Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Vale + C/covers Zwe.

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

Valet Clespvers

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: [ A3 £ B/OOM I>V§'; D“)’/C/ AV.
Ciey: B RAN D Ot\)l $\. County: /41 “3 LOQO‘JSH ZipCode: 335//

Facility Identification Number (DEP Use):: R

Responsible Official

6. Name and Title of Responsible Official:

L THompsond - Az
7. Responsible Official Mailing Address:
Organization/Fim: {/ /e 4 @,[c,mu&e,g,j'ﬂc_-
Street Address: {23 £ S loom v 6drRle /@/:
City: BQRNDOM\ (‘_,[, County: L { eZ . Zip Code: 335//

8. Responsible Official Telephone Number:

Telephone:  ( £13) égs-— A3G Fax: (£13)65] - oS/

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address: I/\A/E

Street Address:
City: ounty: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
y I° - |
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Facility Information

. 1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date - Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device

Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed

Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry-10-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

)

(3) w/ no controls I YDY N
U N

[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 X |

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

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons Q,uﬂ- q<—¢C

(b) If less than 12 months, how many? [ 1 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.)

@ /@GM Existing small area source | New small area source |
N
[ e Existing large area source New large area source [
f 0{24 AvAN
. DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part Il of this notification form?

" (Indicate with an "X".) ’

Existing large area source
Carbon adsorber { Refrigerated condenser | )s |

New small area source
Refrigerated condenser | ] -

New large area source
Refrigerated condenser |

@ 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 conraining no more than one percent sulfur is fired.

All steam and hot water generating units exempt | | 1< H. P— M—VQ"A’ - )
No such units on-site \ 2 ? VSN HM

Equipment Monitoring and Recordkeeping llnformation
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

LLLREE

@ Start-up, shutdown, malfunction plan

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

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

[ g | No air permitsAcurrently 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 [l 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, 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.

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

el }\ml\}&@«v s?é)a&/ 5 6

Signature * Dat
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4301 ‘North 56th St. Tampa, Florida 33610

Phone (813) 663-0647 Fax (813) 6640397
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DRY CLEANER AIR QUALITY GENERAL PERMIT </
ANNUAL COMPLIANCE CERTIFICATION FORM

@ m m
S S rm
_ AIRS ID#0571169 ol P
VALET CLEANERS INC ; c % i § = n
ED THOMPSON 5o D § o = .
4301 N 56TH STREET g > o = T
TAMPA FL 33610 = = ™~ A
) = no w % O o
(] - ’ —
52 8 /59 8 <
Do NOT Remove Label ® g. g. Tt
R O ] w2
0
Annual Reporting Period: % 155 ¢TO 5 | wﬁ%
a,wg 1997 3/ L9/97 ?}1/(\} 4
Based on each tgrm or condition of the Tite V genPral air permit, my facility has remained in comollancc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. WYES 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 fdrmed 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: ﬁ’g u%omp.ra./ ?M—/ // /a’/ 5 ¢

Name (Please Print) ignature Dz{te
" Jéd/ 1/‘—? 7&

o /U ,é
*This form is made available to you as an aid in order to meet your annual compliance certification requirertfents. It is at the
discretion of the responsible official to use this form. :

11/06/97



DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID 0571085
VALET CLEANERS INC
ED THOMPSON
123 E BLOOMINGDALE AVE
BRANDON FL 3351t

Do NOT Remove Label
9%\ G
Annual Reporting Period: *——%ﬂw J J_L_ 1
U —Z I

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. QYES . LINo

nos 9|IqoN ¥
Uoy 41y JO neaing
IUOW 11y 40 neaing

- 9661 ¢ HdV

ErIEPER

966} § 0 Uy
JA13D3Y

%Eﬁ
(]
N

N
Q

I NO, complete the following:

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

AM(W Maved 1o 43010 W. SLZ I opr 1)

Exact period of non-comphancc from ,{,L,u\Q,Q/\ W IY>F wpl 74/ 6 g -
Action(s) taken to achieve compliance: 5 W W/ﬂ”’g’ex_ F‘M KJ/WJL/\/

Method used to demonstrate compliance: _L :D ZF’ 12 g 7 1/ 6 (;

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

2000 fo st 133 ¢ Bloswurgdelt, D57 (08 ad

Exact period of non-compliance: from % p—Qo—vx;(L \}j J.te:) Fai— G—«*.Q\ &, L’gt/hO
\L/;:f;ﬂj___t — . . _ & e

e e e e e LT SR g linaann.

Method used te 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 purchuse 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.

o235 y

Date F

RESPONSIBLE OFFICIAL: [1 DWVALD /“ THoMps 0&(

Name-(Please Prinf)

| \524’/\ 3 /3 0) '
AY 7 \ V / [
*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




. - g / RECEIVED
ARSID#: S /AT S . Revised 10/10/96
bEL 13 1996

DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM Bureau of Air Monitoring
& Mobile Sources

FACILITY NAME: VA -7£ Q/EAME/ES ._,L,Ajc,,r _ vate:_12/5/5 6
FACILITY LOCATION: _ /&3 £ Lo orm nitr Dirds 44)/
Braupen, Fla. 2354/

Annual Reporting Period: : %{»\r\ 1994 10 /@Qfg . 19 %( ,

/
r

Based on each term or condition of the Title V genéral air permit, my facility has remained in compliance with DEP Rule
62-213.300, Fiorida Administrative Code (F.A.C.), during the period covered by this statement. gYES - U
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 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: @mb M. {HOMPIOJ {M/’/ /J—/f /5 b
> Sjignature / Pate

Name (Please Print)

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

Page of . d '
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TITLE V AIR QUALITY GENERAL PERMIT  /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [_] RE-INSPECTION [_|
TIMEIN: /478 TIME OUT___ /570 AIRSIDH:___ 007/ 55

TYPE OF FACILITY: 1)7\, e o

FACILITY NAME: Velet Clecaes DATE:__“%/7/97

FACILITY LOCATION: 703 € Bluni. Aot

RESPONSIBLE OFFICIAL: L./ /7,,,,7”/0,1 PHONE NUMBER:_(%/2) £X5- ¢252

% 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.).

I:l 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: .
Gaa.-ﬂ e#—ﬁ:zﬂ/f e ﬁ/‘? P‘Ja?["vi— m«,’,,%q,, Qa2 //c:c%l'cer .

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

DATE OF NEXT INSPECTION: /[ Lea
v (Approximate)
INSPECTION CONDUCTED BY: Temey O Hotifon
(Please Print)
INSPECTOR’S SIGNATm:/QaVﬂ/%' PHONE NUMBER:_§/2) 272 5570

Page_ | of /. Revised 10/96



arso¥:. OS5 71 0EKS Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

i

| FACILITY NAME: l/a,Q)J( Clo e rvay %\/\ ¢ - DATE: I/ 41’22
FACILITY LOCATION: [ 3 . 6@0@m CKM Q.
Prcvlon, | e . 235y

—

. - @) g .
Annual Reporting Period: / 199, TO ‘// { . 1997

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

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 rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

Name (Please Prift)

year for transfer or combination facilities. . :
RESPONSIBLE OFFICAL 1) s M THowmpso J Q?imo)\hﬂm 4 / i1 [ q7
' Sighature / Dhte/

*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.

Page I of _|



"PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 8  COMPLAINT/DISCOVERY Q

RE-INSPECTION '
lARS #: » £7/ 088 DATE: Y/7/ £7 TIME IN: /7,5 TIME OUT: /4 70

FACILITY NAME:  Velet  Chowners

FACILITY LOCATION: /2 2 & B/g.-,,.n,'i/@é‘/e

Qﬂmﬂan” F/ 723ty

|PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 >l
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use general permit - a
|PART Il: CLASSIFICATION - |
Facility indicated on notification form that it is:
(check appropriate box)
A‘ .
1. Existing small arca source . Q 2. New small area source Qa
dry-to-dry only, x<140 gal/yr o 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 @ 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 galfyr 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 @ ON ree ' Aoter

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 22« gallons.

1of4 Revised 10/28/96



[PART 1lI: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly scaled and im'pcrvious containcrs? 4%t sfo- “/ ay AN @

2. Examining the containers for leakage? S ay ON A/
3. Closing and securing machine doors except during loading/unloading? @Y7 aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? @Y ON

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

[PART IV: PROCESS VENT CONTROLS 4 |
In Part I1I-A:

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
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? _ @Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @Y ON ONA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? @Y ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .

condenser on a weekly basis? @y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of th .

condenser exceeded 45°F? see  ne @¢ aN
6. Conducted all temperature monitoring after an appropriate cooldown period and after Cﬁ

0N

verifying that the coolant had been completely charged?

20f4 Revised 10/28/96



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 locaied

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? =¢ an
2. Measured and recorded the washer exhaust temperature at the condenser 4
inlet and outlet weekly? Qy oy

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

i
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? Maw meiie o E{ ON ON/A

. Ll G T sdferien.
Is the perc concentration equal to or less than 100 ppm? 7 ’ “dfesret Yy QN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion, is at least 2 duct diameters upstream from any bend, contraction, .
or expansion; and downstream from no other inlet? i @Y ON

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

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

m—

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official;
(check appropriate boxes)

1. Maintained receipts for perc purchased? @(DN
2. Maintained rolling monthly averages of perc consumption? @y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; See qobe ay ax’
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days 4
and parts installed w/in 5 days of receipt? ay ON
4. Maintained calibration data? (r direct reading instruments only) ay aN awa
5. Maintained exhaust duct monitoring data on perc concentrations? ay QN ~4¢
6. Maintained startup/shutdown/malfunction plan? =Y ON
7. Maintained deviation reports? n A gy anN
Problem corrected? . s devishions Qy ON
8. Maintained compliance plan, if applicable? Qy OaN awa
| PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? ay aN |
' (e ot '

Jof4 ' Revised 10/28/96



2. Which method of detection is used by the responsible official? .
Visual examination (condensed solvent on exterior surfaces) Eﬂ/
Physical dctection (airflow felt through gaskets) ' a '
Odor (noticeable perc odor) 13/

~ Use of direct-reading instrumentation (FID/PID/calorimetric tubes) (8]
If using direct-reading instrumentation, is the equipment:

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)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay UnN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? - Oy aN
3. Has the facility maintained a leak log? Joe note QY @N
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves U{ anN Muck cookers @ ay N
Door gaskets and seating oY own Stills @¥ OnN
Filter gaskets and seating ay an Exhaust dampers (ny@ ay aN
Pumps QY ON Diverter valves Q¥ ON
Solvent tanks and containers QY an Cartridge filter housings @Y  ON
Water separators OY ON

G_op '710,5/’/0_.,

Name of Responsible Official

b/7/2 / .
Toner 0. Motten L2 7/17/57

Inspector’s Name (Please Print) . : Date of Inspection
G2 hiir fe
> 2 M’ yliztey [ e«
pZd Inspector’s Signature _ Approximate Date of*Next Inspection

4 of 4 Revised 10/28/96
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TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL X1 COMPLAINT/DISCOVERY [_] RE-INSPECTION [_|
m™MEN._ (97207 T™MEOUT. (9345 ARSD#: S 7/08S

TYPE OFFACLITY;,_Pep ¢ Doy Ciremie | .
FACILITY NAME: VACET CLEArERS pate: 3/ A T8
FACILITY LOCATION:__ (23 &. bBteenmiire DAME Ave -

[SRAN G

= 325

Z

PHONE NUMBER: (8(3) 680 -d2 9

RESPONSIBLE OFFICIAL: &F° THompse A/

X
]

Ed

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

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM J FOLLOW-UP ACTION REQUIRED

o) 3

€ O

® .

® o - 4

zS P §v
’fp’:’; » L
2 T y
N
[ ] .
N <
B

COMMENTS: '
THiS (5 A Drep STers cwf—y

i

KA

J

/
No[_]

ves[_]

The Annual Compliance Certification form has besa properly certfied and submitted 1o the inspector.
—
(Approximate)
INSPECTION CONDUCTED BY: L &itd ZHv
(Please Print) .
PHONE NuMBER: ( S/3) 274 -5¥'3

, {
INSPECTOR'S SIGNATURE: WM\/M
Pag:_l_of __’_ . " Revized 10/96

DATE OF NEXT INSPECTION:

128




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

P ——— s oo © AT
. AIRS ID 0571085 c
VALET CLEANERS INC go @ I
ED THOMPSON =c = O
123 E BLOOMINGDALE AVE 5o B
O ~h
BRANDON FL 33511 2y o M
=
w) [&F ] ey
Nl — o / o= —
et Eo B <
a2 %
Do NOT Remove Label o e
v = e
3

% \ 195 k TO % 1
v ﬂ /e

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. gYES U~o

Annual Reporting Period: ‘

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:

AM(W ‘Maved) T 4301 7\ 5(,/ W\!a«wpaw lrQoJ,-
Exact period of non-comphance frorTl MAFQ,Q/\ \\-bbu—’ IO F w7/ 6 g - -
Action(s) taken to achieve compliance: #5 D - V)d—w WWW%. ,P—M :(,t/veﬁ‘/\/

Method used to demonstrate compliance: L D A 0 S 7 116 9

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

£ROa O [0 ovt. /23 &. B&w@&a&) +H DS 7 /08S o)
\nﬁ_jQ ~ _ i B oo

Exact period of non-compliance: from

Lowilvwlay, cedrmnn da sablacin nncapliamaa.

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,

i
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

alas|9
Date ¥

RESPONSIBLE OFFICIAL: ﬁww M Teomps 0"\(

Name (Please Pnnf) Signatyre

*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

TITLE V GENERAL PERMIT O
COMPLIANCE INSPECTION CHECKLIST ¢, o b
' Q
TYPE OF INSPECTION: ANNUAL X cowu_rm,ﬁ‘sg@ov*ep?y . Q,
ol
RE-INSPECTION a S Yn &
6 >
|
0 B0 A4S

ams#: > /(28> patE: 3/’%/7g’ TMEmN: (€752 rmnor?&":%é,_"_‘_
VA eT Jrearcld s
[23 E. BleomidoDALE /&

FACILITY NAME:

FACILITY LOCATION:

l,g/ur(.kpé_‘/g/' , /:L ;35‘[ i
Eo THEmpser L (813) 65T A2 L

RESPONSIBLE OFFICIAL : PHO
/g/()l/[ i : —
CONTACT NAME: S < PHONE: 29 E
. _ ___|
|PART I: NOTIFICATION l

(check appropriate box) / =

1. New facility notified DARM 30 days prior to-Srartup
2. Facility failed to notify DARM,to*uf&,reneml permit
—

|[PART I: CLASSIFICATION |

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

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

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

transfer only, x < 200 galfyr transfer only, x < 200 galfyr '

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

(constructed before 12/9/91) (constructed on or aftec-1279/91)

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

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

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

both types, 140 < x < 1,800 gai/yr both types, 140 < x < 1,800 galiyr

(constructed before 12/9/91) (constructed on or afier 12/9/91)

S. This is a correct facility classification ay aN OCan not determine

If no, please cheek the appropriate classification:
a facility qualified for a general permit as number abave
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. :

lof3 Revised 8/11/97



|PART I0: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the drv cleaning facility: '
(check appropnate boxes)

. : /
1. Storing perchloroethylene in tighty sealed and impervious comainers? / ay ON QOnNvA |
2. Examining the continers for leakage? _ / ay ON On/a
3. Closing and securing machine doors except during Joading/unioading? /’l Qy ON |
4." Draining cartridge fiiters in their housing or in sealed containers for at //

least 24 hours prior to disposal? / : Qy ON an/a
5. Mainuining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? / dy ON Qwa

[PART IV: PROCESS VENT CONTROLS / jJ

In Part II-A: |

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

If classification 2 has been checked, the machine/should be equipped with 2 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 (complcte/A and B below). Carbon adsorber must have been
installed prior to September 22, 1993 //

If classification 4 has been checked, thé 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 agp;opriate vent controls? ’ Oy GN

2. Equipped dry-to-dry machines fw{ith a closed-loop vapor venting system? ay ON OnNa
V4

. Equipped the condenser wil;ﬁ'a diverter valve so airflow will be directed away from the
condenser upon opening e door? Qy QN ONA

(%)

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weeKlv/bi-weekly basis? ay anN

Repaired or adjysted the equipment within 24 hours if the exhaust temperature of the

n

Qy ON QN/a

condenser e.\'?eeded 45°F?
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been compietely charged? ay anN

20f5 Revised 8/11/97



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

1. Measured and recorded the exhaust temperature on the outet side of the condenser ozated
on dry-to-dry. reciaimer, and drver machines on a weekly basis?

|38}

. Measured and recorded the washer exhaust temperanire at the condenser
inlet and outlet weekiy?

Is the temperature differential equal to or greater than 20° F?
Measured and recorded the perc concentration in the exhaust siream weekly

at the end of the final drying cycle while the machine is venung to the adsorber,
if machines are equipped with a carbon adsorber?

(1921

Is the perc cancentration equal to or less than 100 ppm? /

/
,./"

. Assured that the sampling port on the carbon adsorber exhaust for measunng
perc concentrauons is at least 8 duct diameters downstream af any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream {rom no othcer iniet? 4

w

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

Routed airflow to the carbon adsorber (1f used) at all/u‘i'ncs?

.v/

anNva
ONva

anN
N

aN/a
aN/A

ay
ay

Qy ON ONvA

ay N QanNa

ay aN awva

|PART V: RECORDKEEPING REQUIREMENTS

Has the resporisib]e official:
(check appropriate baxes)

1. Maintained receipts for perc purchas

Z. Maintained rolling monthly averages of perc consumption?

?

3. Maintained leak detection inspettion and repair reports for the following:

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

parts aordered to repair leak and leak repaxred w/in 2 days
ed w/in 3 days of receipt?

b. documentauon

and parts ins

. Maintained calibratign data? (for applicable direcr reading instruments)
. Mainuained exha
Maintained sLaAp/shutdoxm/malﬁmction plan?

eviation reports?

duct monitoring data on perc concentrations’?

th

Maintaine:
»Pro lem

8. Mainuined compliance plan, if applicable?
e

~1

corrected?

anN
QN

Qy
ay
aN/a

Qy QN

QN/A
On/A
QN/A

QN
anN.
oN
ON
aN
aN
anN

Qy
ay
Qy
Qy
Qy
Qy
ay

ON/A
aN/a
ON/A

Revised 8/11/97




|PART VI: LEAK DETECTION AND REPAIRS

inspectuon?
2. Has the facility mainaained a leak log?

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

Hose connectons, fittings,

couplings, and valves 2y aN anN/a
Door gaskets and seating ay aN anN/A -
Filter gaskets and seating ay aN OwNa
Pumps QY ON QN/A

Solvent tanks and containers aQy QN anN/a

Water separators _ ay aN anN/

4. Which method of detection is used by the respansible-official?
Visual examination (condensed soivent c:}exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen leak detector

locev ZiRS
Inspector’'s Name (Please Print)

oyl

Inspector’s Signature

4of5

I. Does the responsibie official conduct a weekly (for smail sources. bi-weekly) leak detection and repair e

ay N

oy’ o

-

e
e //
Muck cookers Qy GN On/a }
s/ |

Stills s ay aN aN/a
~ Exhaust dampers Qy ON anNn/a
Diverter valves Qy aN Ona

//

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

If using direct-readibg instrumentation, is the equipment: QN/a

a. Capable gf 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)? aQy aN
¢,/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 sampies (calorimetric only)? Qy ON

Cartridge filter housings QY QN QN/A

0000 g

7;//2//7 g

Date of Inspection

Approximate Date of Next Inspecuon

Revised 8/11/97



INSPECTION REPORT FORM
" ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Valet Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 123 E. Blooming Dale Ave. CITY: Tampa
: ' PHONE: (813) 685-4292
MAILING ADDRESS: Same CITY: Brandon FLA | ZIP: 33511
INSPECTION DATE: | TIMEIN: | TIME OUT: | INSPECTION TYPE: STATUS:
Mar 12, 1998 10:00 10:45 non-CDS

NEDS NUMBER: 571085

SOURCE DESCRIPTION: Drop Store for dry cleaning

CONTACT(S): Ed Thompson

Today’s visit was to verify that this facility is a drop store only. The dry cleaning equipment was
move to the facility on 4301 N. 56th Street (already inspected).

INSPECTED BY: Roger Zhu DATE: Mar 12,1998




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E COMPLAINT/DISCOVERY [_] RE-INSPECTION ||
mEN (97679 MEOUT: (9% 4S ARSD# G 7/085
TYPE OF FACILITY:_ PCR.C. D{Mj CAETR |
FACILITY NAME: VALET CiieAreEK S DATE. 3'/,' 258
FACILITY LOCATION:__[23 & . Btoomirs DME Ave

PRAVGs 0 FL 33511
RESPONSIELE OFFICIAL: & THompSo N | PHONE NUMBER: (8(3) 68y -d292

K/ Based on the results of the compliance requirements evaluated during this inspection, the faciliry is found to be in
compliance with DEP Rule 62-213.300, Flonda Adminisuative Code (F.A.C.).

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

discrepancies were noted:
COMPLIANCE REQITIRENIENT/PROBIEM FOLLOW-UP ACTION REQUIRED
|
|
COMMENTS: » '
THS (5 A Drep SToRE ON by
,J/‘/z;.
The Annual Compliance Certification form has besn properly card.ﬁed and submitted to the inspector. YESD NOD
DATE OF NEXT INSPECTION: —
(Approximate)
INSPECTION CONDUCTED BY: OB ZH
(Please Print) ‘
/ 272 -5\ 3w
INSPECTOR'’S SIGNATURE: M PHONE NUMBER: ( l 3) 72 -5 3w

Page l of l Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

h/ COMPLAINTDISCOVERY O

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION a
9085 3/1L/7’8' 0200 0: 45 ||

ARsm#:_> /128> pare: / TIME mv: / TIME OUT: [ &~
raciry name: | VACET CLsanEd S

FACIITY LoCaTION: (23 €. BteoMINEDALE AVE

BRAv DO P 331 |

RESPONSIBLE OFFICIAL: 0 7HOMPSON prone. (813) 6854272 I
CONTACT NAME: S A G- PHONE: 28 E
[PART I: NOTIFICATION . ]
(check appropriate box) ‘

1. New facility notified DARM 30 days prior

2. Facility failed 1o notify D

—

| PART I: CLASSIFICATION

transfer only, 200 < x < 1,800 galiyr
both types, 140 < x < 1,800 galfyr
(constructed before 12/9/91)

Facility indicated on notification form that it is: QU No notfication form |
(check appropriate box) 0 Drop store/out of business/petroleum
Al
1. Existing small area source a 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 galfyr
(constructed before 12/9/91) (constructed on or aftg 9/91)
3. Existing large arca source a 4. New larg€ area source a I
dry-to-dry only, 140 <x < 2,100 gal/yr dry only, 140 < x £2,100 gal/yr

er only, 200 < x <1,800 gal/vr
both types, 140 <x < 1,300 galiyr
(constructed on or after 12/9/91)

ay  ON  QCan not determine .| |
the appropriate classification:

facility qualified for a general permit as number abave
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.

lof5 Revised 8/11/97



|PART IN: GENERAL CONTROL REQUIREMENTS / \]

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

1. Storing perchloroethvlene in tightly sealed and impervious containers? Qy ON ONA
2. Examining the containers for leakage? Oy QN On/a
3. Closing and securing machine doors except during loading/unioading? Qy anN

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ' Qy ON QN/a |

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

[ PART IV: 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 maching/should be cquipped with a refrigerated condenser
{completc A below). .

If classification 3 has been checked, the maghine 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, tht machine should be equipped with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? : Oy N
2. Equipped dry-to-dry machi?ith a closed-loop vapor venting system? Qy ON Qnva
3. Equipped the condenser wigh a diverter valve so airflow wiil be directed away from the

condenser upon opening e door? Oy ON OwNa

4. Measured and recordgfl the temperature of the outler exhaust stream of a refrigerated
condenser on a weeklv/bi-weekly basis? _ Qy QN

5. Repaired or adjysted the equipment within 24 hours if the exhaust temperature of the
condenser excéeded 45°F? Qy ON ONa ||

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

20f5 . Revised 8/11/97



(5]

(93}

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

. Measured and recorded the washer exhaust temperature at the condenser

. Measured and recorded the perc concentration in the exhaust stream weekly

}Jl

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

inlet and outlet weekly?

Is the temperawre differendal equal to or greater than 20° F?

at the end of the final drying cycle while the machine is venting 1o the adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration cqual to or less than 100 ppm?
Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bemf contraction,

S . / .
or expansion; is at least 2 duct diameters upstream from any bend, gontraction,
or expansion; and downstream from no othcer inlet? '

Equipped transfer machines (drvers, reclaimers, and washers) with individuai
condenser coils?

Routed airflow to the carbon adsarber (1f used) at all ;r_m- es?

|PART v: RECORDKEEPING REQUIREMEXTS | |

-

Has the responsible official:
(check appropriate boxes)

1

-
J.

NV

Maintained receipts for perc purchased? ' ay ON
Maintained rolling monthly averages of perc consumption? - gy anN
Maintained leak detection inspe€tion and repair reports for the following:
a. documentation of ledks repaired w/in 24 hrs? or; Qy ON ON/A
b. documentauon of parts ordered to repair leak and leak repaired w/in 2 days l
i ed w/in 5 days of receipt? ay ON ONA
Maintained calibratign data? (for appiicable direct reading instruments) - Qy anN ana
Maintained exhayst duct monitoring data on perc concentrations? Qy anN ON/A
Maihtained stftup/shutdown/malfunction plan? ‘ ay ON
Maintaine ‘ Qy ON QON/A-
Problem corrected? Oy aQN QN/a’
. Maintained compliance plan, if applicable? Qy aN anN/A

Jof3 Revised 8/11/97



UPART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,

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

couplings, and valves ay ON AN/A Muck cookers
Door gaskets and seating Qy ON ON/A Stills
Filter gaskcré and seating ay ON OnN/a xhauSt dampers
Pumps - Ay AN aN/A Piverter valves
Solvent tanks and containers ay ON ON/A Cartridge filter housings
Water separators ay ON ON/A
4. Which method of detection is used by the responsiblg/0fficial?
Visual examination (condensed solvent on g&terior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) N
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

(ED/FID only)?

¢./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 samples (calorimetric only)?

foce. ZlRJ

Inspector’s Name (Please Print)

Inspector’s Signature

40of 5

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

ay UN
Q QN

Yy aN ON/A
ay QN ON/A
ay ON Qn/a
ay aN aN/A

ay QN Qwna

00000

aN/A
ay anN

ay QN

- ay awN

Qy QN
ay aN

7;//L/7X

" Date of Inspection

et ——

Approximate Date of Next Inspection

Revised 8/11/97
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INSPECTION REPORT FORM

ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Valet Cleaners

PAGE

1 OF 1

FACILITY ADDRESS: 123 E. Blooming Dale Ave.

CITY: Tampa
PHONE: (813) 685-4292

MAILING ADDRESS: Same CITY: Brandon FLA | ZIP: 33511

INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Mar 12, 1998 10:00 10:45 non-CDS

NEDS NUMBER: 571085

SOURCE DESCRIPTION: Drop Store for dry cleaning

CONTACT(S): Ed Thompson

Today’s visit was to verify that this facility is a drop store only. The dry cleaning equipment was
move to the facility on 4301 N. 56th Street (already inspected).

INSPECTED BY:

Roger Zhu

DATE: Mar 12,1998




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

/

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY || RE-INSPECTION [ ]
IMEIN,___ 13 ¢ TIMEOUT.___ 19: 4% ARSIDH.____57/08 5

TYPE OF FACILITY: PERC PEY CLEANERD |

FACILITY NaME:____VALeT <Lecaver s oats 2/ 23 /7%

FACILITY LOCATION: /23 &. (Bt8omivC DALE ALE

plArvPEN | FL 3345

RESPONSIBLE OFFICIAL: EL 77*191”/ son/ PHONE NUMBER: (% 3) ég 5-4292

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.).

|:| 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

T L.9. wWhs w7 AVHLABLES Z.E'—I.PSFC’cT 1o B o DAYS

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES[_|  No[_ % |

DATE OF NEXT INSPECTION: 30 PAYS
(Approximate)

INSPECTION CONDUCTED BY: Lol ZhE</
(Please Print)

INSPECTOR’S SIGNATURE: ﬁ/@&c‘vﬂﬂ’m PHONE NUMBER:_(

poge_Vor |

§3)272 457

Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ?ﬂ COMPLAINT/DISCOVERY O
RE-INSPECTION Q

ars#: 57985 pare. /?2%/78 w1732 tmeouvr: /9 4

FACILITY NAME: VALET CLEANERS

FACILITY LOCATION: /2% E . Bteomive DALE AVE
PBRANDPOA . P 335

RESPONSIBLE OFFICIAL: E & THOMPSON  puong. (£13) 685429

CONTACT NAME: SAmE PHONE: S4meE

[PART I: NOTIFICATION - 7 1
(check appropriate box) .
1. New facility notified DARM 30 days prior to startup /é

2. Facility failed to notify DARM to use general permit

[PART II: CLASSIFICATION ‘ - ' I |

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

1. Existing small area source a 2. New small area source X

dry-to-dry only, x < 140 gal/yr. .. _ dry-to-dry only, x < 140 _gﬂg_l‘/ykr_/

transfer only, x < 200 galiyt ' transfer only, x < 200 gdl/yr

both types, x < 140 gal/yr both types, d)::(uaél/yr

(constructed before 12/9/91) : © (constructe 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 galyr -to-dry only, 140 < x <2,100 gal/yr

transfer only, 200 < x < 1,800 galyr 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)

S. This is a correct facility efassification ay aN OCan not determine

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

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

Y - v 1 O/YYIOHNT



|PART I0: GENERAL CONTROL REQUIREMENTS Rk

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

1. Storing perchlorgethylene in tightly sealed and impervious containers? Qy/anN C]N/A
2. Examining the containers for leakage? C’.'JY aN an/a
3. Closing and securiné machine doors except during loading/unloading? // ay anN
4. Draining cartridge filters in their housing or in sealed containers for at ya

least 24 hours prior to disposal? . Qy aN ON/A

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

——

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

If classification 1 has bccn checked, no controls are re/qi/iired. Proceed to Part V

If classification 2 has been checked, the machme sh({uld be eqmpped with a refrigerated condenser
(complete A below). A

i
7

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 refrigerated condenser *
(complete A and B below).

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

(check appropriate boxes) /
1. Equipped all machines with tt/ie/appropriate.vent controls?. . : ' gy OGN
P
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON ON/A
/
3. Equipped the conden;e/r with a diverter valve so airflow will be directed away from the _
condenser upon o;;;ﬁing the door? Oy AN anN/A
4. Measured and /éorded the temperature of the outlet exhaust stream of a refrigerated
condenser orya weekly/bi-weekly basis? Qy ON
5. RepairedOr adjusted the equipment within 24 hours if the exhaust temperature of the )
condepéer exceeded 45°F? Qy anN awNna

6. Cegfiducted all temperature monitoring after an appropriate cool_down period and after
erifying that the coolant had been completely charged? : ay aN

20f5 Revised 8/11/97



B. Has the responsiblc 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 condenscr
inlet and outlet weekly?

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

at the end of the final drying cycle while the machine is venting to the adsorber,”
if machines are equipped with a carbon adsorber?

Is the pérc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for m ing

‘or expansion; is at least 2 duct diameters upstream from any bend; contraction,
or expansion; and downstream from no other inlet" :
4
5. Equipped transfer machines (dryers reclaimers, and washers) with individual
condenser coils? /
/

7
6. Routed airflow to the carbon adsorber (if used) at a/l)/times?
' /

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

3. Measured and recorded the perc concentration in the exhaust stream weekly /

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

=
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: - ¢
: o) /
(check appropriate boxes) . /

1. Maintained receipts for perc purcha,séﬁ?

2. Maimained rolling monthly avera/ges of perc consumption?

3. Maintained leak detection mspect.xon and -repair reports.for. the following:.
a. documentation. o( leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? ¢or applic;able direct reading instruments)
Maintained €xhaust duct monitoring data on perc concentrations?

Maintairied startup/shutdown/malfunction plan?

O e

Maiptained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

ay

.ay

Qy

ay
ay
ay
ay
ay
ay
ay

aN
QN

aN

AN~

QN
aN
QN
aN
aN
aN

ON/A

Qn/a
aN/A
QaN/a

ON/A -
Qn/A
QanN/a




|PART VI: LEAK DETECTION AND REPAIRS /|

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

inspection? | . ay anN
2. Has the facility maintained a leak log? _ }Y anN
3. Does the responsible official check the following areas for leaks? .
7
Hose connections, fittings, p 2 .
couplings, and valves Ay AN ON/A " Muck cookers /,"' Ay ON OnA
Door gaskets and seating Qy ON ON/A stils 7 Qy ON ON/A
Filter gaskets and seating Ay ON ON/A Exhaust dampers ay ON ON/A
N 7
Pumps Qv ON ONA  Diverter valves Oy ON ONA

Solvent tanks and containers ay ON D}Uy " Cartridge filter housings QY ON ON/A

Water separators Qy QN DN/
4. Which method of detection is used by the responsible official?
' 'v"xsual examination (condensed solvent on exterxor surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) /"’. _
Usé of direct-reading msmcnmﬁon (FID/PID/mlorhnetiic tubes)
Halogen leak detector S |

o000 O0o

If using direct-reading instrumentation, is the equipment: ON/A
a. Capay.e of detecung perc vapor concentrations in a range of 0-500 ppm? OY ON
b. Calxbrated agamst a standard gas prior to and after each use

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

Pecet ZH 2/ 23 /79

Inspector’s Namé {Please Print) ' Date of Inspection
Lege o/ d b — 30 UAYS
Inspéctor’s Signature Approximate Date of Next Inspection

40of5 Revised 8/11/97



| Z 333 Ll2 954

US, Postal Service
Receipt for Certified Mail

—— v idad]

AIRS ID 057
VALET CLEANERS INC 10

ED THOMPSON

123 E BLOOMINGDALE AVE
BRANDON FL 33511
Postage $
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

[Te]
S, | Retum Receipt Showing to
= | Whom & Date Delivered
£ | Retum Receipt Showing to Whom,
< | Date, & Addressee’s Address
[=]
g TOTAL Postage & Fees $
‘E Postmark or Date
(s}
w
[72]
L o
T T T e —— B - - - = -J-ﬁ‘ﬁ“
, @ SENDER: . . '
. s Complete items 1 and/or 2 for additional services. | also W'Sh to receive the |
i nComplete items 3, 4a, and 4b. following services (for an 1
= Print your name and address on the reverse of this form so that we can retum this | gxtra fee):
card to you. .
m Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit.
= Write “Return Raceipt Requested” on the mailpiece below the article number. 2. [ Restricted De|ivery
aThe Retum Receipt will show to whom the article was delivered and the date
delivered. A Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
- | 7233 (12 A5Y

AIRS ID 0571085 :
VALET CLEANERS INC b. Service Type

Thank you for using Return Receipt Service.

ED THOMPSON ) 1 Registered 5{ Certified
123 E BLOOMINGDALE AVE 1 Express Mail O Insured
BRANDON FL 33511 _ 1 Retum Receipt for Merchandiss [1 COD
. Date of Delio)LSK \.‘ ‘
5./3eceived By: (Print Name) 8. Addressee’s Ach}esé nly if requested
. and fee is paid)

6. Signature: (Addressge ogAgent)
X

PS Form 3811, December 1994

Is 'your BETURN ADDRESS completed on the reverse slde?

1025059780179 Domestic Return Receipt ‘




«Z 333 b13 bLY3

US Postal Service . .
Receipt for Certified Mail
No Insurance Coverage Provided.
Nn nnt 1iea fnr Intarnatinnal Mail /Qaa rovaren)
AIRS ID# 0571085
VALET CLEANERS INC
ED THOMPSON
123 E BLOOMINGDALE AVE
BRANDON FL 33511

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

» 7. Date of DZHZV% b 5/

5. Received By: (Print Name)
" . and fee is pai

8. Addressee'j A}ﬂress (Only if requested
d

[T}
S | Retum Receipt Showing to
T | Whom & Date Deliverad
'S | Retum Receipt Showing to Whom,
<C| Date, & Addressee's Address
[=]
8 TOTAL Postage & Fees $
‘; Postmark or Date
(<]
LC
[%2]
a
& SENDER: . ]
T =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ mComplete items 3, 4a, and 4b. following services (for an
@ wPrint your name and address on the reverse of this form so that we can retum this extra fee): .
£  cadto you. :
% ® Attach this form to the front of the mallpiece, or on the back if space does not 1. O Addressee’s Address
@ permit.
o "Wirite "Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
F -Thg Return Receipt will show to whom the article was delivered and the date
£ delivered. Consult postmaster for fee.
° 3. Article Addressed to: 4a. Article Number
- - . g
1]
a. AIRS ID# 0571085 .
E' VALET CLEANERS INC 4b. Service Type
8  ED THOMPSON O Registered @ Cortified
a 11312([3\ ﬁgé%%?”gg?{‘w AVE 0O Express Mail 0O Insured
[ ’ [J Retum Receipt for Merchandise [] COD
Q
<
=Z
[4
=)
=t
i
-4
5
o
>
2

6. Signatyte: (Addrqssgq or/
X «Bﬁ»\/u.uv

Tan

102505-97-8-0179 Domestic Return Receipt

rvice.

Thank you for using Return Receipt Se
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m
Z
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‘P 2bk5 302 191

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID#: 0571085
VALET CLEANERS INC
ED THOMPSON
123 E BLOOMINGDALE AVE
BRANDON FL 33511

rostage b

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

;b dof,l

o1 adojanud

<

sComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

card to you.
s Attach this form to the front of the mailpiece, or on the back if space does not
permit.
aWrite "Return Receipt Requested" on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date

| also wish to receive the

following services (for an
=Print your name and address on the reverse of this form so that we can return this | gxtra fee):

1. [0 Addressee’s Address
2. [0 Restricted Delivery

delivered. Consuit postmaster for fee.

3. Article Addressed to:

4a. Article Number

PO29bS 302 /7/

] AIRS ID#: 0571085
VALETICLEANERS INC
ED THOMPSON
123 E BLOOMINGDALE AVE O Retum Rece

O Registered

4b. Service Type

Certified

O Express Mail O insured

ipt for Merchandise 0 COD

BRANDON FL 33511

7. Date of eliveW ?7
- ——

5. Received By: (Print Name)
and fee is p

Is your RETURN ADDRESS completed on the reverse side?

6. Sign, : (Addressee gr Agent)

X faad 24"

8. Addréssee’s Address (Onlf if requested

aid)

PS Form 3811, Decenjber 1994

Thank you for using Return Receipt Service.

»

a4

Domestic Return Receipt ’



( THIS PORTION MUST BE AT TACHED TO REMITTANCE FOR PROPER HANDLING 2 E ) 3 Q‘B
. e 4 “ “/

Please mcllqu YOI{S AIRS ID# on your check or money order. This number can be found below on your mailing label.
£
m@‘ 3 91 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#: 0571085
wVALET CLEANERS INC
"ED THOMPSON
.123 E BLOOMINGDALE AVE
:BRANDON FL 33511

N . 4

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Ob}.: 002273

THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

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

303935

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
e e s

AIRS ID 0571085
VALET CLEANERS INC
ED THOMPSON
123 E BLOOMINGDALE AVE
i BRANDON FL 33511

FOR GOVERNMENT U
Org.: 37550101000 EO:
Fund: 20-2-035001
Obj.: 002273

N




o

7 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
01313795 .
- : N .
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
: j d {’ : . :;
! P?AEC EIVED
* TOTAL AMOUNT DUE: $50.00""A/L ROOM
& APR 20 o3
B g O
Do NOT Remove Label £ X My
o O
- - —- A
,/_ AIRS ID# 0571085 '?;lf ,{? 0
| VALET CLEANERS INC & o Yy FOR GOVERNMENT USE ONLY
{ ED THOMPSON s & ~ Org.: 37550101000 EO: B1
| 123 E BLOOMINGDALE AVE é’ 2 S Fund: 20-2-035001
BRANDON FL 33511 'y & < Obj.: 002273
5-
oG

N .




U.S. Postal Service
CERTIFIED MAIL RECEIPT

=0

[ma]

0
(o

rnu Postage | $

l\

m Certified Fee

o | Postmark

Return Receipt Fee Here

t E (Endorsement Required)

[  Restricted Delivery Fee

3 (Endorsement Required)

Total P-—t~=~n O Fann L3

AIRS ID # 0571085001AG Tler)

Lu-| Recig 10 .
o ED THOMPSON

Stess, VALET CLEANERS
g 123 EBLOOMINGDALEAVE ¢ .
D [Gify, 8 BRANDONFL 33511 \
l\

|
}

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is derized.

® Print your name and address on the reverse

so that we can return the card to you.

W Attach this card to the back of the mailpiece, ) O Agent

or on the front if space permits. O Addressee

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

D
1. Article Addressed to:

| t
10 |AIRS ID # 0571085001AG i
ED THOMPSON i
VALET CLEANERS ’ _
123 E BLOOMINGDALE AVE 3. Senvige'Type _
BRANDON FLI 33511 ! Certified Mail [ Express Mail

! [ Registered [ Return Receipt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service fabel)

7000 0520 0230 9373 9%0¢ |

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-1-1789 |

J

—— - -




