/ 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:

O\'IPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED |

" g\\\“\ a

COMMENTS: :
’ ¥
The Annual Compliance Certification form has been properly certificd and submitted to the inspector. YES[ ] No[-T
DATE OF NEXT INSPECTION: ____ ' hyol
‘ . . (Approximate)
l\/\, L,{ C‘Dtﬂ .

INSPECTION CONDUCTED BY:
' (Please Print)

”\~\ LV\ PHONE NUMBER: 3rs 3010
}
]

Reviscd 10/96

INSPECTOR’'S SIGNATURE:

Paege of




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST-— ———

TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY O
~ RE-INSPECTION a
amrsox: O 149 S pate: Laloeles TIME IN: TIME OUT:
FACILITY NAME: frov Mg ~ Cleaw omy
FACILITY LOCATION: Y4y op. o % hd e Wo-W 33%’7
RESPONSIBLE OFFICIAL : e Fael Lan»-’ W PHONE: 71+ 8 322D
VvV
CONTACT NAME: . PHONE:
[PART 1: NOTIFICATION _
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
D .

2. Facility failed to notify DARM to use general permit

[PART 1I: CLASSIFICATION

Facility indicated on notification form that it is: : O No notification form
(check appropriate box) 0 Drop store/out of business/petroleum

A. .
1. Existing small area source é‘ 2. New small area source F
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 galfyr
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 Q 4. New large area source Q
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
{(constructed before 12/9/91) ‘ (constructed on or after 12/9/91)

5. This is a correct facility classification ay anN Q) Can not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

facility was i@ gallons. .

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? A’{ N DN/A
2. Examining the containers for leakage? DN ON/A
3. Closing and securing machine doors except during loading/unloading? P’é anN
4. Draining cartridge filters in their housing or in sealed containers forat

least 24 hours prior to disposal? ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ' - Ay ON d}(/A

[PART 1V: PROCESS VENT CONTROLS -
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 bg-equipped with a refrigerated condenser
(complete A below).

If classification 3 has been 'c.hecked he machine shofild be equipped with either a refrigerated
condenser or a carbon adsorber (comglete A and ¥ below). Carbon adsarber must have been installed

pnor 1o September 22, 1993

If classiﬁcation 4 has been checked; the machipe should be equipped with a refrigerated condenser

(complete A and B below).

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

1. Equipped all machines with the appropriate vent’l:ontrols? ay anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting systex? ay aN awnN/a
3. Equipped the condenser with a diverter valve so alrﬂow will be directed away from the

condenser upon opening the door? Qy ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated _

condenser on a weekly/bi-weekly basis? ay ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Qy ON .ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after_ -

verifying that the coolant had been completely charged? ' Oy ON

_ I C—

20f5 - ' Revised 9/15/97




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

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

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

Is the temperature differential @qual to or greater

the £xhaust stream weekly
is venting to the adsorber,

3. Measured and recorded the perc concentratiomi
at the end of the final drying cycle while the mach
if machines are equxpped with a carbon adsorber

Is the perc concentration equal to or lesshan 100 ppm”
4. Assured that the sampling port on the carbgn adsorber exhaust for measuring

or expansion; is at least 2 duct diametepé upstream from any bend, contraction,
or expansion; and downstream from pb other inlet? =

5. Equipped transfer machines (dryeté, reclaimers, and washers) with individual

condenser coils?

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

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

perc concentrations is at least 8 duct diargeters downstream of any bend, contraction,

ayv ON

ay ON ana
Qy ON OnA

Qy ON ON/A
Qy ON ON/A

Qy ON ONA

ay aN ON/A

ay ON ONA

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly total of perc consumption?
3. Maintained leak detection inspection and repair reports for the following:

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

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

4. Maintained calibration data? (for applicable direct readi;wg instruments)
5. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained startup/shutdown/malfunction plan?

7.. Maintained deviation reports?

Problem corrected?

30f5

8. Maintained compliance plan, if applicable? - Qy ON §N/A

/0y ON

£ an

Y aN awa

/f{y aN ON/A
oy on A
ay DN_ZG::/A
)zfy aN

Y ON QN/A
o an OvA

Revised 9/15/97



| ADDITIONAL SITE INFORMATION:

1. Secondary Containment for:

Dry C:léaning Machine & Storage area
Waste area

Spotting area Sealed

2. Disposal of Water from Water Separator using approved evaporator

or qontr_acted Wastewater service

PN

N

s
r—

Sst

r—1|—||—|8
L SR WSS Ry W}

N

(=)

1

bl
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PART VI: LEAK DETECTION AND REPAIRS

inspection?

(38

Has the facility maintained a leak log?

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

Hose connections, fittings, p{

couplings, and valves Y ON ON/A
Door gaskets and seating }(Y aN OnvA
Filter gaskets and seating }Z(Y N ON/A
Pumps /éY aN ON/A

Solvent tanks and containers /é > ON ON/A

Water separators Y ON Gna

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

Physical detection (airflow felt through gaskét§)

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

o 5pE L LAFEU 4

Redponsible Official’s Name
(Please Print)

.‘\'\ Leboler

Inspector’s Name (Please Print)

n Lk

Inspector’s Signature

4 of 5

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

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

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

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

aN

Ay
or” oN

Muck cookers ay ON t}i@A
Stills &y oN an/a
Exhaust dampers ay ON 9@/A
Diverter valves F/Y anN an/a

Cartridge filter housings )Zﬁ’ ON ON/A

-- f

Visual examination (condensed solvent on exterior surfaces) <

Use of direct-reading instrumentation (FlD/PlD/_célorimetﬁc tubes) ' )&”\-

If using direct-reading instrumentation, is the equipment: - o C\’IG/A

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

o d oy [

Date of lnspection

[ - { ol -
Approximate Date of Next Inspection

Revised 9/15/97



- TITLE VAIR QUALITY GENERAL PERMIT

INSPECTION SUMIMARY REPORT
TYPE OF INSPECTION: ANNUALM COMPLAINT/DISCOVERY [ ] RE—INSPECTION ]
| TIME IN:__//2 3D TIME OUT:__72: 25 AIRS ID#:_ Q990521
\ .
| TYPE OF FACILITY: - Doy Clian/ v
( =7 i) i
| FACILITY NAME: FVusiAid (bAnr2s DATE: 3 /1 y /00
| N . 7 7
' FACILITY LOCATION YE02 TG izm,/ o . '
. dnk dopth  F/
RESPONSIBLE OFFICIAL:_RA e/ Znspeis/n PHONE NUMBER:_ 94§ = 3223
/ .
| m 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.).
discrepancies were noted

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

. v %.
- g
=t x5 O
S O X FTi
o -
:(:"3: ;—?\ N :’-"-’JA
Lz o~ <
i e
2 T
COMMENTS: «
The Annual Compliance Certification form has been properly certified and submitted to the inspector YESD NC‘)K]
DATE OF NEXT INSPECTION ‘ Ape;/ 200c
' . ' (Approximate)
INSPECTION CONDUCTED BY:___ ' Teflosy 20iza kK
. _ (Pleas€ Print)
INSPECTOR'S SIGNATURE:____ Qi jnss ~Dumlt
) GO

PHONE NUMBER: ;_35‘5 - 3070 XT 139

Page

of

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
”“—“_ COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION W

Xi COMPLAINT/DISCOVERY Q

Fowifnr )  Cleaste s

AIRS ID: Q970527 DATE: %/qvl/o: TIMEIN: #/: 52  TIME OUT: /2225

FACILITY NAME:
FACILITY LOCATION: 6oz 06 Rus c/

‘nke éJogdh £/

968 - 3223

RESPONSIBLE OFFICIAL: Ra-dael daspe.iin PHONE:

PHONE:

CONTACT NAME:

[PART X: NOTIFICATION -

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

IE’ART 1I: CLASSIFICATION

Facility indicated on notification form that it is: {1 No notification form
O Drop store/out of business/petroleum

(check appropriate box)
A. ‘

Xf 2. New small area source 0
dry-to-dry only, x <140 gallyr
transfer only, x <200 gal/yr
both types, x < 140 gallyr
(constructed on or after 12/9/91)

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)

Q 4. New large arca source Q
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)

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

5. This is a correct facility classification ﬁ'Y aN (Can not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number ___ above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity ofperchlordethy]ene (perc) purchased within the preceding 12 months by this dry cleaning

facility was B0 gallons. July 99 tu mnaeck 2cco

_

1of5 Revised 9/15/97




HPARTm: GENERAL CONTROL REQUIREMENTS . o R j]

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

Xy an an/a
Y&y ON ON/A

1. Storing perchloroethylene in tightly sealed and impefvious containers?

Examining the containers for leakage?

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

S

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

XY ON aOna

least 24 hours prior to disposal?

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

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

.HPART IV: PROCESS YENT 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 either refrigerated
condenser or a carbon adsorber (complete A and B below). Garbon adsorber must have been installed

prior (o September 22, 1993

If classification 4 has been check d; the machine shoyM be equipped with a refrigerated condenser

(complete A and B below).

Al

A. Has the responsible official of all new solycesg/and existing large area sources:

(check appropriate boxes)

Oy ON

Oy ON ON/A
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Oy ON ON/A

condenser upon opening the“door?

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weeKly basis? Oy ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the :
condenser exceeded 45°F? ' Qy ON ON/A

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

Oy ON

verifying that the coolant had been completely charged?

—

20f5 - _ : Revised 9/15/97




B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay aN ana
1s the temperature differsqtial equal to or greater thehn 20° F? Oy ON OnA
3. Measured and recorded the perc concertration in th€ exhaust stream weekly
at the end of the final drying cycle while ine is venting to the adsorber,
if machines are equipped with a carbon adsopeer? ay ON Oaw/a
Is the perc concentration equal to pf less than IQO ppm? ay ON On/a
4. Assured that the sampling port o/n/t' e carbon adsorber exhaust for measuring
perc concentrations is at least §'duct diameters downstream of any bend, contraction,
or expansion; is at least 2??16 diameters upstream from any bend,contraction, ,
or expansion; and downstfeam from no other inlet? = ay ON On/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes) ‘
1. Maintained receipts for perc purchased? KY 0N
2. Maintained rolling monthly total of perc consumption? S@’Y anN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; wY aN anN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 daysv
and parts installed w/in 5 days of receipt? VY anN an/a
Maintained calibration data? (for applicable direct reading instruments) Oy OnN XfN/A
oy oN XA

Maintained exhaust duct monitoring data on perc concentrations?
Wy ON

Wy aN Owna
Wy aN ON/A

Qay ON yl’N/i\J

Maintained startup/shutdown/malfunction plan?

N o v

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

— rom—
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-l ADDITIONAL SITE INFORMATION: )} . ‘ 1

' 3 A ' : Yes NO “N
1. Secondary Containment for: Dry Cleaning Machine & Storage area [] :

[1
Waste area X1 [
Spotting area Sealed  [¥] [ 1]

2. Disposal of Water from Water Separator using approved evaporator <1 1]
- or contracted Wastewater service [ 1T Ix1.
' ’ - ~ .

@ M E picks ué‘~ikz »J,qsw_'-.e shadss o
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UPART V]: LEAK DETECTION AND REPAIRS

['I. Does the responsible official conductaweekly (for small sources, bi-weekly) leak detection and repair
Ky on

Xy on

inspection?

354

Has the facility maintained a leak log?

Does the responsible official check the following areas for Jeaks?

Hose connections, fittings, ) :
couplings, and valves XiY anN aNna - ~ Muck cookers ay DN/Y]N/A

(93}

Door gaskets and seating Xy On ONA Stills Xy ON ON/A

Filter gaskets and seatring ﬂY ON ON/A Exhaust dampers ay DNX[N/A

Pumps Xy ON ONA Diverter valves Xy ON ON/A

Solvent tanks and co‘ntaih~ers MY N anN/A - Cartridge filter housings Xy On an/a
Ky ON an/a

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

Visual examination (condensed solvent on exterior surfaces) .=~

Physical detection (airflow felt through gaskets)

X

X

Odor (noticeable perc odor) - ' o }/
X

N

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

Halogen leak detector

If u:sing'direct—reading instrumentatioﬁ, is the equipment: - ﬂrN/A
a. Capable of detecting perc vapor concentrations in a range ofd-SOp ppm? Oy ON
b. Calibrated against a standard gas prior to and after each use A
(PID/FID only)? . Oy ON
c. Inspécted 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? Oy ON
Oy ON

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

ooy L

Respondible Official’s Name
(Please Pxrint)

JefRoay iyl 3/9;9 Ao

Inspecto'r’s Name (Please Print) Date ofln'speclign

~

s g
Dt :'Dug,;ff : Apzii 2soa
mspt:"ctor's Signature Approximate Date of Next Inspection
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Is your RETURN ESS completed on the reverse side?

L d

US Postal Service

FOUNTAIN CLEANERS
RAFAEL LASPRILLA

. 4602 JOG ROAD
LAKE WORTH FL, 33467

Postage

Z 333 bLkO 613

Receipt for Certified Mail

AN -immamen Drevdidad.

AIRS ID # 0990521

oA

Certified Fee

Spedial Delivery 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

PS Form 3800, April 1995

U139

SENDER:

aComplete items 1 and/or 2 for addmonal services.
aCorhplete items 3, 4a, and 4b.

3

aPrint your name and address on the reverse of this form so that we can retum this

card to you,

8 Attach this form to the front of the mailpiece, or on the back if space does not

permit.
nWrite “Retum Raceipt Requested” on the mailpiece below the article number.

aThe Retum Receipt will show to whom the article was delivered
delivered.

01 ado|aauad ;o do} 1en0 euu 1e po4

3y} 10 bl 8y}

I also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

and the date

3. Article Addressed to: 4a. Arg:l;;uzbz O- Q ,3

o~ Z

FOUNTAIN CLEANERS AIRS ID # 099053 4b. Service Type

RAFAEL LASPRILLA [ Registered Certified
4602 JOG ROAD 0 Express Malil O Insured
LAKE WORTH FL 33467 O Retum Receipt for Merchandise [] COD

7. Date of Delivery

213/49

5. Received By: (Print Name)

8. Addfessée’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature: (/7dressee or Agent)
x«Q ~ [0 —

S

PS Form 3811, Dacember 1994

3 R

1025859780179  Domestic Return Receipt




U.s. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No Insurance Coverage Proviaed)

Postage | $

7000 L6570 0013 3108 7024

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

I 1

10 AIRS ID # 0990521001AG
RAFAEL LASPRILLA

FOUNTAIN CLEANERS
4602 JOG ROAD

LAKEWORTHFL

® Complete items 1, 2, and 3. Also complete A. Received by {Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. /92

B Print your name and address on the reverse |
so that we can return the card to you. 01 Agent '

B Attach this card to the back of the mailpiece,

or on the front if space permits. O Addressee

fffotent from ftem 17 1 Yes
YES, enter delivery address below: [ No

f
\
|
|
|
|
|

1. Article Addressed to:

B st

10 AIRS ID # 0990521001AG
RAFAEL LASPRILLA ‘

FOUNTAIN CLEANERS

|
!
|
|
|
1
i
|
|
|
|
|
|
|
|
!

. 3602 JOG RO:AD 3. Service Type
AKE WORTH FL E\Cenified Mail  [1 Express Mail !
33467 Registered [J Return Receipt for Merchandise |
O insured Mail [ C.0.D. '[
4. Restricted Delivery? (Extra Fee) O Yes [
2. Article Number : . !
. P i
(Transfer from service label) 7&0 0/ é 7 d w / 3 3 / 0(9) Z Aﬂ? g ! ' i
PS Form 3811, March 2001 Domestic Return Receipt 102595-01-M-1424 |




