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Department of
Environmental Protection

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

January 27, 1997

Mr. Alvin Kornhauser
Elite Cleaners

11301 North 56th Street
Tampa, Florida 33617

Re: Facility I.D. No. 0571114
Dear Mr. Kornhauser:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
January 6, 1997.

Please note that in January of each year the Department will be
mailing fee notices to those facilities using the Title V general
permit. This annual operation fee is $50 and it is due and payable
between January 15 and March 1 of each year the facility is in
operation and is subject to the regquirements 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 32399-2400

If there are any changes in the facility status, including change
of operating parameters or equipment, or if you have any additional
questions regarding the Title V General Permit Program, please contact
the District or local air program compliance inspector in your area.

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Mr. Thomas Shelton, Hillsborough County

“Protect. Conserve and Manage Florida’s Environment and Natural Resources”
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TITLE V AIR QUALITY GENERAL PERMIT /
' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: annvaL K] COMPIARET/ISEOVERY @ 'RE-INSPECTION [ ]

meEN_ X 'US _TIME OUT:_| LSO _______ARSID#__ 07 (4
| TYPE OF FACILITY: DRY ¢ LEONER FEB 17 1997 .,
FACILITY NAME: ELUY CURRNNRRSg rean of Air Monitaring DATE: I/ _fS// a7
[ A

v B —~+ : .
FACILITYLOCATION: Y1 3c1 N S ST & Mobile Sources

RESPONSIBLE OFFICIAL: ReVi N KARNH AUSER.  proNexumeer:. 939 - 2439

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

/EI] 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

TR GUASE \NETOLWLED

CoME. LSRAKS DUR  To ™e0itCencns Q@QRRILT L

\
- - .
ano woie ATiNG  Doniz Ol MPcd g I 25 DA

Us & REGHSPR
(

«.‘\ Py

nlq NTLRSSRAY QEPRALS werl Tl

L-\ ~i - = ).
> L _ .
AND N0 JEAYS W lE ORSIRNED

’}\\y

RNz Pe  Tios REQEAIRD —yivTr

AN COMMENTS: B . o . -
CowlL\RANCE CRET 1ISWARTion REFT Wt RO, Wrd wil( FORWRRY

TO MR, Yol

_ @ The Annual Compliance Certification form has been properly certified and submitted to the mspector YESD NOK

DATE OF NEXT INSPECTION: APPRoxX 1 YRar
(Approximate)
INSPECTION CONDUCTED BY: fsas B JRNLS
: (» (Please Print) '
INSPECTOR’S SIGNATURE: _ 44/. / PHONE NUMBER: 2.2 -553Q

Page | of | . Revised 10/96
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Ymsmw 2571114 C AN 231997 l/ Revised 10/10/96
DRY CLEANER AIR QUALITY L PERRIT
ANNUAL COMPLIANCE CERTIFICATION FORM )
FACILITY NAME: _ f//—/é/ opncr = - B DATE: _ J/ 5/%
FACILITY LOCATION: __ // 20/ AN SeF s
Annual Reporting Period: O T 1996 TO JAN . 19497

Based 0;1 each term or condition of the Title V general air permit, my facility has remained in coxylhnce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES ) \(o)

If NO, complete the following:

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

Exact period of non-compliance: - from i to

Action(s) taken to achieve combliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: /4/1//4/ %ﬂzﬂ)//&ww %%W / ‘9’/77

Name (Please Print) Signature

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




PERCHLOROETHYLENE DRY CLEANER
. AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Notification of Intent to Use General Permit
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. FaCI?ner/Compam Name (Name of corporation, agency, or individual owner):

//w/ S hsvsen Tuy. Twe D/é/é’“g/%& Olesgreo =

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

Py

3. Hazardous Waste Generator Identification Number:

FLD geL)¢) 755

4. Facility Location:

Street Address: . //5‘&/ n/ {Z ""S 7
Clty_:,f.fm pe | Célmry:/é/l//sléa oo u;L Zip Code: 554 / 7

Responsible Official

6. Name and Title of Responsible Official:

Name: # /‘// ) 7(/“/ ZM con 'liitle?j;

7. Responsible Official Mailing Address:
Organization/Fim: ¥/ e /&4/1/10

Street Address: /138, W S5¢ q_‘ 5'7’ _

City: County: Zip Code: 24/

T ampn— 2L s honoo st & /
8. Responsible Official Telephone Number.

Telephone:

§13 969 o439 0

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (Forexarple, plant @:anager):
Lol 20
) \ ol E 8
o £ o 3
10. Facility Contact Address: " “"Jf =8
Street Address: Led e B Q '
City: Couw A o= Zip Code:
‘ < F e
11. Facility Contact Telephone Number: == a
Telephone: ( ) - ' Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99
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Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY / '
How many dry-to-dry machines do you have on-site?. . _ - |

For each dry-to-dry machine on-site, please provide the fdl{owing information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

¢/6/0 ew RC/C

/] / /
7/ /? o0 Existiﬂ@’None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? . |
How many dryers/reclaimers do ydu have on-site? | ]

If the transfer machine was purchased from the manufacturer prior to or on December 31991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allg to operate under this general
permit). For each transfer machine on-site, please provide the followi formation: ' '

‘| Date Initially Purchased Status Control Device Readired* - Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME”)

RC/CA/None required

isting/New  RC/CA/None required

Existing/New  RC/CA/None required

ﬁNTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

"

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

Ig 2 0 gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [___]
New store: [___ ] New machine [___]
Unopened store [ ] (date of expecred opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99




3. What is the facility’s source classification based on the definitions found in section (3) of Part I1?
Indicate with an "X". Select one classification only.)

Small Area Source [ |

* Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
" Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)

Large Area Source [2§ |

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types-on-site - ~(used 140---1,800 gallons.of perc per year)

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

Existing machines at small area source ‘ New machines at small area source
(NONE REQUIRED) ( ] Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber Refrigerated condenser
Refrigerated condenser

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

All steam and hot water generating units exempt f )( OR
No such units on-site 1

How many boilers do vou have on-site? &
For each boiler, indicate its horsepower (HP) rating: [l | | { }

What type of fuel do vou use‘? { propane [ )‘ | natural gas
| No. 2 fuel oil [ ]No.4 fueloil
_ No. 6 fuel oil Other (please list)

6. Equipment Monitoring and Recordkeeping Informarion

Check all logs which are required to be kept on-site in accordance with the requiremengs’of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log : ; ;

. . N /
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring |
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Startup, shutdown, malfunction plan |
DEP Form No. 62-213.900(2) 16

Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an X" the appropriate selection:

notification form; the permit number(s) are

([X_] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
]

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

/I]’I promptly notify the Department of any changes to the information contained in this notification.

/l// DR W AfQ—U~‘3€/2/

Print name of\responsible official

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99




PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Notification of Intent to Use General Permit

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. Facil;tyner/Compan\ Name (Name of corporation, agency, or individual owner):

//V//r/ 02/)1,/4/4(/522/_[/1/(/ L. D/ﬁ/ﬁ-g/%a /i/ﬁ/ea‘a

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

Py

3. Hazardous Waste Generator Identification Number:

FLD gl 755

4. Facility Location:

Street Address: ' //5'0/ /‘/ ﬂ c'/ S 7

City: Zip Code: 26/
’7//‘4 fr’}' ///s)éa e ¢ uz > 7
AcliREIST i Acah oM be (D EPTHSEONE

o

Respon51ble Official
Name and Title of Responsible Official:-

Name # /// y %/},}u /;/}4-’ con Title:(?';j;

7. Responsible Official Mailing Address;
Organization/Firm: Elite /z an/erR = _
Street Address: /7 3 & /. W S 5 7—‘
City: County:

7 ampn—

- Zip Code: 3 24 /
s hoaeo 5k | 7
8. Responsible Official Telephone Number.

Telephone: (o, . ) . . - \ Fax: ( ) -
elephone 3 ?f‘? /;1%57 ax | |

Facility Contact (If different from Responsible Official)
9. Name and Title of Faciliry Contact (For example, plant manaoer)

. B8

28
" ol G5

10. Facility Contact Address: R

Street Address: ' N

City: _ | CougE'/? t—x f_" Zip Code:
11. Facility Contact Telephone Number: — r_

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

Effective: 2/24/99



Facility Information -
1.(a) DRY-TO-DRY MACHINES ONLY /
How many dry-to-dry machines do you have on-site? [ ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
' purchase, write “SAME”)

c/e/o0 .ew RC/C

// /
{7/ /; Jol) Existm@ﬁ\'one required

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: 'RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? [
How many dryers/reclaimers do ydu have on-site? |

[f the transfer machine was purchased from the manufacturer prior to or on December 91991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allg to operate under this general
permit). -For each transfer machine on-site, please provide the followi formation: ' 4

‘| Date Initially Purchased Status Control Device Regdired* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME")

)

Existing/N RC/CANone required

isting/New  RC/CA/None required

Existing/New  RC/CA/None required

/

, {ONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber
J 2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

2 ‘Z 0 gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ] months _
Check why it is less than 12 months: New owner: [ ] Did notkeep records: [ ]
Newstore: [ ] New machine [ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99 '



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

Small Area Source [ |

Dry-to-dry machines only on-site (lLsed less than [40 gallons of perc per year)
" Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)

Large Area Source : Z\S :

Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer-only on-site (used 200 --1,800 gallons of perc per year)
Both machine types on-site (used 140 -1,800 gallons of perc per year)

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

Existing machines at small area source ' New machines at small area source
(NONE REQUIRED) [ | Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber Refrigerated condenser
Refrigerated condenser ‘

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following exemption

criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ )( OR
No such units on-site |

How many boilers do vou have on-site? [ &

For each boiler, indicate its horsepower (HP) rating: [hQ ] [ '

What type of fuel do you use? [ propane (¥ ] narural gas

[ | No. 2 fuel oil [ ]No. 4 fuel oil
No. 6 fuel oil ] Other (please list)

6. Equipment Monitoring and Recordkeeping Informarion

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(@) Puréhase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring |
1

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) ’ 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an ”X” the appropriate selection:

notification form; the permit number(s) are

([& - I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
]

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

Responsible Official Certification

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

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

18 JND R /1,:1.(;5 el
o

Date '/ 7/

Print name, of responsible official

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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Perchloroethylene Dry Cleaning Facility Notification ‘JAN $é ‘997

Facility Name and Location Bureau of Air Monitoring
& Mobna Sources

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

Al w /</@/z//1¢u$eﬂ/ Zyv. Fwe, D/g//% {/7%7/ ﬂ/e#/ﬂcﬂj

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

3. Hazardous Waste Generator Identification Number:

FLD  TELISI 735

4. Facility Location:
Street Address: J)0B07 o S ST

City: County: _ Zip Code:
uﬁ"’lo“” ' #///S/goeou_zﬁy 23¢9

Responsible Official

6. Name and Title of Responsible Official:

//I//ld %ﬂm/ﬂ”ﬂ’-’/ '?eas,

7. Responsible Official Mailing Address:
Organization/Firm: EsSte O /&#um;
Street Address: /W Bor & S¢of sr

City: County: Zip Code:
A pA ////szlazo e 336/2

8. Responsible Official Telephone Number:

Telephone: (f/; )fﬁ "2 ¢37 _Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96




Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [lInstalled ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit B T
(1) w/ ref. condenser ! 4'/4 /?"0

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dry

er Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Rec

laimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

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

O

gallons

Check why it is less than 12 months: New owner: | New store: | | Did not keep records:

3. What is the facility's source classiﬁcation based on the definitions found in section (3) of Part 11?7

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

@*Z%x‘és‘i“mg

T oy
5 _\/ 1 b\v:
C:,:“;“L:}r\; eU’Q@ [y

Existing small area source |@ |

Existing large area source [ x |

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

Page 14 of 16

New small area source

New large area source

L]
L1




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

Existing large area source
Carbon adsorber | Refrigerated condenser §

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt v/
No such units on-site [ |

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

(e) Instrument calibration

LLLERD

(Q\,) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 1l of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

/7/”‘//7/
s/

Signature Date

/

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




e

PERCHLOROETHYLENE DRY CLEANERS
* TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CBECKLIST

TYPE OF INSPECTION: ANNUAL A COMPLAINT/DISCOVERY QO
RE-INSPECTION Q

amsm# 057 1144 DATE:l/IS/@’? TMEN: 4\ TIME ouT: || ;\ii\
FACILITY NAME: EL \Tg CLERNERS
racirty Location: 1 301 NS¢ ST

G ¥4-2939 PN N @S ER

| PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96

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

|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: '
(check appropriate box) :
Al
1. Existing small area source . a 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source /EJ\ 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr " both types, 140<x<1,800 gal/yr
{constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification RLY aN
If no, please check the appropriate classification:
?;( facility qualified for a general permit as number 3 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 %0 _ gallons.

1 of4 Revised 10/28/96



| PART II: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly scaled and impervious containers? ,E(Y aN
2. Examining the containers for leakage? /ﬁY aN
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? : k{! aN

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

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

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? }{\Y N
2. Equipped dry-to~dry machines with a closed-loop vapor venting system? jﬁ\Y QN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the )

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

condenser on a weekly basis? ay &N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ay )QN
6. Conducted all temperature monitoring after an appropriate cooldown pén'od and after '

verifying that the coolant had been completely charged? ay %N
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B. Has the responsible official of an existing large or new large area source also:

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekiy?
Is the temperature differential equal to or greater than 20° F?
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?

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

or cxpansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

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

oy on X NA
Qy ON X P‘ﬂ’\\

Qv ON xN/A
Qy ON w N/Z\

Oy oN X f‘//i\

QY ON &N/A

Qy ON g@/A

"PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption? _

3. Maintained leak detection inspection and repéir reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

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

N e

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

/E({DN

ON

aQy aN &AN/A

| PART VI: LEAK DETECTION AND REPAIRS

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

3Jof4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /&
Physical detection (airflow felt th;ough gaskets) ’ ;ﬁ
Odor (noticeable perc odor) . )7(\
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY QN

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

(PID/FID only)? Qy QN
c. Inspected for {eaks and obvious signs of wear on a weekly basis? - - ay anN
d. Keptin a clean and secure area when not in use? Yy QN
e. Verified for accuracy by use of duplicate samples (calorimetriconly)? - QY ON
3. Has the facility maintained a leak log? . ay /%\I
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ‘ '
couplings, and valves )&ﬂY aN Muck cookers Qy oN g /A
Door gaékets and seating )2(@’ aN Stills ﬁY aN
Filter gaskets and seating Ay o Exhaust dampers /ez@ aN
Pumps ﬁﬁf aN Diverter valves %{ aN
Solvent tanks and containers %Y aN Cartridge filter housings m’ QN
Water separators %\Y aN

ALN N KogniH AU SER.

Name of Responsible Official -

NERL B TS 1/ 15/97

I tor’s Name (Please Print) / Date Af Inspection
W ol é/:c fPrrox A YEnR

r /‘Inspector%gnature Approximate Date of Next Inspection
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TOTAL AMOUNT DUE: s$50.08;; |, 38

Do NOT Remove Label R E C E ! V E D |
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e TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [_| COMPLAINT/DISCOVERY |_] RE-INSPECHON}Q
-~ — ]
™MEN.__ [0S __TMEOUT: | ©5 9 ARSD#__ =7 | | [T
TYPE OF FACILITY:_ [(2.C. D@\{ Ca el
1
FACILITY NAME: e Ceemets DATE:

racuTyrocation. L1201 N. 5L St ,
Tervece JeeRicc 3364 _ ;
RESPONSIBLE OFFICIAL: A’U\-’U\J K@(M\) AU T - PHONE NUMBER: j\ 3 _c\ T4 - W4 3CZI

1:' 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.)..

ﬁ Based on the resuits of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Teme Cruee I8 Weass  LocAnon | Rt -iwsraie i Corkect
Lochmn o Wans 30 OAYS.

SEP § 5 1997

Bureau of Air Monitoring
& Mobile Sources

COMMENTS:

u//\

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

DATE OF NEXT INSPECTION:
o — (Approximate)

NI AT A%\ #O DWQ
e (Please Print)

INSPECTION CONDUCTED BY:

INSPECTOR'S SIGNATURE: /Q“ O - pHONE NUMBER: b | 3~ 1715530

\ of Msed 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST .
TYPE OF INSPECTION: ANNUAL a o COIYIPLAINT/DISCOVERY a

" RE-INSPECTION ?ﬁ

AIRS ID#: 57\“‘-{ DATE: ?{@7(01‘1 TIME IN: _O’US’ rmvE our: 1OS O
FACILITY NAME: B Ck/(f/h\JEﬁLS —

FaciTy LocaTion:  \\3o! N Sbut ST

Teamdl Jeperce 236 (T

[PART I: NOTIFICATION | |

(check appropriate box)

L Exxsnng facxhty notified DARM by 9/ 1/96 Q
2. New facility notified DARM 30 days prior to starrup D:
3. Facility failed to notify DARM to use general permit a

|PART II: CLASSIFICATION ' |

Facility indicated.gn notification form that it is:
(check appropnate bo

A,
1. Existing small arca sourc a 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
" transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) onstructed on or after 12/9/91)
3. Existing large area source a € area source Q
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry o 140<x<2, 100 galfyr
transfer only, 200<x<1,800 gal/yr transfer only, 20
both types, 140<x<1,800 gal/yr both types, 140<x<1,
(constructed before 12/9/91) (constructed on or after 1
This is a correct facility classification ay aN

If no, please check the appropriate classification:

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

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

e
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|PART II: GENERAL CONTROL REQUIREMENTS | N

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

1. Storing perchloroethylendNig tightly scaled and impervious containers? - Qy ON

2. Examining the containers for le . Qy ON
3. Closing and securing machine doors except during loading/unloading? ay AN
4. Draining cartridge filters in their housing or in § containers for at
least 24 hours prior to disposal? ay ON
5. Maintaining solvent-to-carbon ratios and steam pressure for on adsorber
beds according to the manufacturer’s specifications? , Qy ON ON/A

|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 equlpped with a refngcrated condenser
(complete A below)..

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22,1 993

If classification 4 has been checked, the machine should be cqulpped 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 apbropn'ate vent controls? a
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? QY /ON, ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? . . ay QN/A
4. Measured and recorded the temperature of the outlet exhaust stream ofa refngerated '

condenser on a weekly basis? ay ;ﬁ

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay
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B. Has the responsibie official of an existing large or aew large area source aiso:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? . ay anN
112, Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? : ' ay QN

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

3. Measured and recorded thesperc concentration in the exhaust stream weekly
at the end of the final drying ¢ while the machine is venting to the adsorber,
if machines are equipped witha ¢ adsorber? Uy ON ONA

Is the perc concentration equal to or than 100 ppm? ay anN
4. Assured that the sampling port on the carbon adsorbergxhaust for measuring
perc concentrations is at least 8 duct diameters downstre f any bend, contraction,

or cxpansion,; is at least 2 duct diameters upstream from any behd, contraction,
or expansion; and downstream from no other injet? ay OnN

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

=l

- condenser coils? ay aN an/a
6. Routed airflow to the carbon adsorber (if used) at all times? ' QY aN’ anv/a
| PART V: RECORDKEEPING REQUIREMENTS | | j B
‘Has the responsible official: |
(check appropriate boxes) ) )
1. Maintained receipts for perc i)urc-hased? ) | ay ON
2. Maintaine ay ON
3. Maintained leak def¥ctign inspection and repair reports for the following: o
a. documentation of 1 aired w/in 24 hrs? or; | . gy ON
b. documentation of parts orderedte.gepair leak and leak repaired w/in 2 days o
and parts installed w/in 5 days of rece} ay ON
4. Maintained calibration data? (for direct reading instruments o ay ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON
6. Maintained startup/shutdown/malfunction plan? ay ON
7. Maintained deviation reports? Qy ON
Problem corrected? Qy ON
8. Maintained compliance plan, if applicable? D§' aN ON/A

| PART VI: LEAK DETECTION AND REPAIRS !

l 1. Does the responsible official conduct a weekly leak detection and repair inspection? Qy ON
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2. Which methed of deteciion is used by the responsible official?

e
[=n
S
o
B,
~
a
8
=
=Y
g
E2
&
g
=
@
[=0
7
B
i,
o
g
Oo0o00

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

b. Calibrated against a stan
(PID/FID only)? ay

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

d gas prior to and after each use

not in use? o ay
ples (calorimetric only)? ay
ay

d. Kept in a clean and secure area whi
e. Verified for accuracy by use of dupiicat
3. Has the facility maintained a leak log? '
4. Does the respohsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ay awN , CIY
Door gaskeis and seatmg | ‘DY .‘ DN _ EiY
Filter gaskets and seating ay ON _ay
"Pumps Qy ON Diverter valves Qy
Solvent tanks and container§ Qy ON Cartridge filter housings OY
Water separators | ay aN

v Vom0

Name of Responsible Official

Tim Lot 2 | Y/’LQ /‘i’]

Inspector’s Name (Please Print) Daté of Insbectjon
/ Inspector’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Elite Cleaners PAGE | OF 1
FACILITY ADDRESS: 11301 North 56th Street CITY: Temple Terrace
PHONE: 989-2439
MAILING ADDRESS: same as above CITY: same FLA | ZIP: 33617
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
8/27/97 1025 1050 Follow-up n/a
AIR GENERAL PERMIT NUMBER: 0571114

SOURCE DESCRIPTION:  perc dry cleaner

.CONTACT(S): Bob Johnston

This facility had an annual inspection performed on 1/15/97 and, at that time, it was discovered
that the dry cleaning machine did not have a temperature gauge installed on the exhaust of the
Refrigerated Condenser (RC). The inspector instructed the facility contact that a gauge must be
installed to meet the requirements of the air quality rule pertaining to dry cleaners on the
classification this facility was incorporated into, which is an “existing large area source”.

This” inspection’ was to perform a follow-up to determine if the gauge had been “installed as
instructed. The machine has had a gauge installed, however the facility co/ntact is not sure if it is
measuring the proper location. It appeared, upon inspection, that the sensor/ probe was installed in
a drain line coming from the RC. Mr. Johnston has only been filling for the RO, who has
apparently been out for several weeks on medical leave. He had no access to any of the records
that were supposed to be kept, and was unaware of any of the inspections that were required to be
performed.

Mr. Johnston indicated the RO, Mr. Alvin Kornhauser, should be back into the store on Tuesday,
9/2/97. 1 therefore asked Mr. J ohnston to have Mr. Kornhauser contact me when he returns. so I
can discuss the point of measurement for this gauge, and determine if any records had been kept‘
for the RC exhaust temperature.

Notes added as a result of telephone call received from Mr. Kornhauser on 9/2/97:

The temperature probe sensor is installed in an improper location, as indicated above. Mr.
Kornhauser stated it is installed in the RC perc drain line, and its lowest measurement comes at the
beginning of the drying cycle, and not the end of the cool down cycle. He stated that he will be
getting the sensor installed in the right location “hopefully” this week. I told Mr. Kornhauser that
he needs to have it installed prior to the end of the month in order to stay within the DEP “grace
period” for FY97. Additionally, I asked him about his frequency of leak inspection records, and he
stated that he had only been writing down when leaks have been discovered, and the work
performed to correct the leaks. I told him that he needs to write down weekly the fact that a leak
inspection had been performed. -

INSPECTED BY: James O. Holton, Air Toxics Engineer DATE: 8/27/97

b opy 912197 o




- TITLE V AIR QUALITY GENERAL PERMIT - \/
INSPECTION SUMMARY REPORT S

TYPE OF INSPECTION: ANNUAL [_] COMPLAINT/DISCOVERY [_| RE-INSPECTION E
mEN__ SO TIME OUT:_ 0920 Ars D#;_S7 1 11YH
TYPE OFFACLLITY:_PGec Dy Ciem/el
FACILITY NAME;___ E—tTE  CLEANDLS - paTE: A -§ -9
FACLITY LOCATION:.__ HM30{ N S S

| Taved , L 3267 .
RESPONSIBLE OFFICIAL: A luiv Kovnbawser PHONE NUMBER:_%3[ - 054 - 2439

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

(\’4 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:

o Ry

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

DATE OF NEXT INSPECTION: M
: (Approximate)
o
INSPECTION CONDUCTED BY: NN {-!'c LTOAY)
(Please Print)
INSPECTOR’S SIGNATURE: /Qﬁ_ 0 ;éé/f PHONE NUMBER: K13-2728530

page_ lot | Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a
RE-INSPECTION }(

amsmit: . D LUH pare. ¥ 57 miMEm: _O¥ShH  TIME oUT: 0970
FACILITY NAME: CuTe C(/C’Pn\i&’ﬂa’
FACILITY LocATION: __ (301 M- Se™ St

Tevnea o 33600

[PART I: NOTIFICATION ]

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

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

3. Existing large area source - a
dry-to-dry only, 140<x<2, 100 gal/yt -to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr only, 200<x<1,800 gal/yr

both types, 140<x<1,800 gal/yr both type
(constructed before 12/9/91) (constructed o

4. New large area source a

This is a correct facility classification ay aN
If no, please check the appropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this
facility was ___ gallons.
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| PART II: GENERAL CONTROL REQUIREMENTS o |

Is the resp nsxble official of the dry clcaning faclhtv

1. Storing perchloroethyleneatightly i i i ) ' ay QN
ay ON
gy ON

. Examining the containers for leakage?

2
3. Closing and securing machine doors except dunmn
4

. Draining cartridge filters in their housing or in sealed contat
least 24 hours prior to disposal?

Qy ON

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

Qy ON ON/A

|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 equlpped with a rcfngcrated condcnser
(completc A below). . :

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

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complcte 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? ’ QY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy 8N ON/A-

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? Qy AN 4

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ‘ Pj( aN

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay ON
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HETY e estismise e
:

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 Q-dry, reclaimer, and dryer machines on a -weekly basis? Qv QN

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

inlet and outlet weekIy? Qy anN
Is the temperature differertial equal to or greater than 20° F? Qy ON
3. Measured and recorded the perc concentratign in the exhaust stream weekly
at the end of the final drying cycle while the ine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ayN Owva
Is the perc concentration equal to or less than 100 PP ay ON

or cxpansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? anN

Equipped transfer machines (dryers, reclairhers, and washers) with individual
condenser coils?

w

N QN/A

6. Routed airflow to the éarboﬁ adsorber (if usedj at>a11 tirﬁes? aQy OGN OnN/A

|PART V: RECORDKEEPING REQUIREMENTS | |

‘Has the tesponsible official:
(check appropriate boxes)

1. Maintained“xeceipts for perc purchased? - Qy ON
2. Maintained rolling monthly averages of perc consumption? - Qy ON
3. Maintained leak detectioq inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or, . , o ay anN
| b. documentation of parts ordereq to repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days ofseceipt? ay anN

4. Maintained calibration data? gor direct reading instrumeqgs only) . Ay aN anva
5. Maintained exhaust duct monitoring data on perc concentsations? Ay QN
6. Maintained starmp/shutdown/malfunction plan? ay ON
7. Maintained deviation reports? : Ay QN
_ Problem corrected? : ay AN

8. Maintained compliance plan, if applicable? Qy anN awna

| PART VI: LEAK DETECTION AND REPAIRS N\ |

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

2. Which method of detection is used by the responsible official? jl
) examination (condensed solvent on exterior surfaces) ]
Physical detection (airflow felt through gaskets) ]
Odor (noticegble perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
If using direct-readibg instrumentation, is the equipment:
a. Capable of defegting perc vapor concentrations in a range of 0-500 ppm? QY QN
b. Calibrated against a\gtandard gas prior to and after each use
(PID/FID only)? ay .aN
c. Inspected for leaks and obvidys signs of wear on a weekly basis? ay OaN
d. Keptin a clean and secure area Ay ON
e. Verified for accuracy by use of duplicatg samples (calorimetric only)? Ay aN
3. Has the facility maintained a leak log? ' ay aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, :
couplings, and valves Qy UN Muckcookers gy  ON
Door gaskets and seating gy oN Stills Oy ON
Filter gaskets and seating ay ON Exhaust dampers ay ON
Pumps | Oy QN Diverter valves gy QN
Solvent tanks and containers ay aN Cartridge filter housings O aN
Water separators ay aN

Name of Responsible Official

\(\_\\:wx HD\,TMJ

Inspector’s Name (Please Print)

Q‘ Ol

Inspector’s Signature

40f4

9§99

Date of Inspection

L ey

Approximate Date of Next Inspection

Revised 10/28/96



: INSPECTION REPORT FORM '
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Elite Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 11301 North 56th Street ' CITY: Temple Terrace
' ) PHONE: 989-2439
MAILING ADDRESS: same as above CITY: same FLA | ZIP: 33617
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
9/8/97 0850 0920 Follow-up n/a
AIR GENERAL PERMIT NUMBER: 0571114

SOURCE DESCRIPTION:  perc dry cleaner

CONTACT(S): Alvin Kornhauser

This inspection was performed as a result of receiving a telephone call from Mr. Kornhauser (the
R.O. for this facility) this morning stating that he had completed reinstalling his temperature sensor
for measuring the exhaust temperature from the refrigerated condenser. The inspection verified the
proper installation of this device, as well as the actual temperature readings that are being indicated
at the end of the drying cycle. :

Mr. Kornhauser’s digital thermometer is of the design that will maintain the lowest and highest
temperature until it has been reset. A measurement of approximately 32°F was in the memory of
the thermometer, which indicates the refrigerated condenser is operating properly.

INSPECTED BY: James O. Holton, Air Toxics Engineer DATE: 9/8/97
s~




TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

anvua [X] COMPLAINT/DISCOVERY |_] RE-INSPECTION [_]
T™MEN: ©:32 TMEOUT: H=iS AIRSIDE S 71114
TYPE OF FACILITY: P DRY LlEAVEES
FACILITY NAME: ECITE dEAVERS pate. 3/7/75
FACILITYLOCATION: (3¢ | N. SC +h  STRECT ‘
ThAmpPAs 2~ 33017
RESPONSIBLE OFFICIAL: Avid EERNHAVSER

F

_PHONE NUMBER(S/3) 787 - <457

]

COMPLIANCE REQUIREMENT/PROBLEM
Dogs MOT HAVE A QWrCES
MAAVAC. N SRTE

ased on the results of the compliance reqmremehrs evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Flon'da Administrative Code (F.A.C.)

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

FOLLOW-UP ACTION REQUIRED
MATLE

VT A GEMNERI L C
T T FACILT

o~ 3/5/7§8

g M
[
=t B O
o S. .’i m
= s
® X
Lz = <L
28 2
gz < m
g
3 W

COMMENTS:

DATE OF NEXT INSPECTION

The Annual Compliance Certification form has been properly certified and submitted 1o the inspector

| Yeari_

ves[ ] o[ ] A/A

(Approximate)
INSPECTION CONDUCTED BY: PociERr  ZH
(Please Print) > -~
' -SV 3o
INSPECTOR’S SIGNATURE: M ﬂ pHONE NumBER: (3 / 3)272-5
Page (_ of_'_.

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

. ALVIN KORNHAUSEN
ALVIN KORNHAUSEN

11301 N 56TH STREET
TAMPA FL 33617

\ -
é? ' ~ DoNOTRe bel

AIRS ID#0571114

Annual Reporting Period:' Z’/Q 19% TO

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

62-213.300, Florida Administrative Code (F.A.C.), during the pe;iod covered by this statement. EYES - UwNo

If NO, complete the following:

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

Exact period of non-compliance: from to o ~

: £ ™m

Action(s) taken to achieve compliance; =R P

L F .7
- Method used to demonstrate compliance: 8'5.

oot | udY
EINE

#2. Term or condition of the general permit that has not been in continuous compliance during the reporti

$ogINos 9
‘auuol'gow ay 40
)

to .

Exact period of non-compliance: from

Acticn(s) taken to achisve compliance:

Method used to demonstrate compliance:

As the responsible o_ﬂicial, I hereby certify, based on information and beliefformed after reasonable inquiry, that the statements made i.n this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon p'urchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

Name (Pleasg Print) Signature

Ri!gP_ONSIBLE OFFICIAL: 7///4/ ?;%m ﬂ/,¢z/ s f?ﬁf)@//d&u Da?c/// pe

/

*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



DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION F ORM.

T ‘ AIRS ID#OST1114
, | D#0> ,
) | ALVIN KORNHAUSEN :
' ALVIN KORNHAUSEN
' 11301 N 56TH STREET
TAMPA FL 33617

|
N -
lv_,k, | B
Do NOT Remove Label

Annual Reporting Period: _ /A 19 f TO / 7//A 7/ // 4 19

/

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

IfNO, complete the following:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from: . to.. . : .- —

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

' [
As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in tht.j
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upo.n.p.urchase receipts, |
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: 7%//// 7%)0 /4@ < A(WMAM/ Da://;z %/

Name (Pleasg Print) Si gnétury
S

*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
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FEB 1 4 1998

Bureau of Air Monitorine
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PERCHLOROETHYLENE DRY CLEANERS ‘3‘ -
TITLE V GENERAL PERMIT S Y
COMPLIANCE INSPECTION CHECKLIST z% - 2
: .
_ =y
TYPE OF INSPECTION: ANNUAL yﬁ COMPLAINTIDISCOVERY, <@
g 5 Z ‘g ((\
RE-INSPECTION Q S b
%
-

amsmw 571114 pare. 3/%9/78 e /9°3° mvmour 1515

CLEAAMNERS

FACILITY NAME: I T E _
j(30( M. SC th ST
“TAGM PA F_ 33617

L

RESPONSIBLE OFFIcIAL : ALVIY FORMUAUSER prong. (313) 787 - 2457

FACILITY LOCATION:

SAME A &
CONTACT NAME: PHONE: >
|PART I: NOTIFICATION ]
(check appropriate box)
1. New facility notified DARM 30 days prior to startup N /& Q
]

2. Facility failed to notify DARM to use general permit

|PART It: CLASSIFICATION ' |
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) { Drop store/out of business/petroleum
A
1. Existing small area source a 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 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source _ 4. New large area source Q
dry-to-dry only, 140 < x < 2,100 galfyr 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/vr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ?Y aON QOCan 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) purchas.ed within the preceding 12 months by this dry cleaning
facility was 27 <©_gallons.

lofs ' Revised 8/11/97



|PART II: GENERAL CONTROL REQUIREMENTS

1.
2.
3.

4.

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

Storing perchloroethylene in tightly scaled and impervious containers? ?QY ON QONA
Examining the containers for leakage? 40y ON ON/A
Closing and sccuring machine doors except during loading/unloading? ﬂY aN

Draining cartridge fiiters in their housing or in sealed containers for at
least 24 hours prior to disposal? ‘#Y ON ONA

ay oN ?{MA

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

[PART IV: PROCESS VENT CONTROLS |

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

1.
2.

-
3.

L

In Part H-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).

ondenser or a carbon adsorber (compicte A and B below). Carbon adsorber must have been

\/f classification 3 has been checked, the machine should be equipped with cither a refrigerated
c
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).

Equipped all machines with the appropriate vent controls? ﬁY ON
Equipped dry-to-dry machines with a closed-loop vapor venting system? ' %Y QN ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ﬁY ON ON/A
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ﬂY aN
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the :
condenser exceeded 45°F? X‘Y aN QN/A H
Conducted all temperature monitoring afier an appropriate cooldown period and after

' aN

verifying that the coolant had been completely charged? }&Y l

20f5 Revised 8/11/97
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B. Has the responsidle official of an existing large or new large area source also:

1. Measured and recorded the exhaust tcmperature on the outlet side of the condenser located o
on dry-to-dry, reciaimer, and drver machines on a weekly basis? [ﬁy a

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? : . ay ON 7

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

3. Measured and recarded the perc concenurauon in the exhaust stream weekly
~at the end of the final drying cycle while the machine is venting to the adsorb

if machines are equipped with a carbon adsorber? gy ON ONa
Is the pérc concentration equal to or less than 100 ppm? ay ON Ona

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

perc concentrauons is at least 8 duct diame ownstream of any bend, contraction,

or expansion; is at Jeast 2 duct diamelers upstream from any bend, contraction,

or expansion; and downstream no other iniet? Oy ON ONA
5. Equipped transfer ines (dryvers, reclaimers, and washers) with individual

condenser cgiks? Qy ON Ona
6. ted airflow to the carbon adsorber (1f used) at all imes? Qy ON aN/a

|PART V: RECORDKEEPING REQUIREMENTS v |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? /ﬁ)’ ON
2. Maintained rolling monthly averages of perc consumpuon? : ﬂY aN
3. Maintained leak detection inspection and repair rcports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; Oy 0N AN/A

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ,

and parts installed w7in 5 days of reccipt? Qy ON AN/A 5

4. Maintained calibration data? gor applicable direct reading instruments) gy ON Sa'N/A
5. Maintained exhaust duct monitoring data on perc concentrations? _ Oy ON /&N/A
6. Maintained starrup/shutdown/malfunction plan? ay )ﬁN
7. Maintained deviation reports? : : ' ' Qy QAN ﬁN/A

Problem corrected? Oy ON @na |f
8. Mainuined compliance plan, if applicable? . gy ON ¢-N/A

Jof5 Revised 8/11/97
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}] PART VI: LEAK DETECTION AND REPAIRS ]
. Does the responsible official conduct a weekly (for small sources. bi-weekly) leak detection and repaxr 1

inspection?
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 /&Y ON ON/A Muck cookers ﬂY QN ON/A ’
Door gaskets and seating Wy ON ON/A Stills !;w ON ON/A
Filter gaskets and seating ¢Y ON ON/A Exhaust dampers le ON ON/A
Pumps Ry ON ON/A Diverter valves gy aN an/a
Solvent tanks and containers R®Y ON ON/A Cartridge filter housings dY ON ON/A
Water scparators SiY ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ;%
Physical detection (airflow felt through gaskets) : 5(
Odor (noticeable perc odor) y
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) g
' Halogen leak detector g I
If using direct-reading instrumentation, is the equipment: }KN/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY ON _
b. Calibrated against a standard gas prior to and after each use W
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? - @y ON |
d. Keptin a clean and secure area when not in pse? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

o2 Zhu 3/7/55

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

40fS _ Revised 8/11/97




INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Elite Cleaners PAGE 1 “OF 1
FACILITY ADDRESS: 11301 56™ Street CITY: Tampa
PHONE: (813) 989-2439
| MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33617
INSPECTION DATE: | TIMEIN: [ TIME OUT: | INSPECTION TYPE: STATUS:
Mar 9, 1998 10:30 11:15 . non-CDS In Compliance

NEDS NUMBER: 571114

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Alvin Kombhauser

Today’s visit was to conduct the annual inspection.

The dry cleaning machine is the same one noted in the last inspection and the serial number for
this machine is 37-B0-065. ,

The machine was in operation today. No leaks or odors were noticed.

Mr. Kornhauser's record keeping is in good shape. He purchased 270 gallons of perc over last 12

months.
Mr. Kornhauser did not have an owners manual kept on site. I mailed out the generic owners

manual to him today.

INSPECTED BY: Roger Zhu DATE: Mar 9,1998




=711 W
ARsD#: 03 71 4 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: els7e C /e.cm/e/ S . | DATE: /4/7

FACILITY LOCATION: \1 30 1N56™% ST eet
v\ 33617

*
NaamPo

Annual Reporting Period: __0) - { - yi'd 19 TO 4 —u 19 7

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RECETVED

Exact period of non-compliance: from

Action(s) taken to achieve compliance: MAY 17 1999

Method used to demonstrate compliance: Bureau of Air Monitoring

& Mobile Sources

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

RESPONSIBLE OFFICIAL: %4/ W /ééﬂéﬂu se/e‘

year for transfer or combination facilities. -
o sl
/ Dt

Name (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 l



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY |_| RE-INSPECTION |_|

TMEIN:,____ |, 0P TIME OUT;__ 3%V ARS D#: 05 7 i1

TYPEOFFACILITY:__ P er¢ Doy Cleanier

FACILITYNAME:E (e o franey” . , DATE: Y —(4 949

FACILITYLOCATION:_)1301 A, Seh <ghrecet :
Toampa , F) 33617

RES!?/NSIBLE OFFICIAL: ____ PHONE NUMBER:

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

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. ~ YESPY]  NoL_| /5%

DATE OF NEXT INSPECTION: \ A ees~
(Approximate)
INSPECTION CONDUCTED BY: N\ c\ncoynune J Nozdr-|
(Please Print)
INSPECTOR’S SIGNATURE: .y 0 o PHONE NUMBER:

Pap_\dL. Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY w)

RE-INSPECTION Q

AIRS ID#: _5 7 ///“/ DATE: ‘// ) L//% TIMEIN: (. ¢  TIME OUT: 3o
FACILITYNAME: =L 172 2/ ea pye r$ _
raciLty Location: /32 /) Aol 5670 oot
Toamr 0% o E/ 336717
RESPONSIBLE OFFICIAL: 4/ /) 1) Hopa) HA V3¢%aonE: (£/3) 2£F-2435

Le
CONTACT NAME: Lt PHONE:

[PART I: NOTIFICATION RECE

(check appropriate box)

1. New facility notified DARM 30 days prior to startup /1// /7 MAY 1A 1999

2. Facility failed to notify DARM to use general penni't

Bureau of Airqﬂonito g

|PART II: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) Q Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr ' transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) - (constructed on or after 12/9/91)
3. Existing large arca source .| 4. New large arc;\ source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification Yy ON QOCan 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 2% gallons.

lof5 Revised 8/11/97



“PART IIl: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ?DN ON/A
2. Examining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading?

4

. Draining cartridge filters in their housing or in sealed containers for at r/ '
least 24 hours prior to disposal? ON ON/A

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

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

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

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

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenscr
(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?. mY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? MY ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? _ Y ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated :
condenser on a weekly/bi-weekly basis? @Y aN

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

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

20f5 Revised 8/11/97



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? o aN

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

inlet and outlet weekly? Y ON OnN/A

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

if machines are equipped with a carbon adsorber? ady ON OnNA
Is the pérc concentration equal to or less th Oy ON Oan/a
4 n adsorber exhaust for measuring
diameters downstream of any bend, contraction,
diameters upstream from any bend, contraction,

ay ON ONA

5. :
Oy ON Oana
6. Kouted airflow to the carbon adsorber (if used) at all times? Ay ON OnNA

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
{(check appropriate boxes)

1. Maintained receipts for perc purchased? ?@N
2. Maintained rolling monthly averages of perc consumption? a

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

a. documentation of leaks repaired w/in 24 hrs? or; ay ON @@
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days [2/ ‘
and parts installed w/in 5 days of receipt? . ay ON d@N/
4. Maintained calibration data? (for applicable direct reading instruments) ay ON ZN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN EIQA
6. Maintained startup/shutdown/malfunction plan? ‘ - Qy AN '
7. Maintained deviation reports? ay ON B(A
Problem corrected? ay ON M{A
8. Maintained compliance plan, if applicable? ay ON @4A

3of5 _ Revised 8/11/97



UPART V1: LEAK DETECTION AND REPAIRS H

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? E( ON
2. Has the facility maintained a leak log? B‘Y/ ON

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

Hose connections, fittings, . '

couplings, and valves @Y ON ON/A Muck cookers {Y ON ON/A
Door gaskets and seating Z(Y ON ON/A Stills Y ON ON/A
Filter gaskets and seating Y. ON ON/A Exhaust dampers Z/Y aN ON/A
Pumps Y ON ON/A Diverter valves E4 0N anN/A
Solvent tanks and containers Y, ON ON/A Cartridge filter housings E{DN ON/A
Water separators aN ON/A

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

EAANNONNN

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

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

e Ne el NO‘Z&(/‘, L" ~ “l ;" ?GI
Inspector’s Name (Please Print) Date of Inspection
. ’ Ak O-
L ne Raun \ “feur
Inspeémr}é Signature Approximate Date of Next Inspection

4 of 5 Revised 8/11/97



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Elite Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 11301 North 56" Street CITY: Tampa
PHONE: (813)989-2439
MAILING ADDRESS: The same as above CITY: Tampa FLA | ZIP: 33617
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
April 14, 1999 1:00 PM 3:00 PM Annual In Compliance

NEDS NUMBER: 571114

SOURCE DESCRIPTION: Perchloroethylene ( Perc ) Dry Cleaner

CONTACT(S): Mr. Alvin Kornhauser

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

&~ LW N =

6.

The record keeping of the Perc purchases was very good and organized.

The gauge temperature reading was recorded weekly and the average was 36° F

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

The Perc was loaded directly with a hookup connection and no container of perc was existed at
the site.

The monthly averages for perc consumption were recorded correctly and the totals for the past
12 months were 380 gallons and it was verified.

The machine was in the cooling mode. No leaks or odors were noticed.

This facility has one drop store in the New Tampa area.

INSPECTED BY: DATE:
Mohammad Nozari April 14, 1999




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

v, 3
TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [ |

/

RE-INSPECTION [ |

TIME IN: [4:00 TIME OUT: (5200

AIRS ID#:

571114

TYPE OF FACILITY: FPERC DRY <ieaver

FACILITY NAME: EL)TE CLEANERS

FACILITY LOCATION: // 3o M. 5§ ST

DATE;_3/7/0 O

TAmMpA — FL 33617

RESPONSIBLE OFFICIAL: ALVIN KOPNHAUSER

PHONE NUMBER: (8/3) 787-24%9

X
[

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
Based on the results of the compliance requirements evaluated during this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

| Neom pLETE> Lo DEE=L/VE
(REcorDEr> TEMP. & FPERC USAGE

Re -INSpECT ReEcop o KELING |
(N G0 PAyS

BUT O LEAK LOG KEPT ),

COMMENTS:

: : . L —
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE' NO@
DATE OF NEXT INSPECTION: 7o DAYS
(Approximate)
INSPECTION CONDUCTED BY: focer ZHJ
’ (Please Print)

INSPECTOR’S SIGNATURE: Z‘Q}W A T

Page_(of _, .

PEHONE NUMBER: (/3

) 272-58320

Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

aARs#: 57114  pare: 3/7/0° mpm: (4200 1meour: (990
FACILITY NAME: ELITE <teANELS

FACILITY LOCATION: // 221 WV. EASEES
' TAmps  FL 23617

RESPONSIBLE OFFICIAL : ALV/V KON HAVSER pponr. (813) 789 -2439

CONTACT NAME: . SAE | PHONE: SAm 2

[PART I: NOTIFICATION

(check appropriate box) _
1. New facility notified DARM 30 days prior to".s;artup
2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION . L ’ |
Facility indicated on notification form that it is: ' QO No notification form
(check appropriate box) ' Q Drop store/out of business/petroleum
Al _ : :
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr. dry-to-dry only, x < 140 galfyr
transfer only, x < 200 galfyr E transfer only, x <200 galfyt
both types, x <140 galyr - both types, x < 140 galfyr
(constructed before 12/9/91) : - (constructed on or after 12/9/91)
3. Existing large area source 4. New large area source Q
dry-to-dry only, 140 < x <2,100 galfyr dry-to-dry only, 140 £ x <2,100 gal/yr
transfer only, 200 < x < 1,800 galfyr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 galfyr both types, 140 <x < 1,800 gal/yt
(constructed before 12/9/91) . (constructed on or after 12/9/91)
5. This is a correct facility classification ﬁY AN  QOCan 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 pcrchldrocthylénc (perc) purchased within the preceding 12 months by this dry cleaning
facility was 27 ©_gallons.

—




|PART 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? ay aN ?N/A
2. Examining the containers for leakage? Qy aN QN/A
3. Closing and securing machine doors except during loading/unloading? ¢Y anN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? Qy aN ﬂN/A

| PART IV: PROCESS VENT CONTROLS

In Part JI-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 equipped with a refngerated condcnscr
(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 conuols? _ MY aN
2; Equipped dry-to-dry machines with a closed-loop vapor venting system? @Y aN QN/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? . ®y ON aOnA

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperamre of the
condenser exceeded 45°F? " QY aN OnN/a

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

S— —




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

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

“Measured and recorded the washer exhaust temperature at the condenscr

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

- Assured that the sampling port on the carbon adso

. Equipped transfer

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

inlet and outlet weekly? . ay
Is the temperature differential equal to or greater than 20° F?

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

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

exhaust for measuring
ownstream of any bend, contraction,
pstream from any bend, cont.racuon, ’

no other inlet? , o Qy’'anN anNa

perc concentrations is at least 8 duct diamete
or expansion,; is at least 2 duct diamet
or expansxon and downstream

ines (dryers, reclaimers, and washers) with individual - -

|PART V: RECORDKEEPING REQUIREMENTS

-
-

Has the responsiblé official:
(check appropriate boxes)

1.

-
J.

Maintained receipts for perc purchased? MY aN
2. Maintained rolling monthly averages of perc consumption? o : QZY aN
Maintained leak detection inspection and repair reports for the following:

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

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qy anN
Maintained calibration data? ¢or applicable direct reading instruments) ay anN
Maintained exhaust duct monitoring data on perc concentrations? ' ay OanN
Maintained startup/shutdown/malfunction plan? ¢Y' aN
Maintained deviation reports? o | _ Qy ON

. Problem corrected? Qy OGN
Maintained compliance plan, if applicable? Qy AN




- [PART vi: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,

couplings, and valves gY ON ON/A Muck cookers
Door gaskets and seating [yY aN ON/A Stlls
Filter gaskets and seating . ﬁY ON ON/A Exhaust dampers
Pumias Ky ON Ona Diverter valves
Solvent tanks and containers ¥Y ON QN/A - " Cartridge filter housings
Water sepmtoﬁ _ ' mY ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) A .
Use of direct-reading instrumentation (HD/.PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-S00 ppm?

b. Calibrated agéinst a standard gas prior to and after each use
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in-use?

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

0 0¥ &%

, 9{N/A

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

gy QN On/A
¥y ON ON/A
§y QN ana
v ON ON/A

giY ON ON/A

ay ON

ay ON
ay ON
ay ON
Gy ON

*

voeet zwv - 3/7/00

Inspector’s Name (Please Print) Date of Inspection

Vo Bl [ Yert

Inspector’s Signature Approximate Date of Next Inspection




. ’ . /’ /
AIRS TD#: 2 7 // / 4 W
"DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NaME: U TE <lLEAnELS DATE: ‘V7/0 =B
FACILITY LOCATION: // 391 M. &0 - | ‘
TAMPAR L 336107

Revised 10/10/96

Annual Reporting Period: 4/ > 19.77 1O 4’/ / 20 20

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

If NO, complete the following:

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

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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

RESPONSIBLE OFFICIAL:

\ v U
*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. '

Pagc_[of_,__




INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Elite Cleaners PAGE 1 OF I
FACILITY ADDRESS: 11301 56™ Street _ CITY: Tampa
PHONE: (813) 989-2439
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33617
INSPECTION DATE: |- TIMEIN: | TIME OUT: | INSPECTION TYPE: STATUS:
Mar 7, 2000 10:30 11:15 . non-CDS In Compliance

NEDS NUMBER: 571114

SOURCE DESCRIPTION: Perc Dry Cleaner

CONTACT(S):  Alvin Kornhauser

Today’s visit was to conduct the annual inspection.

The machine was in operation today. No leaks or odors were noticed.

The perc usage was 270 gallons for the past 12 months. :

The recordkeeping was incomplete. Mr. Kornhauser has recorded the temperature and the perc
usage, but not recording leak checks. He said he watches his machine closely, but forgot to write it
down on the compliance calendar. I told him it is a part of our inspection to check the
recordkeeping and the records are the only things we can verify. I consider this facility is in
compliance based on no finding of leaks or odors, but I’ll come back in 90 days for his
recordkeeping methods.

Mr. Kornhauser told me he’ll probably add another machine in this summer. He’ll let me know
when it occurs.

INSPECTED BY: Roger Zhu DATE: Mar7,2000




-. J/

TITLE V AIR QUALITY GENERAL PERMIT
. INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: anuar [K] COMPLAINT/DISCOVERY [ RE-INSPECTION ||
TIME IN: 7:45~ TIME OUT: [l>e amsm#:___ 2/ /114
|TYPE OF FACLITY: PRS- PRBY creaveEl
FACILITYNAME.__EHTE cLEAvER S pate: 4/19/s0
/

FACILITYLOCATION: // 3©1 N. 5b ™7 sTesT
Tampd | FL  33CI7
RESPONSIBLE OFFICIAL: ALVIN KONV ffAvS ER— pHONE NUMBER: (§13) 969 - 2439

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

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

COMPLIANCE REQUIREMZENT/PROBLEM FOLLOW-UP ACTION REQUIRED

RECEIVED

Bureau of Air Monitoring
& Mobile Sources

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

DATE OF NEXT INSPECTION: | Yea’
(Approximate)
INSPECTION CONDUCTED BY: Leeer. ZHJ
' . (Please Print)

INSPECTOR’S SIGNATURE: WW\A/— PHONE NUMBER: (313)27 ~ >

Page Iof‘ . ' Revised 10/96




 [PARTI: NOTIFICATION

J

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY Q

RE-INSPECTION ;ﬁ

FACILITY NAME: CUTE CLCAVERS

Amsms: 7114 patx: 4/'4/’0' MEmN:_7°45 tmMeout: 7oV

/ +4
FACILITY LOCATION: [/3&1 M. 5y, STREET

TAm pz» FL 23617

RESPONSIBLE OFFICIAL : AL VA Kﬁﬂﬂ#A'USC/‘LPHONE (813) ?Xq 2439

: _ $
CONTACT NANIE: ) 2 c PHONE: S4mE

(check appropriate box)
1. New facility notiﬁcd DARM 30 days prior to startup , . _ ﬁ
2. Facility failed to notify DARM to use general permit = Q

|[PART II: CLASSIFICATION

Facility indicated on notification form that it is: ' O No notification form
(check appropriate box) ' Q Drop store/out of business/petroleum
Al .
~ 1. Existing small area source - a 2. New small area source a
dry-to-dry only, x < 140 gal/yt. ' .. dry-to-dry only, x < 140 galfyr
transfer only, x < 200 gal/yr K transfer only, x <200 galfyr
both types, x < 140 gal/yr both types, x < 140 galfyr
(constructed before 12/9/91) - (constructed on or after 12/9/91) ’
3. Existing large area source ¢ 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal~T dry-to-dry only, 140 < x < 2,100 galfyr
transfer only, 200 < x < 1,800 galfyr transfer only, 200 < x < 1,800 gal/yr .
both types, 140 < x < 1,800 galiyr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay dN QOCan not determine
If no, please check the appropriate classification: 4
a facility qualified for a general permit as numbe.r above
a facility exceeds above limits and is not eligible for a genera.l permit
| 270 |
B. The total quantity rchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ gallons ,




“PART 1I1T: GENERAL CONTROL REQUIREMENTS

1
2
3.
4

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

. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON ¢N/A
. Examining the containers for Jeakage? ' . Qy ON ;ﬁN/A
Closing and securing machine doors except during loading/unloading? ﬁY aN

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

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

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

|PART IV: PROCESS VENT CONTROLS

In Part IT-A: .

1.
2.

3.

—

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

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

If classnﬁcatlon 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 prwr to September 22, 1993

/ If classifi catxon 4 has been checked, the machine shou]d be equnpped with a refrigerated condcnscr
{complete A and B below). :

A. Has the respon51ble official of all new sources and existing large area sources:
(check appropriate boxes)

Equipped all machines with the appropriate vent controls? M‘Y anN
Equipped dry-to-dry machines with a closed-loop vapor venting system? L ?Y aON ON/A

Equipped the condenser with a diverter valve so airflow will be directed away from the ‘
condenser upon opening the door? VY aON ON/A

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

condenser on a weekly/bi-weekly basis? ' _ WY an

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

condenser exceeded 45°F? , ' ' gY aN Ona

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




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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ﬁY aN

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

Is the temperature differential equal to or greater than 20° F7

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 adso
if machines are equipped with a carbon adsorber? ay ON ONA

Is the perc conccnu-atjon cqual to or less than 100 ppm? ay ON ONA

‘#4. Assured that the sampling port on thc carbon adso exhaust for measuring

perc concentrations is at least 8 duct diamete wnstream of any bend, conLractmn

or expansion; is at least 2 duct diameters wyStream from any bend, contmcuon, .

or expansxon and downstream fro other inlet? : - QY ON ONvA

5. Equipped transfer

(dryers, reclaimers, and washers) with individual - -
condenser coils?_ '

ay ON OnvA

ow.to the carbon adsorber (if used) at all times? Oy ON ONA

——

[PART V: RECORDKEEPING REQUIREMENTS - - |
" Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? . - ' g ' MY aN
2. Maintained rolling monthly averages of perc consumpt.ion" ‘ | &Y aN
3. Mamtmned Ieak detection inspection and- repalr repons for the followmg
a. documentation of leaks repaired w/in 24 hrs? or; . | Qy ON CF:N/A
'b. documentation of parts ordered to repair leak and leak repaired w/in 2 days Tt
and parts installed w/in 5 days of receipt? ay ON qN/A
4. Maintained calibration data? gor applicable direct reading instruments) ay ON §QN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON qN/A
6. Maintained startup/shutdown/malfunction plan? | : WY ON
7. Maintained deviation reports? | , OY ON A
. Problem corrected? Qy ON §ivA

8. Maintained compliance plan, if applicable? : ay AN dN/A




[PART VI: LEAK DETECTION AND REPAIRS 1

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

2. Has the facility maintained a leak log'.; ' ®y ON° |

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

Hose connections, fittings,

couplings, and valves y‘{' ON ON/A Muck cockers MY ON ON/A

Door.g.askers.and seating $y ON ON/A Stills - @y oN OnA
Filter gaskets and seating @y an ana Exhaust dampers - My on Owa
Pumps § ¢Y, aN aN/A Diverter valves iy ON ON/A
Solvent tanks and containers ' JfY ON ON/A - Cartridge filter housings Y ON ON/A
Water sepamtoﬁ | MY ON DN/A

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

0D 0B &R

If using dlrect-readmg instrumentation, is the equipment: T Rwa
‘a. Capable of detectmg perc vapor concentrations in a range of 0-500 ppm? ay ON
b. Calibrated agaxnst a standard gas prior to and after each use

(PID/FID only)? " oy on
c. Inspectcd for leaks and obvious signs of wear on a weekly basm" . ay oN
d. Xeptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric oniy)? ay ON

Locel —wv 4//?/&57

Inspector’s Name (Please Print) Date of Inspection
Inspect%r‘s Signature _ Approximate Date of Next Inspection

Y o < Damead R/11/Q7




INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY Elite Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 11301 56" Street CITY: Tampa
' PHONE: (813) 989-2439
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33617
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Apr 20, 2000 9:45 11:00 non-CDS In Compliance

NEDS NUMBER: 571114

SOURCE DESCRIPTION: Perc Dry Cleaner

CONTACT(S): Alvin Kornhauser

Today’s visit was a follow-up inspection for the recordkeeping, and also checks the state of the
new additional machine installed in the last week.

The model of the new additional machine is Union with the serial number 305-BO-0750. The
machine is equipped with a closed-loop vapor venting system. The initial fill-up was 75 gallons.
It was operating during my visit, no odors or leaks were noticed.

Mr. Kornhauser keeps good records now. Each machine has its own records indicated the leak
inspections and temperature monitoring on a weekly basis.

Mr. Kornhauser said-he would mail out the notification form to FDEP tomorrow for adding the
new machine.

INSPECTED BY: Roger Zhu ‘ DATE: April 20, 2000
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US’Postal Service

Recelpt for Certified Mail
B _ AIRS ID 0571114
ALVIN KORNHAUSEN
ALVIN KORNHAUSEN
11301 N 56TH STREET
TAMPA FL 33617

Postage $
Certified Fee
Specia! Delivery Fee
Restricted Delivery Fee
n
2 [ Retum Receipt Showing to
T~ | Whom & Date Delivered
"5 | Retum Receipt Showing to Whom,
< | Date, & Addressee's Address
(=]
8 TOTAL Postage & Fees $
 [Postmark or Date
E
S
w
7]
48
ey
¢ SENDER: ) .
B =Complete items 1 and/or 2 for additional services. | also wish to receive the
@ mComplete items 3, 4a, and 4b. following services (for an
@  »Print your name and address on the Teverse of this form so that we can retum this | extra fee): .
2 cardio you. 8
% -Anac!t\ this form to the front of the manlplece, or on the back if space does not 1. O Addressee’s Address E
permit.
; s Write *Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted De[ivery 3
£ uThe Retum Receipt will show to whom the article was delivered and the date -
c delivered. Consult postmaster for fee. -g
o
7 3. Arficle Addressed to: 4a. Article Number ;.3
g : - 2 2252 (jz. I65 %
E  ALVIN KORNHAUSEN . - S8NVice Typ ‘ LB
©  ALVIN KORNHAUSEN O Registered Jﬁ Certified T
§ ”IFE&IPN 56TH STREET O Express Mail O Insured £
= AFL33617 - 0 Retum Receipt for Merchandise ] COD 3
a o 7. Dateof Delivery 2
2 yyy g
- p— ' - :
D| 5. Received By: (Print Name) 8. Addressee’s Address TOnly if requested &
o and fee is paid) s
o -
5
o
>
2

6. Slgnatgj ﬁddressee orAgT

PS Form 3811, December 1994 Domestic Return Recelpt
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0356387

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

DX o
T} 3
g5 @
5T
=y ‘
L*‘:}E f%' Do NOT Remove Label
AIRSID # 0571114
ELITE CLEANERS FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273

ALVIN KORNHAUSEN
11301 N 56TH STREET

TAMPA FL 33617




O THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

] 1391462
a -

Please include your AIRS 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

X
E M
— R = ~=o
AIRS ID # 05 N ——
ELITE 71114 -
| ALVINCIIEgﬁNERS FOR GOVERNMENT USFONLES,
| 11301 N s NHAUSEN Org.: 37550101000 EO: B O
6TH STREET Fund: 20-2-035001 o X
TAMPA FL 33617 A : Obj.: 002273 '
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ALVIN KORNHAUSER ‘
16204 BONNEVILLE DR.

TAMPA, FL 33624-1113
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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TOTAL AMOUNT DUE: $50.00
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AIRSID # 0571114

ELITE CLEANERS
ALVIN KORNHAUSEN
11301 N 56TH STREET
TAMPA FL 33617

=:"Fund: 20-2-035001

FOR" GOVERNMIQNT Usk oN[;Ya -
Org’ 37550101000 _EQDAL o cj
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Obj.: 002273




f* U.S. Postal Service
- CERTIFIED MAIL RECEIPT

(Domest:c Mail Only; No . Insurance Coverage Prowded)

r~—
ph :
Wy ] .
| Postage b
Y g
:_I—"_ Certified Fee
ot o Postmark

eturn Receipt Fee
ﬁ {Endorsement Required) Here
7] Restricted Delivery Fee
3 (Endorsement Required)

I

C

c

J ELITE CLEANERS

C ALVIN KORNHAUSEN
= 11301 N56THSTREET  =ooowessesooooseees
= TAMPA FL 33617 ’

AIRS ID # 0571114
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Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

|} Pnnt your hame and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the ma|lp|ece

or on the front if space permits.

elved by (z?e Print Cjearly) | B. Date oé_[)éggy
;/n/ R A fd:(/ s en_—|

1. Article Addressed to: ter delijery address below:  B\No

If YES, g

AIRS 1D # 0571114

|

|

=

ELITE CLEANERS ‘ ‘
E

|

ALVIN KORNHAUSEN
11301 N 56TH STREET .
TAMPA FL 33617 3. Service Type
ertified Mail (3 Express Mail
Registered [0 Return Receipt for Merchandise
O Insured Mail dc.opD.

FRestricted Delivery? (Extra Fee) [ Yes

5000 Ppob 0026 Y12l S77/

PS Form 3811, July 1999 Domestic Return Receipt ~ ~ © 102595-99-M-1789
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