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Department of
Environmental Protectlon

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

December 30, 1986

Mr. Sudhir Patel

Norgetown Cleaners

4336 South Manhattan Avenue
Tampa, Florida 33611

Re: Facility I.D. No. 0571061
Dear Mr. Patel:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 29, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 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, -
ﬁﬂ\g\

otty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Thomas Shelton, Hillsborough County

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

Printed on recycled paper.



# 057100/

718 Spc)l'fe -/—0 /\/che-/-owrj
Cleaners - Sudhir

Paiel is in chrharge
o+ altl opo,ra,#:‘én 0

+he Laci I:Z/Y at all
4 mes. ,

Pid-
[.(a) Lol in- Mr. Patel informec

| me +Haud o nis macthine
was pU/ohaS—ed loe Fore

Qec. B, 199
S
() (), ~ C£) Should

be rnar Ked



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

NORGE TOWN  CLEANERS.

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

NORGE ToWN  CLEANERS.

3. Hazardous Waste Generator Identification Number:

Ry Lo |13 S5, MANHAT 7TAN AVE.
City: TAmp,q County: H/'//_fﬂm?ﬁd%’mp Code: 5 VAL

Responsible Official

6. Name and Title of Responsible Official:

SUDHIR PaTEL  (méR.)

7. Responsible Official Mailing Address:

Organization/Firm: -

Street Address: s ﬁ m £ ﬁ5 AB 0 V[

City: ' County: Zip Code:
8. Responsible Official Telephone Number:

Telephone: (%) §31 -4553% Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:
SAME A= ABoVE

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
RECEIVED
1396
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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-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(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

IReclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(c) No control devices are required to be installed [ " |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
0 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 I1?
(Indicate with an "X". Select one classification only.) -

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

Effective: 6-25-96



4

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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

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 A i
No such units on-site |

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

(e) Instrument calibration

CLLLLE

(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:

[ | I hereby 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 1 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 11 of this notification form.

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

gquhiy @dd/ .6 -6

Si/gnétﬁre Date

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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL D COMPLAINT/DISCOVERY |_| " RE-INSPECTION [_|
TIME IN: % O s TIME OUT:___//ne AIRRSID#:__ 0 J7/06/
TYPE OF FACILITY: Perc D;, Clacagr |
FACILITY NAME: /i«’o;re Focon C/ e e s DATE:  &/22/¢7
FACILITY LOCATION: Y336 S0 K Ao hetfen Ao

7 Seg0s, £y 2264 |
RESPONSIBLE OFFICIAL: _fCr _(fafe/ PHONE NUMBER: (¥/7) &2/ - £452

D 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.).

E/ 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
A0 RECorRp KeEEPrvi- : 09;/!-._ /(eylr,‘y/- ~cond @r ¥y -,,,’«{

Lz a/ ven, "_Z, 7 74 7€ ,&:'7‘ G d / /,’,jk;v g".”’{:'y 2

COMMENTS: gy 20 Lot TH wor domechat Lofficilt Ho exp latn  Ho o M Sakey
Are poper e A F FajrecFoun ) e X T N/"—:i«em . 75_ of AL V. oA
p,.,, Ay A ;,,,'/4 Qo %M ca/:/ >~ VA, /(p,,,/,’ﬁi,—,/’ c‘/,"/ﬂ AR LSl aried

sraco ke A A —ﬁ.cx/,ﬁ,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES)C]  NoO[_]

DATE OF NEXT INSPECTION: ~fgec
4 (Approximate)
INSPECTION CONDUCTED BY: Tnior O IHolton
. (Please Print)
INSPECTOR’S SIGNATURE: /QM O )ttt : PHONE NUMBER: (¥/7)272 - S5 30

Page_/ of /. Revised 10/96
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Return completed form to:

Florida Department of Environmental Protection
Bureau of Air Monitoring and Mobile Sources
Mail Station 5510

2600 Blair Stone Road —
Tallahassee, Florida 32399-2400

For assistance, call Small Business Assistance Program ‘
(800) 722-7457 :

gw/mmj%a o -
mpo%z,@ /édy/é MM
Alsere '/mMé/ (\//)7 /%{W

Mwmm%mmf
d /-

Environmental Protection Commission
of Hillsborough County

Bruce M. King, QEP
Engineer
Air Management Division
Telephone:

1410 N. 21st Street (813) 272-5530
Tampa, Florida 33605 Fax: (813) 272-5605
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7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: Sﬁmg /‘)5 A‘Bﬂ 723

City: County: Zip Code:
8. Responsible Official Telephone Number:
Telephone: (R ]%) 31 -q55 5 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address: Y =
SAME [z ATLVE

Street Address:
Ciry: _ County: Zip Code:
11. Facility Contact Telephone Number: '
Telephone: ( ) - Fax: ( ) -
- 4 :
RECEIVED
g 29 B0
DEP Form No. 62-213.900(2) Page 13 of 16 Mo ¢
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

NORGE TOWN  CLEANERS.

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

NOREE TowWnN  CLEANERS.

Hazardous Waste Generator Identification Number:

,

Facility Location: L{Z)Bé 5- m,q/\/H/) 77 AN AVE,

Street Address:

City: 7-‘/4 V2%, p/q County:(bjjf/ﬁ[ga,/ed?&é'/yﬁp Code: B34

Responsible Official

Name and Title of Responsible Official:

UDHIR PATEL  (m4R.)

Responsible Official Mailing Address:
Organization/Firm:

Street Address: s ﬁf’?L /5 /QBU V[

City: County: Zip Code:

Responsible Official Telephone Number:

Telephone:  (R)3) g31 -9553% Fax: () - —

Facility Contact (If different from Responsible Official)

Name and Title of I;?ility Contact (For example, plant manager):

‘fucﬂ;'u Q—’*‘]

10.

Facility Contact Address: s ﬂME . A ﬁp Ve
Street Address: 4376 & MManka Hanw Hre

City: T‘ZIM/“ Coumy:f//}/géayou)l‘ Zip Code: 334//

. Facility Contact Telephone Number:

Telephone: (Z/J) S/}) ;}} Fax: ( ) -

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

Burcau of Air Monitoring
& Mobile Sources

JAN /" RECD ][’&)7

Hazardous Waste
Facility Owner/Company Name (Name of corporation, agency, or individual owner): . . : P Sed tion

~



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
N Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example _ #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser 12)9)

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |
(c) No control devices are required to be installed [ v~
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
0 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 | /| New small area source
Existing large area source ] New large area source [
DEP Form No. 62-213.9002) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

-

Existing large area source
Carbon adsorber Refrigerated condenser |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a 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 A i
No such units on-site [ ]

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

(e) Instrument calibration

ELERR

(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:

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

[ /l 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.

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

j>u0Qh]y @hu 26 - f

) Sl’:gnétfre Date

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




ars#:_()S106 | | W&m‘sed 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FaCILITY NAME:_ N2 (e TOWIEN)  CLemoens . | DATE: p =X3-9 3~
FACILITY LOCATION: 438K, MH n HATTAN _[AVE

TAMPA- e - 336/

Annual Reporting Period: [0 /[ 19 €6 TO £/23 19 £7

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

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:

(We KeePoo (v Keeoens .

Exact period of non-compliance: from lo~1-96 to____ £-23-93

Action(s) taken to achieve compliance: L( C=1=f> Lerapng

Method used to demonstrate compliance: NERT Boprc 7 s Peerron

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

RECETVED

Exact period of non-compliance: from to

iJul. 1 41997

Action(s) taken to achieve compliance:

Bureau of Air Monitoring

Method used to demonstrate compliance:; : o _tiobila Coanreoc

U Vi

As the responsible official, I hereby certify, based on information and belief formed afier reasonable inquiry, 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 facilities.

RESPONSIBLE OFFICIAL: 5117}—\\‘ R PatE L /gwﬂqu Pc‘dti/ ¢ o\’%

a1

Name (Please Print) Signature

*This form is made available to you as an aid in order to meet your annual eomplmme oemﬁcatmn requirements. It is at the
discretion of the responsible official to use this form.

Page | of 7 .




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL g COMPLAINT/DISCOVERY a

RE-INSPECTION a
AIRSID#: ©O82/06/ DATE: 4/2.3/97 TIMEIN: ofvs TIME OUT: //00
FACILITY NAME: /Vagerfow Clocn, ey
FACILITY LOCATION: 226 Soirdl M BedFaonq  Aves.e
7-‘-’4),(15' F/ 236 //

|PART I: NOTIFICATION | |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 @
2. New facility notified DARM 30 days prior to startup Qa

3. Facility failed to notlify DARM to use general permit Qa

|PART II: CLASSIFICATION ‘ I

Facility indicated on notification form that itis:

(check appropriate box)

Al
1. Existing small area source . e 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 area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) : (constructed on or after 12/9/91)

This is a correct facility classification C‘l’{ aN

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 precedmg 12 months by this dry cleaning
facility was /0 _ gallons.

R
-

1 of 4 Revised 10/28/96



HPART III: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly' scaled and impervious containers?

. Examining the containers for leakage?

2
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior 1o disposal?

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

Qy ON(x~#4
Oy ON @
gyY aN

@Y ON

Ay OGN ®JA

|PART IV: PROCESS VENT CONTROLS

. Equipped the condenser with a diverter valve

. Measured and recorded the temperature of the outlet exhaust st

In Part II-A:

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

If classification 2 has been checked, the machine should be equipped witha refrigerated condenser

{complete A below).

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

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be cquipped with a refrigerated condenser

(complete A and B below).

Equipped all machinisayith the appropriate vent controls?

)

Equipped dry-to-dry machines wi closed-loop vapor venting system?

irflow will be directed away from the
condenser upon opening the door?

of a refrigerated
condenser on a weekly basis?

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

Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

20f4

Has the responsible official of all new sources and existing large area sources:

gy an

8Y ON OnNA

&Y QN ONA

ay QN

ay ON

Revised 10/28/96



$ the responsible official of an existing large or new large area source also:

1. Measuréd and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to reclaimer, and dryer machines on a weekly basis? ay 4anN

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? Qy aN

Is the temperature differ®ntial equal to or greater than 20° F? Qy anN
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the Tagchine is venting to the adsorber,

if machines are equipped with a carbon adsorber ay aN anNa

Is the perc concentration equal to or less than 100 p ay ON

or cxpansion; is at least 2 duct diameters upstream from any bend, contractio

or expansion; and downstream from no other inlet? ay ON

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' _ ay ON anNa

6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/A

|PART V: RECORDKEEPING REQUIREMENTS ‘ H

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? @y aN
2. Maintained rolling monthly averages of perc consumption? - Qy il
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; - ay @8
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 anN
4. Maintained calibration data? gor direct reading instruments only) Qy ON &WA
5. Maintained exhaust duct monitoring data on perc concentrations? ay DN@
6. Maintained startup/shutdown/malfunction plan? _ gy ON
7. Maintained deviation reports? ‘ | ay DN
Problem corrected? ‘ ay anN

. Maintained compliance plan, if applicable?

[PART VI: LEAK DETECTION AND REPAIRS ]

HLDoes the responsible official conduct a weekly leak detection and repair inspection? - Qy BN |

Jof4 Revised 10/28/96



Sedh.

a.

b.

C.
d.

€.

Odor (noticeable perc odor)

2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

If using direct-reading instrumentation, is the equipment:

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

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

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

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

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

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

3. Has the facility maintained a leak log?

Hose connections, fittings,

couplings, and valves ay
Door gaskets and seating - ay
Filter gaskets and seating ay
Pumps ay
Solvent tanks and containers DY
Water separators ay

Pate/

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

222884

Name of Responsible Official

Tomesr O Holton

Inspector’s Name (Please Print)

Q.0 MUt
&

Inspector’s Signature

4 of 4

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings

ay ON

ay ON
ay ON
ay ON
Qy ON

ay @x
ay @«
ay @x
Qy Gx
Qy | an

//. .
6/22/5°7 [ £/25/42

Date of Inspection

'\’/ 2 €

Approxémate Date of Next Inspection

Revised 10/28/96



ADDITIONAL SITE INFORMATION: Norgetown Cleaners

o This facility has a perc dry-to-dry machine, model Jensen 353, S/N 03-60-156.
- Capacity is 35#, and unit construction was in the year 1990.

e - R.O. has not been keeping running total of perc consumption, and his 1996
purchase receipts were at home at the time of this inspection. He was instructed to
faxs copies of the receipts from June - December, 1996 to me for consumption
verifications. 1997 receipts were at store, and January - May consumption was 60
gallons. Mr. Patel was instructed to make sure that copies of the receipts are kept
at the store at all times.

o Leak inspection records have not been kept. Mr. Patel was unsure of what he was
supposed to be doing, so I provided a sample copy of a leak inspection record form
and a perc consumption record form Mr. Patel, via US Mail later in the day.

e Received via facsimile transmission from Norgetown on 6/25/97 were the copies of
the purchase receipts of perc purchases that occurred between June, 1996 -
December, 1996, inclusive. An additional 40 gallons was determined from these
records. '




T LEYVAIRQUALITY GENERAL P} MIT \/

INSPECTION SUMMARY REPOR1
TYPE OF INSPECTION: ANNUAL || COMPLAINT/DISCOVERY | _| RE-INSPECTION (m/
TIME IN: ?130 TIMEOUT:__ /2 / 30 ARSD#:_D5 /7 /06 [

TYPE OF FACILITY: Dy (lecenor.
FACILITY NAME: ,A//V%W 7Py DATE: | L -4-2477
FACILITY LOCATION.. ¥33% S, /W pin booztom Lrre . 7;!/»%741/ L S3EL

RESPONSIBLE OFFICIAL: S o Jhir  fpte ( PHONE NUMBER( F/3) R 7/- 55 5~2

D 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.).

‘/Q/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
P by Bpt el o B
M;Lm/ﬁ@@ 2T /Wm / %ﬁw Wﬁ%@é&w—
K/}wa,éz/g L s > ; . ' ,
%%@y@/ } s f34 —w%

A\-MJW 7z, lere méedt > P~ %Zﬂﬂ/f’// )J&ﬂéé%d%—
/]:Lf%;;%w “ i | it dicond T

COMMENTS:

/A

The Annual Compliance Certification form has been properly certified ;n}submined 0 the inspector. ~~ YES[_|  No[_|

DATE OF NEXT INSPECTION: B <
(Approximate’)

INSPECTION CONDUCTED BY: g/‘ Jce I < A
(Pleasé Print) '

INSPECTOR’S SIGNATURE: gwa V/4i 7&% PHONE NUMBE;E/Y/{ LZZZ‘ s33,,
‘ / Pag__ of _J__ Revised 10/96



. : { g
PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ] COMPLAINT/DISCOVERY ]

RE-INSPECTION /‘{

AIRS ID#: (A5 7/06( _ DATE: /2 / <// ¢~ TMEN: 7730 TIME OUT:/0- B0
FACILITY NAME: __ A o
FACILITY LOCATION: __ &/ 22 b S MM,V:/ 758

7/ M’I/MZML Y - S50 /7
RESPONSIBLE OFFICIAL : Suﬂ&gu /0/1,/7/ PHONE:
CONTACTNAME: __ 3. 0‘% E/W PHONE: Lfl);/ Ys/- 5553

[PART I: NOTIFICATION
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION i

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

1. Existing small area source 2. New small area source Q

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

transfer only, x < 200 gal/yr transfer only, x < 200 galfyt

both types, x < 140 gal/yr both types, x < 140 gal/yr

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

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

dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr

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

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

(constructed before 12/9/91) (consuructed on or after 12/9/91)

5. This is a correct facility classification K ON OCan not determine

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

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

facility was./4 & gallens.

lof3 Revised 8/11/97



|PART 1: GENERAL CONTROL REQUIREMENTS

1.
2.

(9%}

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

Ston'nf; 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 scaled containers for at
least 24 hours prior to disposal?

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

M aN ON/A

| PART IV: PROCESS VENT CONTROLS

W

1.

~

[93)

In Part II-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated eondenscr

(complete A below).

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

installed prior to September 22, 1993

If classification 4 has becn checked, the machine should be cquipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a 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 outlct exhaust stream of a refrigerated
condenser on a weeklv/bi-weekly basis?

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

condenser exceeded 45°F7

Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

20f5

@ oN

D§ aN ON/A

¢ ON ON/A

o o

ay aN/ ON/A
ay EIN/

Revised 8/11/97



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

3. Measured and recorded the perc conc e eekly
at the end of the final drying cycle while adsorber,
if machines are equipped with a carbon adsorbesl
Is the perc concentration equal to or less than 1 m?
4. Assured that the sampling port on the carbon adsorber exhaust easuring

perc concentrations is at least 8 duct diameters downstream of any bems,
or expansion; is at least 2 duct diameters upstream from any bend, contract}
or expansion; and downstream from no other inlet?

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

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

contraction,

ay ON

ay aN ON/a
gy aN UNa

ay anN OanNa
ay aN anNa

aON ON/A

gy ON OwNa

Oy aN ON/aA

"PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc conswmnption?

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 instailed w/in 5 days of receipt?

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

. Maintained exhaust duct monitoring data on perc concentrations?

w

. Maintained startup/shutdown/malfunction plan?

~N O

Maintained deviation reports?

Probiem corrected?

8. Maintained compliance plan, if applicable?

30of 5

gy ON.GQN/A
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[PART vI: LEAK DETECTION AND REPAIRS |

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

inspection? ay

2. Has the facility maintained a leak log? O AN

3. Does the responsible official check the following areas fof leaks? DJO Q M@D S
Hose connections, fittings, \\\__ ///

couplings, and valves Oy OGN ON/A Muck eookers—— QY ON ON/A

Door gaskets and seating ay ON ON/A Stills Oy ON ON/A
Filter gaskets and seating Qy ON ON/A Exhaust dampers ay ON ON/A
Pumps ay ON ON/A Diverter valves Oy ON aN/aA
Solvent tanks and containers Qy OGN ON/A Cartridge filter housings QY ON ON/A
Water separators Oy ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
QOdor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector o

If using direct-reading instrumentation, is the equipment: ON/A

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

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy UON
d. Keptin a clean and secure area when not in use? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

gs/’uucg Yoiroi L L-4-47
Inspector’s Name (Please Print) Date of Inspection
C’((S L R 4 DM s
Ins\pector‘s Signature Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: ' H

50f 5



-

e
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DRY CLEANER AIR QUALITY GENE@I/J PERMIT

@ ANNUAL COMPLIANCE CERTIFICATION FORM
£C£’ y C T Amsmrostiost
, / j/ ' NORGE TOWN CLEANERS |
R | SUDHIR PATEL
“Ffe /. F D 4336 S MANHATTAN AVE |
g 6 jo. ! TAMPA FL 33611 !
& 2 or 4, % | |
Yol i, e
Ourcesor/b@ Do NOT Remove Label
Annual Reporting Period: A / [/ / 1997 TO )2 ) 3/ 19 ¢~

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. %S no

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:

Exact period of non-compliance: from to

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:

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 inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon 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 facilities.

RESPONSIBLE OFFICIAL: SV HiR PAaTEL %Mjwr @qﬁ-b : 2-10 ~X g~

Name (Please Print) Signature Date

*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



PERCHLOROETHYLENE DRY CLEANERS OU(W

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION ~ _ IS
ARS D#(ZS Y LE/  DATE: : ! ( (5" TnuE our: [[4 ﬂ

FACILITY NAME: ,/g/vm/zz/z’/zfl IRV 5/4474.&//]

FACILITY LOCATION: _ %/ ?é b S P brmsd pee.,
fl/fd/u///\ ;:L =2sKS//

RESPONSIBLE OFFICIAL : Q/M/L/A /Oz/éz/ PHONE: /2’/39) XT3

—

CONTACT NAME: 27}074 e PHONE: T
| PART I: NOTIFICATION |
(check appropnate box)
1. New facility notified DARM 30 days prior to startup M A
2. Facility failed to notify DARM to use general permit .
|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropnate box) O Drop store/out of business/petroleum
Al
1. Existing small arca 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 galfyr
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 area source Q 4. New large area source . - a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galiyT
- (constructed before 12/9/91) (cop$tructed on or after 12/9/91)
S. This is a correct facility classification Y aN QCan not determine
If no, please check the appropriate classification: '
a facility qualified for a general permit as number f 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 gall ys

1of5 Revised 8/11/97



”PART 1II: GENERAL CONTROL REQUIREMENTS

Is the responsible 6fcial of the dry cleaning facility:
(check appropriate boxe

1. Storing perchloroethvlene in ti scaled and imperyioys ontai Oy ON ON/A

2. Examining the containers for leakage? ay aN awa
3. Closing and securing machine doors except duh urjoading? aQy ON
4. Draining cartridge filters in their housing or in sealed c
least 24 hours prior to disposal? ay ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon ads
beds according to the manufacturer’s specifications? o Qy ON ON/A
|PART IV: PROCESS VENT CONTROLS }

In Part II-A:

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

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

If classificqtion 3 has been checked, the pachine should be equipped with cither a refrigerated
condenser oka carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior¥Q September 22,9

If classification 4 hAg been check hc madhine shouf be cquipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official ofall new sources and existing large area sources:
(check appropriate boxes)
1. Equipped all machines with the approprigte vent controls? ay OaN
2. Equipped dry-to-dry machines with a closed-Ypop vapor venting system? ay QN Ona

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

(99)

condenser upon opening the door? 0Oy GON ON/A
4. Measured and recorded the temperature of the outlct exttaust stream of a refrigerated

condcnser on a weekly/bi-weekly basis? ay ON
5. Repaired or adjusted the equipment within 24 hours 1[ the cxha t temperature of the

condenser exceeded 435°F? , _ Oy ON Owa
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? gy ON

205 "+ Revised 8/11/97



B. Has the responsible official of an existing large or new large arca source also: : 1

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

on drv-to-dry;Neclaimer, and dryver machines on a weekly basis? ay ON
2. Measured and recor the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy ON OnN/A
Is the temperature diffeXential equal to or Oy ON ONA L
3. Measured and recorded the perc cohgentration in wgekly
at the end of the final drying cycle whig the machife\isjventng td the adsorber,
if machines are equipped with a carbon ay ON Onva
Is the perc concentration equal to or lessthan 100 ppmfk gy ON OnNn/a
4. Assured that the sampling port on the carbon adsorber exhaust for measuring i

am of any bend, contraction,
y bend, contraction,

perc concentrations is at least 8 duct diameters downs
or expansion; is at least 2 duct diameters upstream from
or expansion; and downstream from no other inlet? ay aN OanN/A |

5. Equipped transfer machines (dryers, reclaimers, and washers) with 1

condenser coils? Qy OGN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? Qy aN OnN/A
| PART V: RECORDKEEPING REQUIREMENTS : |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? 7/ 0N
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports fof the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay OGN $/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 davs of receipt? : Qy ON AN/A
4. Maintained calibration data? ¢or applicable direct reading instruments) ay aN 1A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON aN/A
6. Maintained startup/shutdown/malfunction plan? dy an
7. Maintained deviation reports? ay anN T;gJN/A
' Problem corrected? ' ay ON wa
8. Maintained compliance plan, if applicable? dy 4N "QN/A

30of5 Revised 8/11/97



[[PART VI: LEAK DETECTION AND REPAIRS ' U
1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection anyﬁ
aN

inspection?
2. Has the facility maintained a leak log? , v Y anN
3. Doaes the responsible official check the following areas for lcaks?

Hose connections, fittings,

couplings, and valves Y ON QON/A Muck cookers ay aN ON/A
Door gaskets and seating Y ON ON/A Stills | ay ON ON/A
Filter gaskets and seating ON ON/A Exhaust dampers )éY AN ON/A
Pumps Y ON ON/A Diverter valves Oy ON ON/A
Solvent tanks and containers ON ON/A Cartridge filter housings ﬂY aN ON/A

Water separators 'ng aN aN/A
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) Q
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a

If using direct-reading instrumentation, is the equipment: ON/A

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

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

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

Zg/’uz‘ce‘ /. %o 4 / / [ 9‘/ 97

Inspector’s Name (Plfa.'se Print) / Date Inspecuon

7 P .

Approxi;nate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT v

TYPE OF INSPECTION: ANNUAL [_| COMPLAINT/DISCOVERY |_] -mspEcnou—E/
TIME IN: [(s— TIMEOUT:__[( 45 aRs D#:_ 05 /06 [
TYPE OF FACILITY: Doy C [ane
FACILITY NAME: AM [/MZZ&M/A, J&A//M/w _patE:_¢/ / /9%
FACILITY LOCATION: L T Lore v

, 72’444//% L FL  3300(
RESPONSIBLE OFFICIAL: < gt At~ FaPs O ~  PHONENUMBER: §/3-F3/- 9552

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS: .
Wis
The Annual Coniplianoe Certification form has been properly certified and submitted to the inspector. YESD No[_]
DATE OF NEXT INSPECTION: Y1 20
. (Approximate)
INSPECTION CONDUCTED BY: g NJee (o Kiqs

% {a’km Print) '
INSPECTOR'S SIGNATURE: _(Z Y /ted. fH Rerey PHONE NUMBER:_Y/3 — 2 72~S 532
Pagectof | . | Revised 10/96




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: 7o TIME OUT: f:30 ARS ID#.__ 27106 |
TYPE OF FACILITY: FERC PRY CJ(EANVER_ |
FACILITY NAME:___ MORGETOowW N CLEANERS pate: 1/ 11 /99

FACILITY LOCATION: 4236 S. MANHATTAN AVE

TAMPA | L. 33611
RESPONSIBLE OFFICIAL: SUDHH K. PATEL- PHONE NuMBER: ( §13) §3( - 7553

E Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
- discrepancies were noted: ' '

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

834
103y

\,

y U

666!
A

p924N0g sfIqo »
8uubliuop Iy Jo neaing
-2

d

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESI:ﬁ NOD

DATE OF NEXT INSPECTION: [ Yere
(Approximate)
INSPECTION CONDUCTED BY: Lecez=e ZHd
(Please Print)
‘ ' ~ SR &
INSPECTOR'S SIGNATURE: @%/Ww\/ PHONE NUMBER: ( 5/%) 272~ 652

page | of | . Revised 10/96 ~



P(Q/t/
.AIRSLD#: g7/0é I

Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:

NONGE TeowWN CLEANETE-S ATE. ‘/“/?‘7
FACILITY LOCATION: 4236 S MANHATTA N AvE
TAMPA, FL 33£1]

: . /
Annual Reporting Period: Feb |© 19 68 TO Sawm ||

w7 7

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 o
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

Exact period of non-compliance: from

to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

42, Term or condition of the general permit that has nat been in continuous compliance during the reporting period stated abw

os]
S n
. . g g [mal
Exact period of noncompliance: from to o0 W P
O, w—t L
. . . 5 g ~D e
Action(s) taken to achieve compliance: w o T i o
, eE & <
. £ 9 N
Method used to demonstrate compliance: a=x ¥ m
0 X
3 W

As the responsible official, I hereby certifv, based on information and belief formed after reasonable inquiry, that the statements
made in this notificarion are true, accurate and complete. Further, my annual consumption of perchioroethviene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per vear for dry-to dry facilities or 1,800 gallons per
vear for transfer or combination facilities. ‘

) _ / A .
RESPONSIBLE OFFICIAL: . SVODRHI v TATEL T UL\ Y ferdc L

Name (Please Print)

-1-4q

Signature Datc

*This form is made available 10 you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the respoasible official to use this form.

Page ‘ of l .



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION

B

Q

COMPLAINT/DISCOVERY a

amsm#: © 7106 |

FACILITY NAME:

FACILITY LOCATION:

RESPONSIBLE OFFICIAL : 2V

. - - _
oate. /"/77 e 7790 tmmpour 1132

AMNORGE To NN CLEANERS

A336 S MANHATTA~N AVE

TAn P&

i 336t

PHR  pATEL

Shv e

CONTACT NAME:

prong: (8§13) 831~ 7553

PHONE:

LA E

IPART I: NOTIFICATION

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

| PART II: CLASSIFICATION

Facility indicated on notification form that it is:

lof3

O No notification form )
Q Drop store/out of business/petroleum

(check appropriate box)
Al
1. Existing small area source ‘g 2. New small area source a
dry-to-dry only, x < 140 gal/yr drv-to-dry oniy, 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 galiyT Ro
(constructed before 12/9/51) (constructed on or after 12/9/91) §
o)
3. Existing large area source a 4. New large arca source
dry-to-dry only, 140 < x < 2,100 gal/yt drv-to-dry oniv, 140 < x < 2,100 gal/yr &L
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr %
both tvpes, 140 < x < 1,800 gal/iyr both types, 140 < x < 1,800 gal/yr 3
{constructed before 12/9/91) (constructed on or afier 12/9/91)
S. This is a correct facility classification i\&' aN QO Can not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
Q facility exceeds above limits and is not zligible for a general permit

8uiioliuop iy JO neaing

} €34

[x»]

6661

EVNERER]

. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facihiry was /& gallons.

Revised 8/11/97



[ PART IIl: GENERAL CONTROL REQUIREMENTS R |

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

1. Storing perchloroethviene in tightly sealed and impervious containers? Qy ON wN/A
2. Examining the containers for leakage? ) Qy ON ®N/A
3. Closing and securing machine doors except during loading/unloading? ay @N

4. Draining cartridge filters in their housing or in sealed containers for at ,
least 24 hours prior to disposal? ay ON )2§N/A-

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Wy ON ON/A

[PART IV: PROCESS VENT CONTROLS - . |
In Part II-A:

\Af 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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checked, the machine 'should be equipped with a refrigerate
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? gy ON
2. Equipped dry-to-dry machines with a closed-loop vapor vepting system? ' Uy ON Owna
3. Equipped the condenser with a diverter valve so girflow will be directed away from the .
condenser upon opening the door? ' Oy ON ON/A
4. Measured and recorded the temperatue of the outlet exhaust stream of a refrigeratad
condenser on a weeklv/bi-weeldyAasis? ay ON
5. Repaired or adjusted thg€quipment within 24 hours if the exhaust temperature of tie
condenser exceede ? Oy ON ON/A
6. Conducted
verifyi gy 0N

20f5 ' Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for lcaks?

Hose connections, fittings,

4. Which method of detectioﬁ is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
‘a. Capable of detecting perc vapor concentrations in a range of 0-50

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

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

Y
i

couplings, and valves ﬁY ON ON/A Muck cookers ﬁY 0N ON/A

Door gaskets and seating ®y ON ON/A Stills @y ON an/a
Filter gaskets and seating oy ON ONn/A Exhaust dampers ‘¢iy ON ON/A
Pumps MY ON ONA Diverter valves ¢Y lClN QAN/A
Solvent tanks and containers mY ON ON/A Caﬁridge filter housings ﬁY ON ON/A
Water separators : -ﬁY aN aNva

8 0 DB 8B &

oppm? QY ON

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

locei 2 U /99

Inspector’s Name (Please Print) : Date of Inspection
Inspector’s Signature _ Approximate Date of Next Inspection

40f 5
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B. Has the responsible official of an existing large or new large area source also:

1.

. Measured and recorded the washer exhaust temperature at the condenser

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?

inlet and outlet weckly?

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

if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less

| PART V: RECORDKEEPING REQUIREMENTS

-

Has the responsible official:
(check appropriate boxes)

L.
>. Maintained rolling monthly averages of perc consumption?

-
3.

4

~J (@) W

. Maintained compliance plan, if applicable?

Maintained receipts for perc purchased?

Maintained léak detection inspection and repair reports for the following:
a. documentation of Ieaks repaired w/in 24 hrs? or;

-b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts insialied w/in 3 days of receipt?

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

3o0f53 Revised 8/11/97



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY
FACILITY: Norgetown Cleaners PAGE 1 OF 1

&
FACILITY ADDRESS: 4336 S. Manhattan Ave. CITY: Tampa
PHONE: (813) 831-9553

MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33611
INSPECTION DATE: | TIMEIN: | TIME OUT: | INSPECTION TYPE: STATUS:

Jan 11, 1999 9:00 11:30 non-CDS In Compliance
NEDS NUMBER: 571061

SOURCE DESCRIPTION: Perc Dry Cleaner
CONTACT(S): Sudhir Patel

Today’s visit was to conduct the annual inspection.
The dry cleaning machine is the same one noted in the last inspection.

The machine was not in operation during my visit. However, I saw the machine door was left
open which should be closed except loading/unloading by the rule. The RO, Mr. Patel, said he’ll
make sure of that from now on, after I explained the rule to him.

The record keeping is OK. Mr. Patel showed me his self-inspection logs based on a weekly basis.

Also, his perc purchase receipts and the rolling total indicated he has purchased 76.8 gallons over
the last twelve months.
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INSPECTED BY: Roger Zhu DATE: Janl1l1, 1999




T LEV AIR QUALITY GENERAL P!

v/

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ _| RLE-mspEcnou'-JE/
TIME IN: (L5 TIME OUT:__{( 45" ars o#._ 05 /06 (
TYPE OF FACILITY: b py Cleane ,
FACILITY NAME: (%) _pate:_ Y/ /5 [9%
FACILITY LOCATION: ‘/7 LS. /47 2T Drre !

EL 3350

PHONE NUMBER: /3 - ¥3/- 755 %

RE;&ONSIBLE OFFICIAL: M

P

[]

discrepancies were noted:

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

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

FOLLOW-UP ACTION REQUIRED

COMPLIANCE REQU]REN[ENT/PROBLEM

@ [
<,
2 B«
2 s
é%o,; \& ya
= = )
(L Lyt 3.
Y @,
@ S,
EN

COMMENTS:

s

The Annual Compliance Certification form has been properly certified and submitted to the inspector.

DATE OF NEXT INSPECTION:

ves[] N(;lj

INSPECTION CONDUCTED BY: /Z NnJce -

(Approximate)

G

o
INSPECTOR’S SIGNATURE: %%MA /7 PHONE NUMBER: Y/3 — 2 72~S 532

Page

|

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION _,h<——
ars w425 VD6 pATE:

. ] f
TIME IN: “ (r(TLMEOUT: lllzr
FACILITY NAME:

FACILITY LOCATION: 452 ¢ S, /WMJ//ZZL e,
72//”/7,% L 22K/

DY PHONE:(J/(>) ZZL G 2

PHONE:

RESPONSIBLE OFFICIAL :

CONTACT NAME:

[ PART I: NOTIFICATION II

(check appropriate box)

1. New facility notified DARM 30 days prior to startup M / A

2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION ~ | |

Facility indicated on potification form that it is: - O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A .
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/yt
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large 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) (copStructed on or after 12/9/91)
S. This is a correct facility classification Y ON OCan not determine _
If no, please check the appropriate classification:
a facility qualified for a general permit as number l 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 gal:x/ns. .
%
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|PART 10: GENERAL CONTROL REQUIREMENTS . I]

Is the responsible 0Rjcial of the dry cleaning facility:
(check appropriate boxe
1. Storing perchloroethyvlene in ti sealed and impexyioys ¢ontai Qy ON ON/A
2. Examining the containers for leakage? Oy ON ON/A
3. Closing and securing machine doors except duts umoading? ay AN
4. Draining cartridge filters in their housing or in sealed ¢ S

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

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

| PART IV: PROCESS VENT CONTROLS |
In Part II-A:

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

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

tion 3 has been checked, the ipachine should be equipped with cither a refrigerated
condenser oka carbon adsorber (complety A and B below). Carbon adsorber must have been
installed prior¥q September 22,9

If classiﬁcation 4 hhs been check
(complete A and B belgw).

he madhine shoufd be equipped with a refrigerated condenser

A. Has the responsible official ofall ne
(check appropriate boxes)

sources and existing large area sources:

1. Equipped all machines with the approprigte vent controls? , ay ON
2. Equipped dry-to-dry machines with a closed-Yoop vapor venting system? ay ON ON/A

3. Equipped the condenser with a diverter valve so 2ifflow will be directed away from the

condenser upon opening the door? Oy ON ON/A
4. Measured and recorded the temperature of the outlet exhsyust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ay ON
3. Repaired or adjusted thc equipment within 24 hours if the exhaus] temperature of the R
condenser exceeded 45°F? Oy ON ONA
6. Conducted all temperature monitoring after an appropriate cooldown pcnod and after
verifying that the coolant had been completely charged? ay aN

20f5 Revised 8/11/97






. Measured and recor

. Equipped transfer machines (dryers, reclaimers, and washers) with 1

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

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

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

the washer exhaust temperature at the condenscr

inlet and outlet weekly?

stregpr'weekly
ng t¢ the adsorber,

or expansion; is at least 2 duct diameters upstream from
or expansion; and downstream from no other inlet?

condenser coils?

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

Oy ON

ay
ay

anN
OnN

ON/A
ON/A

ay
ay

aN
aN

ON/A
anv/A

H}ART V: RECORDKEEPING REQUIREMENTS

2

-~
J.

NS »n e

8. Maintained compliance plan, if applicable?

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

. Maintained rolling monthly averages of perc consumption?

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?

Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdowr/malfunction plan?
Maintained deviation reports?

Problem corrected?

30f5

7 ON

Y ON
Qy anN 4/,«
ay aN &wa
ay oN Awa
ay ON Ana

aN
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|PART VI: LEAK DETECTION AND REPAIRS ' H

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection an?f —||
Y _~ 0N

inspection?

2. Has the facility maintained a leak log? Y aN

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves Y ON ON/A Muck cookers ay ON ON/A

Door gaskets and seating Y ON ON/A Stills QY ON ON/A
Filter gaskets and seating DN ON/A Exhaust dampers éY aN aN/aA
Pumps Y ON ON/A Diverter valves ay aN anN/a
Solvent tanks and containers ON ON/A Cartridge filter housings KY ON ON/A

Water separators ‘ﬁY ON ON/A
4., Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) d

Odor (noticeable perc odor) ‘

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) _ a

Halogen leak detector a

If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ﬁpm? ay ON
b. Calibrated against a standard gas prior to and after each use .
(PID/FID only)? ay anN

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay OaN
d. Keptin a clean and secure area when not in use? ' ay ON
e. Verified for accuracy by use of duplicate sémples (calorimetric only)? Qy ON

gﬂuae W? | // (557

Inspector’s Name (Pl){ase P nt) Date Inspecuon
LNle / 7 mp.
Inspector’ s thure Approximate Date of Next Inspection
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-- 1 LE V AIR QUALITY GENERAL PT VIIT ..
INSPECTION SUMMARY REPOR 1

TYPE OF INSPECTION: ANNUAL [_] COMPLAINT/DISCOVERY [_| RE-INSPECTION(K{

TIME IN: 9:30 TIMEOUT:_ /2 / 3 ARSID¥:_5 / /06 [

TYPE OF FACILITY: Prey (lecercn '
FACILITY NAME: _Mg%l@% DATE: |1 -4-47
FACILITY LOCATION:_ ¥33%  S. /. S Ztre » /74247&1/ L S35/

RESPONSIBLE OFFICIAL: S.u Jhir P ate ( PHONE NUMBER{ F/3 ) #7/- F5°5=2

I__—l Based on the results of the compliance requirements evaluated during this inspection, the facxhty is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: '

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

2p Aeecr s /‘ée/f Nordormed) 2o e need
Birwarli g losn po7 vy e I it

Mﬂwﬂ o w be |

COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector.  YES No[_]
DATE OF NEXT INSPECTION: 75 ~

g (Approximaté’)
INSPECTION CONDUCTED BY: NJce /N < SN G

_ (Pleasé Print) / B
INSPECTOR’S SIGNATURE: &%& V/4, £ee, PHONE NUMBEl(X 3 J272-553,

/ P of _J_ Revised 10/96




L
PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: . ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION /"B\/
AIRS ID#: /)57/06{ DATE: /Z[%zriz TMEDN: 7738 TIME ouT: 0+ /030

FACILITY NAME: don

FACILITY LOCATION: __ &/ 22 b Se /N MtM@m/M
77/1/14/,% JF_ 350/
RESPONSIBLE OFFICIAL : S»Mﬂ%\ W PHONE:

CONTACT NAME: 5(/*4{/&1 ﬂW 'PHONE: g@/ rs/- 7553

|PART I: NOTIFICATION , I
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM 10 use general permit a

|PART II: CLASSIFICATION : ' |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A
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 area source a 4. New large area source. a
dry-to-dry only, 140 < x <2,100 gal/yr ‘ dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (congtructed on or after 12/9/91)
S. This is a correct facility classification Y aN QCan 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,Z4 & __ gallons.
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|PART IN: GENERAL CONTROL REQUIREMENTS \I

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON
2. Examining the containers for leakage? ay ON
3. Closing and securing machine doors except during loading/unloading? %{ aN
4. Draining cartridge filters in their housing or in sealed containers for at '

least 24 hours prior to disposal? ' M aN

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

|PART IV: PROCESS VENT CONTROLS | |
In Part II-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? : LZ{ ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E§ ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the _
condenser upon opening the door? . @Y ON QN/A
4. Measured and recorded the temperature of the outict exhaust stream of a refrigerated B/
condenser on a weekly/bi-weekly basis? ay

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ' -
condenser exceeded 45°F? ay E‘N/DN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after [3( '
verifying that the coolant had been completely charged? ay

20f5 Revised 8/11/97



. Measured and recor

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

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

. Measuted and recorded the exhaust tempcrature on the outlet side of the condenser located

on dry-to-diyw reclaimer, and drycr machines on a weekly basis? ay ON

the washer exhaust temperature at the condenser

inlet and outlet weekly? Oy 4N
Is the temperature differdqial equal to or greager, than R0° F? . Oy ON
. Measured and recorded the perc conc ion i chavkt str eekly
at the end of the final drying cycle while adsorber,
if machines are equipped with a carbon adsorbes Oy OGN
Is the pérc concentration equal to or less than 1 7 ay OaN

2

or expansion,; is at least 2 duct diameters upstream from any bend, contrac

or expansion; and downstream from no other inlet? aN

condenser coils? _ ay ON

Routed airflow to the carbon adsorber (if used) at all times? ay anN

———

ON/A
ON/A

ON/A
ON/A

ON/A

UN/A

ON/A

| PART V: RECORDKEEPING REQUIREMENTS

1

2

. Maintained rolling monthly averages of perc consumption? (W]

‘-
J.

N o v s

Has the responsible official:

(check appropriate boxes) '
. Maintained receipts for perc purchased? ' : : Xy aN
Y

Maintained leak detection inspection and repair reports for the following:

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

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 ON
Maintained calibration data? for applicable direct reading instruments) ay ON
Maintained exhaust duct monitoring data on perc concentrations? ay_ON
Maintained startup/shutdown/malfunction plan? AAY AN
. Maintained deviation reports? gy aN
Problem corrected? dy OnN

. Maintained compliance plan, if applicable? Qy ON

N/A .
N/A
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| PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

8%/\)(/9 K‘l ~ e

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

3. Does the responsible official check the following areas fof leaks?  \_ID Q/%(/O@(D

Oy ON ON/A
Oy ON ON/A
ay ON ON/A
Oy ON ON/A

QY aN ON/A

Oy ON ON/A
4. Which method of detection is used by the responsible official?

Inspector’s Name (Please Print)

C/(LS Lj, Rl

Ins\pector’s Signature

4 0of 5

S

dY ON ON/A
Stilis DY ON ON/A
Exhauﬁt dampers Qy DN ON/A
Diverter valves Qy ON ON/A

Cartridge filter housings OY ON ON/A

Visual examination (condensed solvent on exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) - Qa
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
| If using direct-reading instrumentation, is the equipment: _ ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY QON
b. Calibrated against a standard gas prior to and after each use :
(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? ‘ | Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

L L-4-47

Date of Inspection _ _

4S M S

Approximate Date of Next Inspection

Revised 8/11/97



| ADDITIONAL SITE INFORMATION: B
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [_| RE-INSPECTION [ |
TMEIN_ G4 G Am TIMEOUT:_i0. 5 AM AIRSID¥: 65 /pé /

TYPE OF FACILITY: \oorse-\ow.o c /ccu\)e/J De_-'c_ \bf\( C(eptf‘

FACILITY NAME: _\ 1pareetowins cleaxaners

DATE: | ~2.¥-3®00

\)
FACILITY LOCATION:__¢/33¢ S . pragwRaHers AuQ

RESPONSIBLE OFFICIAL: =« d hir  Dake PHONE NUMBER: (£ 13 ) €31-9553

X
[]

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

Based on the results of the compliance requirements evaluated during this inspection, the following cbmpliance
discrepancies were noted:

COMPLIANCE REQUIRENIENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector.

YE§E| No[_|

DATE OF NEXT INSPECTION: \ MogrS
(Approximate)
INSPECTION CONDUCTED BY: \ o\ (uJ No 2 a1 '
(Please Print)
INSPECTOR'’S SIGNATURE: M« \}po \%mi PHONE NUMBER: ( 5) '”9:. 5530

Page_ )\ of ) . ' Revised 10/96



| | M“/

ARSID#: _©O57/06)

Revised 10/10/96
" DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: NOR Cotown)  2lesaes S | DATE: | -2% ~2000
FACILITY LOCATION: 4336 S. pranvbattors 4w
TewmDea , Y\ 3361
Annual Reporting Period: S &~ a0 W 1949 TO _JSany 2%, 2000

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. AYES Cno

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:

Exact period of non-compliance: from to

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:

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 infomiaﬁon 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 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 facilities.

RESPONSIBLE OFFICIAL: 2 UDHT R PATEL ' iy Gt 1 ngo
: Name (Please Print) Signature

*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 afficial to use this form. '

Page_ | ofl .
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL & = COMPLAINT/DISCOVERY  Q

RE-INSPECTION =i

AIRS D#:057/0 6] DATE: \-2§-2000 TIMEIN: . USAM Ttmve out: (0 15/

FACILITY NAME: _Npraetosnn) Cleoner S

FACILITY LOCATION: Y336 <. sian) Bc,vﬁ/'tm) Bl

Yempa, ¥V 3361
RESPONSIBLE OFFICIAL: S U DNy Dote]  proNe: (§13)831-9553

CONTACT NAME: » PHONE: o

—

|PART I: NOTIFICATION - |
(check appropriate box) _
1. New facility notified DARM 30 days prior to startup 1 NTA a
2. Facility failed to notify DARM to use general permit o a
|PART I: CLASSIFICATION ' - |

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

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 galfyr

transfer only, x < 200 gal/yr ' transfer only, x < 200 galfyt

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 area source a . 4. New large area source a

dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr

transfer only, 200 < x < 1,800 galfyr transfer only, 200 < x < 1, ,800 gal/yr A ‘

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

(constructed before 12/9/91) . (constructed on or after 12/9/91)

5. This is a correct facility classification [y AN - OCan not determine

If no, please check the appropriate classification:
Q facility qualified for a general permit as number 4 e 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 clcamng
facility was éa gallons.
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|PART 10: GENERAL CONTROL REQUIREMENTS

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?

W N

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

JY ON ON/A

aN ON/A

g¢ an

24 aN anNa
Qy aN mﬁA

[PART IV: PROCESS VENT CONTROLS

In Part IT-A:

(compléte A below). '

installed prior to September 22, 1993
(complete A and B below).

(check appropriate boxes)
1. Equipped all machines with thie appropriate vent controls? -
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

3. Equipped the condenser with a diverter valve so airflow wAtlbe directed away from the
condenser upon opening the door? —~

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

n
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6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

S

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

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

v ON

Qy t]N anN/a
Oy ON ON/A
Qy ON

Oy ON ON/A

ay AN
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6.

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

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

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

Measured and recorded the washer exhaust temperature at the condenscr

inlet and outlet weekly? Qy ON

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

gy ON
. Measured and recorded the perc concentration in the exha eam weekly
at the end of the final drying cycle while the machine isVenting to the adsorber,
if machines are equipped with a carbon adsorber, ay anN
Is the perc concentration equal to Qr/ress than 100 ppm? Oy ON
/
Assured that the sampling port.ofi the carbon adsorber exhaust for measuring
perc concentrations is at ]ea$t 8 duct diameters downstream of any bend, contraction,
or expansion; is at legst” 2 duct diameters upstream from any bend, contraction,
or expansion; and- downstream from no other inlet? - Oy ON
7 .
Eqmpped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? . ay aN
e
outed airflow to the carbon adsorber (if used) at all times? ay OGN

anN/a
ON/A

ONvA
QN/A

anN/a

ON/A

anNv/A

[PART V: RECORDKEEPING REQUIREMENTS

2
“-

I I o WL V. R 8

1.

3.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for pe'rc purchased? _ . : Z?CIN
a

. Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repatr reports.for.the following:. .

a. documentation of leaks repaired w/in 24 hrs? or, . W{ an

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days. m{
and parts installed w/in 5 days of receipt? aN
. Maintained calibration data? ¢or applicoble direct reading insoruments) ay aN
. Maintained exhaust duct monitoring data on perc concentrations? ay ON
. Maintained startup/shutdown/malfunction plan? aN
- Maintained deviation reports? ay ON
Problem corrected? ' aQy anN
. Maintained compliance plan, if applicable? . ' ay DN

N

Jof5 ’ Revised 8/11/97



| PART VI: LEAK DETECTION AND REPAIRS

|

inspection?
2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

\x/\o\xum m a.dg NOZ&/ /

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

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

JDN ON/A
[EK[ ON ON/A
@4 ON ON/A
EK[. ON ON/A

N ON/A

ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ‘

Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (F]ZD/PID/caloﬁmetﬁc tubes)

If using direct-reading instrumentatioﬁ, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?
b. Calibrated 'against a standard gas prior-to and after each use

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d." Kept in a clean and secure area when not inuse? i

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

Inspector’s Name (Please Print)

- MO0 Rans

Tnsphctor’s Signature

4of5

d repair ‘
& o
oy. D‘(

~ Muck cookers Y ON ON/A
Stills ua4 ON ON/A
Exhaust dampers Ay, ON ON/A

Diverter valves iﬁﬂN ONvA
Cartridge filter housings &y ON ON/A
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Norgetown Cleaners

PAGE

1 OF 1

FACILITY ADDRESS: 4336 South Manhattan Avenue

CITY: Tampa
PHONE: (813)831-9553

MAILING ADDRESS: same CITY: Tampa FLA | ZIP: 33611
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
January 28, 2000 9:15AM 10:15AM Annual In Compliance

NEDS NUMBER: 0571061

SOURCE DESCRIPTION: Perchloroethylene ( Perc ) Dry Cleaner

CONTACT(S): Sudhir Patel

The purpose of the visit was an annual inspection. We found the following:

et it

months was 60 gallons and it was verified.

N o

disposed in accordance with solid waste regulations.

The record keeping of the Perc purchases was very good and organized.
‘The gauge temperature reading was recorded weekly and the average was 40°F

The vicinity around the dry cleaning machine was very clean and well maintained.

The Perc was loaded directly with a hookup connection. No container of perc was at the site.
The monthly averages for perc consumption was recorded correctly and the total for past 12

The machine was in operation today. No leaks or odors were noticed.
The waste from the dry cleaning machine was properly store in the tied lid containers to be

INSPECTED BY:
Mohammad Nozari

DATE:
January 28, 2000
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; SENDER: . .
= Complete items 1 and/or 2 for additional services. | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form so that we can return this | axtrg fee):
card to you.
® Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 ‘Addressee’s Address
permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
8 The Retumn Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Article Addressed to: 4a Amcle Num

o | Z/ -6 0

ID 0571061
AIRSID 0 4b Servrce Type

NORGE TOWN CLEANERS
SUDHIR PATEL O Registered X certified
4336 S MANHATTAN AVE . O Express Mail O Insured
TAMPA FL 33611 O Retum Receipt for Merchandise (3 COD
. 7. Date %"f’l// /7 )/
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid)

Is your RETURN ADDRESS completed on the reverse side°

6.:Signatute: (A ressee or Agent) \
X

PS Forny381 1’, December 1994 ' Domestic Return Receipt

("

- —

Thank you for using Return Receipt Service.

Z 333 bl3 k20

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

e den |

Al
NORGE Town CLEANERS RS ID 0571061

SUDHIR PATEL

4336 S MANHA’I']‘A
NA
TAMPA FL 33611 VE

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
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. TE(THIS SECTION COMPLETE THIS SECTION ON DELIVERY

m Complete items 1, 2, and 3. Also complet‘é‘ A Recelve (PI ase Prlnt Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. G- g o) ’
B Print your name and address on the reverse

so that we can return the card to you. C. Sign

W Attach this card to the back of the mailpiece, Yol (%
or on the front if space permits. X C\| 97c Addressee

~ - RECEINED
1. Article Addressed to: INY rl' ad essEpI O No

10 AIRS ID # 0571061001AG ' JUN 1 1 200
' SUDHIR PATEL
NORGE TOWN CLEANERS Sarer oo 1Y
4336 S MANHATTAN AVE 3. Sepiic % TOHROTITE
TAMPA FL 33611 Oz%’e‘r%ﬁe hile SayERes mai
O Registered O Return Receipt for Merchandise
- O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2 Article Number (Cozfrom serwcc?abel)7
PS Form 381 1,July 1999 Domestic Return Receipt 102595-99-M-1789

e 4

Z 210 bbk3 197

US Postal Sen.nce.
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for International Mail (See revgrseL'

10 AIRS ID # 0571061001AG
SUDHIR PATEL

NORGE TOWN CLEANERS

4336 S MANHATTAN AVE

TAMPA FL 33611 |

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995
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