Department of
Environmental Protection

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

April 1, 1997

Mr. Arthur Benes
Imperial Cleaners
14831 North Dale Mabry
Tampa, Florida 33618

Re: Facility No. 0571129
Dear Mr. Benes:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on March 5, 1997. ,

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

If you have or expect to have any changes in your 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, F1 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,

\\
ng\ﬂu_fu&—/ AR N
}

/%Jfﬁotty Diltz, Chief
“  Bureau of Air Monitoring
and Mobile Sources

-t AN

DD/jw

cc: Mr. Thomas Shelton, Hillsborough County

“Protect, Conserve and Manage Fiorida’s Environment and Natural Resources™

Printed on recycled paper.
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. 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.
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Perchloroethylene Dry Cleaning Facility Notification bGR R 1997
Facility Name and Location Burea, of Air pe
& Mobile .. Horin

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

Svee-L.1  Jetmai, s

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

TIPIRIAL  CrcopeS v,

3. Hazardous Waste Generator Identification Number:

™)

[ 4. Facility Location:
Street Address:

City:

County: : Zip Code: \ .
’ JALL58 P 33608

f Responsible Official

| 6. Name and Title of Responsible Official: .
SRTHeR B =S LurIEsR
7. Responsible Official Mailing Address:
‘» Organization/Firm: L o
. Street Address: /7850 A 20546 497 A0 Y
: City: - County: Zip Code: -

/ Vi AL s S3E/F

' 8. Responsible Official Telephone Number:

Telephone: ( ) - Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

! 10. Facility Conract 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

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
|Type of Machine ID [Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example . #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3 02-MAR-92 02-MAR-92
. |Dry-to-Dry Unit

(1) w/ ref. condenser

7277

(2) w/ carbon adsorber

{3) w/ no controls

IWasher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dr_ver Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ .2/Z Jgallons

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

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

New small area source

L]
L]

Existing small area source |

Existing large area source New large area source

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

Page 14 of 16



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 [ 4]

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 stearn 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 ]
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 o‘fthis"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 monitorin;c7

(e) Instument calibration

SERLE

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an "X the appropriate selection:

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

¢~ ] No air permits currently exist for the operation of the facility indicated in

this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

Mm/ o . AT F

Signature ' Date

Lt Bowee 1777

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: TIPEL AL CLERIETS DATE: & — -7 7
FACILITY LOCATION: Sl A DL V7224
DA, Frokwd  Riu/f

Annual Reporting Period: é(v,‘\" » 199 L TO gD 19 CT?

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 Adminisirative Code (F.A.C.), during the period covered by this statement. I'YES No

If NO, complete the following:

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

Exact period of non-compliance: from ’ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the genecral 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: /AT BINFS f/ﬂ%ﬂ B AU

Name (Please Print) Signature Date

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



TITLE V AIR QUALITY GENERAL PERMIT

-

: INSPECTION SUMMARY REPORT |
TYPE OF INSPECTION: ANNUALK] COMPLAINT/DISCOVERY || RE-INSPECTION [ |
MEN:_H RO tMeE ouT:__|] ;R0 ars ¥ Nowe_,
| ¥PE OF FACILITY: DRY ) FANER |
FACILITY NAME:____ [ M PYRYRNL.  CLEANFRS DATE: )7/ 17/[‘1?

FACILITY LOCATION:__[4{ ¥31 N . DRLE MABRY

RESPONSIBLE OFFICIAL:___ K) RT OFpNgS PHONE NUMBER: L~ E@Lflt'

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

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

o COMPLIANCE REQU]RENIENT/PROBLEM FOLLOW-UP ACTION REQUIRED
SV OmTT FRRMIT O FORT SUBMIT FRR To  £pef
RorLung FPRC LOG PEc N TRRC (og
TRl & AINPLCTe . LOG RRo N AL&PINE  LOGS

MAR 1 7 1997

Bureay nf piv g,

T IU] ]T[Q”ng
u
Mob’fc °r\u’-cns

COMMENTS: ‘
® ComeL) ANCR C&QT L EyCfonN RRET V/ QQ WHo WL
OAWARD TO  FO%P.

&) The Annual Compliance Certification form has been properly certified and submitted to the inspector. YéSD NOD

DATE OF NEXT INSPECTION: 1 venr
. (Appronmate)
INSPECTION CONDUCTED BY: EAL B TS

/ (Please Print)
INSPECTOR’S SIGNATURE: //,,//‘ g PHONE NUMBER:_2 72 -S5 30

%ﬁb of _'L Revised 10/%¢



#05 ?//z?

i Tin p@rml__dlfzm&cs’

,.; k P ‘ —
Spso//g /’%%L 7%%” &%&

'__,‘Q..Zﬁ 4 Aol /ocxfzbnﬂcb’/w

8. 4dd_phore_no. —BI3) Yo 2HOHY |

p /L/ @_ ei’j“fe  Coptro Z_o_/@u):e
2 3/1@%&/ be. eristivg large.

| A, SOUrce

pJS G pdd W s YL &xampf
L " boler ~ ZONP/
(D nst




Perchloroethylene Dry Cleaning Facility Notification

MaR 5 1997

Bureay o Air

Facility Name and Location Monjten:
Mobite ,Jrc’;o’ ing
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): S
Svee-A£7  Joempi o

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

INfekigt  crcpelS ([ )
3. Hazardous Waste Generator Identification Number:

{49 Facility Location:
¢Street Address?
City: County: . Zip Code: ; :
7 fr JALlsbeirv i 33608

Responsible Official
6. Name and Title of Responsible Official:
PRTHR BV ES Qunés

7. Responsible Official Mailing Address:

Organization/Firm: ‘ _ :

Street Address: /Y430 & 7FLé 17 40877

City: i County: Zip Code: )

Vi i 71 336/F

{89 Responsible Official Telephone Number:
" Telephone: ( ) - 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 [Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 (08-DEC-9] #3 02-MAR-92 02-MAR-92
. |Dry-to-Dry Unit

(1) w/ ref. condenser

7L

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]
(c) No control devices are required to be installed | ]

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

[ 2/C ]gallons

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

3% What is the facility's source classification based on the definitions found in section (3) of Part ll’7
(Indicate with an "X". Select one classification only.)

@j&@@;\@ Existing small area source [___] New small area source [ ]
Vroe”
B@MQ 7.2 Existing large area source | | New large area source [ ]

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

Page 14 of 16



4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser L

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(e) Instrument calibration

[\E\[\[\E\[\

(f) Start-up, shutdown, malfunction plan

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




\7 . 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)

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

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

M/d/ Boproa 2-AA-F7

Signature ' Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AiR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: TMPRO,2L.  LLEGADS DATE: =~ ~7 7

FACILITY LOCATION: SAPS . DAL /_;7464//
777’7/7,4@ W A7 Y a 25/

' G
Annual Reporting Period: @(" nl 19 | L TO Fg\(b 19 qu
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 Adminisirative Code (F.A.C.), during the period covered by this statement. i YES ~No

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of noncompliance: 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: _/PATAU/C IS jh/Ss //:/%/f/b Blraiz e s
Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
Page / ~of | .
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁ' COMPLAINT/DISCOVERY a
RE-INSPECTION a

DATE:%/‘)J / 97 tmMEm: 9430 TIME oUT: | 1,30
FACILITY NAME: TMPERINL  CLEANERS
FACILITY LOCATION: __ 14 %3\ N. DRLE MARRY

G62- LfQQL{J

|PART I NOTIFICATION : ”

(check appropriate box)
1. Existing facility notified DARM by 9/1/96 Q
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use general permit /‘%
|PART I: CLASSIFICATION |

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

1. Existing small area source . Q 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 X 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 galfyr both types, 140<x<1,800 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ﬁ\Y N
If no, please check the appropriate classification:

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

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

facility was

. -

1of 4 Revised 10/28/96




| PART Il: GENERAL CONTROL REQUIREMENTS : B

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

1. Storing perchloroeihylene in tightly scaled and impervious containers? QY N

2. Examining the containers for leakage? XY UN

3. Closing and securing machine doors except during loading/unloading? . p’{ aN
7 \

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

least 24 hours prior to disposal? ' k\fY aN

5. Maintaining solvent-to~carbon ratios and steam pressure for carbon adsorber : .
beds according to the manufacturer’s specifications? ay ON )Z{N/A

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

If classification 1 has been checked, oo 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? }({f anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? %Y ON ON/A

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

4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis?

5. Repaired or adjusted the equipment 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?

20f4 Revised 10/28/96
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s

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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ' ay aN X n/fl
Is the temperature differential equal to or greater than 20° F? Oy OaN 3{ /%q

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? dy aN Fj\N/A

Is the perc concentration equal to or less than 100 ppm? ay aN
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

}
or expansion; and downstream from no other inlet? ay oN N’/)Q
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual L
condenser coils? Oy ON /ZQ\I/A
6. Routed airflow to the carbon adsorber (if used) at all times? : Qy ON %(N/A

| PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? )95{ N
2. Maintained rolling monthly averages of perc consumption? _ - ay %
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; A gy %N

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

and parts installed w/in 5 days of receipt? . ay /P;TN

4. Maintained calibration data? gor direct reading instruments only) ' -~ Oy anNJ=NAa
5. Maintained exhaust duct monitoring data on perc concentrations? - ' ay aN XN
6. Maintained startup/shutdown/malfunction plan? )@[ aN
7. Maintained deviation reports? | Oy aN Nﬁ/)(;

Problem corrected? aQy ON }\( A/X}
8. Maintained compliance plan, if applicable? Qy ON M/A

| PART VI: LEAK DETECTION AND REPAIRS ‘ ﬂ

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

3of4 . Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets) »
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:

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

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

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

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

e. Verified for accuracy by use of dup.licate samples {calorimetric only)?
3. Has the facility maintained a leak log?
4. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

gy ON
gy ON
ay ON
ay ON

couplings, and valves ){\Y aN Muck cookers ay ON /m 7‘77\\
Door gaskets and seating XY an Stills M on
Filter gaskets and seating =2 ON Exhaust dampers )26{ aN
Pumps XY o Diverter valves S on
Solvent tanks and containers X\’ ON Cartridge filter housings ;!{f anN
Water separators _B\Y N

Aet RTNES

Name of Responsxble Official

NEg B JRmS 3/2‘7/%7

YERR.

;Insyar s e (Please Pnnt) ) Date ¢f Inspection
» .l [
ctor s Sl Approximate Date of Next Inspection

4 of 4
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| ADDITIONAL SITE INFORMATION: R |
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

J
|
J
J TYPE OF INSPECTION:

annuat. [X] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
| TIME IN:_//2 2.7 TIME OUT;__ /.22 2 AIRS ID#_ D7 1119
| TYPE OF FACILITY: ,,.,, (e viniin
FACILITY NAME: n/ ﬁ—r-a;,z/; cocld [Lereys DATE: // 5~/ ~5-
. /
FACILITY LOCATION: /Y B3/ M. [rtfr ’74 '

7;[,./&///.4( L 335 j
PHONE NUMBER: 4 7 — S0 </

RESPONSIBLE OFFICIAL: /7 4.res < fa 2

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

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

discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
U//Pr
The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES_ | No[ |
DATE OF NEXT INSPECTION: St e
' (Approximate)
INSPECTION CONDUCTED BY: /4“ Lo /- /@% <

(Please Print) /
PHONE NUMBER: .2 /.25 0 3¢

INSPECTOR'S SIGNATURE: // /vt /77 of/y"’ﬂ
Page | of [ Revised 10/9%6




) 5
[ 2 BN E § DRY CLEANER AIR QUALITY GENERAL PERMIT
CF C o
> %-3 S 3 ANNUAL COMPLIANCE CERTIFICATION FORM
23]
& .
L e =32 / o © 7 AIRSIDOS71129
Ll = B |
% o % ' SURE-FIT FORMALWEAR |
{ 3 ARTHUR BENES '
U = D 3 . 14831 N DALE MABRY ! = T
(A -2 | TAMPA FL 33618 L= i
a4 ® ‘ ' ! L TR
- e o :::f;-;'
o5
(o I e SR
Do NOT Remove Label 1 R
Annual Reporting Penod /ﬁﬂﬁ/\/ [ 19ﬂ TO /&L(/ 3 / 19? /
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. MYES 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

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: ,;4/977/2/,6 K M W 220G

Name (Please Print) .. _ Signature Date

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

11/06/97



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

RE-INSPECTION

AIRS ID#: (DS 7// 257 DATE ///’“ ZK;TIME IN: /2 £ TIME OUT: 0026
FACILITY NAME: (\/ /W\/(,’_/)/IL,/ / / ,/é{m L
FACILITY LOCATION: _ /¥ 75 / A4, ﬂ@é /%,Z/ ity

/ZKM’T_//%;'L . /a—l— j// Cf
/ 4
RESPONSIBLE OFFICIAL : (/17 Zvot. fh2nsq _PHONE: G4 2=F0 5%

7y

CONTACT NAME: [ 41 PHONE: /!

|PART I: NOTIFICATION - |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup [\) A a
2. Facility failed to notify DARM to use general permit DR 0
| PART I: CLASSIFICATION |

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

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

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 4. New large area source Q

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

S. This is a correct facility classification RY 0N OCan not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was..4.3” ¢/ gallons.

lof5 Revised 8/11/97



| PART Il: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility: l
(check appropriate boxes)
‘-
1. Storing perchloroethylene in tightly sealed and impervious containers? (?xl\y ON aONnaA
2. Examining the containers for leakage? MY ON ONa
3. Closing and securing machine doors except during loading/unloading? ?]Y aN
4. Draining cartridge filters in their housing or in sealed containers for at - 1
least 24 hours prior to disposal? ;ﬁ\Y ON ON/A
5. Mainuining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay OaN T/Y{N/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 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 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? 7éY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay odN FN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

condenser on a weekly/bi-weekldy basis? ;ZI_Y 0N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ¢Y ON QON/A
6. Conducted all temperaturc monitoring after an appropriate cooldown period and after -

verifying that the coolant had been completely charged? E,é’ aN

20f5 Revised 8/11/97



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

1. Measured and recorded the exhaust temperature on the outet side of the condenser located |
on dry-to-dry, reclaimer, and drver machines on a weekly basis? ﬁ\ anN
2. Measured and recorded the washer exhaust temperature at the condenscr |
inlet and outlet weekly? ay an ¥na
Is the temperature differential equal to or greater than 20° F? ay anN Elﬂ\l/A
3. Measured and recorded the perc concentration in the exhaust stream weekly w
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON \PN/A
Is the perc concentration equal to or less than 100 ppm? ay anN MN/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ' ay anN %/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN wN/A
6. Routed airflow to the carbon adsorber (if used) at all times? | Ay OaN. WN/A
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: |
(check appropriate boxes) '
1. Maintained receipts for perc purchased? %’ aN
2. Maintained rolling monthly averages of perc consumption? M aN
3. Maintained leak detection inspection and repair rcports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; I?&' aN ON/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days v
and parts installed w/in 3 days of receipt? - dY aN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay ON D)‘I/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON q(\I/A
6. Maintained startup/shutdown/malfunction plan? @‘Y aN
7. Maintained deviation reports? O¢ ON ON/A
Problem corrected? ay anN ﬁN//\
8. Maintained compliance plan, if applicable? v ay OaN %N/A

3of5 Revised 8/11/97



| PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? Y aN
2. Has the facility maintained a leak log? RY anN
3. Does the responsible official check the following areas for lcaks?
Hose connections, fittings,
couplings, and valves Y ON ON/A Muck cookers ay AN )E{N/A
Door gaskets and seating Iy ON ON/A Stills , Qy aN ;m’N/A
Filter gaskets and seating \éng ON ON/A Exhaust dampers )le ON ON/A
Pumps ¥y on ona Diverter valves ﬁiY ON ON/A
Solvent tanks and containers #Y ON ON/A Cartridge filter housings %Y ON ON/A
Water separators Y 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)

Use of direct-reading instrumentauon (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ﬁpm? ay anN
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? QY ON

7 ,
/3//"_;5 o h. %ﬂ/ / // 5, / ;-

Inspector’s Namé (PleasePrint) /" Date of Inspection
&{l/ 07 %’Z’ /’4/{.14\_
Inspeth' 3 ngna Approximate-Date of Next Inspection

4 of 5 Reyiscd 8/11/97



| ADDITIONAL SITE INFORMATION:

|

(ﬁ A CL/Z( ’/( j-él/ -/,4,’-4 e HLdLl i

/ / A //
/ Z/ é ‘,,//:1,7 z (,"/Léé/-:ﬂ LéL&L( (Cjé,z/zca// D7 g
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AIRS ID#: Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: IMpeplAt— CLEAVELS pate: ¢/ %! /78
raciLITY LocaTion: 4831 N . DALE MABL Y

TAMPE | L 33618

Annual Reporting Period: Pee 31 19 ?7 TO VQC z \ 19_ig

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

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 noncompliance: 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: fromn to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I heredy certify, based on information and beiief formed ajter reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethyiene 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.

- - : g __C
RESPONSIBLE OFFICIAL: _ARTHIR  JEN £ //;%///l/ &yé 7215
Date

Name (Please Print) Signature

*This form is made available to vou 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 f of f



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY | | RE-INSPECTION [ |
mMEN:___f>%2 TIME OUT: =3 ARs#:_2 71129

TYPE OF FACILITY; __PE#C ?'2/7 CLEANER. ,

FACILITY NAME____/MPERIM_ SLEANERS patE: 12/21/7%
FACILITY LOCATION:_[483 | /. PAte mALSAY !

TAMpA , FL 33608
RESPONSIBLE OFFICIAL: AT HUR. BEVES PHONE NUMBER: ( §13) 962 - 4044

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.).

[:I Based on the results of the compliance requirements evaluated during this mspchon the followmg compllance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-J/P ,Acgiprqugg@mm
v

RECE!

u of Ar ‘Monitoring
& Mobile Sources

Burea

COMMENTS:

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

DATE OF NEXT INSPECTION: [ Ye#R~
(Approximate)
INSPECTION CONDUCTED BY: Lecer - zZH
(Please Print)
, . 7
INSPECTOR'S SIGNATURE: ;Q/@W@LM prONE NumBer: (813 ) 272-553 2

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

TYPE OF INSPECTION: ANNUAL

# COMPLAINT/DISCOVERY a

RE-INSPECTION a

aws#: 5 71129 DATE:’i/Z’/?Y Men: 7732 tmeour: 739

| FACILITY NAME: IMPEF—[AL

CALEAN ER-S

FaCILITY LocaTioN: (4831

N, DALE Mkéﬂy

TAmps, L 3240 F

RESPONSIBLE OFFICIAL : AR THVE BEVES  pyong. (8/5) A 2 - 4044

CONTACT NAME: SAME PHONE: SAME
[PART I: NOTIFICATION
(check appropriate box)
1. New facility notified DARM 30 days prior to startup o Q
~N /A g

2. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr.
(constructed before 12/9/91)

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

S. This is a correct facility classification

facility was 7_?0 gallons.

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

2. New small area source a
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/vr

both types, x < 140 galiyr

(constructed on or after 12/9/91)

4. New large area source |
drv-to-dry only, 140 <x <2100 galiyt
transfer only, 200 < x < 1,800 gal/vr

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

iY ON OCan not determine

If no, please check the appropnate classification: _
a facility qualificd for a general permit as number above
O 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 dryv cleaning

l1of3 Revised §/11/97




|PART IN: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? ay ON ¢N/A

2. Examining the containers for leakage? Oy ON 8Na

3. Closing and securing machine doors except during loading/unloading? ¢1Y aN

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

least 24 hours prior to disposal? ﬁY ON ONA

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

ON f{N/a

| PART IV: PROCESS VENT CONTROLS | ] - 3
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 equippéd with a refrigerated condenser
(complete A and B below). ’

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

1. Equipped all machines with the appropriate vent controls? @y ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? By ON OnNA

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the . ] I
condenser exceeded 45°F? ] Oy ON ®nia

6. Conducted all temperaturc monitoring after an appropnate cooldown period and after
verifving that the coolant had been compietely charged? ¢Y aN

Revised 8/11/97
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. Has the responsible official of an existing large or new large arca source also:

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

on dry-to-dry, reclaimer, and drver machines on a weckly basis?

Measured and recorded the washer exhaust temperature at the condenser

Y an

inlet and outlet weekly? UN ON/A
Is the temperature differential equal to or greater than 20° F? ON ON/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to th orber,
if machines are equipped with a carbon adsorber? Qy aN an/a
" Isthe perc concentration equal to or less than 100 Ay ON aOnNa
4. Assured that the sampling port on the carbon aéSorber exhaust for measuring
perc concentrations is at least 8 duct diarpeters downstream of any bend, contraction,
or expansion; is at least 2 duct di ts upstream from any bend, contraction,
or expansion; and downstream &6m no other inlet? ay OaN ONa
5. Equipped transfer unes (dryers, reclaimers, and washers) with individual - : r
condenser coilg Qy aN ON/A
6. Rout rflow to the carbon adsorber (if used) at all imes? Qy ON ONA
HPART V: RECORDKEEPING REQUIREMENTS 5
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Ny ON
2. Maintained rolling monthly averages of perc consumption? B'Y anN - F
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; gy 0N }ZSN/A
b. documentation of parts ordered to repair leak and leak répaircd w/in 2 days
and parts instailed w/in 3 days of receipt? Oy ON ¥N/A
4. Maintained caliBrau_'on data_’? (for ezplicable direct reading instruments) ay OaN wN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON 3N/A
6. Maintained startup/shutdown/malfunction plan? yjy aN

~1

S,

Maintained deviation reports?
Problen corrected?

Maintained compliance plan, if applicable?

gy ON

.Qy OanN

Oy ON

An/a

BN/A

An/a

Sof3
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HPART VI: LEAK DETECTION AND REPAIRS

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

inspection?

2. Has the facility maintained a leak log?

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

Hose connections, fittings,

couplings, and valves
Door gaskets and seating

Filter gaskets and seating

Pnrﬁps

Solvent tanks and containers

Water separators

¥y on Ona Muck cookers

My ON aNa Stills

My On Ona Exhaust dampers

¥y ON ON/A Diverter valves

Ky ON ON/A Cartridge filter housings
§y on ona

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

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor) .

Use of direct-reading instrumentauon (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumcntation, is the equipment:

a.

b.

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

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

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

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

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

Loseen. ZHJ

Inspector’s Name (Please Print)

M.’ /

Wy oON
ofy

ON

Ky ON ON/A
gy oN ona
JyY ON ON/A
oy OoN an/a

My o~ awa

¥ 0% E

aN/A
ay ON

ay ON
Qy ON
ay ON
Qy ON

,_?,/zi/7g

Date of Inspection

Yerr_

Inspectlof’s Signature

40f5

Approximate Date of Next Inspection. |

Revised 8/11/97
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Imperial Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 14831 N. Dale Mabry Hwy CITY: Tampa
PHONE: (813) 962-4044
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33618
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Dec 21, 1998 9:30 11:30 non-CDS In Compliance
NEDS NUMBER: 571129

SOURCE DESCRIPTION: Perc Dry Cleaner

CONTACT(S): Arthur Benes

Today’s visit was to conduct the annual inspection.
The machine was in operation during my visit, no odors and leaks were noticed. The facility is
kept clean and well organized.
The perc usage for the last 12 months was 280 gallons. Mr. Benes’s record keeping is pretty neat

and consistent on a weekly basis as required for a “existing large area source.

INSPECTED BY:

Roger Zhu

-DATE: Dec 21, 1998
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
/T T ARSIDD #0571129
IMPERIAL CLEANERS | FOR GOVERNMENT USE ONLY
ARTHUR BENES Org.: 37550101000 EO: Bl
| 14831 NDALE MABRY Fund: 20-2-035001
LTAMPA F1. 33618 Obj.: 002273
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6\ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3 5 8 0 0 4

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

IMPERIAL CLEANERS
ARTHUR BENES
14831 N DALE MABRY
TAMPA FL 33618

AIRS 1D # 0571129
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FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273
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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 Z  =m
_ A e
, =
no é =
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Do NOT Remove Label @ T
T Ty
‘ AIRS ID#0571129 FOR GOVERNMENT USE ONLY
SURE-FIT FORMALWEAR Org.: 37550101000 EO: B1
ARTHUR BENES Fund: 20-2-035001
{14831 N DALE MABRY Obj.:‘002273

EAMPA FL 33618




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: G -eov TIME OUT: |0:40 AIRS ID#: 27129

TYPE OF FACILITY:__f EP~C PL,}’ CLEANGE. |

FACILITY NAME: ___ IMpERIAC SLEANEL S pate: | /29/ 0O
7 7

FACILITY LOCATION: [483] A, DALE MABLR Y
TAMPpA | FL 33618 |
RESPONSIBLE OFFICIAL: ALTHU/ . PEVES PHONE NUMBER: (813 ) 962 -4 244

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

£
&

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[X] o[ |

DATE OF NEXT INSPECTION: | Yepd_
(Approximate)
INSPECTION CONDUCTED BY: locerg Zird

(Please Print)
INSPECTOR'’S SIGNATURE: WM PHONE NUMBER: CY/ 3) 27z ‘;‘?‘5 o

Page i of‘ . Revised 10/96
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arsD#:. 2711 29 :

Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: /MFE//&I&C/ clEANCETLS paTE: V22 /° ©
FACILITY LOCATION: /483 N. DALE MALL)Y
TAmpA , L 33&i%
Annual Reporting Period: pe‘./ 22 19 93 TO danw & 4 2 &

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

If NO, complete the following:

#1. Term or condition of the generél permit that has not been in continuous compliance duriné thé repbrting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance;

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: ARTHVLR  BENES MM/ é_ng/ / zo / O

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 CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL )é COMPLAINT/DISCOVERY a
RE-INSPECTION Q

ams#: Z71'29  pare. 1 /20/00 mvEm:._9°9Y  1mveour: 19349
FACILITY NAME:  MPEIAL. CLEANERS

FACILITY LOCATION: 4831 N. DALE MA7LY
TAMPA | FL 33L13

RESPONSIBLE OFFICIAL : ALTHUL BENES rroNE: (813) 962 -4044

CONTACT NAME: - SAME " PHONE: SAME

|PART I: NOTIFICATION | . |
(check appropriate box)

1. New facility notified DARM 30 days prior to startup
2. Facility failed t0 notify DARM to use general permit

0 X

[PART I CLASSIFICATION . - |
Facility indicated on notiﬁchtgon form that it is: ' U No notification form
(check appropriate box) ' ' O 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 area source a
dry-to-dry only, 140 < x < 2,100 galyr 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 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 ﬁY ON  OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of pcrchloroethylcnc (perc) purchascd within the preceding 12 months by ﬂus dry cleaning
facility was 3 0 Q gallons.
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BEST AVAILABLE COPY

[PART IN: 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 OnN %/A
2. Examining the containers for leakage? ay anN MN/A
3. Closing and securing machine doors except during loading/unloading? §1Y aN
4. Draining cartridge filters in their housing or in sealed containers for at

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

-beds according to the manufacturer’s specifications? Oy 4N dN/A

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

If classification 1 has been checked, no controls are rcqui‘red. Proceed to Part V.

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

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

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

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

1. Equipped all machines with the appropriate vent controls? ' ﬁY aN
2. Equipped dry-to-dry machineS with a closed-loop vapor venting system? _ ﬁY aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? ﬁY ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated |
condenser on a weekly/bi-weekly basis? wY aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _
condenser exceeded 45°F? DﬁY aN OnN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after -
verifying that the coolant had been completely charged? SéY N

-~ £ C . Reviced R/11/97



: ' BEST AVAILABLE COPY

B. Has the responsible official of an existing large or new Jarge arca 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? %Y aN
2. Measured and recorded the washer exhaust temperature at the condenscr
inlet and outlet weekly? _ ' ay aQN-8rN/aA
Is the temperature differential equal to or greater than 20° F? : gy ON OnN/A

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON OwA

Is the perc concentration equal to or less than 100 ppm? Oy ON QaN/A
4. Assured that the sampling port on ﬂ;e -arborradsorber exhaust for measuring

perc concentrations is at least 8 dugt-dfameters downstream of any bend, contraction,
or expansion; is at least 2 dugt-diameters upstream from any bend, contractio

or expansion; and downatfeam from no other inlet? . ay anN anN/a
5. Equipped grafisfer machines (dryers, reclaimefs, and washers).with individual
condertSer coils? ' o Oy aN anN/A
_ir6. Routed airflow to the carbon adsorber (if used) at all times? ay aN an/a
[rPART V: RECORDKEEPING REQUIREMENTS ||

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? | : #Y aN
2. Maintained rolling monthly averages of perc consumption? ﬁY aN
3. Maintained leak detection inspection and-repair reports for the following:
a. documentation of leaks repaired w/in ‘24 hrs? or; Qy aN _¢N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON %N/A
4. Maintained calibration data? gor applicable direct reading instruments) | ay aN §N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ' ay anN ?ﬁJ/A
6. Maintained startup/shutdown/malfunction plan? : WY anN
7. Maintained deviation reports? | ay an @na
Pfoblem corrected? ay OnN %N/A
8. Maintained compliance plan, if applicable? _ Qy OGN ﬁ.N/A
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[PART VI: LEAK DETECTION AND REPAIRS \I

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

inspection? . _ ﬂY anN
2. Has the facility maintained a leak log? . gy ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, _ .
couplings, and valves My ON ON/A Muck cookers My ON ON/A
Door gaskets and seating Py oN aona Stills gY ON ON/A
Filter gaskets and seating gy ON ONA " Exhaust dampers My aN ONA
Pumps %Y ON ONA Diverter valves ¢Y ON ON/A
Solvent tanks and containers MY ON aNna * Cartridge filter housings ﬂY aN anNna

Water separators : mY aN ON/A

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

0 = & 88

If using direcf—reading instrumentation, is the equipment: ‘ , y(N/A .
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated agéjnst 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? Oy ON
d. Kept in a clean and secure area when not inuse? | ay aN
e. Verified for accuracy by use of duplicz.ne samples (calorimetric only)? Oy ON

locel- z#U : l/w/ovo

Inspector’s Name (Please Print) Date of Inspection
LogicBhom— | Tert_

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

FACILITY: Imperial Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 14831 N. Dale Mabry Hwy CITY: Tampa
PHONE: (813) 962-4044
MAILING ADDRESS: Same CITY:. Tampa FLA | ZIP: 33618
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Jan 20, 2000 9:00 10:40 non-CDS In Compliance

NEDS NUMBER: 571129 -

SOURCE DESCRIPTION: Perc Dry Cleaner

CONTACT(S): Arthur Benes

Today’s visit was to conduct the annual 'mspection

The facility is very clean and the machine is well mamtamed The machine was in operation
during my visit, no odors and leaks were noticed.

The perc usage was 300 gallons for the past 12-month accordmg to the purchase receipts. The
recordkeeping is in a good shape. The temperature and leak logs have been recorded consistently
on a weekly basis. Mr. Benes prefers to use the old log book instead of using the compliance
calendar that is OK with us.

INSPECTED BY: Roger Zhu DATE: Jan 20, 2000
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