Department of
Environmental Protection

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

January 16, 19987

Mr. Stephen LeBretton
Tender Touch Cleaners
3519 Henderson Boulevard
Tampa, Florida 33609

Re: Facility I.D. No. 0571096
Dear Mr. LeBretton:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 23, 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, Florida 32395-2400

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.

Sincerély,

L

d
fEBotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/Jjw

cc: Mr. Thomas Shelton, Hillsborough County

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

Printed on recycled paper.



' BEST AVAILABLE COPY |

Facility Name and Location .-

Facility Owner/Company Name (Name of corporation, agency, or individual owner):
- . ! oy e =0
N Lo fwe Kurd

2. .. Site Name (For example plant name or number) ) § '

ality Clecwen

: Hazardous Waste Generator Identlﬁcatxon Number; = |

FL D Ceset

4 o8 4F.a01hty Location: : —
' Street Address: 773 /l t' / Clea e .

Responsible Official

6. Name and Title of Responsible Official: N

LS'(LtyO\wc/t/ Z\Qlﬁ V’e#/ﬁj ST

7. Responsible Official Mailing Address: 357/9, Hev derldan) Blv 3J(po? . - S LT
Organization/Firm: Te A/ ¢l e~ TOHCL\C/QC‘U“"-S S AT SR

StreetAddressg\S 1y HZNQL'PV‘SOU Bl 33@09

City: Tam ,OC, County: /Sbo«roqﬁh Zip Code33éoq

8. Responsible Officjal Telephone Number:. Coa

‘ Te]ephpne: (8(3) 5;77 g 182 F'ax: e -

Facility Contact (If different from Responsible Official)

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

) EK 65 e e L
10. Facmty Contact Address: QC( al, IL\/ C.lecere s

Street Address: 7 37) (3. Hi \1S bgwouﬁ\,\ AVE .
City:

County:
7/CLW\ b A ’ Hl S(oovouc,b\

1. Facility Contact Telephone Number:

Telephone_: (8 /3 ).J g% L/-_ / Q 3 /

DEP Form No. 62-213.900Q2) Page 13 of 16
Effective: 6-25-96




Facility Informatnon ; :;.LI; PR T

e . |Date Date | - |Date - . |Date | 7 |Date - - - |Date s
T Machine _ |Control * " |Machine .|Control . | . |Machine . i |Control,
Initially  |Device " |Initially” © [Device ' | - |Initially - |Device :
ID |Purchased |Installed- ID |Purchased - [Installed Purchased ~ |Installed”

#] 03-OCT-93 [2-NOV-93 . #2  08-DEC-91

~[(Y) w/ ref. condenser
(2) w/ carbon’adsorber | [ |/f—1-G/

(3) w/ no controls N '

her Unit

(4) w/ ref. condenser

~.|(5) w/ carbon adsorber

.+ |(6) w/ no controls
[Dryer Unit

:+|(7) wl ref. condenser

! |(8) w/ carbon adsorber

(9) w/ no controls

laimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ] -

(¢) No control devices are required to be installed | 9: ] ’

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months”

L QS ] gallons . : AR

(b) If less than 12 months, how many? [ ] months ’ . R
Check why it is less than 12 months: New owner: ] | New store: | | Did not keep records [ |

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

Existing small area source | New small area source

Existing large area source | SX_ | New large area source

" DEP Form No. 62-213.900(2) Page 140f16
Effective: 6-25-96 R




BEST AVAILABLE COPY

4. What control technology is required on machines plifsuant t6"séction (5) of Part II of this notification form? *
(Indicate with an "X".) ‘ s .

Existing large area source

" "Carbon adsorber - | (&'I Refrigerated condenser [ $ ]

New small area source L
Refrigerated condenser | ] e, L i

. - o .0 .
: . New large area source S T
". Refrigerated condenser | ] '

i " -

durmg whlch propane or fuel 011 containing no more than one percent sulfur.is fi red.

Y
S
T
iN'4
(
3

| All steam and hot water generating units exempt [ & ]
:No such units on-site : [ |

Equipment Monitoring and Recordkeepihg Information

Check all logs which are required to be kept on-site in accordance with the requiremehts of -this_ geé:eral befmit:
(a) Purchase receipts and solvent purchases - |
. (b) Leak,deteétion inspection and repair

(c) Refrigerated condenser temperature monitoring

'(d) Carbon adsorber exhaust perc coricenfr'a'tion.mqgvi_;g[_i‘g_'g ,...;

(e) Instrument calibration

FebbEbE

(f) Start-up, shutdown, malfunction plan

-

e
> TRU s

" DEP Form No. 62-213.900(2) " Pagel50f16"
Effective: 6-25-96 | o -




BEST AVAILABLE COPY

Surrender of Existing Air Permit(s)’

Please indicate with an ”X” the.appropriatc_e selection: . ' S

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

[ X ] No air permits currently exist for the operanon of the facility mdlcated in
this notification form.

" Responsible Official Certification

A g Dol " U

1, the undersigned, am the responsible official, as def ned in Part 11 of this form of the faczlzty addressed in -

this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, "that the ‘
statements made in this notification are true; accurate-and complete. Further, I agree to operate and :
maintain the air pollutant emissions units and air pollution control equipment described above so asto .
comply with all terms and conditions of this general permit as set forth in Part II of this riotification forr_n

. Signature

’
s

‘DEP Form No. 62- 213 900(2) © . Pagel6ofl6’
Effectlve 6 25- 96 . o -

i




AIRS ID#: _ 05 2/084 / Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: N /,'Vg, ey et DATE: /o/s7

FACILITY LOCATION: 77277 W /%’/é!a,-a;,a A

'D,,/.,,,<,, FI 2758

Annual Reporting Period: 2 19 & TO G/t 1972
Based on each term or condition Qf 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 A&INOo

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 S0 /96 to M

7
Action(s) taken to achieve compliance: _MMM@Z:

Method used to demonstrate compliance: Vef;:g, (3 e <7 o }—m;‘.—ﬁ 5y

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

-

7
-
A YT AR A ORI

Exact period of non-compliance; from

Action(s) taken td achieve compliance:

!

Method used to demonstrate compliance: g :
Tfen #2 har bcer mokef ofif by Tomef Hoften

'7‘4 <t N—;w‘,wma"f‘ i Lo

Frorfor apention @l SRe cat of Tl el h s By Sy ol /c._*d MolH iy
Fa ¢/ﬁp af a0 tibeF vi's Fe lephone. < 4 4 A
As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per ygay for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: 3 Z‘%A 2o 4%@:@
ame (Please Print) '

*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 __’[_of s



TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL B/ COMPLAINT/DISCOVERY | _| RE-INSPECTION [ |
TIMEIN: 1320/ rq00 TIME OUT:_tee / e85 ____ AIRSIDH._O057/ 056
TYPEOQOFFACILITY: PR C  DPRY CLEqneER

B 77779
FACILITY NAME: _ @uelify  Clecn ers DATE: Wﬂ) 7

7 )
FACILITY LOCATION: 272327 L) HHsborourh
74
T ey <, [F1F3es
RESPONSIBLE OFFICIAL:  (feve Lo Brerton PHONE NUMBER: (§/7) ?77 ~-f1p2

Lﬂ . ﬂa
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to beem
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
/(/o ,."2(’»»’2//' /ﬁ:/‘ ee k/ /k—‘\‘ ”)/e'c f701j fy /(a/'m 0/ K- 0. %‘: 7L ’/{g/(-_
ﬂe(r:‘.';'ef"-“/‘ffj condlearer ‘extairt fe "y"’"'*”“' reco-fr are /\t;w',q'/ A de /<e’ 7‘
L YN (N 71,, ___/;ﬂ a, '~ /narﬂfaqqﬂ,e (rf fg‘,
/]@mf@-wn v./)l /«;,: ve éc.a», /(g,;’f ,Fgr fﬂ,‘/ 4’/1/ < (::::/7 a’b *4 p)'g_ e 4:,—./,&
feel le // @re  rep sodiel Fo  be. /(e/ﬂ‘ e,
Veor brcafles of s ~ecoql /\e,g’/, 20
Mo start ey Lsbotboin fonatFonction / >y b al e twnel e be "vm&— H’7‘ <7
/ _7‘{0 4 g).'/' Qv s / 4}/:’: /r'a-,,
;617- Inc.z/;y}/g_/e rec o~ 4[6\' / [ S S ) J‘.V’V/"U' 2. ‘ j
/L/O C'-?-l%-"':’h 0#1‘7" /(-'/7 V"/Er 1454'9/‘/‘64/ 7<0 %fﬁ -
S 4f1 e,

COMMENTS: ) .Zn)/-/)e.; .-[,'a.»\ ofrc ™~ 4':4;'4 2 @ S}"7[¢ b s /i e»-[orm 4 SHore e ;ym. e
Rosie Taglor ,  Glicated <4/ e cords were /t'gn‘f’ @ o mer Shoe -
'7}A|ﬂ(" '7_01.,‘64’ ) jr/? /ie/l/eﬁj'l"\ B/vaﬂ, "@ - [4} C)C'ﬁ/«_"—‘l CO:?/) lf'f;-j ) V//D/S"Z

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@/ NOD

DATE OF NEXT INSPECTION: S /12/0F
(Approximate)
INSPECTION CONDUCTED BY: Toer O Aot Aon
' (Please Print)
9
INSPECTOR'’S SIGNATURE: /76/‘1* 0 M PHONE NUMBER: (9/3) 2722-§ 72

Page/ of /. Revised 10/96



A
~ .

Il If no, please check the appropriate classification:

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY Q
RE-INSPECTION a

AIRSID#: cof72/ 08¢ DATE: %//$7 /‘r//o/s’? TIME IN: jce é’;:o ¢  TIME OUT: /%0cGes8

FACILITY NAME: C?vg / ,j(_ C%A:n ed
FACILITY LOCATION: 2237 &AM b "*,"'4 '

7'}4.,”7 Fr__ 23¢6/%

|PART I: NOTIFICATION |

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

bR

2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION - |

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

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 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 j's 4. New large area source Q
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification 2{ aN

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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was 35/ gallons.® S moatts of Lecejpts missing ( CA%-8/56, Y/5¢, L/22
L?Ma.r;«r U)‘t_ij(, eca-Ped From L ‘f—:'ﬂ'ff P

-

1of4 Revised 10/28/96



| PART 111: GENERAL CONTROL REQUIREMENTS I

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

it
1. Storing perchloroethylene in tightly scaled and impervious containers? /{Bé Q{
2. Examining the containers for leakage? : “ay Cll\@
3. Closing and securing machine doors except during loading/unloading? ' Wy QN
4. Draining cartridge filters in their housing or in sealed containers for at

lcast 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? ' Qy anN @A

~ [PART IV: PROCESS VENT CONTROLS ‘ |
In Part IT-A:

If classification 1 has been checked, no controls are required. Procced 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 heen 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 aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @¢ aN 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 aOwA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? ay E?(

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

condenser exceeded 45°F? Oy ON
6. Conducted all temperature monitoring after an appropriate cooldown period and after :
verifying that the coolant had been completely charged? ,B‘( af

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 located )
on dry-to-dry, reclatmer, and dryer machines on a weekly basis? @ m(

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

inlet and outlet weekly? ' ay W

Is the temperature differential equal to or greater than 20° F? Qy OGN
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? Qy anN mﬁﬂ
Is the perc concentration equal to or less than 100 ppm? ay aN

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 Jeast 2 duct diameters upstream from any bend, contraction,
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?

| PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ay Qﬁ
2. Maintained rolling monthly averages of perc consumption? - Qy e
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; See s fer ay afN
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 @}
4. Maintaim;,d calibration data? (for direct reading instruments only) . ay ON BﬁA
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ¢ /g;,/)
6. Maintained startup/shutdown/malfunction plan? ‘ ay @<
7. Maintained deviation reports? P ay
Problem corrected? Qy ON
8. Maintained compliance plan, if applicable? ay aN &da

[PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly leak detection and repair inspection?

X
~

3 of 4 : Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvént on exterior surfaces) cad
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) . &
Use of direct-reading instrumentation (FLD/P[D/calorimctric tubes) a
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY UGN

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

(PID/FID only)? Oy ON

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

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

e. Verified for accuracy by use of dupiicate samples (calorimetric only)? - Oy anN

3. Has the facility maintained a leak log? ‘ ‘ Oy ON

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

Hose connections, fittings,

couplings, and valves @y anN Muck cookers @y
Door gaéket; and seating =% anN Stills oYy
Filter gaskets and seating QY anN Exhaust dampers Oy
Pumps Q¥ ON Diverter valves ay
Solvent tanks and containers C‘l’f aN 'Cartridge filter housings BY
Water separators D’Y aN

Stephen LaBnetfon

Ndme of Responsible Official

T ames O_Holton 911152 “/ro/57
Inspector’s Name (Please Print) Date of Inspection

OﬂA 0 lt— Y/ 9 E
7~ Inspector’s Signature Approximate Date of Next Inspection

4 0of4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION: ]
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2859 '//a/e.r-ron 840 ) -[1)’/& Llon ot SR feel /é S
condlwitecl oa 057 ol dhoe were Ao ecords Guail<ble
Lo Jeale chec /<I/ rys‘i»f /ma,iqfeﬂ-,,ce.. (. F “’;2' were w2y vziw/J/
exbag T2 ap ez Fore . Perc con J'.,',?p)é;ia'

R?/(/‘-“?):t’/‘l’l‘?c/ C)n .«,{J()_/,_[L:),-
T omon /2./1

é::/«ﬂ/ 74, .L.ZL /'ncf),-;,//e.y(e - a";/i |
A'it/c,'/(‘;/e/ "-‘i"'f a‘('- +4 e [fero . L ,,“,,"/-Af_
A2 7‘4 e C’f"f'[ o 5/’)01
S L effum ol TLf

-4 2
C 257,

byr (recep?s) 9
.‘(y( ,'vec'c,'/rfj s ene
c \ /, J &

Aa &aves re Jﬂ[ 50/4 ’x / i
9/56 - /‘//?7 2,97, AF 4, /*77477 e
. ) ‘56, c/9¢~ 8756,

’ oS j ra
o gallons [omonth  wes 50 T
h {4 Dot sadieste @ (2= aesth 07 femption o GOD pulloar.

(%} K 0 Ir,-'j/.l ‘:M (] -Tﬁy e S t‘z. /)’_\D e I a‘F g/, ("”‘:y, e u e{.‘/
| e, : -Gﬁrpﬁ"e' V;/( L 7 €& Ao [,(,e)
£ A ecrofr fhe 3 Freaty

4“{7 /‘e.ﬁ'r S~ 7441(.( e Ar,’we i 72111 ,(f-. _74‘,‘,‘”1,%— e s f?/fo " ‘?‘%‘
dr.! coniloctocl 5o T2C/TCr
vl‘,y-

v Dé{«?r ve 74"94 éz //1)7; ecr/(of— ‘ %&‘& ‘7//‘7"7" 14—, lc €r Co.mnm .,/f. [ A SR
/—’-" olom 41? Frseen A RO, cad? He SFore A7 e e, /7” s
»é ",J'ﬁc/ on /'? K o Cf"/jf "[Q" 4.

Fhe //\ew‘auj /.I,a)'/et-»/)"u,-\

obrerve Klon s i le
‘f‘:‘:[lé.

o Tofrrmed RA et 7 cor
be /(e[rf' wf  fhe ,Fac,‘[y.

. N
~>-F e e r.'r/f QPn2 S'wﬂ/"ﬂ‘fzﬂ Ho

oy a creself

A Abr N/,.,.-f was /»u«-r'ﬂ/ /o Larte
Ca,‘?‘miuuoﬂL /"?4,

oA (‘:’,{;7
of Hhe magchire  ast lmv‘f;/ q




~

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM w

‘

AIRS ID#0571096

: Do NOT Remove Label
Annual Reporting Period: | j/’/ﬁ 19 97 TO

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

A
¥
M)
Fry
<
Fry
o

524

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 beriod 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 yedr for transfer or.combination faciliti

RESPONSIBLE OFFICIAL: - g 2%{// 4&( 5;2//
Name (Please Print)

an

*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



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [_] RE-INSPECTION |_|
m™EN:_€72¢ TMEOUT:,__ (=% ¢ ARSID#.__ 5 1/9F¢

TYPE OF FACILITY: PERC DR) CileAVER

FACILITY NAME: QUA Ty  CLEANERS pate: 2719/ %

FACILITYLOCATION:___ 7737 Y. MLsbopods s AVE
TAMPA, P 336/5
RESPONSIBLE OFFICIAL:_STEPHEY LLLRETTONM PHONE NUMBER: (%13 ) 8§77 - §252

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

g 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
Mo weelly (EAC |7 Speetion/ RGeS RECHHRDS EESPING [MMEDIATEL /
/U & WEEZLY TC’WKMTUKE MEASLLEU [T N 4] € ¢
ol REFRISERATED <ovDEVSER
NO Recottos oOf PERC CONSOMPries) . T e il
po  BE ) misivTEVAVCE ( G L

0 AR g J Gt T Senve THE GEVERC ovE
r O STARTUP)/ Sifo TOOWN /MEL LT pein
‘ / / SR PAS e Gl T 4

COMMENTS: | o
1 SSUET> A WARMIN G PETICE v 224 /T8

AAVO paicCo GUT onN THE S4us OA/ _
L\ A

. : I=77%
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD KOD

DATE OF NEXT INSPECTION: 4 gL
_ (Approximate)
INSPECTION CONDUCTED BY: SR =T

(Please Print)

NE NUMBER: %13 - 272 -553C

Page_ | of | . Revised 10/96

. Ve
INSPECTOR’S SIGNATURE: ‘/67 -




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT A

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

|0xc mmeouT, e AIRSID#:___ S 719/,
pERc- DRY CLEAVEL
— - N A e N N I ; i/
CUA ‘:/ CLEANTP S DaTE:_ i [ [45
7737 0 S Poflso g AVE
TA ;57;:’&, ., - 33 Ll S

. 7 = 1)7’ 7

RESPONSIBLE OFFICIAL: STEPHEN (e Bz TTOAS PHONE NUMBER: ($i3) 577 -

TIME IN:
TYPE OF FACILITY:
FACILITY NAME:
FACILITY LOCATION:

_ 15 Based on the results of the compiiance requirements evaluated during this inspection, the faciliry 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 evaiuated during this inspection, the following compliance
discrepancies were noted;
COMPLIANCE REQUIREMENT/PROBLEM f FOLLOW-UP ACTION REQUIRED

THE MACHINGE. WAS DisABLE? TUve. WARZUIV G AoTicE # [6359-
[6 <L &>

COMMENTS:

The Annual Compliance Cernificarion form has been properly certified and submitted to the inspector.
4
e D™ S

YE SD NOD AJ/ T/\L

DATE OF NEXT INSPECTION:
(Approximate)

Cecer  Zigd [ [pyis KNG

INSPECTION CONDUCTED BY:
(913 ) 27755 3¢

INSPECTOR’S SIGNATURE:  ~ — L A"~ _. pHONE NUMBER: -*' 7/ < /<




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [_] * COMPLAINT/DISCOVERY || RE-INSPECTION [X]
m™MEIN:_ Y. DU TIME OUT: l[00 ARSDD#® D96
TYPE OF FACILITY: Prec D@/vr Cieal /
T R
FACILITY NAME: (@ A ™ Coipwert s DATE: Y / 30/51 ¥
[

FACILITY LOCATION:___~113) W, thuSRereUcH e
ThwA  Fu 33060
<& - i IS m e - . P .
RESPONSIBLE OFFICIAL: dTUVE LDl on PHONE NUMBER: (3 -1 -¥ 2% 4~

@ Based on the results of the wmpﬁmw 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:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES__]  No[_]

DATE OF NEXT INSPECTION: | Yo
(Approximate)
INSPECTION CONDUCTED BY: Q Haw =
_ ) (Please Print)
INSPECTOR’S SIGNATURE: /W PHONE NUMBER: O > 72 -33V3¢C

7

Page | of | Revised 10/96




BEST AVAILABLE COPY e

INSPECTION REPORT FORM ‘1'\0, E%/—
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY cf%’o /»,
FACILITY: Quality Cleaners [PAGE | OF %y, 4
FACILITY ADDRESS: 7737 W. Hillsborough Ave. i CITY: Tampa 6\%’%0 ,
PHONE: (813)884-1231 %, %)
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33615 v
INSPECTION DATE: | TIME IN: | TIME OUT: | INSPECTION TYPE- STATUS:
Apr 22. 1998 10:00 11:30 non-CDS

NEDS MUMRER: 371096
SOURCE DESCRIPTION:  Perc Dry Cleaner
CONTACT(S): Nurdine Kurji '

- Today's visit was to verify whether this facility was shutdown or just a drop store as [ was told by
the responsible official, Mr. Stephen LeBretton.

The machine seems to have not been operated for a quite time period. However. it can be started
I up anvtime without any difficulties because it was not disconnected.
| I talked to Mr. Nurdine Kirji (the owner of the cleaners chain. he manages this facility now
Il | because the store manager left the job) about our concern that this machine needs to be disabled
\
{
!
{
a

[

===

i completely, which means disconnection of the electrical and the pipes. Mr. Kirji said that this
|| machine hasn’t been used for a while and he plan to get rid of it. While we were there, he cut the
rubber drive belts to disable the machine for now and he said he will disconnect the electrical and
Il the pipes by end of this month. He also said he will call me next week to notify me about the
|| disconnection. o
H Based on the fact of that the machine was disabled, we decided to close the Warning Notice #
1116354 - Violation of record keeping. Also, I will go one more time to check if the machine is
disconnected completely. '

/| a electrician. I went there and saw all the electrical wires were disconnected. Mr. Kirji told me
that he didn’t disconnect anvthing else because of economic reasons. He will remove this machine
{ when a new facility across street opens next month. Then this store is going to be a drop store after

!

iJ; Follow-up on 4/30/98: I was notified by Mr. Kirji today that this machine was disconnected by
i

!

|

1| remodeling.

{

|

INSPECTED BY: Roger Zhwu / Bruce King ' DATE: Apr22. 1998




BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEAN ER’?@
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST | <
TYPE OF INSPECTION: ANNUAL ' Q COMPLAIN®DISCEVERY
RE-INSPECTION | %j’.y, 7~ D
%~
0._0 oy
“%. 7,

|amsme: 57/29¢  patx: 4/3-2'/757 TMEIN: 192 9C oy GurallF o7
RUACITY  CLEANERS

7737 W #itis BoROVEH AvE

TAMPA  FL 33415

RESPONSIBLE OFFICIAL : STEFHEN LeDRETION pgong. (813)877-8282

FACILITY NAME.:

FACILITY LOCATION: _

s . — ; 2 3
CONTACT NaME: AMLRDIVE  KUET [ (0wwee Jppone, (5130 854 - 123]
|PART I: NOTIFICATION - N
(check appropriate box) R
1. New facility notified DARM 30 days prior to startup / =
2. Facility failed to notify DARM to use general permit s - Q
|PART II: CLASSIFICATION e 1
Facility indicated on notification form that it is: O No nonﬁcauon form
(check appropriate box) a D;op store/out of business/petroleum
A,
1. Existing small area source .| 2. New small afea source a
dry-to-dry only, x < 140 gal/yr dry- to-dry ¥, X < 140 gal/yr
transfer only, x < 200 gal/yr transferonly, x < 200 gal/yr
both types, x < 140 gal/yr bom/&pes, x < 140 galiyr
(constructed before 12/9/91) (Constructed on or after 12/9/91)
3. Existing large area source Q. // 4. New large arca source - Q
dry-to-dry only, 140 < x<2,100 gallyr// 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 rypes, 140 < x < 1,800 gal/vr both types, 140 < x < 1,800 gal/vr
(constructed before 12/9/91) / (constructed on or after 12/9/91) |
S. This is a correct facilr /?;lassiﬁcau'on ay aN QCan not determine
s .
/
If no, pleaseac'{leck the appropriate classificauon:
facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligibie for a general permit

B. The oAl quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facilty was gallons.

%_
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|PART Il: GENERAL CONTROL REQUIREMENTS |

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

1. Storing pcféhloroethylene in ughtly sealed and impervious containers? ay ON ON/A
2. Examining the containers for leakage? QY ON ONA %
3. Closing and securing machine doors except during loading/unloading? Qy anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Qy ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay anN ONa

h——

|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 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 (compicte A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checkcb, the machine shouid be equipped with a refrigerated condenser
(complete A and B below). ,-/

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

/
1. Equipped all machines with the appropriate vent controls? : ay ON
2. Equipped dry-to-dry machi;xés with a closed-loop vapor venting system? Qy anN awa

/
3. Equipped the condenser with a diverter vaive so airflow will be directed away from the
condenser upon opening the door? ay anN anNn/A
/

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

Repaired or adjus’(cd the equipment within 24 hours if the exhaust temperature of the

5.

condenser excegded 45°F? Qy OGN anN/A
6. Conducted aHf temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay anN

20f5 Revised 8/11/97



B. Hus the respoasible official of an existing large or new large arca source also:

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

on drv-to-dry, reclaimer. and drver machines on a weekly basis? ay awN
2. Measured and recorded the washer exhaust temperaturc at the condenscr .
iniet and outlet weekly? <Ay aN aN/aA
ls the temperature differenual equal to or greater than 20° F? ’ Oy ON On/a

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the {inal drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Oy AGN ON/A

Is the perc concentrauon equal to or less than 100 ppm? gy ON OnN/A

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

or expansion; and downstream from no other inlet? o _ ady anN anNA
5. Equpped transfer machines (drvers, reclaimers, and wéshers) with individual

condenser coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN anN/a

[PART v: RECORDKEEPING REQUIREMENTS |

Has the responsible officiai:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Qy ON
o . / .
2. Maintained rolling monthly averages of perc consumption? ay ON

‘/ . . . -
5. Maintained leak detection jnspection and repair reports for the foilowing:

a. documentalion/,o’f leaks repaired w/in 24 hrs? or; ' ay anN anN/A
b. documentat;i,oﬁ of parts ordered 1o repair leak and leak repaired w/in 2 davs

and parts/iﬁsxajled w/in 3 days of receipt? Qy OnN ON/a
4. Maintained calibfation data? ¢or applicabie direct reading insiruments) gy aN anNa
5. Maintained eyhaust duct monitoring data on perc concentrations? ay anN anN/a

6. Maintaine%mnup/shutdomﬂmalﬁmction plan? ay aN
7. Mainwigéd deviauon reports? ay anN an/a
¢blem corrected? ay anN OaN/A
Qay ON OnNA

8. Mainwined compliance plan, if applicable?
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| PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible oflicial conduct a weskly (for small sourccs, bi-weekly) leak detection and repair

inspection? ay ON
2. Has the facility maintained a leak log? gy. ON
3. Does the responsible official check the following areas for leaks? //
: v
Hose connections, fitungs,
couplings, and valves Qy ON ON/A Muck cookers Qy ON OnN/A
Door gaskets and seating ay ON On/a Stills aQy N aN/a
Filter gaskets and seatfng ay AN awnva Exhaust dampers Ay aN ON/a
Pumps Qy ON ON/A Diverter valves Qy QN aN/a
Solvent tanks and containers Qy ON anN/a Cartridge filter housings QY ON ON/A
Water separators ' Qy ON Ona
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) ]
Odor (noticeable perc odor) ’ a
/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) (]
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: anN/a

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

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

(PID/FID only)? ay ON

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

; /

. — 4 . Y ()
oG EY. T/ ;;//421/75(
Inspector’s Name (Please Print) Date of Inspection .

_.} L \ 4
P LA K - N~ / -y .
LA o | b g
‘Inspector’s Signature Approximate Date of Next [nspection
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BEST AVAILABLE COPY T¢

INSPECTION REPORT FORM & % 7
% /e Lt

ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNT@@ 7

FACILITY: Quality Cleaners )PAGE I TP W"gﬂ
FACILITY ADDRESS: 7737 W. Hillsborough Ave. CITY: Tampa K 6?470 -"
PHONE: (813) 884-123%.. %,
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33615 § %
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Apr 22, 1998 10:00 11:30 non-CDS

NEDS NUMBER: 571096

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Nurdine Kurji

Today’s visit was to verify whether this facility was shutdown or just a drop store as I was told by
the responsible official, Mr. Stephen LeBretton.

The machine seems to have not been operated for a quite time period. However, it can be started
up anytime without any difficulties because it was not disconnected.

[ talked to Mr. Nurdine Kirji (the owner of the cleaners chain, he manages this facility now
because the store manager left the job) about our concern that this machine needs to be disabled
completely, which means disconnection of the electrical and the pipes. Mr. Kirji said that this
machine hasn’t been used for a while and he plan to get rid of it. While we were there, he cut the
rubber drive belts to disable the machine for now and he said he will disconnect the electrical and
the pipes by end of this month. He also said he will call me next week to notify me about the
disconnection.

Based on the fact of that the machine was disabled, we decided to close the Warning Notice #
16354 - Violation of record keeping. Also, [ will go one more time to check if the machine is

disconnected completely.

Follow-up on 4/30/98: I was notified by Mr. Kirji today that this machine was disconnected by
a electrician. [ went there and saw all the electrical wires were disconnected. Mr. Kirji told me
that he didn’t disconnect anything else because of economic reasons. He will remove this machine
when a new facility across street opens next month. Then this store is going to be a drop store after

remodeling.

INSPECTED BY: Roger Zhu / Bruce King _ DATE: Apr22, 1998




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

ARS D#: 57/1O0F¢ _ pare: 2’/[‘7/[7’5/ mmEN: (9239 tmMeour /37
& LA ’i’/ CEAANER S —
FACILITY LoCaTION: 7737 W. H1tL5 GRSVt AVE

TAMPA | L~ 33615
STEpHEN [ BRETTON, o (813 )877-8282

FACILITY NAME:

RESPONSIBLE OFFICIAL :

| conTACT NAME: Yoo v ¢ f/éﬂf?/mom:z (81 ;) 584 ~123(
|PART I: NOTIFICATION ‘ ]
(check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

>
>
0 o

|PART I: CLASSIFICATION ' |

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

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

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 gal/yr

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

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

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

transfer only, 200 < x < 1,800 galiyr 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 classification g}{ aN ,%an 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 __ gallons.

MOT AVAILABCE
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|PART IIl: GENERAL CONTROL REQUIREMENTS H

Is the responsible official of the dry clcaning facility:
(check appropniatc boxes)

1. Storing perchloroethyiene in tightly sealed and impervious containers? . Qy ON EiN/A

2. Examining the containers for leakage? ay aN Jn/A

3. Closing and securing machine doors except during loading/unloading? }ﬁY ON

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

least 24 hours prior to disposal? : : ?iY aN OnN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber : )
beds according to the manufacturer’s specifications? ‘ ay aN FﬁN/A
| PART IV: PROCESS VENT CONTROLS - J |
In Part 11-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 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 equi‘ppcd 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? ﬁY aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? /E'.I.Y ON ON/A

. Equipped the condenser with a diverter valve so airflow will be directed away from the ,
condenser upon opening the door? - ?IY ON ON/A

[9%)

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser cxceeded 45°F? Qy ON E{J\N/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after ,
verifying that the coolant had been completely charged? 0y PN

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-t0-dry, reclaimer, and drver machines on a weekly basis? ay é.N

2. Measured and recorded the washer exhaust'temperature at the condenscr

inlet and outet weekly? ay ON ON/A
Is the temperature differential equal to or greater than 20° F? ay DN/E]‘NK |

Measured and recorded the perc concentrauon in the exhaust stream weekly
at the end of the final drving cycle while the machine is venting to the adsorbe

(V3]

if machines are equipped with a carbon adsorber? Oy ON ONA
Is the pérc concentration egual to or less than 100 ppm? Qy aN OnNA
{

4. Assured that the sampling port on the carbon adsggbef exhaust for measuring

perc concentrauons is at least § duct diamey ownstream of any bend, contraction,

or expansion; is at least 2 duct diameiges“upstream from any bend, contraction,

or expansion; and downstream no other inlet? Qy aN OnNa
5. Equipped tmnsfer unes (dryers. reclaimers, and washers) with individual

condenser ¢ ay aN anNa
6. ted airflow to the carbon adsorber (1f used) at all imes? - ay ON OnNA

|PART V: RECORDKEEPING REQUIREMENTS H

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' Qy 8N
2. Maintained rolling monthly averages of perc consumption? ay ,B.N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Qy ON QN/A
b. documentation of parts ordered 10 repair leak and leak repaired w/in 2 days ;
and parts installed w/in 5 days of receipt? Qy ON AN/A
4. Maintained calibration data? for applicable direct reading instruments) | - Qay ON ‘)@N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ;&N/A
6. Maintained startup/shutdown/malfunction plan? ' ay ‘IEL\I
7. Maintained deviation reporis? ay aON S:N/A
Problem corrected? A Ay ON f,_s'[N/A
8. Maintained compliance plan, if applicable? ay OGN IE'LN/A
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[PART VI: LEAK DETECTION AND REPAIRS T ]

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

2. Has the facility maintained a leak log? oy &N

Does the responsibie official check the foilowing areas for leaks?

(%)

Hose connections, fittings,

couplings, and valves ay ¢N aN/a - Muck cookers : Qy ﬁN anN/a

Door gaskets and seating . ay b’N aN/A Stills ay ﬁN an/a
Filter gaskets and seating ay €N ana Exhaust dampers Oy QN ON/A
mps | Oy @N ONA Diverter valves ay &N ana
Solvent tanks and containers ay @';N aN/A Caruridge filter housings QY fSl/N anN/a
Water separators gy ﬁiN 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)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

g,.. 0 &8 OB

/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY UN

b. Calibrated against a standard gas prior 10 and after each use

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

foced_ ziJ | 2019/

Inspector’s Name (Please Print) Date of Inspection
. A M . /l C
Inspector’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Quality Cleaners PAGE 1 =~ OF 1
FACILITY ADDRESS: 7737 W. Hillsborough Ave. CITY: Tampa
PHONE: (813) 884-1231
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33615
INSPECTION DATE: | TIMEIN: | TIME OUT: | INSPECTION TYPE: STATUS:
Feb 19, 1998 10:30 AM 11:30 AM - non-CDS Out Compliance

NEDS NUMBER: 571096

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Rosi Taylor e

Today’s visit was to conduct the annual inspection.

The dry cleaning machine is the same one noted in the last inspection.

The records keeping were very poor in this facility. There were no records for weekly leak
inspection,  weekly temperature measurement of refrigerated condenser, monthly perc
consumption and repair/maintenance records. Furthermore, there was no containment pan under

the machine (already referred to Waste Dept. after last inspection).

Follow-up Action: The Warning Notice # 16354 was issued on Feb 24, 1998 and mailed out to
the facility on the same day.

INSPECTED BY: Roger Zhu : DATE: Feb 19,1998




e

PERCHLOROETHYLENE DRY CLEANERS Qo
TITLE V GENERAL PERMIT s %
COMPLIANCE INSPECTION CHECKLIST =~ %, /2 /?

e /7 g
TYPE OF INSPECTION: ANNUAL a cowwmwmi@ﬁa;w &os O
RE-INSPECTION /i \%ﬁ%

amrsme: S 71976 paTk. 4/ 39/98 tapm: 9°3¢ tveour: e
&UA T \/ CAATANELS
L

FACILITY NAME:
FACILITY LOCATION: 2737 W. WUSBILIVEH AvE

TAMPA, FPL 33615
RESPONSIBLE OFFICIAL : STEVE (ELRETTCN yuone (513) 877-5825 2
CONTACT Namg: VUVRDIVE  KORT prong: (813 )534-723 )

|PART I: NOTIFICATION ]

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

2. Facility failed to notify DARM to use general permit a l

Q

|PART II: CLASSIFICATION e (i
Facility indicated on notification form that it is: Q@ NoAfiotification form
(check appropriate box) rop store/out of business/petrolenm
Al
1. Existing small arca source a 2. New small’area source Q
dry-to-dry only, x < 140 gal/yr dry-to-dryonly, x < 140 gal/yr
transfer only, x < 200 gal/vr Lra;?ef only, x <200 gal/vr
both types, x < 140 gal/yr . botlr'types, x < 140 gal/yr

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

4. Ncw large area source Q
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/vt
(constructed on or after 12/9/91)

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

5. This is a correct facilitv glassification ay aN QCan not determine
If no. please check the appropriate classificauon:
D / facility qualified for a gencral permut as number above

facility exceeds above limits and is not eligible for a general permit

B. The towal quantrty of perchloroethyiene (perc) purchased within the preceding 12 months by this dry cleaning
facility w gallons.

|

lofl53 Rewvised 8/11/97



| PART I: GENERAL CONTROL REQUIREMENTS

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

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

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

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

1. Equipped all machines with the appyopniatc vent controls? Qy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting svstem? aQy aN anN/a
3. Equipped the condenser with/4 diverter valve so airflow will be directed away from the

condenser upon opening thg door? . ay aON dN/A
4. Measured and recorded the temperature of the oudet exhaust stream of a refrigerated

condenser on a weeklybi-weekly basis? Qy anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceedéd 45°F? ay aN ON/A
6. Conducted allfemperature monitoring afier an appropriate cooldown period and after

verifving that the coolant had been completely charged? Qy ON

20f5 Revised 8/11/97

Is the responsible official of the dry cleaning facility:
(check appropriate boxes) Py
/
1. Storing perchloroethvlenc in tightly scaled and impervious containers? /DY aN ON/a
.. ) /

2. Examining the containers for leakage? / ay anN QON/A
3. Closing and securing machine doors except during loading/unloading? // Qay 4N
4. Draining cartridge filters in their housing or in sealed containers for at /

least 24 hours prior to disposal? ' Qy aN Qwa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

/
|PART IV: PROCESS VENT CONTROLS / |

In Part II-A:




L.

L

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

/

7
Vs

/

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

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

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? /

. Measured and recorded the perc concentrauon in the exhaust stream wee{v

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

Is the perc concentration equal to or less than 100 ppm?

. Assured that the sampling port on the carbon adsorber exhau$t for measuring

. . . / R
perc concentrauons is at least 8 duct diameters downstream of anv bend. contraction,
or expansion,; is at least 2 duct diameters upstream fro y bend, contraction,
or expansion; and downstream from no other inlet?

Equipped transfer machines (dryers, reclaimers, a®d washers) with individual

condenser coils?

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

ay

ay
ay

ay
ay

ay

ay

/

anN

UN
anN

aN
aN

anN

anN

an/a
an/a

ON/A
aN/a

ON/A

aN/a

ay ON ON/A I

| PART V: RECORDKEEPING REQUIREMENTS

|

-~

~
2.

RNV

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc puschased?

. Maintained rolling monthly/averagcs of perc consumption?

Maintained leak detectiorvinspection and repair reports for the following:
a. documentatioryof leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs
and parts instailed w/in 5 days of receipt?
4

Maintained cali'b{‘ation data? (for applicable direct reading instruments)
Maintained 9_x'i;aust duct monitoring data on perc concentrations?
Maimaingd‘;ranup/shutdown/malﬁmction plan?
Maimz}ir{;,d deviation reports?

Problem corrected?

intained compliance plan. if applicable?

ay
ay

ay

ay
ay
ay
ay
ay
ay
ay

aN
aN

aN

ON
aN
aN
aN
ON
aN
aN

aON/A

ON/A
an/a
aON/A

an/a
aN/A
aN/a

Revised 8/11/97



PART VI: LEAK DETECTION AND REPAIRS

|

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

inspection?

Does the responsible official check the following areas for leaks?

(93

Hose connections, fittings,

Door gaskets and seating ay ON ONa - Stiils

Filter gaskets and seating ay ON ON/A

Solvent tanks and containers Qy AN AN/

Water separators Qy ONAN/A

4. Which method of detection s used by the resppnsible official?

Visual examination (condensed solvgfit on exterior surfaces)
Physical detection (airflow felt tifough gaskets)
Odor (noticeable perc odor)
Use of direct-reading in entation (FID/PID/calorimetric tubes)

Halogen leak detect

0000 o0

If using dirgct-reading instrumentation, is the equipment: an/a

pable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

” Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy ON
c. Inspected for ieaks and obvious signs of wear on a weekly basis? ay ON
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 @GN

Qy aN

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

couplings, and valves Oy OGN ON/A Muck cookers ay DN ON/A

-

ay AN ONva
ust dampers ay ON OnN/a

Pumps Qy ON ON/A Diverter valves Oy ON ON/A

Cartridge filter housings QY DN aN/a ’

Fecsld zZiH/ 4/2 &/‘;?’ 5

Inspector’s Name (Please Print) Date of Inspection

frote f P | AR

Inspector’s(Si gnature Approximate Date of Next Inspcction
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BEST AVAILABLE COPY r’(o o

INSPECTION REPORT FORM ‘{24.. %}— b
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBORQUGH COUNTY ¢@‘$o ,,o :
FACILITY: Quality Cleaners PAGE | OF %0y 4, ©
Vil ]
FACILITY ADDRESS: 7737 W. Hillsborough Ave. | CITY: Tampa /0'\%%/) 7
PHONE: (813)884-1231 % 4%
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33615 RS
INSPECTION DATE: | TIME IN: | TIME OUT: | INSPECTION TYPE- “STATUS:
Apr 22,1998 10:00 11:30 non-CDS

NEDS NUMBER: 371096
SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Nurdine Kurji

Today's visit was to verify whether this facility was shutdown or just a drop store as I was told by
the responsibie official, Mr. Stephen LeBretton.

The machine seems to have not been operated for a quite time period. However, it can be started
up anytime without any difficulties because it was not disconnected.

I talked to Mr. Nurdine Kirji (the owner of the cleaners chain, he manages this facility now
because the store manager left the job) about our concern that this machine needs to be disabled
completely, which means disconnection of the electrical and the pipes. Mr. Kirji said that this
machine hasn’t been used for a while and he plan to get rid of it. While we were there, he cut the
rubber drive belts to disable the machine for now and he said he will disconnect the electrical and
the pipes by end of this month. He also said he will call me next week to notify me about the
disconnection. '

Based on the fact of that the machine was disabled, we decided to closé the Warning Notice #
16354 - Violation of record keeping. Also, I will go one more time to check if the machine is

disconnected completely.

Foilow-up on 4/30/98: I was notified by Mr. Kirji today that this machine was disconnected by
a electrician. I went there and saw all the electrical wires were disconnected. Mr. Kirji told me
that he didn’t disconnect anvthing else because of economic reasons. He will remove this machine
when a new facility across street opens next month. Then this store is going to be a drop store atter

remodeling.

INSPECTED BY: Roger Zlhu / Bruce King DATE: Apr22. 1998




TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT
TYPE OF INSPECTION:

ANNUAL [¥] COMPLAINT/DISCOVERY [ | RE-INSPECTION [ ]

TIME IN: /30 M TIME OUT:; 2. 1p /?/yz AIRS ID#: 5—130‘31‘6

TYPE OF FACLLITY:_PerC WNovp Clecnier s | .

FACILITY NAME:_ (D weltty clecpior s ' DATE: é// (/79
FACILITY LOCATION: 7737 WeiT /0 3oee S Aul

Tawfa 4 =] 33 é/S

RESPONSIBLE OFFICIAL: <_.-!.c Ve leho tHoad PHONE NUMBER:
N

Based on the results of the compliance requirements evaluated during this inspection, the facﬂlty 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 =)
vy m
=

=2 = O
o ™ T
T o =™
Lz o <L
T O ~2

8z © gm
" O

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector
DATE OF NEXT INSPECTION:

ves[ ] o[ ] by A(

-\ ecu
, (Approximate)
INSPECTION CONDUCTED BY:_M. N\0ZQ - L
_ (Please Print) ‘
INSPECTOR’S SIGNATURE: __\ X « YR ek PHONE NUMBER: K/ 3) Z11L-5530
Pase__l_of\_

Revised 10/96




v/

PERCHLOROETHYLENE DRY CLEANERS e
TITLE V GENERAL PERMIT e, 7, <<>
COMPLIANCE INSPECTION CHECKLIST e s L
| o o
TYPE OF INSPECTION: ANNUAL & cowx.mmscov%’@fv, 0%, < %
) ' © i

RE-INSPECTION a) %ﬁ'z

fo 4

AIRS ID#: 57/096 paTE: 307"  TIMEIN: 2! 0P TIME OUT: 6/3/77‘

FACILITY NAME: Q‘Mtrb C /Pu ~er$

FACILITY LOCATION: 77 37 fv. M. /s porperyy 4«9
Tém ?2¢ ‘{‘ l 33 6 ’5
RESPONSIBLE OFFICIAL : Sfeve ebyre #oA) PHONE: (£13) §77-82.% 2

CONTACTNAME: __ & z20 ¢ PHONE: { 53) gd-123)

I

[PART I: NOTIFICATION . | |

(check appropriate box)

1. New facility notified DARM 30 days prior to startup N / /7’,\ a
2. Facility failed to notify DARM to use general permit . a

[PART I CLASSIFICATION | / |

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

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 g

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

both types, x < 140 galfyr both types, x <140 g

(constructed before 12/9/91) * (constructed on opdtter 12/9/91)

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

Ty only, 140 < x < 2,100 gal/yr
er only, 200 < x < 1,800 galfyr
th types, 140 < x < 1,800 gal/yT
(constructed on or after 12/9/91)

dry-to-dry only, 140 < x < 2,100 gal/yr dry-t
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classifi ay UN OCan not determine
If no, please check the-dppropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchascd within the preceding 12 months by this dry cleaning
facilitywas __ gallons.

- lof5 Revised 8/11/97



|PART IN: GENERAL CONTROL REQUIREMENTS |

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

Storing perchloroethylene in tightly sealed and impervious containers? Oy ON ON/A

1.
2. Examining the containers for leakage? //DY_DN\DN/A
3. Closing and securing machine doors except during loading/unloading?__- gy ON

4. Draining cartridge filters in their housing or.i containers for at

least 24 hours W v ON GNA
5. Maintaining-s6lvent-to-carbon ratios and steam pfessure for carbon adsorber

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

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

I classification 1 has been checked, no contrdls are required. Progéed to Part V.

I classification 2 has been checked, the machine should be e
(complete A below).

tpped with a refrigerated condenser

If classification 3 has been checked, the machine shopfd be equipped with cither a refrigerated
condcnser or a carbon adsorber (complete A and elow). Carbon adsorber must have been
installed prior to September 22, 1993 '

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

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

(check appropriate boxes)
1. Equipped all machines with th¢“appropriate vent controls?. _ gy ON
2. Equipped dry-to-dry machjfies with a closed-loop vapor venting system? ay ON ON/A

3. Equipped the condensgr with a diverter valve so airflow will be directed away from the
condenser upon opering the door? 0Oy ON ONA

4. Measured and rgtorded the temperature of the outlet exhaust stream of a refrigerated
condenser on A weekly/bi-weekly basis? ayY 0N

5. Repaired gf adjusted the equipment within 24 hours if the exhaust temperature of the
condengér exceeded 45°F? ay ON ON/A

Corducted all temperature monitoring after an appropriate cooldown period and after
Aerifying that the coolant had been completely charged? ' ay aN

20f5 ' Revised 8/11/97




BEST AVAILABLE COPY (’\
' ® &
“ @ 7
€ < Vs
% Qe y
| 5% %,
B. Has the responsible official of an existing large or new large area source also: )%/% iy
X
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located % 790
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser .
inlet and outlet weekly? » ay aON anNA
Is the temperature differential equal to or greater than 20° F? ay aN Owa
3. Measured and recorded the perc concentration in the exhaugt-$tream weekly
at the end of the final drying cycle while the machine igv€nting to the adsorber,
if machines are equipped with a carbon adsorber? Qy ON ana
Is the perc concentration equal to or lesethan 100 ppm? ' : Qy ON ON/A
4. Assured that the sampling port on the’carbon adsorber exhaust for measuring
perc concentrations is at least 8. dtict diameters downstream of any bend, contraction,
t diameters upstream from any bend, contraction,
tream from no other inlet? . - QY ON ONA
5. fer machines (dryers, reclaimers, and washers) with individual
Qy ON anNA
6.“Routed airflow to the carbon adsorber (if used) at all times? Qy aN OnNA

”PART V: RECORDKEEPING REQUIREMENTS

o)
“

Has the responsible official:
(check appropriate boxes)

1.
. Maintained rolling monthlj' averages of perc consumption?

-
3.

N o b

Maintained receipts for perc purchased?

Maintained leak detection inspection and repair reports for}ﬁﬂ owing:

a. documentation of leaks repaired w/in 24 hrs? or9 ay aN anNAa
b. documentation of parts ordered t‘wpa@nd leak repaired w/in 2 days

and parts installed w/in 5 days of Teceipt? , Oy ON ONA
plicable direct reading instcuments) ' ay aN OnNA

Maintained calibration data? (or
Maintained exhaust ducirnionitoring data on perc concentrations? Qy aN QN/A
Maintained s shutdown/malfunction plan? . Qy ON

Maintained-feviation reports? , Oy ON ON/A

roblem corrected? . Oy ON ONA
. Maintained compliance plan, if applicabie? - Oy ON ONA
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| PART VI: LEAK DETECTION AND REPAIRS |

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

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

Hose connections, fittings,
couplings, and valves ay ON ONA - - Muck cookers Oy ON ON/A

Door gaskets and seating ay ON OnNA Stills ay ON ON/A

Filter gaskets and seating Oy ON ON/A Exhgdst dampers Oy ON ON/A

Pumps Oy ON ON/A iverter valves Qy ON ON/A

Solvent tanks and containers ~ Oy ON ONA Cartridge filter housings OY ON ON/A

Water separators Oy ON aN/
4. Which method of detection is used by the responsiblg/official?
Visual examination (conde'm;cd solvent on gterior surfaces)
Physical detection (airflow felt throug
Odor (noticeable perc odor)

DO 0D

Use of direct-reading instrum
Halogen leak detector

tion (FID/PID/calorimetric tubes)

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

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

irated against a standard gas prior to and after each use

/FID only)? ay OGN
” Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kept in a clean and secure area when not inuse? ay ON

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

I NNE\No i ¥ Wall] . AXSYVE ENR 1669

Inspector’s Name (Please Print) Date of Inspection

\A 3002 g N A

(  Ihspector’s Signature . Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Quality Cleaners

PAGE 1 OF 1

FACILITY ADDRESS: 7737 W Hillsborough Ave.

CITY: Tampa
PHONE: (813)884-1231

MAILING ADDRESS: same

CITY: Tampa FLA | ZIP:33615
INSPECTION DATE: | TIMEIN: | TIME OUT: | INSPECTION TYPE: | °~  STATUS:
June 15, 1999 1:30pm 2:30pm Annual In Compliance

NEDS NUMBER: 571096

SOURCE DESCRIPTION: Perchloroethylene ( Perc ) Dry Cleaner

CONTACT(S): Steve Lebertton

The existing dry cleaning machine in this facility was disconnected and won’t be operate anymore.

INSPECTED BY:
Mohammad Nozari

DATE:
June 15, 1999




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TMEN,__ 10:¢0 e oUT,___ (1700 ARSD#__S7/99(

TYPE OF FACILITY: pERc PRY CLEAVER

FACILITY NAME: QUALITY CLEMERS DATE:_ M /22 /4%

FACILITY LOCATION: 7737 W. Wub BorsugH AVE ' t
TAUPA  FL 33615

RESPONSIBLE OFFICIAL: STEPHEAN [ BAE TPrON/ PHONE NUMBER: (§13) §77-82582

&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.).

=~

%] 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
THE MACHINE WAS DISABLELD THe wWARMIMNG MoTicE # [6354-
[ <l >
B g
«<*
s o G,
A \-?\»\ v
X3 0\ ~
2% e £
2%, o g
1% 2 O
o
Q =,
"%
COMMENTS:

The Annual Compliance Certificarion form has been properly certified and submitted to the inspector. ~ YES__|  No[_| U/ A

DATE OF NEXT INSPECTION: Lo drs
(Approximate) _
INSPECTION CONDUCTED BY: Lecek  ZHJ , / GrRUcsE KEINCG

. Q) Ve (Please Print) . —7__
INSPECTOR'S SIGNATURE: _ / (/,‘WN\' PHONE NUMBER: (8 3)272-553%0

- Page | of | . Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS -

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ~ ANNUAL O  COMPLAINT/DISCOVERY O
RE-INSPECTION of

aRsm#: 7 71296 pate: 4/2‘2/757 MenN: 19322 e our: (=97
FACILITY NAME: QUALITY  CLEANERS
FACILITY LocaTION: 7737 W. HItLs BoRovEH AveE

TAMPA | FL 33415
RESPONSIBLE OFFICIAL : STEPHEN LeDRETION ppong, (813)877-8282
CONTACT NamE: MBRDIMNE  KUPT | (OWNEE Jpgong: (813) 884 - IZS /

—— —

[PART I: NOTIFICATION

(check appropriate box) ,

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)

1a _
1. Existing small area source a 2. New small
dry-to-dry only, x < 140 gal/yr dry-to-dry
transfer only, x < 200 gal/yr transferfnly, x < 200 gal/yr
both types, x < 140 gal/yr botlrtypes, x < 140 gal/yr
{constructed before 12/9/91) J¢Constructed on or after 12/9/91)
3. Existing large area source / 4. New large arca source Qa
dry-to-dry only, 140 <x<2,100 g dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 g transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/ 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 faciJif¥ classification gy OGN  QcCan not determine e

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

B. The tgeal quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facilty was gallons.
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HPART III: GENERAL CONTROL REQUIREMENTS ;

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

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

ieast 24 hours prior to disposal? //' Oy ON ON/A
5. Mainuaining solvent-to-carbon ratios and steam pressure for carbon adsorber .

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

| PART IV: PROCESS VENT CONTROLS ~ / |

In Part II-A: '

If classification 1 has been checked, no contro]ls/arc required. Proceed to Part V.
/
/
If classification 2 has been checked, the machmc should be equipped with a refrigerated condenscer

(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, 1 993

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

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

(check appropriate boxes) ‘ //'
1. Equipped all machines with the appropriate vent controls? - Qy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? - QY ON QN/A

3. Equipped the condenser ith a diverter valve so airflow will be directed away from the
condenser upon opening the door? ay. ON OnN/a

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ‘ QY. ON

(o]}

Repaired or adjugted the equipment within 24 hours if the exhaust temperature of the .
condenser excegded 45°F? Qy ON ON/A || -

'6. Conducted alf temperaturc monitoring afier an appropriate cooldown period and after
verifying that the coolant had been completely charged? QY OGN

— S
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B. Has the responsible official of an existing large or new large arca source also: /_,.-/'
1. Measured and recorded the exhaust tcmperature on the outlet side of the condenser located Y/

on dry-to-dry, reclaimer. and drycr machines on a weekly basis? ay anN

7

2. Measured and recorded the washer exhaust tempcramrc at the condenscr /

inlet and outlet weekly? ay ON Ona

Is the temperature differential equal to or greater than 20° F? / QY ON ON/A

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

at the end of the final drying cycle while the machine is venting to the adsorber

if machines are equipped with a carbon adsorber? A Oy ON anN/A

Is the perc concentration equal to or less than 100 ppm? o Oy aOnN aOnA
P 1

4. Assured that the sampling port on the carbon adsorber exhaust fpr'"measuring

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

or expansion,; is at least 2 duct diameters upstream from anxﬁend, contraction,

or expansion; and downstream from no other inlet? / ay ON OnNA
5. Equipped transfer machines (dryers, reclaimers, and w‘ishers) with individual

condenser coils? / Oy ON anNA

. ,//
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON anNa
"PART V: RECORDKEEPING REQUIREMENTS : H
Has the responsible official: ‘
(check appropriate boxes) / .
7

1. Maintained receipts for perc purchased? ay ON
2. Maintained rolling monthly ayerages of perc consumption? ay awN

-

3. Maintained leak detection yispection and repair reports for the following:
a. documentation 4f leaks repaired w/in 24 hrs? or; Oy OGN On/a

b. documentatign of parts ordered to repair leak and leak répaircd w/in 2 days

and parts jfistailed w/in 5 days of receipt? ' ay ON ON/A
4. Maintained calibfation data? (for applicable direct reading instruments) - Oy ON ONA
5. Maintained eyhaust duct monitoring data on perc concentrations? Oy ON an/a
6. Maimaine Startup/shutdown/malfunction pian? ' Oy aN
7. Maintaingd deviation reports? Qy ON ON/A
oblem corrected? v ay ON ON/A.
8. Maintained compliance plan, if applicable? Ay ON ONA
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[PART VI: LEAK DETECTION AND REPAIRS | ]

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

inspection? ay aN
2. Has the facility maintained a leak log? Oy, ON
3. Does the responsibi¢ official check the following areas for leaks? /
: s
Hose connections, fittings, E
couplings, and valves Qy ON QON/A Muck cookers - g Qy QN ON/A
Door gaskets and seating Qy ON QN/A sulls Oy ON ON/A
Ve
Filter gaskets and seating ay ON On/A Exh;m.ét dampers ay ON ON/A
Pumps Qy ON Awa _/Diverter valves QY ON ON/A
Solvent tanks and containers Qy ON ON/A 7 Carridge filter housings QY ON ON/A
Water separators ay ON DNM(
4. Which method of detection is used by the respoye official?
Visual examination (condensed solvent orvexterior surfaces) Q
Physical detection (airflow felt througl( gaskets) a
Odor (noticeable perc odor) a
Use of direct-reading instrumeritation (FID/PID/calorimetric tubes) Qa
Halogen leak detector Q
If using direct-reading instrumentation, is the equipment: QN/A

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

b. ibrated against a standard gas prior to and after each use
1D/FID only)? ay AN
/" Inspected for leaks and obvious signs of wear on a weekly basis? Uy ON
d. Keptin a clean and secure area when not in use? ' Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay QN

pocer. Zi/ 4/22/7%

Inspector’s Name (Please Print) Date of Inspection N
) o Oy S
Inspector’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Quality Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 7737 W. Hillsborough Ave. CITY: Tampa
v PHONE: (813) 884-1231
MAILING ADDRESS: Same : CITY: Tampa FLA | ZIP: 33615
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Apr 22,1998 10:00 11:30 non-CDS

NEDS NUMBER: 571096

SOURCE DESCRIPTION: Perc Dry Cleaner

CONTACT(S): Nurdine Kurji

Today’s visit was to verify whether this facility was shutdown or just a drop store as I was told by |
the responsible official, Mr. Stephen LeBretton.

The machine seems to have not been operated for a quite time period. However, it can be started
up anytime without any difficulties because it was not disconnected.

I talked to Mr. Nurdine Kirji (the owner of the cleaners chain, he manages this facility now
because the store manager left the job) about our concern that this machine needs to be disabled
completely, which means disconnection of the electrical and the pipes. Mr. Kirji said that this
machine hasn’t been used for a while and he plan to get rid of it. While we were there, he cut the
rubber drive belts to disable the machine for now and he said he will disconnect the electrical and
the pipes by end of this month. He also said he will call me next week to notify me about the
disconnection.

Based on the fact of that the machine was disabled, we decided to close the Warning Notice #
16354 - Violation of record keeping. Also, I will go one more time to check if the machine is
disconnected completely. :

Follow-up on 4/30/98: 1 was notified by Mr. Kirji today that this machine was disconnected by
a electrician. I went there and saw all the electrical wires were disconnected. Mr. Kirji told me
that he didn’t disconnect anything else because of economic reasons. He will remove this machine
when a new facility across street opens next month. Then this store is going to be a drop store after
remodeling.

INSPECTED BY: Roger Zhu / Bruce King DATE: Apr22, 1998




TI: " £V AIR QUALITY GENERAL PE” UT
INSPECTION SUMMARY REPOR -

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

571049 6

TIME IN: 61:30 TIME OUT: |{°toO

AIRS ID#:
TYPE OF FACILITY:__HeRe BW CLemal

FACILITY NAME:

(Vs T"I Ctrwerns

FACILITY LOCATION:

03 W. thusBoeoucH  pos

/
DATE: Lf// 30{/‘1 g

Thveh  FL 336(S

RESPONSIBLE OFFICIAL: STCVE L%(Zxr‘bm

PHONE NUMBER: (313 -¥11 -¥2¥ 2~

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 compliance -
“discrepancies were noted.:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

P
~o[_]

ves[ |

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

DATE OF NEXT INSPECTION: MoHe
(Approximate)
INSPECTION CONDUCTED BY: Q o/ =Y
| . (Please Print) ]
INSPECTOR’S SIGNATURE: /W PHONE NUMBER: 0! 2>~ 272 -5Y30
Page | of | Revised 10/96



PERUHLOROETHYLENE DRY CLLANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMP.LAINT/DISCOVERY Q

RE-INSPECTION /81

amsm#: 571996 pate: 4:/3,9/7g TMEN: 139 ’I‘IMEOUT:__//_:i
FACILITY NAME: &UAL’TY ALEANMNELS

FACILITY LocATION: /737 _W- HtL s foROVEH AVE
TAMPA  PL 33616
STRVE LELRETTON oo (813) 877~ 8282

RESPONSIBLE OFFICIAL :

CONTACT Name: VURDIVE  KURT rrONE: (813) §34- 123 /
[PART I: NOTIFICATION ' L
"I (check appropriate box) '

1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION / |
Facility indicated on notification form that it is: otification form
(check appropriate box) , rop store/out of business/petroleum
Al ’ : '
1. Existing small area source a 2. New sm a
dry-to-dry only, x < 140 gal/yr dry-to nly, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer’only, x < 200 gal/yr
both types, x < 140 gal/yr ~ boti'types, x < 140 galiyr

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

4. New large arca source Q
dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yt
(constructed on or after 12/9/91)

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

5. This is a correct facility ofassification Oy ON  OCan not determine
the appropriate classification:

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

If no, piease che

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
gallons. .
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|PART IIl: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facxlm
(check appropriatc boxes)

1. Storing perchioroethylene in tightly sealed and impervious containers? ay ON ON/A
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?
4

. 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?

[PART IV: PROCESS VENT CONTROLS -/ |
In Part IT-A:

If classification 1 has been checked, no controls arc reguired. Proceed to Part V.

If classification 2 has been checked, the machine s
~ (complete A below).

uld be equipped with a refrigerated condenser

If classification 3 has been checked, the machjfie shouid 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, th¢/machine should be equipped with a refrigerated condcnscr
(complete A and B below).

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

' sources and existing large area sources:

1. Equipped all machines with the appgbpriatc vent controls? Qy AN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON ON/A

(93]

. Equipped the condenser wi diverter valve so airflow will be directed away from the
condenser upon opening the door? - Oy ON ONA

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

the equipment within 24 hours if the exhaust temperature of the
d 45°F7 Qy anN ONva

W

. Repaired or adjust
condenser exce

6. Conducted allfemperature monitoring afier an appropriate cooldown period and after -
verifying that the coolant had been completely charged? Oy OGN

20f5 Revised 8/11/97




B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condcnser locate
on dry-to-dry, reclaimer, and drver machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON ON/A
Is the temperature differential equal to or greater than 20°F? ay anN anva
|| 3. Measured and recorded the perc concentration in the exhaust stream wegkly
at the end of the final drying cycle while the machine is venting to thg/adsorber,
if machines are equipped with a carbon adsorber? ay ON ON/A
Is the perc concentration equal to or less than 100 ppm?

4. Assured that the sampling port on the carbon adsorber exhayét for measuring
- perc concentrations is at least 8 duct diameters downstreapt of any bend, contraction,
or expansion; is at least 2 duct diameters upstream fro y bend, contraction,

or expansion; and downstream from no other inlet?

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

condenser coils?

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

[PART v: RECORDKEEPING REQUJREMENTS - 1

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc pyfchased? , ay dN
2. Maintained rolling monthly vemges of perc consumption? | . dy anN
3. Maintained leak detectior/inspection and repair reports for the following: _

a. documentatioryof leaks repaired w/in 24 hrs? or; . Oy ON ON/A

b. documentatron of parts ordered to repair leak and leak repaired w/in 2 days
i installed w/in 5 days of receipt? ay anN awa

Maintained calipration data? (for applicable direct reading instruments) : _ ay aN ana
ust duct monitoring data on perc concentrations? aQy ON ONA

Maintainegd startup/shutdown/malfunction plan? : ' DY aN

jed deviation reports? : Ay aN OnNa

roblem corrected? ‘ ay aN anva |

N e

intained compliance plan, if applicable? ' - QY ON ON/A

3of 3 Revised 8/11/97



| PART VI: LEAK DETECTION AND REPAIRS

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

inspection? - . ay

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

Hose connections, fittings,

couplings, and valves ay OGN ONa Muck cookers Qy ON ON/A
Door gaskets and seating Oy ON ONA Sdills Qy ON ON/A
Filter gaskets and seating ay ON ON/A ust dampers - Qy ON UN/A
Pumps Qy ON ON/A Diverter valves Oy ON ON/A
Solvent tanks and containers Qy QN ON/ Cartridge filter housings QY UON UON/A
Water separators Qy ONAN/A

4, Which method of detection is used by the resppfisible official?
Visual examination (cbndensed solvefit on exterior surfaces) a
Physical detection (airflow felt thfough gaskets) a
Odor (noticeable perc odor) a
Use of direct-reading ingtfumentation (FID/PID/calorimetric tubes) - a
Halogen leak detect, ' a
If using dirgét-reading instrumentation, is the equipment: ON/A

a, (4pable of detecting perc vapor concentrations in a range of 0-500 ppm? QY UON

7 Calibrated against a standard gas prior to and after each use

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

e. Verified for accuracy by use of duplicate samples (calorimetric oniy)? ay ON

Pocet. zZH 4/3&/?3’ |

Inspector’s Name (Please Print) Date of Inspection
LD P | YeAR__
Inspector’s'Sig.nature Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Quality Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 7737 W. Hillsborough Ave. CITY: Tampa ]
PHONE: (813) 884-1231
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33615
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Apr 22,1998 10:00 11:30 non-CDS

NEDS NUMBER: 571096

['SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Nurdine Kurji

Today s visit was to verify whether this facility was shutdown or just a drop store as I was told by
the responsible official, Mr. Stephen LeBretton.

The machine seems to have not been operated for a quite time period. However, it can be started
up anytime without any difficulties because it was not disconnected.

[ talked to Mr. Nurdine Kirji (the owner of the cleaners chain, he manages this facility now
because the store manager left the job) about our concern that this machine needs to be disabled
completely, which means disconnection of the electrical and the pipes. Mr. Kirji said that this
machine hasn’t been used for a while and he plan to get rid of it. While we were there, he cut the
rubber drive belts to disable the machine for now and he said he will disconnect the electrical and
the pipes bv end of this month. He also said he will call me next week to notify me about the
disconnection. :

Based on the fact of that the machine was disabled, we decided to close the Warning Notice #
16354 - Violation of record keeping. Also, I will go one more time to check if the machine is
disconnected completely.

Follow-up on 4/30/98: I was notified by Mr. Kirji today that this machine was disconnected by
a electrician. I went there and saw all the electrical wires were disconnected. Mr. Kirji told me
that he didn’t disconnect anything else because of economic reasons. He will remove this machine
when a new facility across street opens next month. Then this store is going to be a drop store after
remodeling.

INSPECTED BY: Roger Zhu / Bruce King | DATE: Apr22, 1998




| G
TITLE V AIR QUALITY GENERAL PERMIT P@/

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL &:I ~ COMPLAINT/DISCOVERY [_] A>  RE-INSPECTION [ ]

TIME IN: 1©:3 0 meour: (730 ARSIDE: S P TE

TYPEOFFACLITY. [Pere Day Cheaneros e w (‘}

FACILITY NAME: @Muﬁu@ Cleanens V"‘@@ @ DATE: 77/ /%50

FACILITY LOCATION: 7737 w. #<l KQW Gue "4, Yo "N i
TGm g7 L. 33615 U”/‘O, g 7 <

RESPONSIBLE OFFICIAL: S’f— Fen %QW PHONE NUMBER. %’873) §77-F282

W 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 comphance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REéUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES| |  NO[¥]

DATE OF NEXT INSPECTION: | Yeanr~
(Approximate)
INSPECTION CONDUCTED BY: (Z OGA~— M

Q&yuu4gﬁffﬁiy §13)27 30
Z~4s
INSPECTOR'’S SIGNATURE: 7 - HONE NUMBER: [ / 5

~ Page { of ’ . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERSW
TITLE Y GENERAL-PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ?( ' COMPLAINT/DISCOVERY Q'
RE-INSPECTION  Q

amsma: 771096 pars. 7/12/92 mpm 19330 1pgour /230

FACILITY NAME: R Mﬁ"] Chevemenrs

FACILITY LOCATION: 7737 W. 4 W”""‘ﬁ”ﬂ W

Tmm /= L 336/5
S’:é’a/oliem ﬁﬁaeﬂ‘\h PHONE: 6813)5’77 F282

RESPONSIBLE OFFICIAL

CONTACT NAME: LA PHONE: Ao
[PART I: NOTIFICATION I - 1
(check appropriate box) . .
1. New facility notified DARM 30 days prior to startup : , T : o !Z( _
2. Facility failed to notify DARM to use general permit o . Q
[PART I: CLASSIFICATION I B |

Facility indicated on notification form that it is: O No notification form

transfer only, x < 200 galAyr

both types, x < 140 gal/yr
(constructed before 12/9/91)

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

(check appropriate box) Q Drop store/out of business/petrole
A. ' :

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

dry-to-dry only, x < 140 gal~r. .. - dry-to-dry only, x < 140 gal/yr

transfer only, x <200 galfyt -
both types, x < 140 gal/yr

only, 140 < x < 2,100 gal/yr : '
er only, 200 < x < 1,800 gal/yr

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

(constructed on or after 12/9/91)

ay

aN OCan not determine

the appropriate classification: <
facility qualified for a general permit as number _~. above
facility exceeds above limits and is not eligible for a general permit

quantity of pcrchlorocthylcnc (perc) purchased within the preceding 12 months by this dry cleaning
gallons.




PART 10: GENERAL CONTROL REQUIREMENTS

ya

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

1. Storing perchlofoethylcnc in tightly sealed and impervious containers? C]Y/GN anv/a
2. Examining the containers for leakage? ) oY QN Onva
3. Closing and securing machine doors except during loading/unloading? ay aN
4. Draining cartridge filters in their housing or in sealed containers for at _
least 24 hours prior to disposal? gy aN Owa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? , ay anN Owa

|PART IV: PROCESS VENT CONTROLS /. -
In Part II-A: - ' S : -

) If classiﬁcation 1 has bccn checked, no controls are required. Proceed to ‘Pa.ft Y.

If classification 2 has been checked, the machine should be equxpped with a refngerated condenscr
’ (complete A below).

If classification 3 has been checked, the ma ipe should be equxpped with cither a rcfngerated

condenser or a carbon adsorber (complete/A and B belovu) Carbon adsorber must hzrve been '
installed prior to September 22,1993

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

A. Has the respon51b1e official of alf new sources and existing large area sources:
(check appropriate boxes)

L]

1. Equipped all machines with t}ie appropriate vent contz:ols?:- o - ay an

2. Equipped dry-to-dry machines with a closed—'loop“vapor venting system? _ ay ON awa

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

condenser upen opgning the door? Qy aN ONva

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

condenser op'a weekly/bi-weekly basis? ay an

W

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

condexser exceeded 45°F? Qy aN an/a

nducted all temperature monitoring after an appropriate cooldown penod and after _
erifying that the coolant had been completely chargcd7 ay an

|2



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

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

- inlet and outlet weekly?

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

. Assured that the sampling port on the carbon adsorber e

. Equipped transfer machines (dryers, reclanncrs
condenser coils?

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

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

Measured and recorded the washer exhaust temperature at. the condenser

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
if machines are equipped with a carbon adsorber?

Is the perc conccmrauon equal to or less than 100 ppm’7

for measuring
of any bend, contraction,
any bend, contraction,

perc concentrations is-at least 8 duct diameters do
or expansion; is at least 2 duct diameters upstream fro
‘or expansion; and downstream from no other inlet?

d washers) with individual

/

[PART v: RECORDKEEPINGREQ@EMENTS’ - 1

)
“

Has the responsible official:
(check appropriate boxes)

1.

~
J.

N oowop

Maintained receipts for pérc

. Maintained rolling monthly averages of perc consumption? ‘ .y ON

of leaks repaired w/in 24 hrs? or, - . gy aN Ona

b. documentAtion of parts ordered to repair leak and leak repaired w/m 2 days i

installed w/in 3 days of receipt? Qy ON ONA

Maintained cafibration data? ¢or applicable direct reading instruments) o aQy aN DN/A

Maintained/£xhaust duct monitori.ng data on perc concﬁntrations? ' , Ay AN aN/A
Maintai mrmp/shutdown/malfunction plan? | : ' Qy N

Maintfined deviation reports? | - gy ON ONnA

Problem corrected? Ay ON ONA
Ainined compliance plan, if applicable? ~ Qy ON ONA

1%

[



[PART VI: LEAK DETECTION AND REPAIRS ; B

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?

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, '
couplings, and valves ay ON ON/A Muck cooker; ay ON OnN/A

Door gaskets and seating ay ON ON/A Sulls Ay ON ONa

Filter gaskets and seating Oy ON ON/A ustdampers QY ON ON/A

Pumps 4 ay aN awa Diverter valves Qy ON ON/A

Solvent tanks and containers ay aN QN . Cartridge filter housings Y ON TON/A
Water separators - N/A - s T
4, Which mcthod of dctectxon is used by the nsible oﬁ’icial?

D D000

T ON/A
pable of detecting perc vapor concentrations in a range of 0-500 ppm? OY ON

/ Calibrated agamst a standard gas prior to and after each use _ :
(PID/FID only)? ay ON

c. Inspcctcd for leaks and obvious signs of wear on a weckly basis? - Qay aN -
d. Keptin a clean and secure area when not muse7 ' . - Qy aN

e. Verified for accuracy by use of duphcatc samples (calorimetric only)? ay aN

ﬂ/o ser 2l | ' -7 / 2 / e O
Inspector’s Name (Please Print) Date of Inspection
W/\QW A/tu._————— h [ Yean—
N
Inspector’s Signature Approximate Date of Next Inspection

-



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Quality Cleaners

PAGE 1 OF 1

FACILITY ADDRESS: 7737 W. Hillsborough Ave.

CITY: Tampa
PHONE: (813) 884-1231

CITY: Tampa

MAILING ADDRESS: Same FLA | ZIP: 33615

INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: | STATUS:
Jul 12,2000 - 10:30 11:30 non-CDS In Compliance

NEDS NUMBER: 571096

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Stephen LeBretton

The inactive dry cleaning machine is still in the facility, but diséonnected. This facility is a drop

store only. . -

INSPECTED BY:

Roger Zhu

DATE: Jul 12, 2000




BEST AVAILABLE COPY

e

: @ % \
PERCHLOROETHYLENE DRY CLEANER Y & S
AIR GENERAL PERMIT NOTIFICATION FORM %", ?’0&/
. , & %
O(;« 2,
Part III. Notification of Intent to Use General Permit 0@&6%
©

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

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

lvTi ML

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

Qém,pi:b\ Q/ CAare S : _ )

3. HazArdous Waste@Generator ldentification Number:

4. Facility Location: 773 ) w, H 1118 o oG A Uf.

Street Address:

City: County: ,/ + Zip Code:
lawmpy Y fsbopan " 336 IS
4 '”o* % %,

cil fi

Responsible Official

6. Name and Title of Responsible Official:

e Stevhew  LelSettho ™ G.H.

7. Responsible Official Mailing Address:\B\S“/C} HCUC[&/‘SO A 8 | Vd,

Organization/Firm:
Street Address:

City: 72} vaq County: /97/[//;40/0‘3(4 ‘ ZipCOde:j,j (007

8. Responsible Official Telephone Number:

Telephone: ( %73) Y?? -y ZS/ Z Fax: ( ) SQ-W €

Facility Contact (If different from Responsible Official)

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

D0 /(Wf.rew CL %@&ucﬂau 70/&07

10. Facility Contact Address:

Street Address:

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

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

Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an X" the appropriate selection:

I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are

_OS7/09600 /

[ ]  No DEP air permits currently exist for the operation of the facility indicated in this notification
form. _

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 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 I of this notification form.

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

" Signature

DEP Form No. 62-213.900(2) ] 17
Effective: 2/24/99
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September 27, 2001

Re: Quality Cleaners
7737 W. Hillsborough Ave.
Tampa, FL. 33615

The above facility has not done any dry cleaning since February 1998. All production is
now done at, 7756 W. Hillsborough Ave.,Tampa, FL. 33615.

3519 Henderson Blvd., Tampa, FL 33609-3990 « (813) 877-8282
Quality Work For Quality People



Cd A THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 1/
S 303449

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

I}

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID#0571096 .
NURDINE KURJI FOR GOVERNMENT USE ONLY
STEPHEN LEBRETTON Org.: 37550101000 EO: B1
3519 HENDERSON BLVD J Fund: 20-2-035001
TAMPA FL 33609

Obj.: 0602273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING l/

Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

(_——_/ AIRS ID# 0571096

TENDER TOUCH CLEANERS
STEPHEN LEBRETTON
3519 HENDERSON BLVD
TAMPA FL 33609

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273
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US Postal Service
Receipt for Certified Mail

Ala Inciiranna Coverage Pl'OVJded

AIRS 1D#:
NURDINE KURJI gs71096

STEPHEN LEBRETTON
3519 HENDERSON BLVD
TAMPA FL 33609

Postage >

Certified Fee

Spedial Delivery Fee

Restricted Defivery 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

e ——— e~

Is your RETURN ADDRESS completed on the reverse side?

- SENDER: 0} adO(aAue jo doy 18/\0 aulj 1e pio4

nComplete items 1% ..uw. £ Thr e Aot AT iar et e e
uComplete items 3, 43, and 4b.

=Print your name and address on the reverse of this form so that we can return this | gytra fee):

card to you.

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

mWrite *Return Recsipt Requested® on the mailpiece below the articie number.

sThe Retum Receipt will show to whom the article was delivered and the date
delivered.

 wish to receive the
following services (for an

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

3. Article Addressed to: 4a. Article Number

g_:-_JRDlNE KURJ} AIRS ID#: 0571096 |0 Registered ﬁ\Ceniﬁed
as 1§P:EE£‘DLEBRETTON O Express Mail O Insured
TAMPA FL 353'250“ BLVD - |3 Retum Receipt for Merchapdise (] COD

LS 302 |74

4b. Service Type

7. Date of DeliveryZ/' q/4 7

5. Received By: (Print Name)

6. Slgnw\zc\iﬁressee or Agent) j

8. Addressee's Address' (Only if requésted
and fee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.
~——— T




Z- 333 bl2 9bl

US Postal Service

~ Receipt for Certified Mail

NURDINE KURIJI
STEPHEN LEBRETTON
3519 HENDERSON BLVD
TAMPA FL 33609

AIRS ID 0571096

Postage $

Certified Fee

Special 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

SENDER:

nComplete items 1 and/or 2 for additional services.

nComplete items 3, 4a, and 4b. .

uPrint your name and address on the reverse of this form so that we can retum this
card to you.

mAttach this form to the front of the mailpiece, or on the back if space does not
permit.

s Write “Return Receipt Requested” on the mailpiece below the articie number.

l'(l"he Fiei:m Receipt will show to whom the article was delivered and the date

elivered.

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

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

3. Article Addressed to:

4a. Article Number

e 7333 |2 T |

NURDINEKURJL AIRS ID 0571096 b, Service Type

STEPHEN:T:EBRETTON [J Registered Certified
3519 HENDERS®N BLVD [J Express Mail }g Insured
TAMPA FL'33609 [J Retum Receipt for Merchandise [J COD

7. Date of Delivery

2 vy A8

5. Received By: (Print Name)

.6.‘Sig%f?rzsee or Agen
X el M/

Is your RETURN ADDRESS completed on the reverse side?

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

PS Form 3811, Becember 1994

To2s9s-97-B017e  DOmestic Return Receipt

Thank you for using Return Receipt Service.




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Onlyy No Insurance Coverage Providec{()

Postage | §

Certified Fee

Return Receipt Fee

Postmark
Here s

{Endorsement Required)
Restricted Delfvery Fee
(Endc Required)

Total Postage & Fees $

STEPHEN LEBRETTON

7000 0520 0020 9372 E9ck

l

e 10 AIRS 1D # 0571096001AG walier)

l

SENDER: COMPLETE THIS SECTION

j | Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to:

10 AIRS ID # 0571096001 AG
STEPHEN LEBRETTON

QUALITY CLEANERS

3519 HENDERSON BLVD

TAMPA FL 33609

If YES, enter delivery address below:

[ Agent
[ Addressee

O No

3. Service-Type
D{eo:ified Mail [0 Express Mail

- [ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

7000 0540 6020 9372_67R6

PS Form 3811, Juty 1999 Domestic Return Receipt

|
102595-00-M-0952 i




