. BUECION

el

Department of /ﬁ/) 30500
Environmental Protection =

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

August 23, 1996

Mr. John R. Garrett

Vice President

Trophy Cleaners, Inc.

2790 A Gulf to Bay Boulevard
Clearwater, Florida 34619

Dear Mr. Garrett:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 19, 1996.

Please note that in November 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 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, F1l 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,

M
Lﬁif;gitz , Chief

Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Gary Robbins, Pinellas County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



< Revised form to consolidate all dry cleaning information on one form as of 9/11/98 /M ,H/

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location RECEIVED

. Facility Owner/Company Name (Name of corporation. agency, or individual owner): SEP Z 1
Trophy Cleaners, Inc. S 1998

2. Site Name (For example, plant name or number): Am-JAL'TY

Clearwater

3.  Hazardous Waste Generator Identification Number:

FLD 984248252
4. Facility Location: © '(\
Street Address: 2790 Gulf to Bay Blwvd. % %). o
City: Clearwater County:  pipellas &% Ap Co CA4619
2o -~ /
5. Facility Identification Number (DEP Use):; ;. %% "o
25/ 530y300
) o
[VL R
Responsible Official £y
6. Name and Title of Responsible Official:
John R. Garrett, Vice President
7. Responsible Official Mailing Address:
- Organization/Firm: Trophy Cleaners, Inc.
Street Address: 225 South College
City: Tyler, Tx. County: Snith Zip Code:75710
8. Responsible Official Telephone Number:
Telephone: — ( 903) 592 - 8509 Fax: (o3 ) 592 - 2793
Facility Contact (If different froin Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Phil Traynor - Plant Manager
10. IFacility Contact Address:
Sl.rcet Address: 2790 @ulf to Bay Blvd.
City: Clearwater ‘County: pine]las Zip Code: 34619
L1. Facility Contact Telephone Number: . ,
Telephone: — ( 757) 797 - 5255 - - Fax (77 ) 725 goo1

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



Facility Information

[.(a) Provide the information below for each machine at the facility. Indicate the type ol 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 I |[Purchased  |Installed Ity |Purchased  |Installed 1D |Parchased  |Instalted
Example HI 03-0C1-93 1220093 42 08-DEC-91] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(D) w/ ref._condenser | 4y [10-0ct-91 [10-0ct-91 [#2 | 21-Dec-92] 21-Dec-92[#3 | 03-Sent-94 03-Sept-

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr Unit

(4) W/ rel. condenser

(5) w/ carbon adsorber

(6) w/ no controls

A ID;'ycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Rcc|aimcr Unit

(10) w/ ref. condenser

|(11) w/carbon adsorber

(12) w/ no controls

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

(¢) No contrql devices are required to be installed | ]

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

[ 1112.8 ] gallons

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

Check why it is less than |2 months: New owner; |_ ] New store: | ] Did not keep records: [ J

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

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

Existing small area source | ]

Existing large area source | ] -

DEP Form No. 62-213.900(2)

Effective: 6-25-96

: New small area source

New large area source.

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part It of this notification form"
(Indicate with an "X")

Lxisting large area source
Carbon adsorber |1 Refrigerated condenser |

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | x |

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 ineet the lollowing
exeinption criteria or that no such units exist on-site:

Al 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 excep! 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 [ X ]
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 re(iUirements of this general perinit:
(a) Purchase receipts and solv.ent purchases
(b) Leak detection inspection and repair
(c) Relrigerated condenser temperature monitpring
(d) Carbon adsorber exhaust perc concentraff;ﬁ nonitoring

(e) Instrument calibration

FLLERE

(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:

L1 t hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form: specificaily. permit number(s)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part I of this form, of the fucility 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. | agree to operate and
mainiain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part I of this notification form.

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

= Vs ¢

Sign Da

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




Street Address: 2790 Gulf Lu Bay Blwd.
CitY: elearwater County: Pinellas

Zip Code:

34619

Responsible Official
6. Name and Title of Responsible Official:
John P. Garrett, Vice President
. i j ili dress: . ' ‘

7 Respogs:blle Of‘ﬁcnlal Mailing Address P.0. Office Box 1084

Organization/Fimm: . .

. Trudhly Cledrers, Tnc.
Street Address: .
City: 225 3. (ollege County: Zip Code:
Tyler, Tx. Snith 75710

8. Responsible Official Telephane Number:

Telephone:  { 903 ) 592 - 8509 Fax: ( 03 ) 592 - 2793

Facility Contact (1f different from Responsible Official)
9. MName and Title of Facility Contact (For example, plant manager):
Phil Traynor - District Manager

10. Facility Contact Address:

Street Address: 2790 A QLT to Bay Blvd.

City:  Clearwater County: Pinellas Zip Codc: 34619
1. Facility Contact Telephone Number: ,

Telephone: (813 ) 707 -5265 Fax: (813 ) 725 - 891
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96

86/15/1998 16:13 £1383518135 TROPHY CLEANERS PAGE A3
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Perchloroethylene Dry Cleaning Facility Notification - o
< O
Facility Name and Location ® ‘—é_
L 2 m
— o)
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner). % ; \\; —2
® =
Trophy Clearers, Inc. 0wzl @&
eg & ¢
2. Site Name (For example, plant name or number): = 2 ‘
& 9
Clearwater ) _% ‘
3. Hazardous Waste Genetalun Identification Number:
FLD 984248252
4, Facility Location:




86/15/1998 16:13

is

1.4

8138350135 TROPHY CLEANERS

BEST AVAILABLE COPY

Facility information

purchase, and the date the control device was installed, i€ applicable,

} Provide the infurmation below for each machine at the facility. Indicate the 1vpe of” machine, the date of

PAGE B4

Date Date Date I ate Date Date
Machme (ontrol Machine Congol Muchine (..nn?wi
i Imtially Device Initially Device Initially Device
‘l'v;: e of Machine in l’urchn.,&cd lnstialled 1} [Purchased  [Tnstailod I [Purchased  |Installed
E“. mplc 1 DleN TV 1280095 82 ON[FC-9] #ry  O2-RAR-22 02 AMAR- Q2
] thion 80
Dry-to-Dry Unit #3 3 Sept % 3 Sert 9
D) wf ref. candenser #3113 Sept 96 3 Sent
(2) w/ carbon adsorber | #3 13 Sept 96 | 3 Sent

1{(3) w/ no controls

[Wdsher Unit

- {[(6) w/ no contrals

11¢4) w/ ref. condenser

{5) w/ carbon adsorber

o

er Unit

' (8) w/ carbon adsorber
1](® wf nu cunisuly

(7} w/ ref. condenscr

e

tlaimer Unit

e

2.

o g

~ {[(11) wearbon adsorber
{|{12) w/ no controls

(10) w/ rcf, condenser

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

£) No control devices are required to be installed | ]

}) What was the total quantity of perchloroethylene (perc) purchased in the‘latest 12 months?

[ 780 ) gallons

%) If less than 12 months, how many? | ... Jmonths

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

at is the facility's source classification based on the definitions found in section (3) of Part 117

dindicate with an *X". Select one classification only.)

Existing small area source | ] New small area source | !
Existing lange arcs source | ] New large aica source. [ X |

LA

Form No, 62-213.900(2)
ctive: 6-25-96

Pegc 14 0f 16




@6/15/1998 16:13 8138350135

BEST AVAILABLE COPY

;l_ What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicale with an "X") :

Existing large grea sousce

Carbon adsorber ] Refrigerated condenser  [__ ]

New sinall aread source

Refrigerated condenser [ ]

New large area sousrce
Refrigerated condenser  [_Y 1

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.CC. Verify that all steam and hot water generating units on-site meet the following
jexemption criteria or that no such units exist on-site:

1411 steam and kot water generating units on-site (1) have a tozal heat input of 10 million BTU/hy or less (298

|bailer HP or less), and (2) are fired axchesively by natural gas except for periods of natural gas cwrtailment

{during which propane or fuel oil containing no more than ene percent sulfur is fired

JAll steam and hot water generating units exempt ~ [_X ]
iNo such units on-site [ |

Equipmcent Moaitoring and Reeordkecping Information

Check all logs which are required to be kept on-site in accerdanec with the rcq‘i:ircmcnta of this general permit:
{2) Purchase receipts and suMm purchiases

: (b) Leak dexection Inspection and repair

?(c) Kefrigerated condenser temperature monitoring

:z(d ) Carbon adsorber exhaust perc concentration monitoring

1(e) Instrument calibration

TROPHY CLEANERS PAGE @5

{(f) Start-up, shutdown, malfunction pian

DEP Form No. 62-213.900(2) Page 15 0f 15
Effective: 6-25-96
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BE\'/15/1‘398 16:13 8138358135 TROPHY CLEANERS

BEST AVAILABLE COPY

Surrender of Existing Air Permit(s)

|Please indicate with an "X the appropriate selection:

| | hereby surrender all existing air permits authorizing operatipn of the
facility indicated in this notification fonn; specifically. permit number(s)

[ | No air permits currently exist for the operation of the facility indicated in
this natification form,

Responsible Official Certification

) 1, the undersigned, am the responsible official, as defined in Part If of this form, of the fucility uddressed in
this notification. 1 hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurale and compiete. Further, | agree to operale and
maintain the air pollutant cmissions units and air pollution control equipment descrihed ahove 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 informatien contained in this notification

' b/ / S,'/eili

R. Garrett, Vice President Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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ARrsD# ___ 10B0300 ' i Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: T’Ajopﬂ\/ Cteﬁr\ers 5 T nc. DATE: H‘ = 02’32
FACILITY LOCATION: 27‘3”) Gul€-te 8@,\/ R4

Cleocwate =N L 3% i

Annual Reporting Period: 1) O_(\ 4 asy 0t 1996 TO —O—Qmuar)c 20th 1997

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. UYES ENO

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:

/QY[3> Recwonsible official shall cecord tobol amoeunt &f
Perbh loroebhy(cr\& Purchased in Previous 2 MonbhSvyroilin avecages
Exact period of non-compliance: from J ,\UV(M->/ 9\0 199 6 to To.ﬂu,Qr%/ 3@ i q

Action(s) taken to achieve compliance: wWill record DP cc puc chosed and fo?éﬂ ol no Qnys

Method used to demonstrate compliance: i aspectar < howec& O“c‘(: £ C fm& In oW ‘6@ KP 0. ;o
cofli "9 Qverages

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

(5)(BYE, Verify Ehe occucomy o€ tempecature sensor

o wichin x 2 de9 cges. 06 exbhaust temperature
Exact period of non-compliance: from _ Jan .oy, _’-30, 99 _to Jon wa, ), 0, (977

Action(s) taken to achieve compliance: will call b rate tel ~{qecotor C,or\o\é nsor Lheqmstal.

Method used to,demonstrate compliance: &S ;o onsihle oL icial (s e weat inn [Cftef\
QFO m manufacturer Co s hdw Che,‘r\plosta)‘;am«a?

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

year for transfer or combination facilities. M
RESPONSIBLE OFFICIAL: R ober? Turwee Q Oe/uim/ é @A’ /

Name (Please Print) Signature 7 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.

v
Page |\ of_ﬁ'.‘ll"



ARSD#:__ /0 30300 : ‘Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: TFOP?‘/Y Cleognecs DATE: _ 2 /2(/97
FACILITY LOCATION: 272%0 Gut€ €o @Q{V 8Tvd
Cleacwolec, FL 3¢9

i
{

Annual Reporting Period: _JO.NUOCY 30, | 1996 10 _Jo0 nuocy 30, 1997

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. UvYES ENO

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:

(Q(oﬁ R%Dnn&sbi&h‘(;(:tolo.\ Slnol\ maintain all nurdmge rﬁc,glg S

Exact period of non-compliance: from Sonua <‘/Y ?O 17%¢ to_ ¢ mn u»ﬁd‘)/ Q. 1977
/
Action(s) taken to achieve compliance: @’[ﬁ erator will nat ntfain pPerc QUL chase
cdcelpts ! b
Method used to demonstrate compliance: 4 lP ecntar Wi t ( F(f;c{a la n'b h I /)( fecel “oﬁs

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

()t 2 Mechaoical dicect (o0 iny. instrumentotion sholl be
colibcated os girected \o Mo Nufoctucer €goinst Owl\\oront 803
Exactpenod of non-compliance: from Uc ALAOJ‘\I ’%@, 296 to__ _TAn uLO.r>/ D\Gq (P97

Action(s) taken to achieve compliance: QO p(‘thO(‘ wi df\su e that Jeok detiectar
) 14 collbroted Qc,c,é(\dms to monNUufocturer Sﬁ%t‘etmﬁ@
Method used to,demonstrate compliance: D pecoboar—arith m

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: ' ng;y,vzﬂ. RoSewt Tokpee 2 )7

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 2 OW “(



RY CLEANER ATR QUALITY GENERAL» PERMIT . - .-,
" ANNUAL COMPLIANCE CERTIFICATION FORM o

FACILITY NAME:_ [ cophy Cleanecs DATE:i//SQ//ﬁ7
FACILITY LOCATION: 2’79({ Gulf -to- B-Q.y Rivd.
Cl&o‘rwro'(’/cr’. FL 234619

Annual Reporting Period: _ () O\ N (4 cu\>/ Rﬂ; 1996 TO Jon wor\// 30, 1991
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. QvEes XInNo

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:

(2\(0[ The cesponsible o@@.oml shall maratain on-site o stact-up.,

Shutdowrh and Malfunction plon for the Lacility. H
Exact period of non-compliance: from . Tanuou'\/ 30, (996 to Z\-anumr\/ 20, Lq{?
Action(s) taken to achieve compliance: . Res pons[bla o-@*‘;\o(O\( < half c&evc,[&n&o 5.
: Plan.

Method used to demonstrate compliafce:

......

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

(S)(b) 9. 'Concluc:t QH- tTempecatuce monitoring Lollowing on

roeﬁ Ool Down peciod. RepPacdadiust &%Au(om 24 hes 1k
Stk tpenod oﬂfoxlc@g Ancev Hom Tovn wo ry Q, 1996 to Ja Auacy 29, 1997
Action(s) takento ac}ueve comphance Res DOns ible. 0oF€iciol shall moaiter

gomperature Fellowing Qpp ropliafe cooldown,

Method used to demonstrate comphancc

A

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

| RESPONSIBLE OFFICIAL: _ Tnbeel Tuen/ce %M% Zé//7 7

Name (Please Print) Signature Date

4
*This form is made available to you as an aid in order to meet your annual comphanoe certification requirements. It is at the

discretion of the rcsponsxble official to use this form.
Page 3 of 44




AIRS ID#: ’ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT -
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: | renhy C leoners DATE: _( / QLO/ Q7

FACILITY LOCATION: _2 190 Gulf-to- ‘R@\/
C/[‘cam,@%ar\ L 346'?

Annual Reporting Period: _ J &\ N\ Lo r‘7/ Bﬁ j 19_3_5 TO U\Q AYSYe) (‘/\[ 2 04,. 1997
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. UvYEs BANoO

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:

The ownec o 6pecotor shall stote pecchloroethylene a nd

wWaste £ hot cdntain_Perch ioroe;blq ylene n so(vemb cIntaines wi-th co | eoks
Exact period of non-compliance: from (:YQ\('\UVQ(‘\/ 30 [QC]C) 10 \5 Anlalty :3(7 9?7
Action(s) taken to achieve compliance: ﬂDeijbOf Wi covec waste Cr(f)m 5'@1 { ano

will | Gest 9N Metol covers £oc woste cantainer
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:

t

'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 gaIIons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: /7:04«57“ [apnel @/ %ﬁ\ &/ 4/7 7

" Name (Please Print) Signature Date

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

Page fl of ﬁ .



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Trophy Cleaners, Inc.

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

Clearwater

3. Hazardqus Waste Generator Identification Number: .
FLD 984248252

4. Facility Location: - N
Street Address: 2/90 A Gulf to Bay Blvd.
City: Clearwater County: Pinellas Zip Code: 34619

-Facility Identification: Number.(DEP.Use):

Responsible Official

6. Name and Title of Responsible Official:

John R. Garrett, Vice President

7. Responsible Official Mailing Address: P. 0. Box 1084
Organization/Firm: Trophy Cleaners, Inc.
Street Address: 225 South College :
City:  Tyler, TX County:  Smith Zip Codeyy571

8. Responsible Official Telephone Number:
Telephone: (903 )  592- 8509 Fax: 903 ) 592 - 2793

Facility Contact (If different from Responsible Official)

9. Name and Title of Facilify Contact (For example, plant manager):
Robert Turner - District Manager
10. Facility Contact Address:

Street Address: 2790 A Gulf to Bay Blvd.
City: Clearwater County: Pinellas Zip Code: 34619

I'l. Facility Contact Telephone Number:
Telephone: (813 ) 797 -5255 Fax: ( 813) 725 - 8291

RECEIVED
Ay 19 19%

DEP Form No. 62-213.900(2 Page 13 of 16 . -
Effective: 6-25-96 @ N Bureau of Air Monitoring
’ & Mobile Sources




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 Datc Date Daic Datce

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially |, |Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID [Purchased' |Instalted
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit 10 o1 8/ 100~ S/ .

(1) w/ ref. condenser  1#1 |[10/10/91f 10/10/9]
(2) w/ carbon adsorber [#1 [10/10/91| 10/10/91
(3) w/ no controls
[Washer Unit

(4) w/ refl. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Rcclaimer 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?

{ 1,010 ] gallons

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

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

Existing small area source | ] New small area source [ |
Existing large area source | X | New large area source [ ]
DEP Form No. 62-213.900(2) ] * Page l4of 16

Effective: 6-25-96



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 X ] Refrigerated condenser | X ]

New small area source
Refrigerated condenser | ]

New large area source .
Refrigerated condenser | ]
L]

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 stecam and hot water generating units exempt X ]
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 requiremen}s of this general permit:
(a) Purchase recéipts and sol\)ent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(¢) Instrument calibration

fL L LG

(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)

Pleasc 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)

[ X 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. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, | 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.

— 8-13-96

Sig e John R. rrett, Vice Presidnet Date

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



TITLE V AIR QUALITY GENERAL PERMIT

y INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION D

TIME IN: {0: 30am ,-139291 TIME OUT: iX: 3Som 1/80/97 AIRS ID#; L() 3302300

TYPE OF FACILITY: Dy Cleaner Cemséma lacae aces Source

FACILITY NAME: Trc(phv Cleanecs ,inc - DATE: 4/30/‘1‘7

FACILITY LOCATION: 27‘?0 Gulf-+to 8@\/ Blvd.-
Q\eQ{wa'Ee—f‘; FL 3‘46!9

RESPONSIBLE OFFICIAL: Bob Tucrner PHONE NUMBER: 7/77- 5255

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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Did not maoiatoin pPecchiocoethjlend Develop @nd implement @ record iceeping
Purchase rece. P‘ts & Procedurea that maintaias monthly
) PW%O\S{, (COV(P‘US o Perch&oro%\n\ldeﬂé-

Pid not mointoin mOntMy rO'\\iQs Develop ana implement o record keeping
OvecrooesS of ferchlormethyiene frocedure that maintoing monthly
purchoses. » purchased amauwnts dflecc) os o 12 m°“t‘f‘
roiling avem~e
Did not calibrote Qirect- (‘C-o«)\?ns Ca\\on;h’/mec"‘o“”’o"' dicect FG‘D-AW\\?
instrumentotion. : \(\S«h—wmwt&‘Gn as directeo oy trnemanutocturer
01 arnst o calv brant 805 P(,or Tt o and otter
ch use:, Calibrabtion
Did not develop of Mmaintain Develop o plan that describes procedures
0O Stort- YUf s shubdowan, malfunchion ‘f‘fr mom*’/mm\r?o%ni ogﬁe«rot\:n %ig:\gg‘:;n‘
wein e~{od sto shud
P an. oonol deviotion rep'ort wibh Smgwunob\on 0c us:ea,ﬁs o/m plan \if"‘h‘k&
Debermine € rom MNonutactucrer & Sen&orw
wo s de/ssﬁe(\ €O Mmensure H4STF whintaF
OC some obhe- meons Lnat The depo»r’tmcn‘(:

Did not maintain ocournv ot
temperature sensarf to wivhin

r20F of the erhoust temPerature. | would consider oppropriate.
Dia ng-(; conduct oll tempernture Adjust wipment withia 2d hrs ¢
(3 +
Mon: corina ofter an appropiote cool fg:o Q“zd %SQFP@m’cwe 6€ coontherser
down Ife,mad Repair/od i ust eqwipment e
Win 2 €xhaust teip CondeMBO exceeds dslE
COMMENTS:
The Annual Compliance Certification form has been propérly certified and submitted to the inspector. YES@ NOD
DATE OF NEXT INSPECTION: Jonweey30 199%.. Macch 4, | 97
' (Approxlmate)
INSPECTION CONDUCTED BY: 36-@9 M oceLs

(Please Print)

j PHONE NUMBER: {6 $-4422

JW Page I of 25 Revised 10/96

INSPECTOR'’S SIGNATURE:




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

L

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN_ 0120 0.m TIMEOUT: {273 0a.m. AIRSIDH:. 1O I0RAO0O
<7 _ (‘ Kl
TYPEOF FACILITY:_D ey Clooner (existing l@rqe acea saurce)
FACILITY NAME: Tiephy Cleanens, Lac. DATE:

FACILITY LOCATION: 279 Gultf-to-PRaoy

Cleacwatec, F 219
RESPONSIBLE OFFICIAL: Bob Tucne, PHONE NUMBER:_797-5255

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Did nokt 2boce ff/l‘ch locoeth len e Store ?exr'vhloroe/‘bﬁyleﬁ@ Céﬂﬁofm""@
waste n tiano ¥ seled imbervious | wosbe 1n tqahb\y sealed mperwous
CoNbainers. 563,,;(-@‘001'\7', waste Lrom containers, :

S&v.

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESEr NOD
DATE OF NEXT INSPECTION: Movreh % (297

(Approx{mate)
INSPECTION CONDUCTED BY: Jolb Macreis

MM\:PI%S&: lsrint)
INSPECTOR’S SIGNATURE: \d A A PHONE NUMBER:_ 4O -4 422

} VAR
&/ Page 2 of 2. Revised 10/96

\
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’ TITLE V AIR QUALITY AIR GENERAL PERMIT A
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION E(
TIME IN: 3:12p.m. TIME OUT: 3:53p.m. | AIRS ID# 1030300 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Trophy Cleaners DATE: April 8, 1997

FACILITY LOCATION : 2790 Gulf-to-Bay Blvd., #A, Clearwater, FL 33619

RESPONSIBLE OFFICIAL: Robert Turner PHONE NUMBER: 813-797-5255

E( Based of 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.).

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

COMMENTS:

Facility is waiting for letter from the Union Dry Cleaning Company verifying that the temperature sensor is
designed for accuracy of +1.1°C.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes ® No [

DATE OF NEXT INSPECTION: DSune 20, (997
— (Approximate) i
INSPECTION CONDUCTED BY-. . Jetfey b QLS
INSPECTOR’S SIGNATURE: ‘ MMNJA P{[ONE NUMBER:_ {64 -H422

5 Page | of | | Revised 10/96



TROPHY CLEANERS, INC.
P.0O. BOX 1084 RECEIVED

TYLER, TX 75710 JUN 15 1097
Office (903) 592-3822 Bureau of Air Monitoring
Fax (903) 592-2793 & Mobile Sources

June 13, 1997

Dept. Of Environmental Protection

Title V General Permitting Office

Bureau of Air Monitoring & Mobile Sources, MS-5510
2600 Blair Stone Rd.

Tallahassee, FL. 32399-2400

To Whom it May Concern:

This letter is to advise you of an update to the already existing Air Permit #1030300. As of April
23, 1997 Trophy Cleaners, Inc. has transferred the dry clean machine that was located at 6821 W.
Hillsborough Ave., Tampa (Hillsborough County) to our existing facility at 2790 Gulf To Bay
Blvd., Clearwater (Pinellas County). Per my conversation with Jim Holton with E.P.C. of
Hillsborough County, Air Permit #0571037 has been made inactive. ‘

Thank you,

N —

John'R. Garrett
Vice-President, Trophy Cleaners, Inc.

cc: Gary Robbins, Environmental Program Manager
Pinellas Co. Dept. Of Environmental Management
Air Quality Division



#6/12/1997 11:12 8138350135 TROPHY CLEANERS

Fair Management Co's TEL:903-592-2793 Jun G997 v
BEST AVAILABLE COPY .

Perchloroethylene Dry Cleauning Facility Notification

Facility Name an@ Location

PAGE @3
124 No.oul PLO3s06

RECEIVED
JUN 181997

Bureau of Air Monitoring
& Mobile Sources

1. Facility Owner/Company Name (Name of corporation, 2gency, of indlvidusl owner):
Trophy Cleaners, Inc.

.} 2. Site Name (For example, plant name or number): 4
Clearwater
3. Hazardous Waste Generator Identification Number
FLD 934248252

4. Facility Location:

g_u;ex Address: 279) Q)1f Tn Ray Blvd.
Ity.

Ll E R e,

Reponsible Official

Clearwater County: pinelias Zip Code: 31619

6. Name and Title of Responsible Official:
John R. Garrett, Vice President

7. Responsible Official Mailing Address:
Organtzation/Firm: 7, rophy Cleaners, rfng Box 1004

Street Address:
. 225 Sauth (nllege ‘
City: 1 .
v Ter, X O gith Zip Codeigyyg
8. Ropomible Official Telephone Number: . ‘
Telephone:  (qp3 D 592 - 8509 Fax: (903 ) 892 - 7793

Facility Contact (i different from Responsible Official)

-— —

9. Name and Titls of Facif!ty Conrast {t-or example, plant managec):
Brice McDaniel (District Minager)

1 10. Facility Contact Address;

Steet Address: 2790 Quif To Bay Blvd.

City: Clearwater County: pinellas Zip Code: 34619
(1. Facility Contast Telephone Number:
Telephone: (813 ) 797 -5255 Fax: (813) 725, - &91

DER Form No, 62-213.900(2) Page 13 0f16
Effective: 6-25.96 -



PAGE @a

TROPHY CLEANERS

ge/12/1997 11:12 6138350135 o 47 7:94 No.ODL BLUdsUE
ragjll-?f!v}c?;?d.ge:nent L s TEL 1YU3-592-213 Jun O=787 ' .
- BEST AVAiLABLE COPY .
Facitity Information

{ }(a) Pravide the information below for each machine at the fasility. Judicaw the type of machine, the date of

| i purchase, and the date the coritrol device was installed, If applicable.

Dae Daie Date Data Qatc Date

: . : Muchine  [Control Machice  {Contral Mechine  |Conuat

} {nitially Device Inttially Device tnitistly Devica
Type of Machine 1D [Purchased  |{nstalled ID {Purchasad Vlusta(led 1D {Purchased  jInsialied
Example 41 03-0CT-93 12-NOV-93 &2 08.DEC-$} 83 02-MAR-S2 02-MAR-§2
‘ Dry-1-Dry Unt ; ;

i 2 Al #1_21-Uec-Y2 -

; (1) w/rel, condenser  [#1 121-Dec-9

! (2) wl chrhon adsarber | #] U1 LEC=0C

(3) W' no sontiols '

: |Washer Unit

: (4) w! ref. condenser

: (5} w! carban sdenrber

. “3)%{ no conbrols X

: Dryer Unlt

} wi vl condenser {
w/ catban niitorher
(%) w/ no controls
{Reclaitner Unit
i (10) w/ ref. copdense
. (11) wlearben sdsorber
' {2) W o conuals

|

@) Control devices are required, but not yet installed | ]

(<) No control devices wre required to be installed L ]

2(a) What was the tota) quantity of perchlorpethylene (perc) purchased in the latest 12 moaths?

70 Jgalions -

®) l,!i-l'ess than 12 menths, how many? { )months .
Check why it is less than 12 months: New owner: | } New store; [ ] Did not keep records: | }

3. What is the faciliry's source classification based on the definitions fouad in section (3) of Past 117
(Indicate with an "X~. Select onc classification only.)

Existing small arge source | ] New small orea souree  { ]
Existing lage areasource { ) New large areasource [ 4]

DEP Form No. §2-213.90002) Page t4 of 16
Effective: 6-25-96 -



() Refrigerated condenser tsmperanire monitoring

2/1987 11:12 81383508135 : TROPHY CLEANERS ‘
r'%?.ljl‘l l‘ldlldgb‘liu!lt L 3 PEL s HMUdI—DY =L 3D JUIl Uy Ay P ool U Su e !

BEST AVAILABLE COPY

4. What cantrol technology is required on machines pursuant to seetion (S) of Part L1 of this notification form?
(Indicate with an “X*.) :

Existing [arge srea source
Carbon adsorber { | ‘Refigersted condenser [ ]

New simali arcs source
Reffigerated condeanser | \

W ca ArCe

Refrigerated condenser [ X ]

5. A facility whicli conwing nan-exempt enuissions unite shall not be eligible to use the general permit pursuant
to Rule 62.213.300, FA.C. Verify that all steam and hot water gencrating units on-site meet the following

exemption criteris o that ne such units exist oa-site:

All stagm ard ot watsr gerrating unlts on-stie (1 have a lotal heat input of 10 srllion 81 Ulhr or less (298
boiler HP or less). and (2) are fired exclusively by natural gas except for periods of natural gas curtaiiment
during which propane or fuel ail sordeiring no mare than one percent sulfier (s fired.

All steam snd hot water genarating units cxempt [ X
No such units on-site I ]

Equipment Monltoring and Recordkeeping Information
Check 3ll logs which are required to be kept on-site in accordance with the requirements of this general permit:

(=) Purchase receipts and solvent purchases

@) Leax'detection inspection and repair

{d) Castron adsorber exhaust pere noncentraﬁoﬂ monitoring

{¢) Instrument calibration

tLEEEE

(f) Swmrt-up, shuidown, matfuncrien plan

DEP Form No. 62-213.90002) Pege 15 0f 16
Effeetive: 6.25-96 : T
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@6/12/1997 11:12 . 8138350135 TROPHY CLEANERS PAGE 86
Farr Management Lg's:  TELIYUS=S9L=-2rY3 Jun e dr A4 - BN TV [V R A VIVER VIV
. ) : :

BESTAVAILABLE COPY .

‘Surrender of Existing Alr Permit(s)
Please indicate with an "X" the appropriate selection:

[ ] 1hereby surrender all existing air permits suthotizing operation of the
. facllty indicaced [n thls norification form; speviliamily, peuuit nuaber(s)

[ ] No air pemits cuisencly exist for the opcration of the facility indicaced in
-this notification farm.

Responsihle Offtelal Certification

L the undersigned, am the responsible official. as defined in Part Il of this form, of the fecility addressed in
this notification. 1 hereby certify, based an information and belief formed aftér reasonable inquiry, that the
seatements made in this nolificotfon cre trus, eccwraie ond complete. Fuorthwr, [ agree to operate and
maintain the air poliviant emlssions wiits ond air pollutton control equipment described above so as to
eomply with all trms and condiiions of this general permic as set forth in Part Il of this notification form.

1 will promptly notify the Department of any changes to the information conlained in this notification,

ASRY oY= Gafo.
. _ : Dag ’

-Signilitre - .
“un
DEP Form No. 62-213.500(2) Page 16 o116

Effective: £-25-96



P.O. BOX 1084

TROPHY CLEANERS, INCR P
TYLER, TX 75710 |

Office: (903) 592-8509
Fax: (903) 592-2793 EPC of HG

AIR MANAGEMENT

April 23, 1997 / D%OSOQ

Mr. Jim Holton

E.P.C. of Hillsborough Co.
Air Management Division
1410 N. 21st Street
Tampa, Florida 33605
Fax# (813) 272-5605

Dear Mr. Holton:

Please be advised that as of this date, Trophy Cleaners, Inc. has transferred the dry clean machine
that was located at 6821 W. Hillsborough Ave., Tampa to our Clearwater plant at 2790 Gulf to
Bay Blvd. The Hillsborough Ave. location is now a drop off facility only.

Thank you,

i)fm R. Garrett

Vice President, Trophy Cleaners, Inc.



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRSIDF: | DIOR Q0 TIME IN: C¥ 12 o ATIME OUT: D153 oo
FACILITY NAME: T(“OD ‘/\\/ C k EONECS

FACILITY LOCATION: ’)’70{’\ (=, u ‘é Bo (R1yd
Clescwotec, FL 34625

| PART I: NOTIFICATION )
(check appropriate box) m/
1. Existing facility notified DARM by 9/1/96 .
2. New facility notificd DARM 30 days prior to startup : a
3. Facility failed to notify DARM to use general permit a
| PART IT: CLASSIFICATION - ]
Facility indicated on notification form that it is:
(check appropriate box)
A. .
1. Existing small area source a 2. New small arca source a
dry-to-dry only, x<140 galiyr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr I
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 EZ( 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification @{ ON

If no, please check the appropriate classiﬁcatipn:

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

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ / O5()gallons.

== T TR —



DRT IIT: GENERAL CONTROL REQUIREMENTS

1.

SIS

ﬁs the responsible official of the dry clcanmg facility:
(check appropriate boxes)

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage? _ _
Closing and securing machine doors except during loading/unloading?

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

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

QéDN !
&% o

Y aN
LY(DN

Ay ON GN/A

———

[PART IV: PROCESS VENT CONTROLS

L

2.

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 rcfngerated condenser

(camplete A and B belaw).

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

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

condenser upon opening the door?

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weckly basis?

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

condenser exceeded 45°F?

- Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

- 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 dryer machines on a weekly basis?

o o
E‘Zé ON ON/A
@{DN aN/A
o o
ot o
@4 anN

Lo |




. Measured and recorded the washer exhaust temperature at the condeaser
inlet and outlct weekly?

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 f{i%,/adsorb
if machines are equipped with a carbon adsorber? 3\0

<

Is the perc concentration equal to or less a\ldo ppm?

. Assured that the sampling port on the o adsorter exhaust for measuring
i

perc concentrations is at leasl
or expansion; is at | ia
or expansion; and dm

5. Equipped transf;
COM

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

l&etc S downstream of any bend, contraction,
€rs upstream from any bend, contraction,
rfrom no other inlet?

achines (dryers, reclaimers, and washers) with individual

ay aN ON/A
Qy ON

ay ON

ay aN ON/A

Oy ON ON/A

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for pere purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? ¢or direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan? C ovibec P’O\ ro 6%

‘) lan.Plon is c/u(rcr\t\y
in developm eﬁt

- Problem corrected? problem exisked an Hl2fq7,rceD ro\w )

maointenoance. Loa
Mamtamed compliance plan, if applicable? ‘

NS » e

Majntained deviation reports?

@ ax
o o

GY{FCIN
@¢ o

oy oN EA
ay an N/x
o an
&¢ on
af ON
oy aN @A

—

——

|PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection?
2. Which method of detection is used by th:_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)

2

EEGKN




If using direct-reading instrumentation, is the equipment:
o

a. Capable of detecting pere vapor concentrations,in a range}f,O-S'O'ﬁﬁ)m? Oy ON
- . . . (?//
b. Calibrated against a standard gas prior fo €r each use
ID/FID only)? Oy ON
(3 ¥) _ Pg/g/P '
¢. Inspected for biious signs of wear on a weekly basis? ay ON
d. Keptin an and secure area when not in use? ay aN
crifted for accuracy by use of duplicate samples (calorimetric only)? ay 0N
3. Has the facility maintained a lcak log? G{DN
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings, , m{
couplings, and valves Qay N Muck caakers ay
Door gaskets and seating ay @N Stills ay 96
Filter gaskets and secating ay E(N Exhaust dampers ay D’ﬁ
Pumps Qy %I Diverter valves ay Qé
Solvent tanks and containers ay E{N Cartridge filter housings QY EKI
Water separators ay E{N

Robh Turner

Name of Responsible Official

QJ efheey Morr'{s : 4 /?/97

Inspector’s Nary(e (Please Print) Date/of I_n'spection
ey Wi ¢/21/97

IWTO&S Signature - Approximatg Date/of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY a
RE-INSPECTION O

AIRS ID#: HORTHIZYALS) TIMEIN: (0'00a.m. TIMEOUT: 1:R30a.m.

FACILITY NAME: [ OQ N 5r\/ Cleonecs

FACILITY LOCATION: 2”7‘? 0 Cu\@ t0 Row
C[&mrwaﬁﬂr) FL 54(,;(01

|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 a
3. Facility failed to notify DARM to use general permit a
| PART I: CLASSIFICATION |

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

1. Existing small area source a 2. New small arca 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 areca 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 0N

If no, please check the appropriate classification: .

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

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _/ Q) gallons.

1of4 Revised 10/14/96



|[PART I: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

check appropriate boxes . .
( PPIOP ) Or@orch(oroe‘e"\y‘cﬂb woste

1. Storing perch]oroethylene«inrtir%htly sealed and impervious containers? Eflg‘v@/N
(AT storep .Secor\doh/ containment) Q(
2. Examining the containers for leakage? : Y ON
3. Closing and securing machine doors except during loading/unloading? E(Y 0N
4. Draining cartridge filters in their housing or in sealed containers for at _
least 24 hours prior to disposal? MY N
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON Eﬁ\I/A

| PART IV: PROCESS VENT CONTROLS |
In Part I1-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? E(Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E(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? E(Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated J

condenser on a weckly basis? Y ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay Bﬁ
{Could notverity that the tempe robure 5e050c Was desiagd Yy measwe evhawst
6. Conducted all temperature monitoring after an appropriate cooldown period and aftefte™f ¢ oture m¢ 4578
verifying that the coolant had been completely charged? ay ©N

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

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

T e R S m——r——
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R

2. Measured and recorded the washer exhaust temperature at the condenser ]
inlet and outlct weekly? ay anN
Is the temperature differential equal to or greater than 20° F? ay ON
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 equippcd with a carbon adsorber? aQy ON MN/A
Is the perc concentration equal to or less than 100 ppm? Qy ON LZ(N/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, D’.{
or expansion; and downstrecam from no other inlet? ay ON Na
5. Equipped transfer machincs (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON &NA -
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON GGJ/A
”PART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Qy [{N
2. Maintained rolling monthly averages of perc consumption? ay [B‘ﬁ
3. Maintained leak detection inspection and repair reports for the following;
a. documentation of leaks repaired w/in 24 hrs? or; Eé' N
b, documentation of parts ordered to repair leak and leak repaired w/in 2 days E‘(
and parts installed w/in 5 days of receipt? Y ON
4, Maintained calibration data? (or direct reading instruments only) ay M/N 'Mﬁrx
II5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON Na
6. Maintained startup/shutdown/malfunction plan? ay Eﬁ\l
7. Maintained deviation reports? ay EI/N
+ Problem corrected? —8YyON—
8. Maintained compliance plan, if applicable? ay OaN [ﬂ\l/A

"PART VI: LEAK DETECTION AND REPAIRS

1.
2.

Does the responsible official conduct a weekly Icak detection and repair inspection?
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)

30f4
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If using dircct-reading instrumentation, is the equipment;
a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? (S{Y ON

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

(PID/FID only)? oy ok
¢. Inspected for leaks and obvious signs of wear on a weekly basis? E(Y ON
d. Kept in a clean and secure area when not in use? E(f aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? 126( ON
3. Has the facility maintained a leak log? E{Y ON
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings,
couplings, and valves ay E{N Muck cookers ay E(N
Door gaskets and seating ay E(\I Stills ay JN

Filter gaskets and scating ay Exhaust dampers ay (Yél

Pumps ay Diverter valves ay JN

ok
o

Solvent tanks and containers ay Eé ' Cartridge filter housings OY Eﬁ
o

Water separators ay

s — ==

Reb Turner

N

Name of Responsible Official
JeALcey Mﬁm Cis I / 2 8// 97
InspecWam case Print) D#e of Pflspccdon
AL 3)/ S / 97
ture

N
Inrfjﬁvi gna Approxily(ate DAte of Next Inspection
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| ADDITIONAL SITE INFORMATION: ||
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PINELLAS COUNTY HEALTH DEPARTMENT

FLORIDA DEPARTMENT OF

Lawton Chiles James T. Howell, M.D.,, M.PH.

Governor ' Secretary
January 13, 1998 RECE IVED
Bruce McDaniel '
P 0
Trophy Dry Cleaners AN 291998
2790 Gulf To Bay Bivd. Bureau of Air Monitoring
Clearwater, FL 33759 & Mobile Sources

RE: D.S.S.P. WATER QUALITY ANALYSIS @@L@Y

FACILITY I.D. 52-9501416
(Trophy Dry Cleaners, 2790 GULF TO BAY BLVD., CLEARWATER, FL)

Dear Mr. McDaniel:

Pursuant to recent directives from the State Drycleaning Solvent Surveillance Program
(D.S.S.P.), please be advised your facility at 2790 Gulf To Bay Blvd., Clearwater, Florida, has
been investigated. On November 25, 1997, certain permeation water samples were collected
from interior plumbing fixtures. Based upon laboratory analysis results, confirmation water
samples were collected on December 17, 1997, along with an exterior hose bib outlet.
Enclosed, you will find copies of the State Department of Health, Bureau of Laboratories
reports outlining results of each permeation sample location. Also, we have prepared a
tabulated form of results for comparative purposes. Your review of these analysis will find
under Florida Administrative Code, Drinking Water Standards (FAC) Chapter 62-550,
Maximum Contamination Level (MCL) exceedances for TETRACHLOROETHYLENE.

Tetrachloroethylene is a Volatile Organic Compound with the State MCL set at 3 pg /I
(micrograms per liter or 0.003 mg/l; milligrams per liter). Drinking water that meets this
standard is associated with little to no risk of adverse health effects and is considered safe for
consumption with respect to tetrachloroethylene (see Attachment A). However, pursuant to
FDEP “Mandatory Health Effects Language For Certain Contaminants”, Section Ill,
VOLATILE ORGANICS, contaminant “N”, Tetrachloroethylene; exposure to high levels over
long periods may adversely impact one's health. Based upon this criteria, it is the
recommendation of the local public health department that all outlets noted with MCL
exeedances for Tetrachloroethylene be posted as “non-potable water supply”. Additional
precautions would include discontinuation of interior water supplies to each such outlet thus
eliminating those outlets exceeding the MCL. :

Currently, we are unaware of the basis for the contamination noted. As stated previously,
these samples were permeation in nature to check for the potential of contaminants infiltrating
piping material from on-site. While contamination was detected, the actual source has not
been identified as a direct correlation of any on-site soil or groundwater pollution from dry-
cleaning activities.

A Field Blank was collected from within the active dry-cleaning facility to check quality control
measures of the actual sample collection and to determine if the background environment

Telephone: (813) 538-7277 . Environmental Engineering . . (813) 538-7293
4175 East Bay Drive, Suite 300, Clearwater, FL. 33764 -



has any effect on water sample results. You will note the Field Blank analysis reported a
TETRACHLOROETHYLENE concentration of 11 pg /l and a TOLUENE concentration of
0.24 ng /l. These levels would indicate an MCL exceedance for Tetrachloroethylene;
although, the Toluene level did not exceed MCL. While this analysis does not represent air
quality measurements, it most probably indicates that air quality within the structure may have
influenced the concentrations reported.

For the record, water quality analysis collected from associated businesses within the same
plaza on December 17, 1997, did not produce any MCL exceedances. Also for the record,
all of the water sample analysis produced detections for Total Trihalomethanes consisting of
CHLOROFORM, BROMODICHLOROMETHANE, DIBROMOCHLOROMETHANE, and
BROMOFORM. Compliance of Total Trihalomethanes is based on an MCL set at 100mg /I
(0.10 mg/l) when considering the annual total running average over four (4) consecutive
quarterly samples. Total Trihalomethanes are normally associated as a by-product of the
chloriation of drinking water, with the levels reported at this location well below MCL.

Also worthy of mention, we have not experienced analytical results from the City of
Clearwater Public Water System reflecting these detection. Furthermore; the City public
water supply is protected, via backflow protection devices, from any on-site cross-
contamination at the point of water service to the facility.

In summary, considering the water sample analysis reported for this facility, it is apparent
additional follow-up investigations and evaluation should be scheduled. In as much as the
D.S.S.P. is new, and the bulk of the directives for follow-up come from the program office in
Tallahassee, we are forwarding copies of this data to the State Public Drinking Water
Restoration office; State Air Quality Control Program office; as well as the State Drycleaning
Solvent Surveillance Program office. Also, you may wish to consult with the Small Business
Assistance Program with any questions you may have regarding compliance with regulations.
Contact may be made with Mr. Tom Utley or Lorraine Clark at 1 (800) 722-7457.

As previously noted it is recommended that the SOUTH WOMEN'S BATHROOM, SOUTH
MEN'S BATHROOM, AND EYEWASH / DRINKING FOUNTAIN be posted as non-potable water
supply and discontinued from further use. Upon your review, please contact my office with any
questions or concerns at (813) 538-7277, Extension 116. :

Sincerely,

Bonnie Bergen, Environmental Specialist |
Environmental Engineering Division

cc: . Wayne Wyatt, Asst. Dir. Env. Eng.
Mark Wodka, Env. Mgr, FDOH Envir. Epidemiology, Tallahassee
Tim Banks, FDEP Drinking Water Restoration Program, Tallahassee
Tom Hackett, Water Supt., City of Clearwater Water System
Capital Investment Assoc., Chevy Chase, MD




TROPHY DRY CLEANERS
2790 GULF TO BAY BLVD.
CLEARWATER, FLORIDA

SUMMARY OF PERMEATION WATER SAMPLING RESULTS

1 SOUTH 5.7* 14* 37 59
WOMEN’S BATHROOM
2 SOUTH MEN;S 13* 13* 56 59
‘ BATHROOM ' ‘

3 EYEWASH/DRINKING 3.6* 6.4 39 57
FOUNTAIN | '

4 NORTH WOMEN’S 0.77 2.1 38 58
BATHROOM _

5 NORTH MEN’S 1.0 2.1 39 59
BATHROOM

6 OUTDOOR HOSE BIB N/A 0.40 N/A 59

7 COMPUTER TO GO N/A 0.50 : N/A 59

8 PATTA THAI N/A 0.59 N/A 63

RESTAURANT
9 SOCCER SUPPLY N/A 0.19 N/A 41
10 HAIR SAY N/A 0.49 N/A 55
N/A FIELD BLANK N/A 11* ND : ND
NOTE:

THM = Total Trihalomethanes
pg/ = micrograms per liter
* = Exceeds Maximum Contamination Level
= The actual eyewash outlet was sampled, which is supplied via the drinking fountain
water supply piping
N/A = No data available
ND = Parameter non-detect

1
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ATTACHMENT A

MANDATORY HEALTH EFFECTS LANGUAGE
FOR CERTAIN CONTAMINANTS REGULATED
IN CHAPTERS 17-550, 17-551, 17-555, AND
17-560, FLORIDA ADMINISTRATIVE CODE

PINELLAS COUN}
EALTH DEPARTIGJ ;\YT

FEB 19 1997

ENVIRONMENT,
ENGINEEmNé

1994

Department of Environmental Protection
Bureau of Drinking Water and Ground Water
Resources
Drinking Water Section
2600 Blair Stone Road
Twin Towers Office Building
Tallahassee, Florida 32399-2400
(904) 487-1762

N. Tetrachloroethylene.

The State of Florida Department of Environmental Protection (DEP) sets
drinking water standards and has determined that tetrachloroethylene is a health
concern at certain jevels of exposure. This organic chemical has been a popular
solvent, particularly for dry cleaning. It generally gets into drinking water by
improper waste disposal. This chemical has been shown to cause cancer in
laboratory animals such as rats and mice when the animals are exposed at high
levels over their lifetimes. Chemicals that cause cancer in laboratory animals
also may increase the risk of cancer in humans who are exposed over long
periods of time. DEP has set the drinking water standard for
tetrachloroethylene at 0.003 part per million (ppm) to reduce the risk of cancer
or other adverse health effects which have been observed in laboratory animals.
Drinking water that meets this standard is associated with little to none of this
risk and is considered safe with respect to tetrachloroethylene.
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ENVIRONMENTAL CHEMISTRY

FLORIDA DEPARTMENT OF HEALTH
BUREAU OF LABORATORIES

JACKESONVILLE, FLORIDA 32231

AN

ALYSIS REPORT

P.DO. BOX 210

LABORATORY ID 12001

ELDERT C.

HARTWIG,
LABORATORY ADMINISTRATOR

JRrR., S8C.D.,

(204) 791—-15350
SUNCOM 866—-1330

ABEREVIATIONS, TERMS, AND

N S I A e A T

¢

1)
2)
3)
4)
5)
&)
7)
8)
?)

(10)
(11)
(12)
(13)
(14)
(15)
(18)
(17)
(1)
(19)
(20)

V\ G
G
MG
uG
NG
L
BL
ML
UL
Cu C
CU M
UMHO

cH
PPMV
PPEV

re
e
=,

7

| TR | S R

nu

It

1L | N | N O O B

1

SYMBOLS USED:

PINELLAS ¢
HEALTH DEPARTMENT

OUNTY

DEC 15 1997

ENVIRONMEN
ENGINEERING -

ILLEGIBLE INFORMATION ON SUBMISSION FORM

KILOGRAM
GRAM
MILLIGRAM
MICROGRAM
NANOGRAM
LITER
DECILITER
MILLILITER
MICROLITER
CUBIC CENTIMETER
CUBIC METER
MICROMHO
METER
CENTIMETER

PARTS PER MILLION BY VOLUME
PARTS PER BILLION BY VYOLUME

LESS THAN
GREATER THAN
PERCENT

##x PLEASE NOTE THIS REPORT ‘S USE OF RESULT QUALIFIERS. sts33

AN EXPLANATION OF EACH ONME USED FOR THE RESULTS OF ANALYSIS
COMPOMENTS APPEARS AT THE BOTTOM OF EACH SAMPLE REPDRT.

RESULT

VAaLUES INDICATED AS APPROXIMATE BY RESULT QUALIFIERS
SHOULD BE REGARDED AS SUSPECT AND USED ONLY WITH DISCRETION.

PLEASE DIRECT QUESTIONS OR COMMENTS TO:

BRADFORD W. GROSS

(904) 791-1503 SUNCOM B&66—-1503

AUTHORIZED BY:

oare: DEC 1.0 1997.

PAGE : 1



NATE : 10-DEC-1%97

JOB ID : PINELLAS-%71126-06 FOR PINELLAS COUNTY HEALTH DEP

SAMFLE ID

Sample/Cont
County Name
County Code
Date Sample

70786

act Name

Taken

Date Received

Matrix ID

Sample Type
Sample Prio
Test Schedu

Tity
le

/ 971126-046

TRIP BLANK/FPURGEABL.ES
PINELLAS

52 v
=25-N0OV-1927 00: 00: 00. 00
26-NOV—-1997 12: 53: 00. 00
WATER

TRIP_BLANK

5

PURGEABLES

PAGE

ARTMENT

ANALYSIS:
COMPONENTS:

[Purgeable o
Date and tim
Analyst name
DICHLORODIFL
CHLOROMETHAN
VINYL CHLORI
LHLORBOETHANE

- BROMOMETHANE

TRICHLOROFLU
1, 1-DICHLORO
DICHLOROMETH
METHYL-TERT-
T—-1,2-DICHLO
1, 1-DICHLORD

RESUL.TS
rganics / EFA 524. 21
e analyzed.......... 4~-DEC—-1997 12: 42
.................... F. LAMB
UBROMETHANE. . . ... ... 0. 38
E. ... 0. 31
DE. . ... it 0. 29
.................... 0.27
.................... 0. 30
OROMETHANE. . . .. ... .. 0. 44
ETHYLENE. . .. ... ..... 0. 25

ANE (METHYLENE CHLOR ©O. 18
BUTYL-ETHER . (MTBE). . O0.27
ROETHYLENE. . ... ... .. 0.2
ETHANE. . ... ..., ... .. 0. 21

2, 2-DICHLOROPROPANE. . ... .. ... ... 0. 21
€—1, 2~DICHLOROETHYLENE. . . .. ... .. 0. 21
CHLOROFORM. . . ... .. oo oo 0.4

BROMOCHL.OROMETHANE. . . .. ... ... ... 0. 33
1,1, 1-TRICHLOROETHANE. . . . .. ... .. 0. 21
1, 1-DICHLOROPROPENE. . ... ... ... .. 0. 23
CARBON TETRACHLORIDE. . .......... 0. 32
BENZENE. .. . .. ... .. i 0. 21
1, 2-DICHLOROETHANE. . . ... ... ... .. 0.27
TRICHLORDETHYLENE. . ... ... ....... 0.21
1, 2-DICHLOROPROPANE. . . . .. .. ... .. 0. 28
BROMODICHLOROMETHANE. . .. ... .. ... 0.2

DIBROMOMETHANE. . .. ... ... .. ... ... 0. 22
C—-1, 3-DICHLOROPROPYLENE. . ... .. .. 0. 20
TOLUENE. ... ... ... o oo 0.19
T—1, 3-DICHLOROPROPYLENE. . .. ... .. 0. 20
1,1, 2-TRICHLOROETHANE. . . . .. .. ... 0. 25
TETRACHLOROETHYLENE. . ... ... .. ... 0. 23
1, 3-DICHLOROPROPANE. . . ... .. ... .. 0. 23
DIBROMOCHLOROMETHANE. . .. .. ... ... 0.15
ETHYLENE DIBROMIDE (EDB)........ 0. .21
MONOCHLOROBENZENE. . . . ... . ... .... 0. 20
1,1,1, 2-TETRACHLOROETHANE. . . . . . . 0.22
ETHYLBENZENE. . . ... ... ... ... . ..., 0.17

ug/L
ug/lL.
ug/L
ug/L
ug/L
vg/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
uvg/L
ug/L

QUALI—

CCCcCcCCCcCCCcCCcCcCcCcCCCcCCCcCCcCCCCcCcCcCcecCCcCCcCqCcC



NATE : 10-DEC~-1997 PAGE : 3

JOB ID : PINELLAS-27112&6-06 FOR PINELLAS COUNTY HEALTH DEPARTMENT

SAMPLE ID : 20786 / 971126-046
YYLENES (TOTALY. ... 0. 37 ug/L
STYRENE. . o oottt et e e e e 0.12 : ug/L
BROMOFORM. . . .ot e e e e 0.21 .- ug/L
ISOPROPYLBENZENE (CUMENE)....... 0.16 ug/L
1,1, 2, 2-TETRACHLORDETHANE. . . . ... T 0. 29 ug/L
1,2, 3-TRICHLOROPROPANE. . . ... .... 0.31 ug/L
N-~PROPYLBENZENE. ... ............. 0. 18 ug/L
BROMOBENZENE. . .. ..o oottt 0.18 ug/L
O-CHLOROTOLUENE. . . . ... ... ....... 0.16 S ug/L
1,3, S-TRIMETHYLBENZENE. . . .. ... .. 0.16 ug/L
P—CHLOROTOLUENE. . .. .. ........... 0.16 ug/L
TERT-BUTYLBENZENE. . ... .......... 0.15 ug/L
1,2, 4-TRIMETHYLBENZENE. . . .. ... .. 1 0.14 ug/L
SEC-BUTYLBENZENE. . .. ............ 0.17 ug/L
4-150PROPYLTOLUENE (P~CYMENE)... ©O.21 ug/L
M-DICHLOROBENZENE. . .. ... ........ 0. 21 ug/L
P-DICHLOROBEMZENE. . ... .......... 0. 21 ug/L
N-BUTYLBENZENE. . ... ... ... ...... 0.19 ug/L
O-DICHLOROBENZENE. . .. ... ........ 0. 25 vg/L
DIBROMOCHL.OROPROPANE (DBCP). . ... 0.37 ug/L
1,2, 4~-TRICHLOROBENZENE. . . .. ..... 0. 22 vg/L
HEXACHLOROBUTADIENE. .. ... ....... 0.30 ug/L
NAPHTHALENE. . . . . ..ot e . 0. 30 ug/L
1,2, 3-TRICHLOROBENZENE. . . ... .... 0.25 ug/L

Result Qualifier Key:

U - Component not detected; rTesult value is the method detection level.

cCcCcCccCcCcocecCcccCcCcoccCcccccCcctccc



"aTE 10-DEC-12997

JOB ID

SAMRLE 1D 20785
Sample/Contact Name
Street Addrecss .

City :

State ce .
J9-digit Zip Code
County Name

County Code R
Date Sample Taken

Date Received '

PINELLAS-271126-06

/ 971126-045

MCDANIEL, BRUCE

27920 GULF - TO BAY BLVD.
CLEARWATER

FL

34619

PINELLAS

9

25-NOV-1297 13: 35: 00. 00
26—~-NOV-1997 12:51:47. 00

PAGE

FOR FINELLAS COUNTY HEALTH DEPARTMENT

Project ID . . DSSP
Sample Collector BERGEN
Collector Phone 813-538-7277
Matrix 1D WATER
Well ID. e PERM #5
Sample Type . . . . . . FIRST_SAMP
Treatment/Classification C
Contact 1 Mailing Address 2790 GULF QF BAY BLVD.
Contact 1 City ' CLEARWATER
Contact 1 Phone 1 7973259
Sample Priority 5
2st Schedule DSSP
QUAL I~
RESULTS UNITS FIERS
AMNALYSIS: [Purgeable organics / EPA S24. 2]
COMPONENTS: Date and time analyzed.......... 4~-DEC-19%97 21:50
' Analyst name. ... ... ... ... ... F. LAMB
DICHLORODIFLUOROMETHANE. . ... .. .. 0. 38 ' ug/L U
CHLOROMETHANE. . . ... ... ... ... ..... 0. 31 ug/L U
VINYL CHLORIDE. ... .............. 0. 29 ug/L U
CHLOROETHANE. . . . ... ... ... ... ..., 0. 27 ug/L. U
BROMOMETHANE. . . . ... .. ... ........ 0. 30 ug/L U
TRICHLOROFLUDROMETHANE. . . . .. .. .. 0. 44 ug/L U
1, 1-DICHLOROETHYLENE. . .. ... ..... 0. 25 ug/L YU
DICHLOROMETHANE (METHYLENE CHLOR O. 1B ug/L U
METHYL-TERT-BUTYL-ETHER (MTBE).. 0O.27 ug/L U
T—1, 2-DICHLORDETHYLENE. . . .. ... .. 0. 23 vg/L U
1, 1-DICHLOROETHANE. . . ... ... .. ... 0. 21 ug/L U
2, 2-DICHLOROPROPANE. . . . .. ... .. .. 0. 21 ug/L U
C—-1, 2-DICHLOROETHYLENE. . . .. ... .. 0. 21 ug/L U
CHLOROFORM. . . . . i ieeii et .. 26 ug/L
BROMOCHLOROMETHANE. . . . .. ... ... .. 0. 33 ug/L U
1,1, 1-TRICHLOROETHANE. .. .. T 0.2 ug/L U
1, 1-DICHLOROPROPENE. . . .. ... ... .. 0. 23 ug/L U
CARBON TETRACHLORIDE. . ... ....... 0. 32 ug/L 8]
BENZENE. . . ... ... 0.21 ug/L 9
1, 2-DICHLOROCETHANE. . . . ... .. ..... 0. 27 ug/L U
TRICHLOROETHYLENE. . .. ... .. IR 0.2 ug/L 8]
1, 2-DICHLOROPROPANE. . . .. . ... ... . 0.28 ugq/L U
BROMODICHLOROMETHANE. . ... ... .... 14 ug/L



DATE : 10-DEC-1997

vuB ID FINELLAS-971126-06 FOR PINELLAS COUNTY HEALTH DEFPARTMENT

SAMPLE 1D 0785 / 971126-045
DIBROMOMETHANE. . . .. ... oo L. 0. =22 ug/L U
C—1, 3-DICHLOROPROPYLENE. . .. ... .. 0. 20 ug/L U
TOLUENE. . . ... o 0.19 ug/L U
T-1, 3-DICHLOROFROPYLENE. . .. ... .. 0. 20 ug/L U
1,1, 2~-TRICHLORGETHANE. . . ... ... .. T 0.25 ug/L. U
TETRACHLOROETHYLENE. . . . .. L...... 1.0 " ug/L
1, 3-DICHLOROPROPANE. . . ... ... .. .. 0. 23 ug/L. U
DIBROMOCHLOROMETHANE. . . .. .. ... .. 2.7 ug/L
ETHYLENE DIBROMIDE (EDB)........ 0. .21 ug/L RY)
MONOCHLOROBENZENE. . .. ... .. ...... 0. 20 ug/L U
1,1, 1, 2-TETRACHLOROETHANE. . . . . .. 0. 22 ug/L U
ETHYLBENZENE. . .. ... ... ... ..... 0.17 ug/L U
XYLENES (TOTALY. ... .. ... .. P 0. 37 ug/L U
STYRENE. . . . ... e 0.12 vg/L U
BEROMOFORM, . . . s e e 2.9 ug/i.
ISOFROPYLBENZENE (CUMENE)....... 0.16 ug/L U
1,1, 2, 2—-TETRACHLORDETHANE. . . . . .. 0. 29 ug/L U
1,2, 3-TRICHLORDPRROPANE. . . .. ... .. 0. 31 ug/L U
N—-PROPYLBENZENE. ... ... ... ....... 0.18 ug/L U
BROMOBENZENE. . .. ....... e 0.18 ug/L U
O—-CHLOROTOLUENE. . . ... ... ... ..... 0. 16 ug/L U
1,3, 5S-TRIMETHYLBENZENE. . . ... .. .. 0. 16 ug/L V)
P—-CHLOROTOLUENE. . . ... ... e 0. 16 ug/L V)
TERT-BUTYLBENZENE. . ... ... ... .... 0.15 ug/L U
1,2, 4-TRIMETHYLBEMNZENE. . . .. ... .. 0.14 ug/L V)
SEC-BUTYLBENZENE. . . ... ... ....... 0.17 ug/L V)
4—-150CPROPYLTOLUENE (P-CYMENE). .. 0.21 ug/L V)
M-DICHLOROBENZENE. . ... ... ....... 0.21 ug/L U
P~DICHLOROBENZENE. .............. 0.21% ug/L U
N-BUTYLBENZENE. . ... ... .......... 0.19 ug/L V)
O-DICHLOROBENZENE. . ... ........ .. 0.25 uag/L Y
DIBROMOCHLOROPRORPANE (DBCP)Y. .. .. 0. 37 ug/L V)
1,2, 4-TRICHLOROBENZENE. . . .. e 0. 22 ug/L U
HEXACHLOROBUTADIENE. . ... ... ... .. 0. 30 ug/L V)
NAPHTHALENE. . . .. ... ... ... . ... 0. 30 ug/L U
1,2, 3-TRICHLOROGBEMZENE. . . .. .. ... 0. 25 vg/L V)

PAGE
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Result Qualifier Key:

U - Component not detected; result value is the method detection level.




DATE . 10-DEC—-19927
JuB ID
SAMPLE ID

Sample/Contact Name
Street Address

City .

State ce .

S—digit Zip Code

County Name .
County Code . . .

Date Sample Taken

Date Received

Project ID

Sample Collector
Collector Phone

Matrix 1D

~Well ID. e
Sample Type . . . . . .
Treatment/Classification
Contact 1 Mailing Address
Contact 1 City .
Contact 1 Phone 1

PINELLAS-271126-06

20784 / F71126-044

MCDANIEL, BRUCE

2790 GULF TO BAY BLVD.
CLEARWATER

FL

34619

PINELLAS

52 :

25-NOV-1997 13: 30: 00. 00
26-NDV-1997 12: 48: 41. 00
DSSP

BERGEN

813-538-7277

WATER

PERM #4

FIRST_SAMP

c

2790 GULF OF BAY BLVD.
CLEARWATER

FAGE

FOR PINELLAS COUNTY HEALTH DEPARTMENT

7975255
Sample Priority 5
st Schedule. DSSP
QUALI-
RESULTS UNITS FIERS
AMALYSIS: [Purgeable organics / EFA 524. 21
COMPONENTS: Date and time analyzed.......... 4-DEC-1997 21:08

Analyst name. ... ... ... ... . L. F. LAMB
DICHLORODIFLUOROMETHANE. . .. ... .. 0.38 ug/L 9]
CHLOROMETHANE. . . .. ... ... .. ...... 0. 31 ug/L U
VINYL CHLORIDE.......... e e e e e 0. 29 ug/L U
CHLORQETHANE. . . .. . ... . ... .. .... 0.27 ug/L. 9]
BRAOMOMETHANE. . . . .. ... .. ... 0. 30 ug/L )
TRICHLOROFLUOROMETHANE. . . ... .. .. 0. 44 ug/L U
1, 1-DICHLOROETHYLENE. . ... ... .. .. 0. 25 ug”/L. 9]
DICHLOROMETHANE {(METHYLENE CHLOR 0. 18 ug/L’ Y]
METHYL—-TERT-BUTYL-ETHER (MTBE).. O.27 ug/L 9]
T—-1, 2~-DICHLOROETHYLENE. . .. .... .. 0.23 ug/L. Y]
1, 1-DICHLOROETHANE. . . . ... ... .... 0. 21 ug/L U
2, 2-DICHLOROPROPANE. . . ... ....... 0. 21 ug/L U
€C—1, 2~-DICHLOROETHYLENE. . . . .. .... 0.21 ug/L U
CHL OPOFORM. . . . 25 g4l
BROMOCHLOROMETHANE. . . . .. .. ... ... 0. 33 ug/L V)
1,1, 1-TRICHLORDETHANE, . .. ... .... 0.2 ug/L Y]
1, 1-DICHLOROPROPENE. . . ... ... .... 0.23 ug/L Y]
CARBON TETRACHLORIDE. .. ... ...... 0. 32 ug/L U
BENZENE. . .. . .. . e 0. 21 ug/L U
1, 2-DICHLOROETHANE. .. ........... 0.27 ug/L U
TRICHLOROETHYLENE. . ... .. ... ..... 0. 21 ug/L V)
1, 2-DICHLORGPROPANE. . ... .. S . 0.28 ug/L U
BROMODICHLOROMETHANE. . . . . .. ... .. 13 ug/L.



DATE : 10-DEC-19%7

wull ID

SAMPLE 1D

FINELLAS-971126-04

70784 / 971126-044

PAGE

FOR PINELLAS COUNTY HEALTH DEPARTMENT

7

DIBROMOMETHANE. . . .. e e 0. 22 ug/L U
C—1, 3-DICHLOROPROPYLENE. . . . .. ... 0.2 uvg/L U
TOLUENE. . . . .. e e 0.19 ug/L U
T—1, 3-DICHLOROPROPYLENE. . . . ... .. 0. 20 ug/L U
1,1, 2-TRICHLOROGETHANE. . . .. ... ... 1 0.25 ug/L U
TETRACHLOROETHYLENE. . . .. ... ... .. .77 ug /L
1, 3-DICHLOROCFROPANE. . . ... ... .. .. 0. 23 ug/L U
DIBROMOCHLOROMETHANE. . .. ... ..... 2.6 ug/L
ETHYLENE DIBROMIDE (EDB)........ 0. 21 ug/L U
MONOCHLOROBENZENE. . .. ... ... ..... 0. 20 ug/L U
1,1, 1, 2-TETRACHLOROETHANE. . . . . .. 0. 22 ug/L U
ETHYLBENZENE. . .. .. ... ... ... .... 0.17 ug/L U
XYLENES (TOTAL). ... ... ... 0. 37 ug/L U
STYRENE. . . . ... . i 0.12 vg/L U
CBROMOFORHM. . .. ... .. . . .. ..., 3.0 ug/L
ISOFROPYLBENZENE (CUMENE). . ... .. 0.14 ug/L 8]
1,1,2, 2-TETRACHLOROETHANE. . . .. .. 0. 29 ug/L U
1,2, 3-TRICHLOROPROPANE. . ... ... .. 0. 31 ug/L U
N—-PROPYLBENZENE. .. ... .. ... ...... 0.18 ug/L U
BROMOBENZENE. . .. ... ... 0.18 ug/L U
O-CHLOROTOLUENE. . . ... ... .. ...... 0. 146 ug/L U
1,3, S-TRIMETHYLBENZENE. . . . . ... .. - 0.146 ug/L U
P-CHLOROTOLUENE. . .. ... ... ....... 0.16 uag/L U
TERT-BUTYLBENZENE. . ... ... ....... 0.15 ug/L U
1,2, 4-TRIMETHYLBENZENE. . . .. ... .. 0. 14 ug/L U
SEC—BUTYLBENZENE. . . ... ... ....... 0.17 ug/L U
4-1S0PROPYLTOLUENE (P—-CYMENE). .. 0.21 ug/L U
M-DICHLOROBENZENE. . . .. e e L. 0,21 ug/L U
P-DICHLOROBENZENE. . ... ... ....... 0. 21 ug/L U
M-BUTYLBENZENE. . ................ 0. 19 ug/L U
O-DICHLOROBENZENE. . ... ... ....... 0. 25 ug/L U
DIRBROMOCHLOROPROPANE (DBCP). .. .. 0. 37 ug/L U
1,2, 4-TRICHLOROBENZENE. . . .. ... .. 0. 22 ug/L U
"HEXACHLOROBUTADIENE. . . .. e e 0. 30 ug/L U
NAPHTHALENE. . ... ... ... ... ... .... 0. 30 ug/L U
1,2, 3-TRICHLOROBENZENE. . ... ... .. 0. 25 ug/L U

Result Qualifier Key:

U

— Component not detectedi rvesult value

is the method detection level.



NATE 10-DEC-19%27

JOB ID PINELLAS-9711246-06
SAMPLE 1D Q0783 / 971126
Sample/Contact Name

Street Address .
City .

State C ...
S5—digit Zip Code
County Name
County Code .
Date Sample Taken
Date Received
Praoject ID ;
Sample Collector

-043

MCDANIEL., BRUCE

2790 GULF TO BAY BLVD.
CLEARUWATER

FL

34619

PIMNELLAS

352

25-NOV-1997 13: 20: 00. 00
26—-NOV-1997 12: 46: 53. 00
DSSP

PAGE

FOR PINELLAS COUNTY HEALTH DEPARTMENT

BERGEN

Collector Phone 813-538-7277

Matrix ID WATER

Sample Type e FIRST_SAMP

Treatment/Classification c

Contact 1 Mailing Address 3790 GULF TO BAY

Contact 1 City CLEARWATER

Contact 1 Phone 1 7975255

Sample PriorTity S

Test Schedule DSSP

QUALI-
RESULTS UNITS FIERS
ANALYSIS: [Purgeable organics / EFA 524. 21
COMPONENTS: Date and time analyzed.......... 4-DEC-1977 20:26

Analgst MaMEe. . . . oottt e F. LAMB
DICHLORODIFLUGOROMETHANE. . .. .. ... 0.38 ug/L YU
CHLOROMETHANE. .. ... ... ... .. .. ... 0. 31 ug/L V)
VINYL CHLORIDE. ... .............. 0. 29 vg/L U
CHLOROETHANE. . .. ... .. ... ... 0.27 ug/L YU
BROMOMETHANE. . . ... ... . ........ .. 0. 30 ug/L U
TRICHLOROFLUOROMETHANE. . . . ... ... 0. 44 ug/L U
1, 1-DICHLOROETHYLENE. . ... e e 0. 25 ug/L U
DICHL.OROMETHANE (METHYLENE CHLOR 0. 18 ug/L U
METHYL~-TERT-BUTYL-ETHER (MTBE).. O.27 ug/L U
T—1, 2~DICHLORDETHYLENE. . . .. ... .. 0.23 ug/L v
1, 1-DICHLORGETHANE. . . . .. ... .. ... 0. 21 ug/L v
2, 2-DICHLOROPROPANE. . . ... .. ... .. 0. 21 ug/L YU
C—1, 2-DICHLORGETHYLENE. . . ... ... .. 0. 21 vg/L - V)
CHLORDFORM. . . ... .. e e e e 26 ug/L
BROMOCHLOROMETHANE. .. . ... ... .... 0. 33 ug/L U
1,1, 1-TRICHLOROETHANE. . . . .. ... .. 0. 21 ug/L v
1, 1-DICHLOROPROPENE. . . .. ... ... .. 0. 23 ug/L U
CARBON TETRACHLORIDE. ........... 0. 32 ug/L V)
BENZENE. . .. .. ... i 0.21 ug/L Ry
1, 2-DICHLOROCETHANE. . . ... ... ..... 0. 27 ug/L U
TRICHLOROETHYLENE. . ... ... ....... 0.21 ug/L U
1, 2-DICHLOROPROPANE. . . ... .. .. ... 0. 28 ug/L U
BROMODICHLOROMETHANE. . .. ... ... .. 14 ug/L
DIBROMOMETHANE. . . . ... ... ... ..... 0. 22 ug/L U



R

U
C

NATE : 10-DEC-1997

JOB ID : PINELLAS-271126-06

PAGE : ?

FOR PINELLAS COUNTY HEALTH DEPARTMENT

SAMFLE 1D : 90783 / 971126-043

£-1, 3-DICHLOROPROPYLENE. . . . ... .. 0. 20 ug/L U
TOLUENE. .\ oo 0.19 ug/L U
T—1, 3-DICHLORGPROPYLENE. . . . ... .. 0.2 ug/L U
1,1, 2=TRICHLOROETHANE. ... ....... 0.25 ug/L U
TETRACHLOROETHYLENE. . . .. ........ 3.6 ug/L C
1, 3-DICHLOROPROFANE. . . .. ........ 0. 23 ug/L U
DIBROMOCHLOROMETHANE. . . ... ...... 10 ug/L

ETHYLENE DIBROMIDE (EDB). ....... 0. 21 ug/L U
MONOCHLOROBENZENE. . .. .. ......... 0.2 ug/L U
1,1, 1, 2~-TETRACHLOROETHANE. . . .. .. 0. 22 ug/L U
ETHYLBENZENE. . .. ..o 0.17 ug/L U
XYLENES (TOTAL). ..o vv v, 0. 37 ug/L U
STYRENE. . .\ oot e 0.12 ug/L U
BROMOFORM. © o ottt i teeeeae 3.0 ug/L

ISOPROPYLBENZENE (CUMENE)....... 0. 16 ug/L U
1,1, 2, 2~TETRACHLOROETHANE. . . .. .. 0. 29 ug/L U
1,2, 3-TRICHLOROPROPANE. . . . ...... 0.31° ug/L U
N~PROPYLBENZENE. . .. ... ..o, 0.18 ug/L U
BROMOBENZENE. . . ... ov oo en . 0.18 ug/L U
O-CHLOROTOLUENE. .. ... ... ... 0. 16 ug/L U
1,3, 5-TRIMETHYLBENZENE. . . . .. ... 0.16 ug/L U
P—CHLOROTOLUENE. . . oot tvoe e 0.16 ug/L U
TERT-BUTYLBENZENE. . ... .......... 0.15 ug/L U
1,2, 4~TRIMETHYLBENZENE. . .. ...... 0. 14 ug/L U
SEC-BUTYLBENZENE. . ... ........... 0.17 ug/L U
4-150PROPYLTOLUENE (P~CYMENE)... 0.21 ug/L U
M—DICHLOROBENZENE. . ... .......... 0. 21 . ug/L U
P-DICHLOROBENZENE. . .. ........... 0. 21 ug/L U
M-BUTYLBENZENE. . ... ........... .. 0.19 ug/L U
O-DICHLORGBENZENE. . ... .......... 0. 25 ug/L U
DIBROMOCHLOROPROPANE (DBCP). .. .. 0. 37 ug/L U
1,2, 8~TRICHLOROBENZENE. . . ....... 0. 22 ug/L U
HEXACHLOROBUTADIENE. . ... ........ 0. 30 ug/L U
NAPHTHALENE. . . ..o oot 0. 30 ug/L U
1,2, 3-TRICHLOROBENZENE. . . ... .... 0. 25 ug/L U

esult Qualifier Key:

~ Component not detected;

— Value exceeds Maximum Contaminant Level as in Chap.

Tesult value is the method detection level.

&2—-3550 or 520,

F.A. C.



TATE 10-DEC—-1997
JOB 1D :
SAMPLE 1D 20782

Sample/Contact Name

Sample Descrlptlon/Comment

Street Addrecss

PINELLAS-971126-06

/ 271126-042

MCDANIEL, BRUCE
SOUTH MEN’S BATHROOM
2790 GULF TO BAY BLVD.

City CLEARWATER _
State. . FL ‘
S-digit 21p Code 34619
County Name PINELLAS

County Code

Date Sample Taken
Date Received
Project ID .

52

25-NOV-1997 13:14: 00. 00
26-NOV-1997 12: 44: 5%9. 00
DSSP

PAGE
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Sample Collector

BERGEN
Collector Phone 813-538~-7277.
Matrix ID WATER :
Well ID. PERM 2
Sample Type . FIRST_SAMP
Treatment/C13551F1cat10n . Cc

Contact 1 Mailing Address 2720 GULF TO BAY
Contact 1 City CLEARWATER
Contact 1 Phone 1 7975255

ample Priority . . . . . S

test Schedvle D8SP
QUALI-
RESULTS UNITS FIERS
ANALYSIS: [Purgeable organics / EPA 524. 21 : -
COMPONENTS: Date and time analyzed.......... S-DEC—-1997 22: 24

Analuyst name. . .. ... ... . F. LAMB
DICHLORODIFLUOROMETHANE. . ... .. .. 0. 38 ug/L U
CHLOROMETHANE. . . .. ... ... .. ... .. 0. 31 ug/L v
VINYL CHLORIDE. ... .............. 0. 29 ug/L v
CHLOROETHANE. . .. ... ... .. .. ... 0. 27 ug/L U
BROMOMETHANE. . .. ... ... ... ....... 0. 30 ug/L U
TRICHLOROFLUOROMETHANE. . . ... .. .. 0. 44 ug/L U
1, 1-DICHLOROETHYLENE. . .. ... ... .. 0. 25 ug/L U
DICHLOROMETHANE (METHYLENE CHLOR ©O. 18 ug/L U
METHYL-TERT-BUTYL-ETHER (MTBE).. 0. 27 ug/L v
T—-1, 2~-DICHLOROETHYLENE. . . . .. .. .. 0. 23 ug/L U
1, 1-DICHLOROETHANE. . . ... .. ... .. .. 0. 21 ug/L v
2, 2-DICHLOROPROPANE. . . .. ... ... .. 0.2 ug/L U
C—-1, 2~-DICHLOROBGETHYLENE. . . . ... ... 0. 21 ug/L U
CHLOROFDRM. . . . .. .. e .. 30 uvg/L
BROMOCHLOROMETHANE. . . . .. ... ... .. 0. 33 "ug/L U
1,1, 1-TRICHLOROETHANE. . . ... ... .. 0. 21 ug/L U
1, 1-DICHLOROFPROPENE. . . .. ... ... .. 0.2 ug/L v
CARBON TETRACHLORIDE. ........... 0. 32 ug/L U
BENZENE. ... ........ e e e e 0. 21 ug/L U
1, 2-DICHLORCETHANE. . . ... . ... .... 0. 27 uvg/L v
TRICHLOROETHYLENE. . ... ... ... ... 0. 21 ug/L v
1, 2-DICHLOROPROFANE. . ... .. ... ... 0. 28 ug/L V)



NATE : 10-DEC-19297 PAGE 11

JOB ID : PIMELLAS-9711246-06 FOR PINELLAS COUNTY HEALTH DEPARTMENT

SAMPLE 1D 50782 / 971126-04Z
BROMODICHLOROMETHANE. . . . ... ..... 21 ug/L
DIBROMOMETHANE. . ... ... .. ........ 0. 22 ug/L U
£—1, 3~DICHLOROPROPYLENE. . . . ... .. 0. 20 ug/L U
TOLUENE. . .. ... ... ... .. e 0.19 ug/L U
T-1, 3-DICHLOROPROPYLENE. . .. ... .. - 0.20 ug/L U
1,1, 2~TRICHLOROETHANE. ... ....... 0.25 ug/L v
TETRACHLOROETHYLENE. . . .. ........ 13 ug/L C
1, 3-DICHLORODPROPANE. . . .. ... ... .. 0.23 ug/L U
DIBROMOCHLOROMETHANE. . ... ... .... 19 - ug/L
ETHYLENE DIBROMIDE (EDB)........ 0. 21 ug/L U
MONOCHLOROGBENZENE. . .. ... ... ..... 0. 20 ug/L v
1,1.1, 2-TETRACHLOROETHANE. . . . . .. 0. 22 ug/L V)
ETHYLBENZEME. . .. .. e 0.17 ~ ug/L v
XYLENES (TOTAL). .. ... .. ... 0.37 ug/L- v
STYRENE. . . ..t 0. 12 ug/L V)
BROMOFORM. . ... ......... e 7.0 ug/L J .
ISOPROPYLBENZENE (CUMENE). ... ... 0.16 ug/L v
1,1, 2, 2-TETRACHLOROETHANE. . . .. .. 0.29 . ug/L v
1,2, 3-TRICHLOROPROPANE. . . .. ... .. 0. 31 ug/L v

N=-PROPYLBENZENE. . . ... ........... 0.18 ug/L v
BROMOBENZENE. . .. .. ...ttt 0.18 ~ ug/L U
O-CHL.OROTOLUENE. . . . ... .......... 0.16 ug/L v
1,3, S-TRIMETHYLBENZENE. . . .. ... .. 0.16 ug/L v
P—CHLOROTOLUENE. . .. ... .......... 0.16 ug/L v
TERT-BUTYLBENZENE. . ... .. ........ 0.15 ug/L v
1,2, 4-TRIMETHYLBENZENE. . . .. ... .. 0.14 ug/L v
SEC—-BUTYLBENZENE. . ... ........... 0.17 ug/L v
4-1SOPROPYLTOLUENE (P-CYMENE)... 0.2 ug/L U
M-DICHLOROBENZENE. ... ....... .. 0.2 ug/L v
P-DICHLOROBENZENE. ... .......... . 0.21 ug/L v
N-BUTYLBENZENE. . ... ............. 0.19 ug/L v
O-DICHLOROBENZENE. ... ........... 0.25 ug/L v
DIBROMOCHLOROPROPANE (DBCP)..... 0. 37 ug/L U
1,2, 4-TRICHLOROBENZENE. . . ... .. .. 0. 22 ug/L v
HEXACHLOROBUTADIENE. .. .. ... ..... 0. 30 ug/L v
NAPHTHALENE. . . .. ..ot i it 0. 30 ug/L U

v

1,2, 3-TRICHLOROBENZEME. . . .. ... .. 0. 25 ug/L

Result Qualifier Key:

U — Component not detected; Tesult value is the method detection level.
C - Value exceeds Maximum Contaminant Level as in Chap. &2-550 or 520, F.A.C.
J — Approximate value; quantitative QC ocut of range. '




. .o : BEST AVAILABLE CoP,

"™3TE : 10-DEC-1%97 ) PAGE 12

JOB ID PIMNELLAS-271126-06 FOR- PINELLAS COUNTY HEALTH DEPARTMENT

"SAMPLE ID : 0781 / 971126-041

MCDANIEL, BRUCE
SOUTH WOMEN‘S - BATHROOM/CHLORINATED

Sample/Contact Name
Sample Descrlptlon/Comment

Street Address

2790 GULF TO BAY BLVD.

City CLEARWATER
State FL '
o—-digit 21p Ccde 34619
County Name PINELLAS
County Code 52

Date Sample Taken
Date Received
Project ID

25-NOV-1997 13: 10: 00. 00
26-NOV-1997 12: 42: 03. 00
DSSP

Sample Collector BERGEN
Collector Phaone 813-538-7277
Matrix 1ID WATER

Well 1ID. PERM #1
Sample Type FIRST_SAMP
Treatment/Cla551flcat10n C

Contact 1 Mailing Address

Contact 1 City

2790 GULF TO BAY BLVD.
CLEARWATER

Sample Priarity . . . . . S5
2st Schedule . . . . . . DSSP
QUAL I-—
RESULTS UNITS FIERS
ANALYSIS: [Purgeable organics / EPA 524. 21
COMPONENTS: Date and time analyzed.......... 4-DEC—-1997 13:24

Analyst name. .. .... ... ... ... ..., F. LAMB

DICHLORODIFLUORDOMETHANE. . . ... ... 0. 38 ug/L U
CHLBROMETHANE. . . .. ... ... ... ..... 0. 31 ug/L U
VINYL CHLORIDE. . ... ... .......... 0. 29 ug/L U
-CHLOROETHANE. . .. ... .. .. .. .. ..., 0. 27 ug/L U
BROMOMETHANE. . .. . .. ... . . . . ... 0. 30 - ug/L U
TRICHLOROFLUDROMETHANE. . . . ... ... 0. 44 ug/L U
1, 1-DICHLOROETHYLENE, . .. ... ... .. 0. 25 ug/L U
DICHLOROMETHANE (METHYLENE CHLOR 0. 18 ug/L U
METHYL-TERT-BUTYL—-ETHER (MTBE).. O.27 _ ug/L U
T-1, 2-DICHLORCETHYLENE. . . ... .... 0.23 ug/L U
1, 1-DICHLOROETHANE. . . ... ... ..... 0. =21 ug/L U
2, 2~-DICHLOROPROPANE. . . .. ... ..... 0. 21 . uag/L U
€C—1, 2-DICHLORDETHYLENE. . ... ... .. 0. 21 ug/L U
CHL OROFORM. . o e e e 24 ug/L .
BROMOCHLOROMETHANE. . . . .. ... ..... 0. 33 ug/L U
1,1, 1-TRICHLOROETHANE., ... .. ... .. 0. 21 ug/L U
1, 1-DICHLOROPROPENE. . . ... ... .... 0. 23 ug/L U
CARBON TETRACHLORIDE. . .......... 0. 32 ug/L U
BENZENE. . . . . .. . e 0. .21 ug/L U
1, 2-DICHLOROCETHANE. . . . .. ... ..... 0.27 ug/L U
TRICHLOROETHYLENE. . . . . .. ... ... .. 0. 21 . ug/L U
1, 2-DICHLORGFPROPANE. . ... ... ... .. 0. 28 ug/L U

BROMODICHLOROMETHAMNE. . . . ... ... .. 14 ug/L




BESTAVAMABLECOPY

TATE : 10-DEC-1927 PAGE . 13

JOB ID : PINELLAS-371126-06 FOR PINELLAS COUNTY HEALTH DEPARTMENT

SAMFLE 1D : 50781 / 971126-041

DIBROMOMETHANE. . .. ... ... 0. 22 ug/L U
C-1, 3-DICHLOROPROPYLENE. . . .. .. .. 0. 20 ug/L U
TOLUENE. . oo oo 0.19 ug/L U
T-1, 3-DICHLGROPROPYLENE. . . ... ... ~0.20 ug/L U
1,1, 2-TRICHLOROETHANE. .. . . ... ... 0. 25 . ug/L U
TETRACHLOROETHYLENE. . . .. ........ 5.7 ug/L c
1, 3-DICHLORDPROPANE. . . ... ....... 0. 23 ug/L U
DIBROMOCHLORDOMETHANE. . .. . ... .... 9.7 ug/L

ETHYLENE DIBROMIDE (EDB)Y........ 0. 21 _ Ua7C U
MONDCHLOROBENZENE. . ... ... ... .... 0. 20 ug/L U
1,1, 1, 2~TETRACHLORDETHANE. . . . . .. 0. 22 ug/L. U
ETHYLBENZENE. . ...\t 0.17 ug /L U
XYLENES (TOTALY. ... ... 0. 37 ug/L U
STYREME. . o oot e e 0.12 ug/L U
BROMOFORM. « o oo oo e e 3.0 ug/L

TSOFROPYLBENZENE (CUMENE)Y. .. .... 0.156 ug /L U
1, 1,2, 2~TETRACHLORDETHANE. . . .. .. 0. 29 : ug/L U
1,2, 3-TRICHLOROPROPANE. . . ... .. .. 0. 31 " ug/L U
N-PROPYLBENZENE. . . ... ... ........ 0. 18 ug/L U
BROMOBENZENE. . .\ o ovoee et 0.18 ug/L U
O-CHLORGTOLUENE. . . ..o oot 0. 16 _ " ug/L U
1,3, S-TRIMETHYLBENZENE. . . ....... 0.16 : '~ ug/L U
P—CHLOROTOLUENE. . . .. ... S 0.16 ug/L U
TERT-BUTYLBENZENE. . ... .......... 0.15 ug/L U
1,2, 4-TRIMETHYLBENZENE. . . .. .. ... 0.14 ug/L U
SEC—BUTYLBENZENE. ... ............ 0.17 ug/L U
4-1S0PROPYLTOLUENE (P-CYMENE)... 0. 21 _ ug/L U
M~-DICHLOROBENZENE. . .. ... ........ 0. 21 ug/L U
P-DICHLOROBENZENE. . ... ... ....... 0. 21 ug/L U
M-BUTYLBENZENE. . ... ............. 0.19 ug/L U
O-DICHLORDBENZENE. . .. ... ........ 0.25 ug/L U
DIBROMOCHLOROPROPANE (DBCP). . . . . 0. 37 ug/L U
1,2, 4~-TRICHLOROBENZENE. . . . ... ... 0. 22 ug/L U
HEXACHLOROBUTADIENE. . ... . ....... 0. 30 : ug/L U
NAPHTHALENE. . . oo oo 0. 30 ug/L U
1,2, 3-TRICHLOROBENZENE. . . .. ... .. 0. 25 ug/L U

Result Qualifier Key:

J -~ Component not detected; result value is the method detection level.
S = Value exceeds Maximum Contaminant Level as in Chap. 62-550 or 520, F.A.C.
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ENVIRONMENTAL CHEMISTRY
ANALYSIS REPORT

'FLORIDA DEPARTMENT OF HEALTH

BUREAY OF LABORATORIES
p.G. BOX 210
JACKSOMVILLE:, FLORIDA 32231

LABORATORY ID 12001

ELDERT €. HARTWIG, JR., SC.D., M P.H.

LLABORATORY ADMINISTRATOR
(904) 791-1550
SUNCOM 864—-1550

TERMS, AND SYMBOLS USED:

v ILLEGIBLE INFORMATION ON

]

HEALTH E;E;"i'n e quET;J{T

SUBMISSION FORM

KG = WILOGRAM
G = GRAM
MG = MILLIGRAM
UG = MICROGRAM
NG = NANOGRAM
L = LITER
DL = DECILITER
ML = MILLILITER
UL = MICROLITER
CU C = CUBIC CENTIMETER
CU M = CUBIC METER
UMHO = MICROMHO
M = METER
CM = CENTIMETER
PPMV = PARTS PER MILLION BY VOLUME
PPBV = PARTS PER BILLION BY VOLUME

< LESS THAN
> = GREATER THAN
7 = PERCENT

#%% PLEASE NOTE THIS REPORT’S USE OF RESULT QUALIFIERS. ##3#

AN EXPLANATIOM OF EACH ONE UQED FOR THE RESULTS OF ANALYSIS
COMPONENTS APPEARS AT THE BOTTOM OF EACH SAMPLE REPORT.

RESULT VALUES INDICATED AS APPROXIMATE BY RESULT QUALIFIERS
SHOULD BE REGARDED AS SUSPECT AND USED ONLY WITH DISCRETIONM.

PLEASE DIRECT QUESTIONS OR COMMENTS TO:

AUTHORIZED BY:

BRADFORD W. GROSS
04) 791-1503 SUNCOM 866—1503

o DEC 3 LI

PAGE : 1



JATE : 31-—-DEC-129%7 PAGE =

3 ID : PINELLAS-271218-12 FOR PINELLAS COUNTY HEALTH DEPARTMENT

sAMPLE ID 21910 / 971218-052

sample/Contact Name . . . TRIF BLANK/PURGEABLES

Zounty Name . . . . . . . PINELLAS

Zounty Code . . . . . . . o2

Date Sample Taken . . . .. 17-DEC-1997 00: 00: 00. 00

Date Received . . . . . . 18-DEC—-1997 14:13:.41. 00

Matrix ID. . . . . . . . . WATER

Sample Type . . . . . . . TRIP_BLANK

Sample Priority . . . . . 5]

Test Schedule . . . . . . PURGEABLES

AUALT-
RESULTS UNITS FIERS

ANALYSIS: [Purgeable organics / EPA 524. 21

OMPONENTS: Date and time analyzed........ .. 19-DEC—-1997 15: 54
Analyst name. ... ... L oo L. .. D. HARPER
DICHLORODIFLUOROMETHANE. . . ... ... 0. 38 : ug/L &)
CHLOROMETHANE. . . . ... .. ... ... ... 0. 31 ug/L v
VINYL CHLORIDE. . ................ 0. 29 ug/L &)
CHLOROETHAME. . . . ... .. ... ... ... 0. 27 ug/L U
BROMOMETHANMNE. . . . ... ... ... . ..... 0. 30 . ug/L 1
TRICHLOROFLUOROMETHANE. . . . ... ... 0. 44 vg/L U
1, 1~-DICHLOROETHYLENE. . . ... ... ... 0. 25 ug/L V)
DICHLOROMETHANE (METHYLENE CHLOR O. 18 ug/L 9]
METHYL-TERT-BUTYL-ETHER (MTBE).. O0.27 ug/L U
T-1, 2-DICHLOROETHYLENE. . . .. ... .. 0. 23 ug/L 9]
1,1-DICHLOROETHANE. .. ... ... ... .. 0.21 ug/L i
2, 2-DICHLOROPROPANE. . . .. ... ... .. 0.21 ug/L U
C—1, Z-DICHLOROETHYLENE. . ... ... .. 0.21 ug/L u
CHLOROFORM. . . ... ... . ... e 0. 23 ug/L U
BROMOCHLOROMETHANE. . . ... ... ... .. 0. 33 ug/L U
1,1, 1-TRICHLOROETHANE. . . .. ... ... 0. 21 uvg/L U
1, 1-DICHLOROPROPENE. . . .. ... .. ... 0.2 ug/L U
CARBON TETRACHLORIDE............ 0. 32 ug/L V)
BENZENE. ... ... ... ... . .. .. 0.21 ug/L : U
1, 2-DICHLOROETHANE. . . . ... ....... 0.27 " ug/L - U
TRICHLOROETHYLENE. . ... ... ... .. .. 0. 21 ug/L U
1, 2-DICHLOROPROPANE. . . ... ... .. .. 0. 28 ug/L U
BROMODICHLOROMETHANE. . .. .. e 0. 23 ug/L U
DIBROMOMETHAME. . . .. ... ... .. ... 0. 22 ug/L &)
C—1, 3-DICHLOROPROPYLENE. . .. ... .. 0. 20 : ugq/L U
TOLUENE. . .. ... .. oo . 0.19 ' ug/L U
T-1, 3-DICHLOROPROPYLENE. . .. ... .. 0. 20 : ug/L V)
1,1, 2-TRICHLOROETHAME. . .. .. ... .. 0. 25 ug/L u
TETRACHLOROETHYLENE. . . ... ... .... 0. 23 ug/L U
1, 3-DICHLOROPROPANE. . . .. ........ 0. 23 ug/L U
DIBROMOCHLLOROMETHANE. . .. ... ... .. 0.15 ug/L U
ETHYLENE DIBROMIDE (EDB)........ 0. 21 ug/L U
MONOCHLOROBENZENE. . .. ... ... . ..., 0. 20 ug/L U
1,1,1, 2-TETRACHLOROETHANE. . . .. .. 0. 22 ' ug/L V)
ETHYLBENZENE. . .. ... .. ... ........ 0.17 ug/L 9]



DATE : 31-DEC-1997 PAGE : 3
3 ID : FINELLAS-971218~12 FOR FINELLAS COUNTY HEALTH DEPARTMENT
SAMPLE ID 91910 / 971218-052

XYLENES (TOTAL). .. . ... 0.37 ug /L
STYRENE. . . oo oo 0.12 ug/L
BROMOFORM. . . o o e e e e 0. 21 ug/L
I1SOPROPYLBENZENE (CUMENE). ... ... 0. 16 ug/L
1,1, 2, 2-TETRACHLOROETHANE. . . .. .. 0. 29 ug/i
1,2, 3-TRICHLOROPROPANE. . . . ... ... 0. 31 ug/L
M—PROPYLBEMZENE. . . o oot e et 0.18 ug/L
BROMOBENZENE. « . o oo e 0. 18 ug/L
O-CHLOROTOLUENE. . . & ..ot 0.16 ug /L
1,3, S-TRIMETHYLBENZENE. . . .. ... .. 0.16 ug/L
P—CHLOROTOLUENE. . . . .. oot 0.16 ug/L
TERT~BUTYLBENZENE. . .. . ..o oo .. 0.15 ug/L
1,2, 4-TRIMETHYLBENZENE. . . .. ... .. 0.14 vg/L
SEC-BUTYLBENZENE. . ... ... T 0.17 ug/L
4-1SOPROPYLTOLUENE (P-CYMENE)... 0. 21 ug/L
M-DICHLOROBENZENE. . ... ... ....... 0. 21 ug/L

P—DICHLOROBENZENE. . .. . oo oo . 0. 21 ug/L
M-BUTYLBENZENE. . . . ..ot .. 0.19 ug/L
O-DICHLOROBENZENE. . .. ... oo ... .. 0. 25 ug/L
DIRROMOCHLOROPROPANE (DBCP). .. .. 0. 37 ug/L
1,2, 4-TRICHLOROBENZENE. . . ... .... 0. 22 ug/L
HEXACHLOROBUTADIENE. . . .. ... ..... 0. 30 ug/L
NAPHTHALENE. . . .ot ee e 0. 30 ug/L
.. 0.25 ug/L

1,2, 3-TRICHLOROBENZENE. . . ... ..

lesult Qualifier Key:

J — Component not detected; rTesult value is the method detection level.



DATE :© 31-DEC-1997

3 ID ¢ PINELLAS—-%712Z18-12

Sample/Contact Mame

Sample Description/Comment

Street Addrecs

City .

County Name

County Code e
SUPER Code/DSSP Fascility #
Date Sample Taken

Date Received

Project 1D

SAMPLE ID : 217909 / 971218-051

FIELD BLANK

EYEWASH/DRINKING FOUNTAIN/PREPARED

BY DFR

COLLECTED IN VWICINITY
CLEARWATER

PINELLAS

52

52-9501416

17-DEC-19%7 09:47:00. 00
18-DEC-19%97 14:11:5%9. 00
DSSP

PAGE

FOR PINELLAS COUNTY HEALTH DEPARTMENT

12415757

Sample Collector BERGEN

Collector Phone 813-53B-7277X116&

Matrix ID WATER

Sample Priority 5

Test Schedule DSSP

QUAL T~
RESULTS UNITS FIERS
ANALYSIS: [Purgeable organics / EPA 524. 21 .
IPONENTS: Date and time analyzed.......... 22-DEC-1997 20: 42

Analyst nmame. . ... ... ... D. HARPER '
DICHLORODIFLUOROMETHANE. . .. ... .. 0. 38 ug/L W)
CHLOROMETHANE. . . ... .. ... ... ... 0. 31 ug/L U
VINYL CHLORIDE. . ... ... ... .. ..... 0. 29 ug/L Ly
CHLOROETHANE. . . . ... ... ... ... .. 0. 27 ug/L 9]
BROMOMETHANE. . . ... ... ... ... ..... 0. 30 ug/L U
TRICHLOROFLUCOROMETHANE. . . .. ... .. 0. 44 ug /L U
1, 1-DICHLORDETHYLENE. . .. ... ... .. 0. 25 . ug/L J
DICHLOROMETHAME (METHYLENE CHLOR ©O. 18 ug/L U
METHYL-TERT-BUTYL-ETHER (MTBE).. Q.27 ug/L A
- T—1,2-DICHLOROETHYLENE. . . ... ..., 0. 23 ug/L U
1, 1-DICHLOROETHANE. ... ... ....... 0. 21 ug/L u
2, 2-DICHLOROPROPANE. . . .. ... ... .. 0. 21 ug/L U
C—1, 2-DICHLOROETHYLENE. . . ... ... . 0.21 ug/L U
CHLOROFORM. . . ... ... i i i i 0. 23 ug/L U
BROMOCHLOROMETHANE. . . . ... ... .... 0. 33 ugq/L U
1,1, 1~-TRICHLOROETHANE. . . . .. ... .. 0. 21 ug/L )
1, 1-DICHLOROPROPENE. . . ... .. ... .. 0. 23 ug/L J
CARBON TETRACHLORIDE............ 0. 32 ug/L U
BENZENE. . . ... .. ... e 0. 21 ug/L U
1, 2-DICHLOROETHANE. . . . ... ... .... 0.27 ug/L U
TRICHLOROETHYLENE. . ... ... ....... 0. 21 ug/L U
1, 2-DICHLOROPROPANE. . . ... ... .. .. 0. 28 ug/L [V}
BROMODICHLOROMETHANE. . .. ... ... .. 0. 23 ug/L U
DIBROMOMETHANE. . . ... ... .. ... .... 0. 22 ug/L U
C—~1, 3-DICHLORDOPROPYLENE. . ... .. .. 0. 20 ug/L v
TOLUENE. . .. ... . i e 0. 24 ug/L I
T—1, 3-DICHLOROPROPYLENE. . .. ... .. 0. 20 uq/L U
1,1, 2-TRICHLOROETHANE. ... ... .. .. 0. 25 ug/L U



JATE @ 31-DEC—-12%7

ID : PINELLAS-%71z2i8-12

PAGE 35

FOR PINELLAS COUNTY HEALTH DEFARTMENT

3AMPLE 1D 91909 / 971218-051
TETRACHLORDETHYLEME. . . .. ... ..... 11 vg /L C
1, 3-DICHLOROPROPANE. . . .. ........ 0. 23 ug/L 1
DIBROMOCHLOROMETHANE. . .. ... ... .. 0.15 ug /L u
ETHYLENE DIBROMIDE (EDB)........ 0. 21 ug AL U
MONOCHLOROBENZENE. . . .. ..o .. .. 0. 20 ug/L U
1,1, 1, 2-TETRACHLORDETHANE. . . .. .. 0. 22 ug/L U
ETHYLBENZENE. . . ..ottt i 0.17 ug/L U
XYLENES (TOTAL). .. .ot 0. 37 ug/L U
STYRENE. © oot e e e e e 0.12 ug/L U
BROMOFORM. o o oot e e i e 0. 21 ug/L U
ISOPROPYLBENZENE (CUMENE)....... 0. 16 ug/L U
1,1, 2, 2-TETRACHLOROETHANE. . . .. .. 0. 29 ug /L U
1,2, 3-TRICHLOROPROPANE. . . .. ..... 0. 31 ug/L U
N—-PROPYLBENZENE. . . . ...t 0.18 ug /L U
BROMOBEMZENE. . .. ... oo ve e 0.18 ug/L U
DO—-CHLOROTOLUENE. . .. .. ..ot 0.16 ug /L U
1,3, 5-TRIMETHYLBENZENE. . . . ...... 0. 16 ug /L U
P—CHLOROTOLUENE. . .. . ..o 0.16 ug/L U
TERT-BUTYLBENZENE. . ... .......... 0.15 ug/L U
1,2, 4-TRIMETHYLBENZENE. . . ... .... 0.14 ua /L U
SEC~BUTYLBENZENE. . . ........ S, 0.17 ug /L U
4-1SOPROPYLTOLUENE (P—-CYMENE)... 0.21 ug/L ¥
M—DICHLOROBENZENE. . ... .......... 0. 21 ug/L U
P—DICHLOROBENZENE. . ... .......... 0. 21 ug/L U
N—-BUTYLBENZENE. . .. ... ...c.u.on.. 0.19 ug /L U
O-DICHLOROBENZENE. . ... .......... 0.2 ug/L U
DIBROMOCHLOROPROPANE (DBCP). .. .. 0. 37 ug/L U
1,2, 4-TRICHLOROBENZENE. . ... ..... 0.22 ug /L U
HEXACHLOROBUTADIENE. . ... ........ 0. 30 ug/L U
NAPHTHALENE. . ... ..t e 0. 30 ug /L U
1,2, 3-TRICHLOROBENZENE. . . ....... 0.2 ug/L U

2sult Qualifier Key:

~ Component not detected;
— Approximate value betuee

— Value exceeds Maximum Contaminant Level as in Chap.

result value is the method detection level.

n MDL and PQL; supporting evidence for identituy.

62-350 or 520,

F. &, C.



IATE 31-DEC-19%7

ID : FINELLAS-971218-12

SAMPLE ID F1905
sample/Contact Name
sample Descr1pt10n/Comment
Street Address

City

5-digit 21p Pode

Zounty Name

_ounty Code .

SUPER Code/DSSP Fac111tg #
ldate Sample Taken .
Jate Received

roject 1ID

sample Collector

-0llector Phone

1atrix ID

Sample Type

Zontact 1 Malllng Address

BEST AVAILABLE COPY

PAGE

/ 971218-047

MCZDAIEL, BRUCE

OUTDOOR FAUCET/#64

2790 GULF TO BYA BLVD.
CLEARUWATER

34719

PINELLAS

o2

92-9501416

17-DEC-1997 10:37:00. 00
18-DEC-1997 14:08:03. 00
D5SP

BERGEN

813-538-7277X11&

WATER

FIRST_SAMP

2790 GULF TO BAY BLVD.

FOR FIMNELLAS COUNTY HEALTH DEFARTMENT

Contact 1 City CLEARKWATER

Contact 1 Phone 1 79752955

Sample Priority S

Test Schedule DSSP

QUALTI-
RESULTS UNITS FIERSD

AMALYSIS: [FPurgeable organics / EPA 524. 2]

OMPONENTS: Date and time analyzed.......... 22-DEC-1997 17:. 59
Analyst name. . ..... ... .. D. HARPER
DICHLORODIFLUOROMETHAME. . . . ... .. 0. 38 ug/L U
CHLOROMETHANE. . . . .. ... ... .. ... 0. 31 ug/L U
VINYL CHLORIDE.................. 0. 29 uq/L 9]
CHLORGETHANE. . . . .. ... .. ......... 0. 27 ug/L Ry
BROMOMETHANE. . .. ... .. ... ........ 0. 30 ug/L ]
TRICHLOROFLUOROMETHANE. . . .. ... .. 0. 44 ug/L U
1, 1-DICHLOROETHYLENE. . ... ....... 0. 25 ug/L U
DICHLOROMETHANE (METHYLENE CHLOR 0. 18 ug/L U
METHYL~-TERT-BUTYL~ETHER (MTBE).. O0.27 ug/L 9]
T—1, 2-DICHLOROETHYLENE. . . .. e 0.23 ug/L U
1, 1-DICHLOROETHANE. .. ... ........ 0. 21 ug/L U
2, 2-DICHLOROPROPANE. . . .. .. IR 0. 21 ug/L V)
C—1, 2-DICHLORDETHYLENE. . . .. ... .. 0. 21 ug/L U
CHLOROFGRM. . . . .. .. ... ........... =8 v/
BROMOCHLOROMETHANE. . .. ... ...... 0. 33 ug/L . v
1,1, 1-TRICHLORODETHANE. ... ... .... 0. 21 ug /L Y
1, 1-DICHLOROPROPENE. . . ... ....... 0. 23 ug/L U
CARBON TETRACHLORIDE. ........... 0. 32 ug/L V)
BENZENE. . .. ... . ..t 0. 21 ug/L U
1, 2-DICHLOROETHANE. . . . ... ... .... 0.27 ug/L U
TRICHLOROETHYLENE. . .. ... ........ 0. 21 uvg/L W
1, 2-DICHLOROPROPANE. . . .. ........ 0. 28 ug/L U
BROMODICHLOROMETHANE. . . . . . . ... .. 15 ug/L
DIBROMOMETHANE. . .. ... . ... ... 0. 22 ug/L V]



JATE : 31-DEC-1997

ID

SAMPLE ID

PIMNELLAS-271218-12

21205 / 271218-047

'BEST AVAILABLE COPY

PAGE

FOR PINELLAS COUNTY HEALTH DEPARTMENT

13

lesult Qualifier Key:

3

C—1, 2-DICHLOROPROPYLENE. . ... ... 0. 20 vg /Ll U
TOLUENE. . . . .. e e 0. 12 ug/bL U
T—1,23-DICHLOROPROPYLENE. ... .. ... 0. 20 ug/L U
1,1, 2-TRICHLORODETHANE. . . .. ... .. 0. 25 ug/L v
TETRACHLOROETHYLENE. . . ... ... ... G. 40 ug/L I
. 1, 3~-DICHLOROPROPANE. . . ... ... ... 0. 23 ug /L U
DIBROMOCHLOROMETHANE. . . . ... ... . i3 ua/L
ETHYLENE DIBROMIDE (EDB)....... 0.21 ug/L L
MONOCHLOROBENZENE. . . . ... . ... ... 0. 20 ug/L U
1,1, 1, 2-TETRACHLORDETHANE. . . ... 0. 22 . ug/L o
ETHYLBENZENE. . . ... .. ... ... .... 0.17 ug /L U
XYLENES (TOTALY. .. ... ... ...... 0. 37 ug/L U
STYRENE. . . . ... ... i 0.12 ug/L U
BROMOFORM. . . . . . o o et e e i i e 3.1 ug /L
ISOPROPYLBENZENE (CUMENE}. ... .. 0. 16 ug/Cc T
1,1,2,2-TETRACHLOROETHANE. . . . .. 0. 29 ug/L U
» 2, 3-TRICHLOROPROPANE. . . ... ... 0.31 ug/L U
N-PROPYLBEMNZENE. .. ... .......... 0.18 ug/L U
BROMOBENZENE. . . . ... .. ... ... ..., 0.18 ug/L U
O-CHLORODTOLUENE. . . ... .......... 0. 16 ug/L U
1,3, S-TRIMETHYLBENZENE. . . . ... .. 0. 16 ug/bL ¥
P-CHLOROTOLUENE. . .. ... ... ...... 0. 146 ug/L U
TERT-BUTYLBENZENE. . .. ... ....... 0.15 ug/L U
2, 4~TRIMETHYLBENZENE. . . ... ... 0.14 ug/L U
SEC-BUTYLBENZENE. . . .. ... ... .... 0.17 ug/L U
4—-ISOPROPYLTOLUENE (P—-CYMENE)... 0.2 ug/L U
M—DICHLOROBENZENE. ... ... ....... 0. 21 ug/L U
P-DICHLOROBENZENE. ... ... ....... 0.21 ug/L Sy
N-BUTYLBENZENE. . ... ... .. ... .... 0.19 ug /L U
O-DICHLORORENZENE. . ... ... ...... 0.2 ug/L U
DIBROMOCHLOROPROPANE (DBCP}. ... 0. 37 ug /L U
1,2, 4~TRICHLOROBENZENE. . ... . ... 0. 22 ug/L (V3
HEXACHLOROBUTADIENE. . . ... .. .. .. 0. 30 ug/L y
NAPHTHALENE. . .. .. ... ... .. ... 0. 30 ug/L U
1,2, 3-TRICHLOROBENZENE. . ... .... 0.2 ug /L U
— Component not detected; rTesult value is the method detection level.
— Approximate value between MDL and PQAL; supporting evidence for identity.



"BEST AVAILABLE COPY

DATE 31—-DEC-19%97 PAGE 14
* ID PINELLAS—-271218-12 FOR PINELLAS COUNTY HEALTH DEPARTMENT
SAMPLE ID 91904 / 271218-046
-Sample/Contact Name MCDANIEL, BRUCE
Sample Descrlptlon/Comment NORTH MEN‘S BATHROOM #5
Street Address 2720 GULF TO BYA BLVD.
City . CLEARWATER
5—digit 21p Code 34619
County Name PINELLAS
County Code . o2
SUPER Code/DSSP Fac111tg # 52-9501416 v
Date Sample Taken 17-DEC-1997 10:21:00. 00
Date Received 18-DEC—-1997 14:0646:51. 00
Project ID DSS
Sample Collector BERGEN
Collector Phone 813-538-7277X116
Matrix ID WATER
Sample Type RESAMPLE
Contact 1 Malllng Address 2790 GULF TO BAY BLVD.
Contact 1 City CLEARWATER
Contact 1 Phone 1 7375255
Sample Priority S
Test Schedule DSSP
QUALTI-
RESULTS UNITS FIERS
ANALYSIS: [Purgeable organics / EPA 524. 21
OMPONENTS: Date and time analyzed.......... 22-DEC-1997 17:18
Analyst name. ... ... .. .. ... ... b. HARPER
DICHLORODIFLUOROMETHANE. . . ... ... 0. 38 ug/L u
CHLORODOMETHANE. . . .. ... ... .. .. .... 0. 31 ‘ug/L U
VINYL CHLORIDE. ... .............. 0.29 ug /L u
CHLOROETHANE. . .. ... ... ... ... ..., 0.27 - ug/L U
BROMOMETHANE. . . . ... ... ... ... ... 0. 30 ug/L U
TRICHLOROFLUOROMETHANE. . ... ... .. 0. 44 ug/L U
1, 1-DICHLOROETHYLENE. . ... ....... 0. 25 ug/L U
DICHLOROMETHANE (METHYLENE CHLOR O. 18 ug/L U
METHYL-TERT-BUTYL—-ETHER (MTBE).. 0.27 ug/L U
T—1, 2- DICHLDRDETHYLENE..i ....... 0.23 ug/L U
1, 1-DICHLOROETHANE. . . . ... ... . ... 0.21 ug/L U
2, 2-DICHLOROPROPANE. . . ... ... .. .. 0.21 ug/L U
C—-1,2-DICHLOROETHYLENE. . .. .. .. .. 0.21 ug /L u
CHLOROFORM. . . .. . ... . . i, 28 ug/L
BROMGCHLOROMETHANE. . . . ... ... .... 0. 33 ug/L LY
1,1, 1-TRICHLOROETHANE. . . ... ... .. 0.21 ug/L U
1, 1-DICHLOROPROPENE. . . .. ... ... .. 0. 23 ug/L U
CARBON TETRACHLORIDE. ........... 0. 32 ug/L U
BENZENE. . .. ... . .. ... . 0.21 ug /L U
» 2-DICHLOROETHANE. . . . .. ... .. ... 0.27 ug/L U
TRICHLORDETHYLENE. . .. ... ........ 0. 21 ug/L U
1, 2-DICHLOROPROPANE. . . .. . ... . ... 0. 28 ug/L u
BROMODICHLOROMETHANE. . ... .. ... .. 15 ug/L
DIBROMOMETHANE. . . .. .. ... ... ..... 0. 22 ug/L U



. BEST AVAILABLE COPY

DATE : 31-DEC-19%7 PAGE : 15
2 ID : PIMELLAS-971218-12 FOR PINELLAS COUNTY HEALTH DEPARTMENT

SAMPLE ID 21704 /s 971218-0446

C—1, 3-DICHLOROPROPYLENE. . ... .. .. 0. 20 ug/L u
TOLUENE. . o oo o et e e 0.19 ug/L U
T~1, 2~DICHLOROPROPYLENE. . .. ... .. 0. 20 ug/L U
1,1, 2~-TRICHLOROETHANE. . . . .. ... .. 0.25 ug/L u
TETRACHLORDETHYLENE. . . . ... ...... 2.1 vg/L

1. 3~DICHLOROPROPANE. . . ... ....... 0.23 ug/L U
DIBROMOCHLOROMETHANE. . . ... ...... 13 ug /L

ETHYLENE DIBROMIDE (EDBJ..... .. 0.21 Gg/C ¥
MONDCHLOROBENZENE. . .. ... ........ 0. 20 : ug/L U
1,1, 1, 2~-TETRACHLOROETHANE. . . . . .. 0. 22 ug/L U
ETHYLBENZEME. . .. .o v i et 0.17 ug/L U
XYLENES (TOTAL). .. ... ........... 0.37 ug/L U
STYRENE. . . oottt e e 0.12 ug/L U
BROMOFORM. . . ..o e 2.8 ug/L

ISOPROPYLBENZENE (CUMENE)....... 0. 16 ug/L U
1,1, 2, 2~-TETRACHLOROETHANE. . . . . .. 0.29 ug/L U
1,2, 3-TRICHLOROPROPANE. . ... ... .. 0. 31 ug/L U
N-PROPYLBENZENE. .. ... ........... 0. 18 ug/L U
BROMOBENZENE. . .. .. ..ot 0.18 ug/L U
O—CHLOROTOLUENE. . . oot oe e e 0. 16 ug /L U
1,3, 5-TRIMETHYLBENZENE. . . .. ... .. G. 16 ug/L U
P—CHLOROTOLUENE. . . ... oi i 0. 16 A ug/L u
TERT-BUTYLBENZENE. . ... .......... 0.15 o ug/L U
1,2, 4~-TRIMETHYLBEMZENE. . ... ... .. C.14 A - wug/L U
SEC~BUTYLBENZENE. . . ... ... ....... 0.17 ug /L Y
4-ISOPROPYLTOLUENE (P-CYMENE)... 0.21 ug/L U
M-DICHLOROBENZENE. ... ... ........ 0. 21 ug/L U
P—~DICHLOROBEMNZENE. . .. ........... 0.21 ug/L U
N-BUTYLBENZENE. . ... ... ... ....... 0.19 : ug/L U
O-DICHLOROBEMNZENE. . . .. P 0.25 ug /L v
DIBROMOCHLOROPROPANE (DBCP). ..., 0.37 ug/L U
1,2, 4~-TRICHLOROBENZENE. . ... ..... 0.22 ug/L U
HEXACHLOROBUTADIENE. . ... ........ 0. 30 ug/L U
NAPHTHALENE. . . .. ..o e 0. 30 ' ug/L U
1,2, 3-TRICHLOROBENZENE. . ... ..... 0.25 ug /L U

’

tesult Qualifier Key:

J ~— Component not detected; Tesult value is the method detection level.



‘ ' BEST AVAILABLE COPY

BEATE : 31-DEC-12%97 ‘ PAGE 14

3 ID : PINELLAS-971218-12 FOR PINELLAS COUNTY HEALTH DEPARTMENT

SAMPLE ID : 219202 / 971218-045
Sample/Con+act Name . . MCDANIEL, BRUCE
Sample Dnscrlptlon,uomment . NORTH WOMEN‘S RATHROOM PERn;‘J
Stireet Addyeszs . . . . . . 2720 GULF 7O BYA BLWVD.
City . . e CLEARWATER
S5-digit le Codn e 3446419
County Mame . . . . . . . PINELLAS
County Code . . . . . . . - 52
SUPER Code/DSSP Facility # 52-9501416
System Code/Well Type . . &0
Date Sample Taken . . . . 17-DEC—-1997 10:17:00. 00
Date Received . . . . . . 18-DEC-1997 14:05:40. 00
Project ID . . . . . . . . DESP
Sample Collector . . . . . BERGEN
Collector Phone . . . . . 813-538B-7277X116
Matrix ID . . . . . . . . WATER
Sample Type . . RESAMPLE
Contact 1 Malllng Address 2720 GULF TO BAY BLVD.
Contact 1 City . . . . . . . CLEARWATER
Contact 1 Phone 1 . . . . 7975255
Sample Priovity . . . . . o
Test Schedule . . . . . . DESP
GUAL I~
RESULTS UNITS FIERS .
ANALYSIS: [Purgeable organics / EPA 524. 21
COMPONENTS: Date and time analyzed.......... 19-DEC—-12%27 18:.37
' Analyst name. ... ... oo oo L D. HARPER
DICHLORODIFLUOROMETHANE. ... ... .. 0. 38 ug/L U
CHLORCMETHANE. . . . .. .. ... ... . ... 0. 31 ' ug/L U
VINYL CHLORIDE. ... .............. 0. 29 ug/L U
CHLOROETHANE. . . . .. ... ... ... . ... 0. 27 ug/L u
BEROMOMETHANE. . . ... .. e e e e 0. 30 ug/L U
TRICHLOROFLUOROMETHANE. . ... ... .. 0. 44 ug/L U
1, 1-DICHLOROETHYLENE. . . ......... 0. 25 ug/L U
DICHLOROMETHANE (METHYLENE CHLOR O. 18 ug/L U
METHYL—-TERT-BUTYL-ETHER (MTBE).. O.27 ug/L U
T—1,2-DICHLOROETHYLENE. . ... ... .. 0. 23 ug/L u
1, 1-DICHLOROETHANE. . . ... .. e e e 0. 21 ug/L U
2, 2-DICHLOROPROPANE. . . ... .. .. ... 0. 21 ug/L U
C—1,2-DICHLOROETHYLENE. . . ... .. .. 0. 21 ug/L U
CHLOROFORM. . . .. .......... e 28 ug/L
BROMOCHLOROMETHANE. . . . ... ... .... 0. 33 ug/L U
1,1, 1-TRICHLOROETHANE. . . ... ... .. 0.21 ’ ug/L U
1, 1-DICHLOROPROPENE. . ... ... ..... 0. 23 ug/L U
CARBON TETRACHLORIDE............ .0. 32 ug/L U
BENZENE. . . .. ... .. . . e, 0. .21 ug/L U
1, 2-DICHLOROETHANE. .. .. ......... 0. 27 ug/L U
TRICHLOROETHYLENE. . ... .. .. ...... 0. 21 ug/L U
1, 2-DICHLOROPROPANE. . . ... ... .... 0. 28 ug/L U

BROMODICHLOROMETHANE. . ... ... .... 135 ug/L




. . - BEST AVAILABLE cOPY

DATE : 31-DEC-19%97 PAGE 17

"B ID : PINELLAS-971218-12 FOR PINELLAS COUNTY HEALTH DEPARTMENT

SAMPLE ID 91902 / 971218-045
DIRROMOMETHANE. . .. ... .. IR 0. 22 ug /L U
C—1, 3-DICHLOROPROPYLENE. . ... . ... 0. 20 ug/L U
TOLUENE. . . . . e e e e e 0.19 uyg /L U
T—1, 2-DICHLOROPROPYLENE. . .. ... .. 0. 20 va/L . U
1,1, 2-TRICHLORDETHANE. . . ... ..... 0.2 Cug/L U
TETRACHLOROETHYLENE. .~ .. .. ... ... 2.1 ug/L
1, 3-DICHLOROPROPANE. . . ... ....... 0. 23 ug/L U
DIBROMOCHLOROMETHANE. . .. ... ... .. 12 ug/L
ETHYLENE DIBROMIDE (EDB)........ 0.21 ug/L U
MONOCHLOROBENZENE. . .. ... ... ... .. 0. 20 ug/L ¥
1,1, 1, 2-TETRACHLOROETHANE. . . .. .. 0. 22 ug/L U
ETHYLBENZENE. . . ... ... ... .. .... 0.17 ug/L U
XYLEMES (TAQTAL). .. ... 0. 37 ug/L U
STYRENE. . . .. .. i, 0. 12 ug/L U
BROMOFORM. . . . . oot e i 2.8 ug/L
ISOPROPYLBENZENE (CUMENE}Y. .. .. .. 0.16 ug/L 5]
‘1, 1,2, 2-TETRACHLOROETHANE. . . .. .. 0. 29 ug/L U
1,2, 3-TRICHLOROPROPANE. . . .. ... .. 0. 31 ug/L U
N-PROPYLBENZENE. .. ... ........... 0. 18 ug/L V]
BROMOBENZENE. . . ... vt e 0.18 ug/L U
O-CHLOROTOLUENE. .. .. ...... P 0.16 ug/L U
1,3, S-TRIMETHYLBENZENE. . . .. ... .. 0.16 ug/L U
P—CHLOROTOLUENE. . . . ............. 0.16 . ug/L U
TERT-BUTYLBENZENE. . .. ........... 0.15 - © ug/L - U
1,2, 4—TRIMETHYLBENZENE. . ........ 0.14 ug/L u
SEC~BUTYLBENZENE. . .. ............ 0.17 ug /L U
4—-ISOPROPYLTOLUENE (P-CYMENE)... O.21 ug/L V]
M-DICHLOROBENZENE. . ... .......... 0. 21 ug/L U
P-DICHLOROBENZENE. ... ........... 0.21 ug/L U
N~BUTYLBENZENE. . ... ............. 0.19 ug/L U
O-DICHLOROBENZENE. . ... .......... 0.25 ug/L v
DIBROMOCHLOROPROPANE (DBCP). .. .. 0.37 ug/L U
1,2, 4-TRICHLOROBENZENE. . . .. ... .. 0. 22 ug/L - U
HEXACHLOROBUTADIENE. . . .......... - 0.30 ug/L U
NAPHTHALENE. . .. ... i e 0. 30 ug/L U
1,2, 3-TRICHLOROBENZENE. . ... ..... 0.25 ug/L U

Result Qualifier HKey:

4 — Component not detected; result value is the method detection level.



BEST AVAILABLE COPY

DATE : 31-DEC-19%27 PAGE 18

3 ID @ PINELLAS-%71218-12 FOR FINELLAS COUNTY HEALTH DEPARTMENT

SAMPLE ID 190z / 971218-044

Sample/Contact Name . . . MCDANIEL, BRUCE

Sample Description/Comment EYEWASH/DRINKING FOUNTAIN (Ef=23

Street Address . . . . . . 2790 GULF TO BYA BLVD.

City . . . . . . . L. CLEARWATER

S5-digit Zip Code . . . . . 34619

County Name . . . . . . . PINELLAS

County Code e 52

SUPER Code/DSSP Facility # 52-9501416

System Code/Well Type . . 60

Date Sample Taken . . . . 17-DEC-1997 10: 04:00. 00

Date Received . . . . . . 18-DEC-19%97 14:03: 38. 00

Froject ID . . . . . . . . DSSP

Sample Collector . . . . . BERGEN

Collector Phone . . . . . 813-538-7277X116

Matrix ID . . . . . . . . WATER

Sample Type . . . . . . . RESAMPLE

Contact 1 Mailing Address 2790 GULF TO BAY

Contact 1 City . . . . . . CLEARWATER

Contact 1 Phone 1 . . . . 7975255

Sample Priarity . . . . . 5

Test Schedule . . . . . . DS5P

‘ _ QuUALI-—
RESULTS ~UNITS FIERS
ANALYSIS: [Purgeable organics / EFPA 524. 2]
COMPONENTS: Date and time analyzed.......... 19-DEC—-1997 17: 56

Analyst mame. ... .. ... ... .. ... D. HARPER '
DICHLORODIFLUOROMETHANE. . . . ... .. 0. 38 ug/L 1
CHLOROMETHANE. . . ... ..... ... e 0. 31 ug/L g
VINYL CHLORIDE. ... .............. 0. 29 - ug/L U
CHLOROETHANE. . .. ... ... ... . . ... 0. 27 ' ug/L 9]
BROMOMETHANE. . . ... . ... ... ...... 0. 30 ug/L ()
TRICHLOROFLUOROMETHANE. . . .. ... .. 0. 44 , ug/L L
1, 1-DICHLOROETHYLENE. . ... ... .. .. 0. 25 ug/L V)
DICHLOROMETHANE (METHYLENE CHLOR O. 18 ug/L )
METHYL~TERT-BUTYL-ETHER (MTBE).. 0.27 ug/L 9]
T—-1,2-DICHLOROETHYLENE. . ... ... .. 0.23 ug/L Y
1, 1-DICHLOROETHANE. . .. ... P 0. .21 ug/L U
2, 2-DICHLOROPROPANE. . . ... ... .... 0.2 ug/L )
C—1,2-DICHLOROETHYLENE. . . ... .. .. 0. 21 ug/L U
CHLOROFORM. . . . . . . it ieeee 28 ' ug/L .
BROMOCHLOROMETHANE. . .. ... ... .... 0. 33 ug/L U
1,1, 1-TRICHLOROETHANE. . . ... ... .. 0. 21 ug/L U
1, 1-DICHLOROPROPENE. . . ... .. ... .. 0.23 ug/L U
CARBON TETRACHLORIDE. ... ........ 0.32 ug/L U
BENZENE. .. ... . . it 0.21 ug/L U
1, 2-DICHLOROETHANE. . . . ... ... .... 0.2 ug/L ' U
TRICHLOROETHYLENE. . .. ... ... ... .. 0. 21 ug/L U
1, 2-DICHILOROPROPANE. . . ... .... ... 0. 28 ug/L U

BROMODICHLDOROMETHANE. . .. ... ... .. 15 ug/L




' BESY AVAILABLE COPY

IATE ¢ 31-DEC-1997 PAGE 19

ID ¢ PINELLAS-971218-1Z2 FOR PINELLAS COUNTY 'HEALTH DEPARTMENT

5AMPLE 1D : Q1902 / 971218-044

DIBROMOMETHANE. . ... ... .......... 0. 22 ug/L U
£—1, 3-DICHLOROPROPYLENE. . .. ... .. 0. 20 ugq/L U
TOLUENE. o et e i 0.19 ug/L U
T-1, 3-DICHLOROPROPYLENE. . .. ... .. 0. 20 ug/L U
1,1, 2-TRICHLOROETHANE. .. ... ... .. 0. 25 ug/L U
TETRACHLOROETHYLENE. . . .......... 6.4 vg/L c
1, 3-DICHLOROPROPANE. . . .. ... ..... 0. 23 ug/L Ty

DIBROMOCHLOROMETHANE. . .. ........ 11 ' ug/L
ETHYLENE DIBRDMIDE (EDB)........ 0. 21 ug/L U
MONOCHLOROBENZENE. . ... .......... 0. 20 ug/L U
1,1, 1, 2~TETRACHLORODETHANE. . . .. .. 0.22 - ug/L U
ETHYLBENZENE. . ..o ie et 0.17 ug/L U
XYLENES (TOTAL)Y. ... ............. 0. 37 ug/L U
STYRENE. . o ot ot e e e e e i 0. 12 ug/L U
BROMOFORM. . .. . .o i 2.9 ug/L :
ISOPROPYLBENZENE (CUMENE). . ... .. 0.16 ug/L U
1, 1,2, 2~TETRACHLOROETHANE. . . . ... 0.29 ug/L U
1,2, 3-TRICHLOROPROPANE. . . . ...... 0. 31 ug/L U
N-PROPYLBENZENE. .. .............. 0.18 ug/L U
BROMOBENZENE. . . ... ... ... .. 0.18 ug/L U
O-CHLOROTOLUENE. . . ... ........... 0.16 ug/L U
1,3, 5S-TRIMETHYLBENZENE. . . ... .. .. 0.16 _ ug/L U
P—~CHLOROTDLUENE. . . ... ........... 0.16 o ug/L U
TERT~BUTYLBENZENE. . ... .......... 0.15 ~ug/L 1)
1,2, 4~TRIMETHYLBENZENE. . ........ 0.14 ug/L U
SEC—BUTYLBENZENE. . . ... .......... 0.17 ug/L U
4~1SOPROPYLTOLUENE (P—-CYMENE)... 0.21 ug/L U
M~DICHLOROBENZENE. . ... .......... 0. 21 ug/L U
P~DICHLOROBENZENE. ... ........... 0. 21 ug/L U
N~BUTYLBENZENE. . .. ............:. 0.19 ug/L U
O~DICHLOROBENZENE. . ... .......... 0.25 ug/L U
+ DIBROMOCHLOROPROPANE (DBCP)..... 0.37 ug/L U
1,2, 4~TRICHLOROBENZENE. . ... ..... 0.22 ug/L U
HEXACHLOROBUTADIENE. . . .. ........ 0. 30 ug/L U
NAPHTHALENE. . ... ..o 0. 30 ug/L U
U

1,2, 3-TRICHLOROBENZENE. . . .. ... . 0.23 ugq/L

tesult Qualifier Key:

J = Component not detected; rTesult value is the method.detection level.

- — Value exceeds Maximum Contaminant Level as in Chap. 62-530 or 520, F.A. C.



SATE @ 31-DEC-12%7

3 ID : PINELLAS-271218-12

BEST AVAILABLE COP!

SAMPLE ID : 21901 /7 971218-043

Sample/Contact Name

Jample Dnscr1pt1on/C0mment
treet Addres

Fltg .. -

>—digit le Code

County Name

County Code . . . . . . .

SUPER Code/DSSP Facility &

System Code/Well Type

Date Sample Taken

Date Receiwved

Project ID .

Sample Collector

MCDANIEL, BRUCE

SOUTH MEN‘S BATHROOM PgRin# 2

2790 GULF TO BYA BLVD.
CLEARWATER

34619

PINELLAS

52

52~-9501416

&0

17-DEC-1997 0%: 59: 00. 00
18-DEC-1997 14:02:2%9. 00
DSSP

PAGE

FOR PINELLAS COUNTY HEALTH DEPARTMENT

BERGEN

Collector Phaone- 813-538-7277X116

Matrix ID . WATER '

Sample Type . . RESAMPLE

Contact 1 Ma111ng Address 2730 GULF TO BAY

Contact 1 City CLEARWATER

Contact 1 Phone 1 7975255

Sample Priority S

Test Schedule DSsP

QUALI—~
RESULTS UNITS FIERS .
ANALYSIS: [Purgeable organics / EPA 524. 2]

JOMPONENTS: Date and time analyzed.......... 19-DEC-1997 17:16
Analyst name......... L D. HARPER
DICHLORODIFLUDROMETHANE. ... ... .. 0.38 ug/L u
CHLOROMETHANE. . . .. ... ... ....... 0. 31 ug/L U
VINYL CHLORIDE.................. 0. 29 ug/L U
CHLOROETHANE. . . ... ... ... .. .. ..., 0. 27 ug/L U
BROMOMETHANE. . . . ... ... ... ... ..., 0. 30 ug/L U
TRICHLOROFLUOROMETHANE. . ... ... .. 0. 44 ug /L U
1, 1-DICHLOROETHYLENE. . .. ... ... .. 0. 25 ug/L U
DICHLOROMETHANE (METHYLENE CHLOR O. 18- ug /L U
METHYL-TERT-BUTYL-ETHER (MTBE}.. 0O.27 ug/L U
T—1,2-DICHLOROETHYLENE. . ... .. .. 0.2 ugq /L u
1, 1-DICHLOROETHANE. . . ... .. e 0. 21 ug/L U
2, 2-DICHLOROPROPANE. . . .. ... ... .. 0. 21 ug /L U
C—-1,2-DICHLOROETHYLENE. .. ....... 0.21 ug /L U
CHLORQFORM. . . . . . ... ............. 25 , ug /L
BROMOCHLOROMETHANE. . . . .. ...... .. 0. 33 ug /L U
1,1, 1-TRICHLOROETHANE. ... ... .. .. 0. 21 ug/L u
1, 1-DICHLOROPROPENE. . . .. ... ..... 0. 23 ug /L t
CARBOM TETRACHLORIDE............ 0. 32 ug/L U
BEMNZENE. . ... ... ... ... 0. 21 ug/L U
1, 2-DICHLOROETHANE. . . . ... ....... 0.27 ugq/L U
TRICHLOROETHYLENE. . ... ... ....... 0.21 ug/L U

+ 2-DICHLOROPROPANE. . . ... ... ... .. 0.28B ug/L U

BROMODICHL.OROMETHANE. . ... ... .. .. 16 ug /L




B§ST AVAILABLE coPY

DATE : 31-DEC-1997 PAGE 21

7 ID PINELLAS—971218~12 FOR PINELLAS COUNTY HEALTH DEPARTMENT

SAMPLE ID 21201 / 271218-043
DIBROMOMETHANE. . .. . . .. ... ... .. G. 22 ug/sL 1
C—1,2-DICHLOROPROPYLENE. . .. ... .. 0. 20 ug/L u
TOLUERNE. . . ... e e T, 0.19 ug/L !
T—1, 2-DICHLORQPROPYLENE. . .. ... .. 0. 20 ug/L U
1,1, 2-TRICHLOROETHANE. . . ... ... .. .25 . ug/L U
TETRACHLOROETHYLENE. . ... ... ... .. 13 : ug/L C
1, 3-DICHLOROPROPANE. . . .. ... .. ... 0. 23 ug/L [¥]
DIBROMOCHLOROMETHANE. . ... ... .. .. i2 ug/L .
ETHYLENE DIBROMIDE (EDB)........ 0. 21 ug /L U
MONOCHLGORORENZENE. . .. ... ... .. ... 0. 20 uy /L L
1,1,1,2-TETRACHLOROETHANE. . ... .. 0. 22 ug/L L
ETHYLBENZENE. . . . .. ... .. ... .. .... 0.17 ug/L U
XYLENES (TOTALD. .. ... ... . ... .... 0. 37 ug/L )
STYRENE. . . . ... e i e e e 0.12 ug/L U
BROMOFORM. . . . .. ... .. ... . .. 2.9 ug/L :
ISOPROPYLBENZENE (CUMENE). .. .... 0.16 : ug/L U
1.,1,2,2-TETRACHLOROETHANE. . . .. .. 0.2 ug/L U
1,2, 3-TRICHLOROPROPANE. . .. ... ... 0. 31 ug/L U
N~-PROPYLBENZENE. .. ... ... ........ 0.18 ug/L U
BROMOBENZENE. . . . .. .. . .o oo . 0. 18 . . ug/L . U
O-CHLOROTOLYUENE. .. ... ... ... ..... 0. 146 » ug/L U
1,3, 5-TRIMETHYLBENZENE. . ... ... .. 0. 16 ug/L U
P~CHI_LOROTOLUENE. .. ... ... ... ..... 0.16 ] ... T ug/L u
TERT-BUTYLBENZENE. . .. ... ... ... .. 0. 15 ug/L U
1,2, 4-TRIMETHYLBENZENE. . . .. ... .. 0.14 ug/L t
SEC—BUTYLBENZENE. . ... ... ........ 0.17 ug /L U
4-ISOPROPYLTOLUENE (P—-CYMENE). .. 0O.21 ug/L 9
M-DICHLORORENMZENE. . .. ... e e 0.2 . ug /L U
P-DICHLOROBENZENE. . .. ... ... ..... 0.2 ug/L U
M-BUTYLBENZENE. ... ... ... ........ 0. 19 : uag/L. ¥,
O-DICHLOROBENZENE. . .. ... ... ..... 0.25 ‘ ug /L U
DIBRDMDCHLDRDPRDPANE (DBCP)..... 0. 37 ug/L U
1,2, 4-TRICHLORDBENZENE. . ... ... .. 0.22 ug/L U
HEXACHLOROBUTADIENE. . ... ... ..... 0. 30 ‘ _ ug/L U
NAPHTHALENE. . .. ... ... ... ... ... 0. 30 ug /L U
U

+2: 3-TRICHLOROBENZENE. . ... ... .. 0. 25 , ug/L

Result Qualifier Key:

Y ~— Component not detected; Tesult value is the method detection level.

2 = Value exceeds Maximum Contaminant Level as in Chap. 62-550 or 520, F.aA.C.



DPATE : 31-DEC-1997

PAGE

E ID : PIMNELLAS-971218-12 FOR PINELLAS COUNTY HEALTH DEPARTMENT

SAMPLE ID 91900 / 971218-042

Sample/Contact Name

Sample Desrrlptlonluomment
Street Address

City . e

S5—digit le Code

County Name

County Code

SUPER Code/DS:P Fac111tg #
System Code/Well Type

Date Sample Taken

Date Received

MCDANIEL, BRUCE ;
SOUTH WOMEN‘S BATHROOM  Peliv <!
2790 GULF TO BYA BLVD.
CLEARWATER

24619

PINELLAS

52

52-9502424

&0

17-DEC-1997 13: 5%9: 00. oo
18-DEC-1997 13:5%: 48. 00

n)

Project ID . DSSP
Sample Collector BERGEN
Collector Phone B813-53B-7277X116
Matrix ID WATER
Sample Type . . RESAMPLE
Contact 1 Malllng Address 2720 GULF TO BAY BLVD.
Contact 1 City . CLEARWATER
Contact 1 Phone 1 793255
Sample Priority S
Test Schedule DSSP
QUALI-
RESULTS UNITS FIERS
AMNALYSIS: [Purgeable organics / EPA 524. 2]
COMPONENTS: Date and time analyzed.......... 19-DEC-1997 16: 35
Analyst name.................... D. HARPER
DICHL.ORODIFLUOROMETHANE. ... ... .. 0. 36 ug/L U
CHLOROMETHANE. . . .. ... ... ... 0. 31 ug/L )
VINYL CHLORIDE. ... .............. 0. 292 ' ug/L )
CHLORODETHANE. . . ... ... ... .. ... 0.27 ug /L U
BROMOMETHANE. . . ... ... ........... 0. 30 ug/L U
TRICHLOROFLUOROMETHANE. . . .. ... .. 0. 44 ug/L ]
1, 1-DICHLOROETHYLENE. . .. ... ..... 0. 25 ug/L U
DICHLOROMETHANE (METHYLENE CHLOR O. 18 _ ug/L U
METHYL-TERT-BUTYL-ETHER (MTBE).. 0.27 . ' ug/L U
" T—-1,2-DICHLOROETHYLENE.......... 0. 23 ug /L U
1, 1-DICHLOROETHANE. . . . ... e ... 0,21 ' ug/L U
2, 2-DICHLOROPROPANE. . . .. ... ... .. 0. 21 ug/L U
C-1, 2-DICHLOROETHYLENE. . ... ... .. 0. 21 ug/L U
CHLOROFORM. . . . . . ... ... ....... ... 28 ug /L '
BROMOCHL.OROMETHANE. . . . ... .. ... .. 0. 33 ‘ ug/L U
1,1, 1-TRICHLORDETHANE. . ... ...... 0.21 _ ug/L U
1, 1-DICHLORGPROPENE. . . .. ... ... .. 0. 23 ug/L U
CARBON TETRACHLORIDE............ 0. 32 ' ug /L U
BENZENE. . . ... ... i eii i 0. 21 ug/L U
1, 2-DICHLOROETHANE., .. ... ... ... .. 0. 27 ug/L U
TRICHLOROETHYLENE. ... .. ... ...... 0. 21 ug/L U
1, 2-DICHLOROPROPANE. . . ... ....... 0. 28 ' ug/L u

BROMODICHLOROMETHANE

........... 16 . ug/L



BEST AVAILABLE COPY'

IATE 31-DEC-19%97 e PAGE 23
}J ID PINELLAS-971218-12 FOR PINELLAS COUNTY HEALTH DEPARTMENT
SAMPLE ID 21900 /s 971218-042
DIBROMOMETHANE. . . . ... ... ... ¢. 22 ug /L J
C—1,23-DICHLOROPROPYLENE. . . ... ... 0. 20 ug/L U
TOLUENE. . . . .. e i e e 0.19 ug/i U
T—-1,2-DICHLOROPROPYLENE. . .. ... .. 0. 20 ug /L. U
1, 1, 2-TRICHLORDOETHANE. . . ... ... .. .2 ug/L U
" TETRACHLOROETHYLENE. . ... ........ 14 ug/L C
1, 3~-DICHLOROPROPANE. . . .. ... ... .. 0. 23 ug /L U
"DIBROMOCHLOROMETHANE. . .. ... ... .. 12 ug /L
ETHYLENE DIBROMIDE (EDB)Y. ... .... .21 ug /L W]
MONOCHLOROBENZENE. . .. . ... .. ... .. 0. 20 ug /i U
1,1, 1, 2-TETRACHLOROETHANE. . . .. .. 0. 22 vq/L U
ETHYLBENZENE. . . ... ... ... ... ..... 0.17 ug/L u
XYLEMES (TOTALY. ... ... ... .. ..., 0.37 ug /L U
STYRENE. .. .. ... . i 0.12 ug/L U
BROMOFORM. . . . . . ... ... . ... . ...... 3.1 ug/L
ISOPROPYLBENZENE (CUMENE). . ... .. 0. 16 ug/L U
1,1,2,2-TETRACHLORGOETHANE. . . .. .. G. 2 ug /L U
1,2, 3-TRICHLOROPROPANE. . ... ... .. 0. 31 ug/L U
N-PROPYLBENZENE. ... ............. 0. 18 ug/L U
EROMOBENZENE. . ... .. ... .. ... ..... 0.18 ug /L U
O-CHLOROTOLUENE. . . ... ... ... ..... 0.1& ug/L U
1,3, 5-TRIMETHYLBENZENE. . . ... .. .. 0.16 ug/L U
P-CHLOROTOLUENE. . . ... ... .. .. .... 0.16 ug/L U
TERT-BUTYLRBEMZENE. . .. ... ... ... .. 0.15 ug/L U
y 2, A-TRIMETHYLBENZENE. . . .. ... .. .14 ug/L U
SEC~-BUTYLREMNZENE. . ... ... ........ 0.17 ug /L U
4—-ISOPROPYLTOLUENE (P—CYMENE). .. O.21 vg/L U
M-DICHLOROBENZENE. .............. 0.2 ug/L U
P—DICHLOROBENZENMNE. . .. ... ... ..... - 0.21 ug/L U
N-BUTYLBENZENE. . .. ... . ... ....... 0.19 ug/L ]
O-DICHLOROBENZENE. . ... ... ....... 0. 25 ug/L U
DIBROMOCHLOROPROPANE (DBCP). . ... 0. 37 ug/L U
1,2, 4~TRICHLOROBENZENE. . . .. ... .. 0. 22 ug/L U
HEX&4CHLOROBUTADIENE. . . .. ... .. ... G. 30 ug/L U
MAPHTHALENE. . .. ... ... .. ... 0. 30 ug/L U
1,2, 3~-TRICHLOROBENZENE. . ... ... .. 0. 25 uq /L U
esult Qualifier Key: _
— Component not detected; result value is the method detection level.
— Value exceeds Maximum Contaminant Level as in Chap. 62-550 or 520, F.A.



DATE 31-DEC-1%97 PAGE 4q
B ID PINELLAS—-271218-05 FOR PIMNELLAS COUNTY HEALTH DEPARTMENT
SAMPLE 1D 21869 / 971218-011
Sample/Contact Name TUN& NAUYEN (MANAGER)
Sample Descr1pt10n/CDmment BACK BATHROOM SINK/ NATER SYSTEM ID: PERM #2/

Street Address

“"SOCCER SUPPLY"™
2794—-23 GULF TO BAY BLVD.

City CLEARWATER
S—-digit 21p Code 337572
County Name PIMNELLAS
County Code . 52

SUPER Code/DRSSP Fac111tg # 2501416
System Codes/Well Type &0

Date Sample Taken
Date Received
Projeect ID .
Sample Collector
Collector Phone

17-DEC~1997 11:37:00. 00
18-DEC-1997 10:35: 12. 00
DSSsP '

BONNIE BERGEN
813-538-7277 X 114

Matrix ID WATER

Well ID. NGO INFO

Sample Type FIRST_SAMP
‘Trﬂafment/Fla:51f1cat10n GWO

Contact 1 Mailing Address 2724-3 GULF TO BAY BLVD.
Contact 1 City CLEARWATER

ample Priovity . . . . . o

est Schedule DSSP
QuALI-
RESULTS UNITS FIERS
ANALYSIS: (Purgeable organics / EPA 524. 21
COMPONENTS: Date and time analyzed.......... 20-DEC-1997 20: 55

Analyst name. .. ... ... ... ....... D. HARPER
DICHLORDDIFLUOROMETHANE. . . ... ... 0. 38 ug/L U
CHLOROMETHANE. . . .. ... ... ... ..... 0. 31 - ug/L U
VINYL CHLORIDE. ... .o o 0. 29 ug/L U
CHLOROETHANE. . . . .. ... ... ... ... 0. 27 ' ug/L U
BROMOMETHANE. . . . .. ... ... .. 0. 30 ug/L U
TRICHLOROFLUOROMETHANE. . . .. ... .. 0. 44 vg/L U
1, 1-DICHLOROETHYLENE. . . . ... ..... 0. 25 ug/L U
DICHLOROMETHANE (METHYLENE CHLOR O. 18 ug/L U
METHYL~TERT-BUTYL-ETHER (MTBE).. O.27 ug/L U
T—1,2-DICHLOROETHYLENE. . . .. ... .. 0. 23 ug/L U
1, 1-DICHLORDETHANE. ... . ... ... .. .. 0.21 ug/L U
2, 2-DICHLORGPROPANE. . . .. ... ... .. 0.21 ug/L )
C—1, 2-DICHLOROETHYLENE. . . ... .. .. 0.21 ug/L U
CHLOROFORM. . ... ... ... ..... e .. 20 ug/L
BROMOCHLOROMETHANE. . . . .. ... ... .. 0. 33 ug/L U
1,1, 1-TRICHLORBETHANE. . . ... ... .. 0. 21 ug/L u
1, 1-DICHLOROPROPENE. . . . .. ... .... 0. 23 ug/L U
CARBON TETRACHLORIDE. ... ........ 0. 32 X ug/L U
BENZENE. . . .. . . . . . . . . i 0. 21 ug/L U
1, 2-DICHLOROETHANE. . . ... ... ... .. 0. 27 ug/L U
TRICHLOROETHYLENE. ... ... ... ..... 0. 21 ug/h u



‘DATE : 31-DEC-19%97 PAGE S
B ID : PINELLAS-971218-05 FOR PINELLAS COUNTY HEALTH DEPARTMENT
SAMPLE ID 1849 / 271218-011
1, 2-DICHLOROPROPANE. . ... ... ... .. 0. 28 ug/L U
 BROMODICHLOROMETHANE. . .. ... ..... i2 ug/L
"DIBROMOMETHANE. . .. ... ... ... ..... 0. 22 ug/L U
C—1, 3-DICHLOROPROPYLENE. . ... ... .. 0. 20 ug/L U
TOLUENE. . . .. e it e e 0.19 ug/L U
T—-1, 3-DICHLOROPROPYLENE. . ... ... . - 0. 20 ug/L u
1,1, 2-TRICHLOROETHANE. .. ........ 0. 25 ug/L U
TETRACHLOROETHYLENE. . . ... ... .... 0.19 .ug/b T
1, 3-DICHLOROPROPANE. . ... ........ 0.23 ug/L U
~ DIBROMOCHLOROMETHANE. . .......... 7.7 ug/L
° ETHYLENE DIBROMIDE (EDB)........ 0. 21 ug/L U
MONOCHLOROBENZENE. . ... ... ... .... 0. 20 ug/L u
1,1, 1, 2-TETRACHLOROETHANE. . . . . .. 0. 22 ug/L U
ETHYLBENZENE. . . ... ... ... .. ...... 0.17 ug/L U
XYLENES (TOTAL)Y. ... ............. 0.37 ug/L U
STYRENE. . . .. . . . . 0.12 ug/L L
5 BROMOFORM. . ... ... . o i .. 1.7 ug/L
ISOPROPYLBENZENE (CUMENE)Y. . ... .. 0.16 ug/L U
1,1,2, 2-TETRACHLOROETHANE. . . .. .. - 0.29 ug/L u
1,2, 3-TRICHLORDPROPANE. . . .. ... .. C. 31 ug/L U
N-PROPYLBENZENE. .. . ... ... ... .. .. 0.18 ug/L U
BEROMOBENZENE. . .. ... ...... P 0.18 ug/L u
O-CHLOROTOLUENE. . ... ... .. e 0.16 ug/L U
1,3, 5-TRIMETHYLBENZENE. . . .. ... .. 0.1¢6 ug/L U
P~-CHLOROTOLUENE. .. ... .. ... ...... 0.1¢46 ug/L U
TERT-BUTYLBENZENE. . ... ... ... .... 0.15 . ug/L U
1,2, 4-TRIMETHYLBENZENE. . . .. ... .. 0. 14 ug/L U
SEC~-BUTYLBENZENE. .. ............. 0.17 ug/L U
4~-ISOPROPYLTOLUENE (P-CYMENE)... 0.21 ug/L u
M~DICHLOROBENZENE. . .. ... ........ 0. 21 ug/L U
P-DICHLOROBENZENE. .. ........... . 0.21 : ug/L v
N-BUTYLBENZENE. . ... ... .......... 0.19 ug/L U
O-DICHLOROBENZENE. . ... ... ....... 0.25 ug/L U
DIBROMOCHLOROPROPANE (DBCP)Y..... 0.37 .ug/L U
1,2, 4-TRICHLOROBENZENE. . . . ... ... 0.22 ug/L U
HEXACHLOROBUTADIENE. . ... ... ..... 0. 30 ug/L U
NAPHTHALENE. . . ... .. e e e e e e 0. 30 ug/L U
1,2, 2~-TRICHLOROBENZENE. . . .. .. ... 0. 25 ug/L U
Result Qualifier Key:
U — Component not detected; result value is the method detection level.
T - Approximate value less than the MDL; suppoTting evidence for identity.



' TROPHY CLEANERS ORLANDO, LT

D. « P.0.BOX 1084 « TYLEH*TEXAS 75710-1084 #1/28/%8 0 88% 1
NeE, .| DATE | DESCRIPTION T avoinr
912898 'e1/28/98 TITLE V AIR GENERAL PERMIT  AIRS ID #1032308 8. 00 50, 00
TOTAL 36,00 50. 00 |
. e e e e ——— -
_ ™ THISPORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/3 01475
RN
" Please include your AIRS ID# on your check or money order. This number can be found below on got}r mailing label.
) VED
- MAIL RODM
- TOTAL AMOUNT DUE: $50.00 FEB-2 g3
Do NOT Remove Label
T RS IDF1030300 | |
| TROPHY CLEANERS INC f FOR GOVERNMENT USE ONLY
| JOHN R GARRETT \ Org.: 37550101000 EO: B1
\ 225 SOUTH COLLEGE \ Fund: 20-2-035001
| TYLER TX 75710 | Obj.: 002273




BEST AVAILABLE COPY

DATE : 31-DEC-1997

3 ID : PINELLAS-271218-12

SAMPLE ID : 21908 / 971218-0350

Sample/Contact Name .
Sample Descr1pt1on/Comment
Street Address

City .

5—-digit ZlD Pode

County Name

County Code .

SUPER Code/DSSP Fac111tg #
System Code/Well Type

Date Sample Taken

Date Received

Pro ject ID .

Sample Collector

Collector Phone

Matrix ID _

Sample Type .

Contact 1 Ma111ng Address

FISHER, LARRY

OUTDOOR FAUCET/#10
2790 GULF TO BYA BLWVD.

CLEARWATER
34619
PINELLAS
S5
52-9501416
&0

17-DEC-19%7 11:55: 00. 00
18-DEC—-1997 14:11:02. 00

DSSF
BERGEN

813-538-7277X116

WATER
FIRST_SAMP

2794 B GULT TO BAY BLWVD.

PAGE

FOR PINELLAS COUNTY HEALTH DEPARTMENT

Contact 1 City CLEARWATER

Contact 1 Phone 1 7248400

Sample Priority 9

Test Schedule DSSP

QUALI—
RESULTS UNITS FIERSj
ANALYSIS: [Furgeable organics / EPA 524 21

~OMPONENTS: Date and time analyzed.......... 22-DEC-1997 20:01
Analyst name. . ... ... . L oL D. HARPER
DICHLORODIFLUOROMETHANE. . .. ... .. 0. 38 ug/L U
CHLOROMETHANE. . . ... ... ... ... .. 0. 31 ug/L U
VINYL CHLORIDE. ................. 0. 29 ug/L U
CHLOROETHANE. . .. ... ... ... ..., 0. 27 ug /L (O
BROMOMETHANE. . . . ... ... . ... ...... 0. 30 ug/L V)
TRICHLORODFLUOROMETHANE. . . . .. «... 0.44 ug/L U
1, 1-DICHLOROETHYLENE. . ... ....... 0. 25 ug/L ]
DICHLOROMETHANE (METHYLENE CHLOR 0. 18 ug/L U
METHYL-TERT-BUTYL-ETHER (MTBE).. 0.27 ug/L u
T—1, 2-DICHLOROETHYLENE. . . ... ... .. 0. 23 ug/L U
1, 1-DICHLOROETHANE. . . . ... ... .... 0. 21 ug/L U
2, 2—-DICHLOROPROPANE. . . . . .. ... ... 0.21 ug/L U
C—1, 2-DICHIL.OROETHYLENE. . ... ... .. 0.21 ug/L U
CHLOROFORM. . . . . . . et 2 ug /L
BROMOCHLLOROMETHANE. . . . ... ... .. .. 0. 33 ug/L )
1,1, 1-TRICHLOROETHANE. . ... ... ... 0. 21 ug/L U
1, 1-DICHLOROPROPENE. . . .. ... ... .. 0. 23 ug /L U
CARBON TETRACHLORIDE............ 0. 32 ug/L )
BENZENE. . . . ..« i it it 0. 21 ug/L U
1, 2-DICHLOROETHANE. ... ... ... .... 0. 27 ug/L v}
TRICHLOROETHYLENE. . .. ... ... ..... 0. 21 ug/L U
1, 2-DICHLOROPROPANE. . . .. ... ..... 0. 28 ug /L U
BROMODICHLOROMETHANE. . . .. .. ... .. 14 ug/L




BEST AVAILABLE COPY
DATE : 31-DEC-19%7 PAGE : 7

3 ID : PIMELLAS-971218B-1Z2 FOR PINELLAS COUNTY HEALTH DEFPARTMENT

SAMPLE 1D : 91908 / 971218-050
DIBROMOMETHANE. . . . ... ... ........ 0. 22 ug/L U
C-1, 3-DICHLOROPROPYLENE. . .. ... .. 0.20 ug/L U
TOLUENE. . . .. . o i e 0.19 ug/L U
T—-1, 3-DICHLOROPROPYLENE. . .. ... .. 0.20- ug/L U
1,1, 2-TRICHLOROETHANE. . . ... ... .. 0.25 , ug/L V)
TETRACHLOROETHYLENE. . ... ... ..... - 0. 49 ug/L 1
1, 3-DICHLOROPROPANE. . . ... ... .... 0. 23 ug/L e
DIBROMOCHLOROMETHANE. . .. .. ... ... 12 ug/L
ETHYLENE DIBROMIDE (EDB)........ 0. 21 ug/L U
MONOQOCHLOROBENZENE. . ... ... ....... 0. 20 ug/L U
1,1, 1, 2-TETRACHLOROETHANE. . . . . .. 0. 22 ug/L U
ETHYLBENZENE. . .. .. .............. 0.17 ug/L U
XYLENES (TOTAL). .. ... ... ... ..... 0. 37 ug/L U
STYRENE. . . . oo it et e ee e e 0.12 ug/L U
BROMOFORM. . . oottt e e e i e e e 2.5 . ua/L
ISOPROFYLBENZENE (CUMENE)....... 0.16 ug/L U
1,1, 2, 2-TETRACHLOROETHANE. . . .. .. 0. 29 ug/L V)
1,2, 3-TRICHLOROPROPANE. . . ... .... 0.31 ug/L V)
N-PROPYLBENZENE. .. ... ........... 0.18 ug/L V)
BROMOBENZENE. . .. .. ..t i . 0.18 ug/L U
O-CHLOROTOLUENE. . . ... ........... 0.18 vg/L U
1,3, 5-TRIMETHYLBENZENE. . . .. PRI © 0,16 ug /L U
P—CHLOROTOLUENE. . . . ............. 0.16 ug/L U
TERT-BUTYLBENZENE. . .. ... ........ 0.15 ug/L . U
1,2, 4-TRIMETHYLBENZENE.......... 0.14 ug/L U
SEC-BUTYLBENZENE. . . .. e 0.17 ug/L v
A-ISOPROPYLTOLUENE (P-~CYMENE)... 0.21 ug/L V)
M~-DICHLOROBENZENE. . .. ... ........ 0. 21 ug/L v
P-DICHLOROBENZENE. ... ........... 0. 21 ug/L U
N-BUTYLBENZENE. . ............ ... 0.19 ug/L U
O-DICHLOROBENZENE. . .. ........... 0.2 ug/L U
DIBROMOCHLOROPROPANE (DBCP)..... 0. 37 ug /L U
» 2, 4~-TRICHLOROBENZENE. . . .. ... .. 0. 22 vg/L 1
HEXACHLOROBUTADIENE. . . .. .. C e 0. 30 ug/L v
NAPHTHALENE. . . . ... ... ... ... .. .. 0. 30 ug/L U
» 2, 3-TRICHLOROBENZENE. . . . ... ... 0. 25 ug/L U

Result Qualifier Key:

U ~ Component not detected; result value is the method detection level.
I - Approximate value between MDL and PGL; supporting evidence for identity.



BEST AVAILABLE COPY

ATE : 31-DEC—-1977 PAGE : 8

T ID ¢ PINELLAS-971218-1Z FOR PINELLAS COUNTY HEALTH DEPARTMENT

AMPLE ID 21907 / 271218-049
‘ample/Contact Name . . VANVILAY, TWAN
iample Descllptlon/Comment BACK KWITCHEN SINK/#8
itreet Address . . . . . . 2790 GULF TO BYA BLVD.-
ity oL e CLEARWATER
i—digit 21p Pode e e 346179
;ounty Name e PINELLAS
;ounty Code . . S5
(UPER Code/DSSP Fac111tg # 52-2501416
system Code/Well Type . . &0
Jate Sample Taken . . . . 17-DEC-1997 11:20:00. 00
Jate Received . . . . . . 18-DEC-1997 14: 09: 55. 00
‘roject ID . . . . . . . . DSSP
iample Collector . . . . . BERGEN
sollector Phone . . . . . 813-538-7277X116
tatrix ID . . . . L . L . WATER
sample Type . . FIRST _SAMP
lontact 1 Malllng Addresc 2794-2 GULF TO BAY BLVD
contact 1t City . . . . . . CLEARWATER
lontact 1 Phone 1 . . . . 7971069
sample PriorTity . . . . . 5]
fest Schedule . . . . . . DSSP
QuUALI-
RESULTS UNITS FIERS

ANALYSIS: [Purgeable organics / EPA 524 2]

JMPONENTS: Date and time analyzed.......... - 22-DEC-19%97 19: 20

Analyst name. . ... P ~... D. HARPER

DICHLORODIFLUGROMETHANE. . .. ... .. 0. 38 ug/L u
CHLOROMETHANE. . . .. ... ... ... .. ... 0. 31 ug/L U
VINYL CHLORIDE. ................. 0. 29 ug /L U
CHLOROETHANE. . . ... . ... ... .. . ... . 0. 27 ug /L U
BROMOMETHANE. . .. ... .. ... ...... .. 0.30 ug/L V)
TRICHLOROFLUORDMETHANE. . . .. ... .. 0. 44 _ ug/L 9]
1, 1—-DICHLOROETHYLENE. . ... ... .... 0. 25 _ug/L )
DICHLOROMETHANE (METHYLENE CHLOR O. 18 . ug/L U
METHYL-TERT-BUTYL-ETHER (MTBE).. 0O.27 ug/L )
T—1, 2-DICHLOROETHYLENE. . . ... .... 0. 23 ug/L U
1, 1-DICHLOROETHANE. . .. .. .. e 0.21 ug/L U
2, 2~-DICHLOROPROPANE. . . .. .. .. 0. 21 ug/L U
Cc—- 1;=—DICHLORDETHYLENE .......... 0.21 ug/L U
CHLOROFORM. . . . . ... .o v 31 ug/L L
BROMOCHLOROMETHANE. . .. .. ...... .. 0.33 ug/L )
1,1, 1-TRICHLORDETHAME. . . . .. ... .. 0.21 ug/L U
1, 1-DICHLOROPROPENE. . . ... ... .. .. 0. 23 ug/L U
CARBON TETRACHLDRIDE._ ........... 0. 32 ug/L U
BEMNZENE. . .. ... .%o 0. 21 uvg/L U
1;;—DICHLDROETHANE .............. 0. 27 ug/L 9]
TRICHLOROETHYLENE. . ... .......... 0. 21 o ug/L U
1, 2-DICHLOROPROPANE. . . .. ... ... .. 0. 28 ug/L )

BROMODICHL OROMETHANE. . ... .. ... .. 16 ug/L




BEST AVAILABLE COPY

DATE : 31-DEC-1%%7 : , PAG

It
Q

3 ID : PINELLAS-971218-12 FOR PINELLAS COUNTY HEALTH DEPARTMENT

SAMPLE 1ID : 51907 / 971218-049
DIBROMOMETHANE. . .. ... . .......... 0. 22 ug/L
C—1, 3-DICHLOROPROPYLENE. . .. ..... 0. 20 ug/L
TOLUENE. © oot 0.19 vg /L
T-1, 3-DICHLOROPROPYLENE. . .. ... .. 0. 20 ug /L
1,1, 2-TRICHLOROETHAMNE. .. ... ..... 0. 25 ug/i
TETRACHLOROETHYLENE. . . .. ........ 0. 59 ug/L
{, 3-DICHLOROPROPANE. . . .. ........ 0. 23 ug/ L
DIBROMOCHLOROMETHANE. . . . . .. ... .. 13 ug /L
ETHYLENE DIBROMIDE (EDB)........ 0. 21 ug/L
MONOCHLOROBENZENE. . .. ... ........ 0. 20 - ug/L
1,1, 1, 2-TETRACHLOROETHANE. . . .. .. 0.2z ug/L
ETHYLBENZENE. . .. .. ve it e 0.17 ng /L
XYLENES (TOTAL). .. ... ... ... 0. 37 ug/L
STYRENE. ....... T . 0.12 ug/L
BROMOFORM. o o ot o ot e et e et 3.0 ua/L
ISOPROPYLBENZENE (CUMENE)....... 0. 16 ug /L
1,1, 2, 2~-TETRACHLORDOETHANE. . . . .. . 0.29 ug/L
1,2, 3-TRICHLOROPROPANE. . . ... .... 0. 31 ug/L
N—PROPYLBENZENE. ... ......... .... 0.18 ug /i
BROMOBEMZENE. . . . . ..o iee .. 0. 18 ug/L
O-CHLOROTOLUENE. . . ... ..ot 0. 16 ug/L
1,3, S-TRIMETHYLBENZENE. . ... ... .. 0.16 ug/L
P—CHLOROTOLUENE. [ . ... ...t vvnn. .. 0. 16 ’ .ug/L
TERT-BUTYLBENZENE. . ... .......... 0. 15 ug/L
1,2, 4~-TRIMETHYLBENZENE. . ... ... .. 0.14 ug/L
SEC-BUTYLBENZENE. . . .. ... ........ 0.17 ug/L
4~1S0PROPYLTOLUENE (P-CYMENE)... 0.21 ug /L
M—DICHLOROBENZENE. . .. ... ........ 0. 21 ug/L
P—DICHLOROBENZENE. . ... .......... 0.21 ug/L
N-BUTYLBENZENE. . .. .............. 0. 19 ug/L J
O-DICHLDOROBENZENE. . .. ... ........ 0.25 ug/L U
DIBROMOCHLOROPROPANE (DBCP). .. .. 0.37 ug/L U
1,2, 4~-TRICHLOROBENZENE. .. ....... 0. 22 ug/L U
HEXACHLOROBUTADIENE. . ... ........ 0. 30 ug/L U
NAPHTHALENE. . . .. ... e - 0.30 ug/L U
1,2, 3-TRICHLORDBENZENE. . . . ...... 0. 25 vg/L U

- Result Qualifier Key:

U — Component not detected; result véer is the method detection level.
L — Off-scale high; Tesult value is approximate.




Do BEST AVAILABLE COPY

IATE ¢ 31-DEC-1977 PAGE 10

3 ID : PINELLAS-%71218-1Z2 FOR FINELLAS COUNTY HEALTH DEPARTMENT

SAMPLE ID F1906 / 971218-048

sample/Contact Name . . . REMOMN, PEDRO A.

iample Description/Comment REAR BATHROOM SINK/#7

street Address . . . . . . 2790 GULF TO BYA BLVD.

vy L. L L L L CLEARWATER

j=digit Zip Code . . . . . 344619

lounty MName e PINELLAS

lounty Code e e e - D2

SUPER Code/DSSP Facility # 52-9501416

system Code/Well Type . . 60

date Sample Taken . . . . 17-DEC-1997 11:11:00. 00

Jate Received . . . . . . 18-DEC—-1997 14:08:57. 00

‘'roject ID . . . . . o . . DSSF

sample Collector . . . . . BERGEN

collector Phone . . . . . 813-538-7277X11&

1atrix ID . . . . . . . . WATER

S3ample Type e RESAMPLE

contact 1 Mailing Address 27%94-1 GULF TO BAY BLVD.

contact 1 City . . . . . . CLEARWATER

sontact 1 Phone 1 . . . . 7913788

Sample Priority . . . . . )

Test Schedule . . . . . . DSSP

: : QUALI—
RESULTS © - CUNITS ~ FIERS

ANALYSIS: [Purgeable organics / EPA 524. 2]

OMPONENTS: Date and time analyzed.......... 22-DEC—-1997 18: 3%
Analyst name. .. ... ... ... L. D. HARPER
DICHLORODIFLUOROMETHANE. . .. ... .. 0. 38 ug/L 1
CHLOROMETHANE. . . ... .. ........... 0. 31 ' ug/L U
VINYL CHLORIDE. ... .............. 0. 29 ug/L U
CHLOROETHANE. . .. .. . ... ... ... 0. 27 uq/L U
BROMOMETHANE. . . . ... o oiiiin e 0. 30 _ _ ug/L U
TRICHLOROFLUORDMETHANE. . . ... .. .. 0. 44 ug/L U
1, 1-DICHLOROETHYLENE. . ... .. .. ... 0. 25 ug/L U
DICHLOROMETHANE (METHYLENE CHLOR O. 18 ug/L U
METHYL-TERT-BUTYL-ETHER (MTBE).. O.27 ug/L U
T—-1, 2-DICHLOROETHYLENE. . ........ 0.23 ug/L U
1, 1-DICHLOROETHANE. . ... ... e 0. 21 ug/L U
2, 2=DICHLOROPROPANE. . . .. ... ... .. 0. 21 ug/L U
C—1, 2-DICHLOROETHYLENE. . ... ... .. 0. 21 ug/L U
CHLOROFORM. . . . . . . . vttt o =28 ug/L )
BROMOCHLOROMETHANMNE. . . . ... .. ... .. 0. 33 _ ug/L U
1,1, 1-TRICHLOROETHANE. . . ... ..... 0. 21 ug/L U
1, 1-DICHLOROFROPENE. . . .. ... ..... 0. 23 ug/L U
CARBON TETRACHLORIDE. . .......... 0. 32 ug/L U
BENZENE. . . ... ... . i 0. 21 ug/L U
1, 2-DICHLOROETHANE. ... .. ... ..... 0. 27 ug/L U
TRICHLOROETHYLENE. . .. ... ... ..... 0. 21 ug/L U
1, 2-DICHLOROPROPANE. . . .. ... ... .. 0. 28 ug/L u

BROMODICHLOROMETHANE. . . . .. ... ... 15 ug/L




N ey ¢

BEST AVAILABLE COPY

JATE : 31-DEC-19%97

= 1D

SAMPLE ID

PINELLAE-971218-12

919046 / 971218-048

GE

FOR PINELLAS COUNTY HEALTH DEPARTMENT

11

DIBROMOMETHANE. . .. ... ... ... ..... 0.22 ug/L u
C—1, 3-DICHLOROPROPYLENE. . .. ... .. 0.2 ug/L U
TOLUENE. . . . i e 0.19 ug/L ¥
T—1, 3-DICHLOROPROPYLENE. . ... .... 0.2 ug/L U
1,1, 2-TRICHLOROETHANE. . . ... ... .. 0.2 ug/L U -
TETRACHLOROETHYLENE. . . .. ... ..... 0. 50 ug /i

1, 3~DICHLOROPROPANE. . . .. ... ..... 0.2 ug/L V]
DIBROMOCHLOROMETHANE. . .. ........ 13 ug/L
ETHYLENE DIBROMIDE (EDB)........ 0. 21 Gaq/L U
MONDCHLORQBENZENE. . .. .. ......... 0. 20 ug/L U
1,1, 1, 2~TETRACHLOROETHANE. . . . ... 0. 22 ug/L U
ETHYLBENZENE. . . .. oottt 0.17 ug/L U
XYLENES (TOTALY. ... ... .......... 0.3 ug/L U
STYRENE. . . o vt e 0.12 ug/L U
BROMOFORM. . . vt vt e eie i e 3.0 ug/L
ISOPROPYLBENZENE (CUMENE}.. .. ... 0.16 ug/L U
1,1, 2, 2-TETRACHLOROETHANE. . . .. .. 0.2 ug/L U
1,2, 3~-TRICHLOROPROPANE. . ... ... .. 0.3 ug/L u
N-PROPYLBENZENE. ... ............. 0. 18 vg/L U
BROMOBENZEMNE. . . . . .. v i i 0. 18 ug/L U
D-CHLOROTOLUENE. ... .. ........... 0. 16 vg/L U
1,3, 5S-TRIMETHYLBENZENE. . ... .. ... 0.1& ug/L 3]
P—CHLOROTOLUENE. .. .............. 0. 16 ug /L U
TERT-BUTYLBENZENE. . .. ........... 0.15 . uvg/L U
1,2, 4~TRIMETHYLBENZENE. . ... ..... - 0.14 ug/L u
SEC—-BUTYLBENZENE. . ... ........... 0.17 ug /L u
4—-ISOPROPYLTOLUENE (P-CYMENE)... 0.21 ug/L U
M—DICHLOROBENZENE. ... .......... . 0.21 ug/L U
P-DICHLOROBENZENE. ... ........... 0.21 ug/L U
N=BUTYLBENZENE. . ... ............. 0.19 ug/L u
D-DICHLOROBENZENE. ... ........... 0.25 ug/L U
DIBROMOCHLOROPROPANE (DBCP}. .. .. 0.37 ug/L U
1,2, 4~TRICHLOROBENZENE. . ........ ©0.22 ug/L U
HEXACHLOROBUTADIENE. . ... ........ 0. 30 ‘ug/L U
MAPHTHALENE. . . .. ... ..., 0. 30 ug/L U
1,2, 3-TRICHLOROBENZENE. . . ... .. .. 0.25 ug/L U

lesult Qualifier Key:

— Component not detected:; Tesult vélue

is the method detection level.



RY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

w :
T s s £ A
‘ AIRS ID#1030300 S =n
" TROPHY CLEANERS INC zc m ()
JOHN R GARRETT So 9
225 SOUTH COLLEGE A rri
1 TYLER TX 75710 g S g e
¢ , 2 § S <
N e a2 S
85 T
Do NOT Remove Label 3
Not i O
Annual Reporting Period: 19 TO 19

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

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
nofification 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: _ —Zwn/ /. (Tl — /,/J (2

Name (Please Print) Signatare Date

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

11/06/97

———



June 15, 1998

Ms. Saadia J. Qureshi
Environmental Specialist
Air Resource Management
Central: District

3319 Maguire Blvd.

Orlando, FL 32803-3767 .

Dear Ms. Qureshi:

Please be advised that Trobhy Cleaper Orlando, Ltd. has

closed its facility at the Altamonte Springs location at

445 W. ST. RD. 436 as of June 1, 1998. We will be
transferring the drycleaning machine to our plant located

at 2790 Gulf-to-Bay Blvd. in Clearwater, FL.

. We would 1like to the our general air permit #1170061 made

inactive as of this déﬁe.
Any questions can be directed to Jon Garber or Larry Steed
at 813-832-6184.

Thank you very much.

Sincerely,

on

Jon Garber
Orlando District Manager
Trophy Cleaners

JON GARBER

Oriando
District Manager

$1.75 PER GARMIERNT

Except Suede Or Leathars

445 W. St. Road 436
Suite 1017
Altamonte Springs, FL 32714

Ph: (407) 786-4117
Fax: (407) 786-4123
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BEST AVAILABLE COPY

June 15, 1998

Titie V General Permitting Oifice

Bureau of Air Monitoring and Mobile Sources, MS-5510
2600 Blair Stone Road

Tallahassec, F1. 32399-2400

To Whom it May Concemn:

This letter is to advise you of an update to the already existing Air Permit #1030300. On June 1,
l998TmphyCleamOrlnndoLTD.oloseditsdryoleaningfnoﬂitylomledatMSW.SuteRmd
436, Buite 1017, Alamonto Springs, Florida and on June 16, 1998 will transfer itx dry clean
machine to the existing facility of Trophy Cleaners, Inc. st 2790 Gulf to Bay Blwd., Clearwater,
FL@inellagCo): =~ " i e e

Ms. Saadia J. Qureshi, Environmental Specialist, State of F1. Dept.of Environmental Protection,
Air Resourco Management, Orlando, F1. has been notified of the closing of the Altamonte Springs
location and advised us she will make arrangements to have Air Permit# 1170061 made inactive.

Thank You,

John R. Garrett -
Vice President, Trophy Cleaners, Ino.

oc: Gary Robbins, Environmental Program Mansger \
Pinellas Co. Dept. Of Environmental Management
Air Quality Division
Saadia J. Qureahi, Environmental Specialist

" State of Florida Dept. of Eavironmental Protection




TD.
: ERS ORLANDOL
tROPHY %;gz, SUITE 1017
45 W \TE SPRINGS, FL.3

AL

MS. S00dta. T Qureahi
Envnorumentod Specad wat

A Resouwue Manase mend

Condcod Diotrict
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BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

PAGE 83

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

Trophy Cleaners, Inc.

2. Site Name (For example, plant name or number): qg@%o < \ /A
Clearwater %) ’:Z_ /(p 4
3. Hazardous Waste Generatur Identification Number: “'%% .g,
FLD 984248252 1

4, Facility Location:
Street Address: 279 Gulf W Bay Blwd,

City: (learwater County: Pinellas

Zip Code:

34619

&
%\)\)0“"

Responsible Official

6. Name and Title of Responsible Official:
Jdohn P, Garrett, Vice President

7. Responsible Official Mailing Address: P.0. OFFice Box 1084

g;‘g?%g?g?m‘ Tty CE&dner".:i, Tric. _
City: 225 3. (ollege County. Zip Code:
Tyler, Tx. - S§nith 76710
8. Responsible Official Telephane Number:
Telephone: (903 ) 592 - 8509 Fax: (o003 2 592 - 2793

Facility Contact (If different from Responsible bfﬂcinl)

9. Namc and Title of Facility Contact (For cxample, plant manager):
Phil Traynor - District Manager

10. Facility Contact Address:
Street Address; 2790 A QUIf to Bay Blvd.

Clty!  Clearwater County: pinellas Zip Code: %619
11, Facility Contact Telephone Number: .
Telephone: (813 ) 797  -5255 Fax: (B13)725 - 891
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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1.(3) Provide the infurmation below for each machin ‘ . :
its purchase. and the date the control Jevice was instalied. ir applicable.

BEST AVAILABLE COPY

Facility Information

e at the facility, indicate the 1vpe of machine, the date of

! Date Date Date {rete ate Date
Machtne Control Maching Conuol Machine (_.nn-twl

' Imtially Device Initially Device Initially Device
'l'\'f ¢ of Machine 11 |Purchased  |Installed 1) |Purchased  finstaila) 113 |Purchossd [ Instalied
Exd mple H#) 0 BLHTYY L2NOV9F 2 UNDEC-Y 1 02MARD2 02 MAR.QD

Lhion L8O
Deg-to-Dry Unit #3 3 Sept 96 3 Sept 96
(1) w/ ref. condenser # t OF

1{(3) w!/ no controls

3 Sept 96 | 3 Sent.
(2) w7 carhon adsorber | #3 13 Sept 96| 3 Sept

sher Unit

{1¢(4) w/ ref. condenser R

11(5) w/ carbon adsorber

{6) wf no controls

er Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) W/ v vonsuls

Re

faimer Unit

-

(

2.4

i

1[¢19) w/ rct. condenser
{|(11) whearbon adsorber
_ (12) w/ na controls

p) Control devices are required, but not yet instalied |

£} No control devices are required to be installed | ]

1) What was the total quantity of perchloroethylene (perc) purchased in (hellatest 12 months?

[ 780 ! gallons -

(tf) 1f less than 12 months, how many? [ 1 months

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

3. EVhat is the facility's source classification based on the definitions found in section 3) of Part 117
[n

dicate with an "X". Select one classification only.)

Existing small area source | ] New small area source | ]
E.\isllini; lsrge arca source | ] New laige aiva souee. [ X ]
D&‘ Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96
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BEST AVAILABLE COPY

l What control technology is required on machines pursuant to section (5) of Part 1§ of this notification form?
(Indicale with an “X" )

Existing large area source
Carbon adsorber .1 Refrigerated condenser [ ]

New simall area source

Refrigerated condenser [ ]

New large area source
Refrigerated condenser [ X |

i5. 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.CC. 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 kot 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 narwal gas axcept for periods of natural gas cwrtailment
during which propane or fuel oil containing no more than one percent sulfur is fired

{AIl stearn and hot water generating units exempt X1
{No such units on-site ( ]

Lquipmncnt Monitoring.nnd‘ Receordkecping Information

Check all logs which are required to be kept on-site in accordance with the rcc.iuircmcnts of this general permit:
%(u) Purchase receipts and sulv‘cm purchases

:(b) Leak detecrion Inspectlon and repalr

;(c) Kefrigerated condenser temperature monitoring

f(d ) Carbon adsorber exhaust perc concentration monitoring

1(e) Instrument calibration

FLEEERE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900¢2) Page 15 of 16
Effective: 6-25-.96
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1

BEST AVAILABLE COPY

Surrender of Existing Air Permit(s)

{Please indicate with an "X the appropriate selection:

L1 | bereby surrender all existing air permits authorizing operation of the
facility indicated in this notification forn; specifically, permit number(s)

[ | No air permits currently exist for the operation of the facility indicated in
this natification form,

Respoasible Official Certification

] 1, the undersigned, am the responsible official. as defined in Part [f of this form, of the fucility addressed in

{ . this notification. ! hareby cartify, 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 eguipment descrihed above so as to
comply with all terms and conditions of this general permit as set forth in Part 1l of this notification form.

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

b// S,'/@é’

Datc

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




BEST AVAILABLE COpY | C"(o
' & % 7
TITLE V AIR QUALITY AIR GENERAL PERMIT %, 7, * L
INSPECTION SUMMARY REPORT “to "7, &
05//.0 % '{;{?y 0
TYPE OF INSPECTION: ANNUAL (@~ COMPLAINT/DISCOVERY O RE-INSPEE%ﬁ@}\I 0
| _ _ . % ';%,

ATRS ID#: 1030300 001 DATE: _4/5 /2§  TIME IN: /0> TIME OUT:

FACILITY NAME: Trophy Cleaners | |

FACILITY LOCATION: 2790 Gulf-to-Bay Blvd.. #A

Clearwater, FL.. 33619

RESPONSIBLE OFFICIAL: %, / 7/ va. oop /e sen)  Phone: §3 757 5555~
~ ' ~

Permit No.  1030300-001-AG  Exp. Date: __ 08/21/2001

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

@ Based on the results of the compliance requirements evaluated during this inspection, the following
compliance discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem Follow-up Action Required
0] Did not have a start-up, shutdown, malfunction If no specific procedures are available from the
(SSMJ plan in place, along with associated manufacturer, develop a SSM plan that describes procedures
recordkeeping, on site. for maintaining and operating equipment during periods of
start-up and shutdown associated with a malfunction. EPA’s
O&M manual may be used if no manufacturers information
is available. Keep log of maintenance actions
[} Purchase receipts were not maintained properly. Maintain a]l purchase receipts in a log kept on-site for

determination of perchloroethylene solvent consumption.

(@1 Monthly purchase records were not maintained as | Develop and implement a recordkeeping procedure that

a consecutive twelve month total. maintains monthly purchases (perc) as a consecutive twelve
4 month total.
O] Could not confirm that temperature sensor was Obtain verification from the manufacturer that the
de51§ned to measure 45°F with an accuracy of temperature sensor is designed to measure 45 °F with an
+2°F. accuracy of +2°F, or determine this by another method that

the Department would consider appropriate.

| Evaporator for separator wastewater does not Facility may choose to either dispose of perc-containin
incorporate a pre-filtration system. se{)ara or water as hazardous waste, or mcor;gorate a carbon
filtration system with the evaporator (as per the State’s
guldelmesi
[DJ»Did_ not store al] perc, and pegq—gﬁmtai_ning waste Store all perc and perc-contajning waste in tightly sealed,
in tightly sealed containers/$#z¢ bo#Ind Azseedie. | containers which are impervious and chemically unreactive
b G 8PVl ) to the solvent.

EDJ/Did not maintain a log of leak detection inspection LDeve_:lop and implement a leak detection inspection and |
and repair records/aom;//\/ /;zé:;‘uz/’;/z);zl/éﬁ/— &¢ axv repair program. Maintain a log of leak detection inspection
24,

GG T R’ Tir k. i) /25| jand repair records.

70wkl 1l imcd )

e




Compliance Req uirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repai
INSPECtion. s ppfris ﬁ?&mz”}/cvc,é} A
A Z A, 4 ,{// 2
(/697 Ja—, te . e T //727-'/1 o

4, C . )
&7 .

XAk

Develop and im%ement a leak detection inspection and
repair program. Use at Jeast one of the methods outlined in
Part II, Section 7(a), of the general permit provisions, to
detect leaks. Inspect the items listed in Part 11, Section 7(b),
for leaks. Repair leaks within 24 hours of detection, unless
repair equipment must be ordered.

No calibration records for the mechanical direct
readlln instrumentation (halogen detector) were
available.

Mechanical direct-reading instrumentation shall be operated
as directed by the manufacturer and must meet the conditions
in Part II, Section 7(e) of the general permit provisions..

" Did not measure and record the outlet temperature
of the refrigerated condenser on the dry-to-dry

| B CEL IR DN ) D

«-.‘/CV Gadia.

Develop and imp]ement a monitoring
record the outlet temperature on a wee lg asis. The
temperature, measured at the end of the drying cycle, must

not exceed 45°F.

;i)(ro ram. Measure and

Adrflow is directed towards the refrigerated
condenser upon the door being opened and no
diverter valve is in place.

Equip the condenser with a diverter valve to prevent air flow
to the refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated
condenser exceeds 45°F and was not repaired
within 24 hours.

Repair or adjust condenser within 24 hours of measurement
indicating that the outlet exhaust temperature of the
refrigerated condenser exceeds 45°F. The repair shall be
documented in the monitoring record log. '

Machine doors are not closed and secure during
times other than loading and unloading.

Keep doors closed and secured at all times except during
loading and unloading.

Temperature monitoring was not conducted after
an appropriate cooldown period and after verifying
that the coolant was completely charged.

Conduct all temperature monitoring following an appropriate
cooldown period and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or
Berchlo,roethylen-contammg waste were found to
e leaking. .

Examine the containers, used for storing perchloroethylene
and/or perchloroethylene-containing waste, for leakage.

— - S~ A . - -
Comments:_/smpersrae ij ad Cal B A Sepao M/:/A/ch/gz/’)m ez,

7

/ A .
o L ,ﬂ&//w Ka/ﬁl il Al cin ek (;/(_/// Secr. c;wer:_’f il 005G G

e Ty -
If the Inspecti

on Summary Report indicates follow-up actions are required, you must take immediate corrective

measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Inspection Conducted by:

Margaret Hennis

Inspector’s Signature:

Phone Number: 464-4

el

Page 2 of 2
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ARRS ID#? 1030300 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ Trophy Cleaners ' ﬁ(é\&TE: 9/11/98 —
FACILITY LOCATION: x@26oSuudkiodabbeamox 279 Gulf to Bay Blvd. o~
. . : A 0
XXPPIITHRIODEFIILKXX Clearvater, F1 34619 % 2 P
P

>, .
Annual Reporting Period: April 7, 1997 19 TO Apmq’mié’ I 7

v =z
Based on each term or condition of the Title V general air permit, my facility has remained in compliancgwith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Qvyes QNo

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:

Eﬁ?chaSe\réceipts were not maintained properly

foril 7, 1997 o Poril 15, 198 _

Exact period of non-compliance: from

Action(s) taken to achieve compliance: Set up filing system to keep receipts in proper order ¢

Method used to demonstrate compliance: Filed receipts for previous three years

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

Monthly purchase recordsl were not maintained as a consecutive twelve month total.

Exact bédod of non-compliance: from Aoril 7, 1997 to_ Ppril 15, 1998 [

Replaced plant manager and developed strict policy to insure purchase recorgi/sﬂ
are maintained as a consecutive twelve month total.

Action(s) taken to achieve compliance:

[

Method used to demonstrate compliance: .
@ Using E.P-A. calemder

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: John R. Garrett M v/ e
Name (Please Print) \ Signature ate

*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, .u



_ BEST AVAILABLE COPY

AIRS [D# 1030300 | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ Trophy Cleaners DATE: 9/11/98 v
FACILITY LOCATION: _xRBEEREmoCoXAg@xx 2790 Gulf to Bay Blvd.
Topder BERXTEHERXX Clearwater, F1 34619

Annual Reporting Period: April 7, 1997 19 TO April 15, 1998 19

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. UvyEs Lno

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:
Did not store all perc and perc-contai n1 ng waste in tightly sealed containers. (Still
bottom residue is uncovered. )

Exact period of non-compliance: from Poril 7, 1997 1o Poril 15, 1998 —

Use liners and purchasded a sealable container to hold still bucket when not__
in use.
Method used to demonstrate compliance: _Same as above. -

Action(s) taken to achieve compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
Did not maintain a tog of leak detection inspection and repair records. (Monthly records for
Sept..Oct.., Nov.,1997, and Jan., Feb., and March, 1998. No weekly record.)

Exact périod of non-compliance: from Ppril 7, 1997 to ADril 15, 199 T
Action(s) taken to achieve compliance: Renlaced plant manager and developed strict weekly monitoring nolicy .
Method used to demonstrate compliance: Using E.P.A. calender -

W

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: John R. Garrett w ;%_—o -~
Name (Please Print) ignature ate

*TMS 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 BESTAVMLABLE copy

AIRS ID#: 1030300 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ Trophy Cleaners DATE: _9/11/98 e
FACILITY LOCATION: x@85xSottho@oddengac 2790 QUlf to Pay Blvd. |

XK RXOFERDK Clearwater, F1 34619
Annual Reporting Period: April 7, 1997 19 TO April 15, 1998 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. UvyEs QNo

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:
Did not conduct weekly leak detectien and repair inspection. (MonthTy records for Sept., Oct.,

Nov., 1997, and Jan., Feb, and March, -1998. No weekly record.)
to Poril 15, 1998 e

Exact period of non-compliance: from foril 7, 1997

e

Action(s) taken to achieve compliance: ~ Replaced plant manager and developed strict weekly monitoring policy

w

Method used to demonstrate compliance: Using E.P.A. calender

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
Did not measure and record the outlet temperature of the refrigerated condenser on the dry-to-dry

machine- (dryery reclaimer) oni aiweekly basis. (Only monthlyrrecords as in #1 above.)

Exact period of non-compliance: from Poril 7, 1997 to_ April 15, 1998 g

Action(s) taken to achieve compliance: Replaced plant manager and developed strict weekly monitoring policy «/

Method used to demonstrate compliance: Using E.P.A. calender v

As the‘res;{onsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements -

made in t%ns 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: ____John R. Garrett =W |
Name (Please Print) \ Signature * ate

*’:l"his Ijorm 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.

-
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BEST AVAILABLE COPY
PERCHLOROETHYLENE DRY CLEANERS -

TITLE V GENERAL PERMIT &
COMPLIANCE INSPECTION CHECKLIST % ’%}_ / A
TYPE OF INSPECTION: ' ANNUAL 4~ COMPLAINT/DISCOVERY ﬂ;’o, ‘, @
RE-INSPECTION (1 %, % e,
. - : 00 /)//

AIRS ID#: 1030300 001 DATE: _#/:5]9§  TIMEIN: 102 TIME OUT: PR
FACILITY NAME: ___ Trophy Cleaners
FACILITY LOCATION: 2790 Gulf-to-Bay Blvd., #A

Clearwater, FL, 33619

o \

’//Lx,e

CONTACT: I nioe

£3 ).
RESPONSIBLE OFFICIAL: /CA VA /W]WM/ @/zz/,w//ez ﬁHONE 797 i}ﬂ

PHONE: &7 -7%7_J255

L/

PART I: NOTIFICATION

(Check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

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

A.

1. Existtin smalll areeiigurcl/e
-to only, x< al/yr
trlelynsfer [c?rlly, 7}(I<200 a yry
both types, x<140 3'
(Constructed before 12/9/91)

3, clilmsttm
0

trleynsfer onl ¥00<x

both types, 140<x<1. 860/5
(Constructed before 12/9

lar e area source
<x<2 100 l%al/yr

/yr
1)
This is a correct facility classification:

If no, please check the appropriate classification:

facility was Qj G gallons.

&Yy N [ cCannot determine

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

B. The total quantity of perchloroethylene (perc) purchased w1thm the preceding 12 months by this dry cleaning

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

2. New small area source
dry-to-dry only, x<140 gal/yr
transfer only, X< 200 a yr
both types, x<140 g
(Constructed on or after 12/9/91)

4. New large area source
ry-to-dry onlg 140<x<2,100 gal/yr
transfer onl¥ 00<x<1,800 §a yr
both types, 140<x<1 SOOI%a}I
(Constructed on or after 12/9791)

above
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PART IH: GENERAL CONTROL REQUIREMENTS

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

1. Storing Qerch_loroethylene in tightly sealed and impervious containers? My AN
2. EXaminicg che containers for leakage? ' , Iy ON
3. Closing and securing machine doors except during loading/unloading? Yy QAN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? @4 QAN

5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON -

A NA

A NA

ANA

A

PART IV: PROCESS VENT CONTROLS

InPart I-A: 7 phume # 7

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 exxstmg large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? gy QN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy AN

3. Equipped the condenser With a diverter valve so airflow will be directed
away from the condenser upon opening the door? &Y anN

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

?
A g{e&ffig(dem_t%d “cgnfcyi\efser Olfl;z a weeklyZBl weekl)f Ei?jl/g 57 ¢ T, % ’/b{zwa@ g@

5. Repaired otz adjusted the équipment w1th1n 24 hours if the exhaust ‘
temperature of the condenser exceeded 45°F? (anofele form o e gy QAN

6. Conducted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completelG))l charged? ~ Ay N

NA

ANA

INA
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.- | | BEST AVAILABLE COPY

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

1.

o

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? /i u,44/, [y &N

. VL il /GG,
Measured and recorded the washer exhaust temperature at the condertSerinlet and”” ks
outlet weekly? Oy On Fas
h
Is the temperature differential equal to or greater than 20°F? ;
pertire Qe k ® Oy ON
. 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? Oy UON [ONA
Is the perc concentration equal to or less than 100 ppm? Oy ON

Assured that the sampling port on the carbon adsorber exhaust for measuring perc

concentrations is at least § duct diameters downstream of any bend, contraction, or _
expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy 0ON ENa
expansion; and downstream from no other inlet?

Equipped transfer machines (dryers, reclaimers, and washers) with individual ‘
condenser coils? Ly

2

EaNA

2

IRA

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

PART V: RECORDKEEPING REQUIREMENTS

2.

3.

A

~) 'O'\

: Has the responsible official:
- (check appropriate boxes)

- 1.

Maintained receipts for perc purchased? Oy i
Maintained rolling fnonthly averages of perc consumption? ' ay b
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' Qy @GN
e o D Says ot seccipry P - Oy &
Maintained calibration data? (for direct reading instrument only) Oy 0ON Exa
Maintained exhaust duct monitoring data on perc concentrations? Qy [ON A
Maintained startup/shutdown/malfunction plan? [y [N
. Maintained deviation reports? A Ao Oy e
Problem corrected? Oy [N

Maintained compliance plan, if applicable? ' )%

C
2
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PART VI: LEAK DETECTION AND REPAIRS

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

2. Which method Ac;fvd'et:ection is used by the responsible official?

Visual examination (condensed solvent of exterior surfaces) (13 oo
Physical detection (airflow felt through gaskets) g
Odor (noticeable perc odor) g
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) =g

If using direct-reading instrumentation, is the e ulpment

a

b.

TIF3o050

5550 4?/me¢ Helog %(ZQAM

Capable of detecting perc vapor concentratlons m arange o

0-500 ppm. y
Calibrated against a standard gas prior to and after each use
(PID/FID only). Oy ON
Inspected for leaks and obvious signs of wear on a weekly basis? Ly N
Kept in a clean and secure area when not in use. Oy N
Verified for accuracy by use of duplicate samples '
(calorimetric only)? Oy ON
Oy [

3. Has the facility maintained a leak log?

4. The following area should be checked for leaks by the inspector: 4%, ;. . L fne ATt (( Dok /Wc//-—éux;

Hose connections, fitting

A 2P ?}54(;/7 (/L,Lg W

couplings, and valves Oy &N Muck cookers

Door gaskets and seating Oy ON Stills Ay
Filter gaskets and seating Oy OGN Exhaﬁst dampers Oy &N
Pumps Oy &N Diverter valves Ay @GN
Solvent tanks and containers Qy Cartridge Filter housing [y [N
Water separators | Oy &N

7’% / 'ﬁiﬂy ) O

Name ot/}'(esponmble Official
ATty gl ¥4 /44/7/7/f

. L

Inspector’s Name (Please Print)

/ Date of Inspection

Jw/ /‘7‘?X

](/ Inspector’s Signature

Approximate Date of Next Inspection
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAFNT/DISCO@@Y [  RE-INSPECTION Q/

AIRS ID#: 1030300 001 DATE: _Z./5/55 ‘%,TIMg,IN:(ZﬁOO TIME OUT: _2=292
: ‘7—°%¢ - ~”~ '
FACILITY NAME: Trophy Cleaners 2zo ~Z. Z.
< g
FACILITY LOCATION: 2790 Gulf-to-Bay Blvd, #48 =, % <.
%5 - J
Clearwater, Fl, 34619 ?;‘3,, >,
)
RESPONSIBLE OFFICIAL: JohnR. Garrett ® Phone: 903-592-8509
Permit No. 1030300-001-AG  Exp. Date: __ 08/21/2001

& Based of 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.).

a Based on the results of the compliance requirements evaluated during this inspection, the following
compliance discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

0| Did not have a start-up, shutdown, malfunction
(SSM) plan in place, along with associated
recordkeeping, on site.

If no specific procedures are available from the -
manufacturer, develop a SSM plan that describes procedures
for maintaining and operating equipment during {)_erlods of
start-up and shutdown associated with a malfunction. EPA’s
O&M manual may be used if no manufacturers information
is available. Keep log of maintenance actions

| Purchase receipts were not maintained properly.

. Maintajn a]l purchase receipts in a log kept on-site for

determination of perchloroethylene solvent consumption.

0| Monthly purchase records were not maintained as
a consecutive twelve month total.

Develop and implement a recordkeeping procedure that
mamtt};?utns rlnonthly purchases (perc) as a consecutive twelve
month total.

| Could not confirm that temperature sensor was
dgsolﬁned to measure 45°F with an accuracy of
+2°F.

Obtain verification from the manufacturer that the . :
temperature sensor is designed to measure 45°F withan -
accuracy of £2°F, or determine this by another method that
the Department would consider appropriate.

‘| O Evaporator for separator wastewater does not

incorporate a pre-filtration system.

Facillt%' may choose to either dispose of perc-containin
separator water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
gu1delmes{.

0| Did not store all perc, and perc-containing waste
in tightly sealed containers.

Store all perc and perc-containing waste in tightly sealed
containers which are impervious and chemically unreactive.
to the solvent. _

0| Did not maintain a log of leak detection inspection
and repair records.

Develop and implement a leak detection inspection and
_repair program.” Maintain a log of leak detection inspection
and repair records.




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
Inspection.

Develop and im%lement a leak detection inspection and
repair program. Use at least one of the methods outlined in
Part II, Section 7(a), of the general permit provisions, to
detect leaks. Inspect the items listed in Part 11, Section 7(b),
for leaks. Repair leaks within 24 hours of detection, unless
repair equipment must be ordered.

No calibration records for the mechanical direct
readlm instrumentation (halogen detector) were
available. -

Mechanical direct-reading instrumentation shall be operated
as directed by the manufacturer and must meet the conditions
in Part I1, Section 7(¢) of the general permit provisions..

Did not measure and record the outlet temperature
of the refrigerated condenser on the dry-to-dry = -
machine (dryer, reclaimer) on a weekly basis:.

Develop and implement a monitoring program. Measure and
record the outlet temperature on a wee 13/ asis. The
temperature, measured at the end of the drying cycle, must
not exceed 45°F. .

Airflow is directed towards the refrigerated
condenser upon the door being opened and no
diverter valve is in place.

Equip the condenser with a diverter valve to prevent air flow
to the refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated
condenser exceeds 45 °F and was not repaired
within 24 hours.

Repair or adjust condenser within 24 hours of measurement
indicating that the outlet exhaust temperature of the
refrigerated condenser exceeds 45°F. The repair shall be
documented in the monitoring record log.

Machine doors are not closed and secure during

Keep doors closed and secured at all times except during
loading and unloading.

times other than loading and unloading.

Temperature monitoring was not conducted after
an appropriate cooldown period and after verifying
that the coolant was completely charged.

Conduct all temperature monitoring following an appropriate
cooldown period and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or
Berchlo.roethylen-contammg waste were found to
e leaking.

Examine the containers, used for storing perchloroethylene
and/or perchloroethylene-containing waste, for leakage.

Comments: \%W\‘\ Lo c— e a Q,@@A 7

Vé CWM&&Q\J <

(e Mjﬂfﬁ Otis 555 &7

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective
measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Margaret Hennis

Inspection Conducted by:;

Inspector’s Signature:

Phone Number:

644422

S oA
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY [l
RE-INSPECTION [~
AIRS ID#: 1030300 001 DATE: _9'8/%¢ TIME IN: /{0 TIME OUT: *. ov
FACILITY NAME: Trophy Cleaners
FACILITY LOCATION: 2790 Gulf-to-Bay Blvd., #A

Clearwater, Fl, 34619

RESPONSIBLE OFFICIAL: __lohn R. Garrett PHONE: _903-592-8509

CONTACT: &=y Sleed PHONE: 727- 7 77-525%

PART I: NOTIFICATION "

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 | a3
2. New facility notified DARM 30 days prior to startup | 1
3. Facility failed to notify DARM to use general permit | |

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) [ Drop store / out of business / petroleum
A.
1. Existing small area source W 2. New small area source
dry-to-dry only, x<140 gal/yr g';yg?e-s%loynl))(,?)ﬁa(l)“% ;y)’r
both {ff s, li’fﬁ%ooa or> both types, x<140 gallyr
(Constrpuct’ed befor% Ji }’/9/9 1) (Constructed on or_after 12/9/91)
3. Existing large area source M| 4. g@v_‘;gﬁ%" A A0 542,100 gal /)Il?
?r'ayr{égér f)ynl(%" 50(1)323’1“820’(1) %% ;lr/yr ga&S{er onl§{h%,00<>i<81(3%0’0 /al%yr
th t 40 oth types, <x<1, al/yr
t()g,'o};? s);fz?csied be}g;el ’18298 211 )/yr (1 Constructec{ on or after 1%/9);?1 )

This is a correct facility classification: @y [N [ Cannot determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was AY gallons.
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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? Y QAN dNA
2. Examining the containers for leakage? &y N QNA
3. Closing and securing machine doors except during loading/unloading? by UON

4. Draining cartridge filters in their housing or in sealed containers for at ‘
least 24 hours prior to disposal? Gy AN JNA

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

| PART IV: PROCESS VENT CONTROLS
In Part I1-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 AN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system?' Gy AN ANA

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

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

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

6. Conducted all temperature monitoring after an appropriate cool down period D/
and after verifying the coolant had been completely charged? Y

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? =AYy ON
2. Measured and recorded the washer exhaust temperature.at the condenser inlet and Oy ON @A
outlet weekly? ' 7 i
Is the temperature differential equal to or greater than 20°F? Oy ON &Na
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? Oy ON ONA
Is the perc concentration equal to or less than 100 ppm? Oy ON ONa
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Oy N ERA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual )
condenser coils? Oy ON ENA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON @A
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? vy ON
2. Maintained rolling monthly averages of perc consumption? @y ON
3. Maintained leak detection inspectioh and repair reports for the following: '
a. documentation of leaks repaired w/in 24 hrs? or; Gy 0N ONA
b. documentation of parts ordered to repair leak and leak repaired Y ' CNA
‘w/in 2 days and pap}tS installed w/in g days of receipt? P LN
4. Maintained calibration data? (for direct reading instrument only) Oy On HEwa
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON WNA
6. Maintained startup/shutdown/malfunction plan? &Y ON
7. Maintained deviation reports? By ON CINA
Problem corrected? /12 alevio s Oy ON Eea
8. Maintained compliance plan, if applicable? Oy ON ONa




BEST AVAILABLE COPY

PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log? Wy N

3. Does the responsible official check the following areas for léaks:

Hose connections, fitting

couplings, and valves . &y ON Ona Muck cookers Sy ON NA
Door gaskets and seating Wy N UNA Stills . @y N ONA
Filter gaskets and seating My N NA Exhaust dampers Uy ON NA
Pumps Oy N NA Diverter valves &Y ON Ona

Solvent tanks and containers &Y ON NA Cartridge Filter housing 4y LIN LINA
Water separators @Y On ONA

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

Visual examination (condensed solvent of exterior surfaces) =
Physical detection (airflow felt through gaskets) I8 o
Odor (noticeable perc odor) W
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) -
Halogen leak detector A
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. - [y [N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy ON
. Inspected for leaks and obvious signs of wear on a weekly basis? ' Oy 0N
d. Kept in a clean and secure area when not in use. Qy N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy 0N

/ool J Afennis G/ P/

Iﬁf)ector’s Name (Please Print) "Date’of Inspection

pyonel ) ey, 0/ 5/7¢

" Inspector’s Signature Approximate Date of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL W COMPLAINT/DISCOVERY
RE-INSPECTION [M—

TYPE OF INSPECTION:

AIRS ID#: 1030300 001 DATE: _/2/"7/7¢ TIMEIN/ Z72° TIME OUT: _ /<95
FACILITY NAME: | Trophy Cleaners | s
FACILITY LOCATION: 2790 Guif-to-Bay Blvd., #A 7:(\

Clearwater, Fl, 34619 %@ //(,-‘% (;@

3, 2
RESPONSIBLE OFFICIAL: __lohn R. Garrett PHONE: ;giﬁ;;-g‘ojﬁg //-;
. %2 4 &
CONTACT: Lérr 4 Tedd PHONE: d‘%«f‘% : Qg
® '3%‘0

PART I: NOTIFICATION _
(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 (B o
2. New facility notified DARM 30 days prior to startup M|
3. Facility failed to notify DARM to use general permit M|

PART II: CLASSIFICATION

Facility indicated on notification form that it is:

(ChecR appropriate box) [ No notification form

[ Drop store / out of business / petroleum

A.

1. Existing small area source
dry-to-dry only, x<140 gal/yr
transfer only, x<2OOFa yr
both types, x<140 ga /}'r
(Constructed before 12/9/91)

3. Existing large area source

transfer only, 200<x<1 800 ga

both types, 40<x<1,800 a/yry
(Constructed before 12/9/91)

This is a correct facility classification:

dry-to-dry on ¥0.140<x<2 100 ﬁal/yr
ro

2. glew; srgall aliea sonllzﬁe y
-to-dry only, x< al/yr
trraynsfer g;lly, )>(/<200 a yry
both types, x<140 gal/yr
(Constructed on or after 12/9/91)

4. New lagge areasource , |00 galiyr

-t0- on <X< al/yr
transfer ?1]11)1', 300<x<1.800 ga yr Y
both types, 40<x<1,800 a /)/r

(Constructed on or after 12/9/91)

(- LIN [ Can not determine

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

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

facility was _/2-2<¢ __ gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

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

AN
AN
N

N

AN

L NA

J NA

J NA

<A

PART IV: PROCESS VENT CONTROLS

In Part I1-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.)

(check appropriate boxes)
Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

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

. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged?

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

= 0%
Sy

AN
AN

AN

AN

AN

N

NA

QNA

ANA

20f5




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

Maintained compliance plan, if applicable?

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? By ON
2 : '
| 2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON A
outlet weekly? _
-Is the temperature differential equal to or greater than 20°F? Oy N &GNa
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? Oy OON [3xa
Is the perc concentration equal to or less than 100 ppm? Oy ON EwNa
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion,; is at least 2 dust diameters upstream from any bend contraction, or :
expansion; and downstream from no other inlet? Oy 0N Exa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy ON-EWa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON @A
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Oy ON
2. Maintained rolling monthly averages of perc consumption? Oy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; - Gy ON ONA
'b. documentation of parts ordered to repair leak and leak repaired [ﬁ ON NA
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) Oy N Exa
5. Maintained exhaust duct monitoring data on perc concentrations? Qy N ENA
6. Maintained startup/shutdown/malfunction plan? My N
7. Maintained deviation reports? _ Gy —{IN INA
Problem corrected? no o Oy ON [ENA




PART VI: LEAK DETECTION AND REPAIRS

——r

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detectjon and repair
inspection? EB/ N

2. Has the facility maintained a leak log? - &y ON

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

Hose connections, fitting

couplings, and valves &y On ONa Muck cookers @Ay On ONa
Door gaskets and seating Wy ON ONA Stills Gy N NA
Filter gaskets and seating My ON ONA Exhaust dampers By ON Ona
Pumps Gy On ONa Diverter valves &y On ONa
Solvent tanks and containers Y N INA Cartridge Filter housing &Y N DONA
Water separators _ gy On ONa
4. Which method of detection is used by the responsible official? _
Visual examination (condensed solvent of exterior surfaces) L—‘:iZ
Physical detection (airflow felt through gaskets) P =
Odor (noticeable perc odor) I
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 3
Halogen leak detector Q
Xt using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor cohcc\antra"tio?s in a range of 0-500 ppm. - Qy ON
b. Calibrated against a standard gas prior to and ?/éer € se(PID/FID only). Ay N
c. Inspected for leaks and obvious sigMe}ar{bn a weekly basis? Oy ON
d. Keptinacleanan emvhen not in use. Qy [N
e. Verifiedfor accuracy by use of duplicate samples (calorimetric only)? dy ON

Womerdl  Mennis LBAPG— /0 /)ry /Iy

Insp?ctﬁs Name (Please Print) Date of Inspectidn

Tl U oo 5/99

Iné’pe?dr’s Signature Approximate Date of Next Inspection
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ADDITIONAL SITE INFORMATION:

L AR e L f/wf?mx/ z%m—@)é@eéwi%f plnt /9

Uﬁéﬂ//&yw CZJ‘ZE‘% g nOf MMV% - (f;é’é’éu/&{ '(L/{*ﬁé #o oete
[ltiir frenione ooofecAn. (OFa forvre penn e LT

, 7
/s M f/zz&(//-—?/dwé' @,mevf// v(::&a //M/W M%@ /’W(,\

b&?@/ VT //Mk LRt W B ot c/?.g/c),a/'/'/\é/ ;Z/ / ,ny/uﬂ /1;244(/,,
7
(—2/ Loalroents . ‘vfﬂ—”\/ M«Vf TS Tp ek M &/\&/@»ée«(/

/M«M/ STt e, /5 /g\(‘dP / %U%&/u\) (4'“*?/‘—%' C%Mﬂ(/dmay

Z
é%’% Kol el /// fo 4o A/M///Lé/ e W— Gewsa 0, £ (,/pj,‘ﬁ J’ﬁ/ﬁfx—/

/(/& M&Vﬁwﬁ _(W -é/\-e« Af«(é zwcﬂ,a/u/é(/ QW W‘%fdjgi/%

%Mmmf / RF &m/ ) 740”/(214/;'/&6 5 ftnc s / 5 = /;,JZ/M«.J.(/M o2

4 s
@2\ Omledi e Crmpz M;, Lol a?%%{ gl 2 Kl szt
Z

/

40 /‘,”/A&'Z/Z%( /bm(oé( 6%"(%1, — MﬂZ‘ix/ OV Ta—r b e 2 WW/M
/
&ﬁémv# / Pa P u@(/qfw% W Lo Gaw e/w@y_///w%w

// /wy/fq ) P JlooA @izt 7%12/ & 47%1&%%4/«»5/ a%

‘77&1’“/'/ 70 - %7“/’4”“”/ A MM%%ﬁ// g~ /é/z.:’;/%éc/

9%%/\//M «.M \% ‘///‘WM/ @//\,39 LAD/ 7/7(/%%
/A S i
JWM 7A




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL WM/OMPLAINT/DISCOVERY (1  RE-INSPECTION

49—

AIRS ID#: 1030300 001

fro O

FACILITY NAME:

DATE: /0/’$/% &~ TIME IN: _/0!29 TIME OUT:

Trophy Cleaners

FACILITY LOCATION:

2790 Gulf-to-Bay Blvd.. #A

Clearwater, Fl, 34619

RESPONSIBLE OFFICIAL: JohnR. Garrett

Phone No.: _ 903-592-8509

Permit No. 1030300-001-AG Exp. Date:

08/21/2001

v

' Based of 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.).

O Based on the results of the compliance requirements evaluated during this inspection, the following compllance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

Did not have a start-up, shutdown, malfunction (SSM)
plan in place, along with associated recordkeeping, on site.

If no specific procedures are available from the manufacturer, develop
a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.

Monthly purchase records were not maintained as a
consecutive twelve month total.

Develop and implement a recordkeeping procedure that maintains
monthly purchases (perc) as a consecutive twelve month total.

Could not confirm that temperature sensor was designed to
measure 45°F with an accuracy of £2°F.

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate.

Evaporator for separator wastewater does not incorporate
a pre-filtration system.

Facility may choose to either dispose of perc-containing separator
water as hazardous waste, or incorporate a carbon filtration system -
with the evaporator (as per the State’s guidelines).

Did not store all perc, and perc-containing waste in tightly
sealed containers.

Store all perc and perc-containing waste in tightly sealed containers
which are impervious and chemically unreactive to the solvent.

Did not maintain a log of leak detection inspection and
repair records.

Develop and implement a leak detection inspection and repair
program. Maintain a log of leak detection inspection and repair
records.




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24

~hours of detection, unless repair equipment must be ordered.

No calibration records for the mechanical direct reading
instrumentation (halogen detector) were available.

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..

Did not meaéure and record the outlet temperature of the
refrigerated condenser on the dry-to-dry machine (dryer,
reclaimer) on a weekly basis.

Develop and implement a monitoring program. Measure and record
the outlet temperature on a weekly basis. The temperature, measured
at the end of the drying cycle, must not exceed 45°F.

Airflow is directed towards the refrigerated condenser
upon the door being opened and no diverter valve is in
place.

Equip the condenser with a diverter valve to prevent air flow to the
refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated
condenser exceeds 45°F and was not repaired within 24
hours.

Repair or adjust condenser within 24 hours of measurement indicating
that the outlet exhaust temperature of the refrigerated condenser
exceeds 45°F. The repair shall be documented in the monitoring
record log.

Machine doors are not closed and secure during times
other than loading and unloading.

Keep doors closed and secured at all times except during loading and
unloading.

Temperature monitoring was not conducted after an
appropriate cooldown period and after verifying that the
coolant was completely charged.

Conduct all temperature monitoring following an appropriate
cooldown period and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or perchloroethylen-
containing waste were found to be leaking.

Examine the containers, used for storing perchloroethylene and/or
perchloroethylene-containing waste, for leakage.

Comments:_ £ eS¢ [ﬂr()/()cfar %éﬁaﬁdp Az e /{OJM% Cz»\a%

OVt Conl iy (€06 ~ /fﬁﬂ'&éz‘f(jxwéﬁ/ Sl .

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective

measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Inspection Conducted by:

Margaret Hennis

T i o
Inspector’s Signature: ﬁia(w €~<,'// Y 9@1 .
\
Phone Number: 464-4427

Page 2 of 2




' AIRS ID#: /078308 ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT 4
ANNUAL CO_N[PLIANCE CERTIFICATION FORM
% 2
FACILITY NAME: //’0/0/% Cea e, . JﬁDATE 7é/§'
<
FACILITY LOCATION: ol 720 5%?// (o - %5;&, Lty G A (:A
¢R ® ’
(YearDazee Ll 33759 %o - 7
V‘c’; 'Z- L= '
N :‘:&a o
Annual Reporting Period: 4%/0/ 5 _192£°T0 \/’/‘—/ ‘7, @ 1,9_2?
7 %’; ‘0,
| 2
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. L4YES Ono

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:

e

As the responsible official, I hereby certify, based on information and belief formed after reasonable inguiry, 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 gaIIons per
year for transfer or combination facilities.

| RESPONSIBLE OFFICIAL: Ton L. (ene bee ' 5 . ] -
Name (Please Pnnt) . Signatur Date

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

Page [ of ﬁL
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL (G COMPLAINT/DISCOVERY 1 RE-INSPECTION (|

AIRS ID# 1030300001 __ DATE: ‘/7/@// 7% TIME IN:/2<9¢ TIME OUT: L2265
FACILITY NAME: Trophy Cleaners

FACILITY LOCATION: 2790 Gulf-to-Bay Blvd., #A

Clearwater, Fl, 33759
RESPONSIBLE OFFICIAL: JohnR. Garrett Phone No.:  903-592-8509
Permit No. 1030300-001-AG Exp. Date: 08/21/2001

IZT/ Based of 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.).

O Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (only items which are checked ):

Inspection Summafy Report Guidance

Compliance Requirement/Problem ) Follow-up Action Required

1| Did not have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop
plan in place, along with associated recordkeeping, on site. | a SSM plan that describes procedures for maintaining and operating

: equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

[1| Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.

1| Monthly purchase records were not maintained as a Develop and implement a recordkeeping procedure that maintains
consecutive twelve month total. monthly purchases (perc) as a consecutive twelve month total.

| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of +2°F. is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate.

| Evaporator for separator wastewater does not incorporate | Facility may choose to either dispose of perc-containing separator
a pre-filtration system. water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).

1| Did not store all perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers

sealed containers. which are impervious and chemically unreactive to the solvent,
0| Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair
repair records. program. Maintain a log of leak detection inspection and repair

records.




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program, Use at least one of the methods outlined in Part II, Section
7(2), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

No calibration records for the mechanical direct reading
instrumentation (halogen detector) were available.

Mechanical direct-reading instrumentation shali be operated as
directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature of the
refrigerated condenser on the dry-to-dry machine (dryer,
reclaimer) on a weekly basis.

Develop and implement a monitoring program. Measure and record
the outlet temperature on a weekly basis. The temperature, measured
at the end of the drying cycle, must not exceed 45°F.

Airflow is directed towards the refrigerated condenser
upon the door being opened and no diverter valve is in
place. :

Equip the condenser with a diverter valve to prevent air flow to the
refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated
condenser exceeds 45°F and was not repaired within 24
hours.

Repair or adjust condenser within 24 hours of measurement indicating
that the outlet exhaust temperature of the refrigerated condenser
exceeds 45°F. The repair shall be documented in the monitoring
record log.

Machine doors are not closed and secure during times
other than loading and unloading.

Keep doors closed and secured at all times except during loading and
unloading. ' '

Temperature monitoring was not conducted after an
appropriate cooldown period and after verifying that the
coolant was completely charged.

Conduct all temperature monitoring following an appropriate
cooldown period and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or perchloroethylen-
containing waste were found to be leaking.

Examine the containers, used for storing perchloroethylene and/or
perchloroethylene-containing waste, for leakage.

Comments:

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective

measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Inspection Conducted by:

Margaret Hennis

Inspector’s Signature: ' \~>77’c_.__,/fwfz / /%v%

Phone Number: 464-4422

Page 2 of 2




Cet ? PERCHLOROETHYLENE DRY.CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY ]
RE-INSPECTION [l
AIRS ID#: 1030300 001 DATE: 7/ é/ 99 TIME IN: /792 TIME OUT: /> ¢5—
FACILITY NAME: —__ Trophy Cleaners
FACILITY LOCATION: 2790 Gulf-to-Bay Blvd., #A
Clearwater, Fl, 33759
RESPONSIBLE OFFICIAL: _ Iohn R Garrett PHONE: _903-592-8509
_ 7
CONTACT: \7;7“ Coabe PHONE:
PART I: NOTIFICATION
'(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 2 o

2. New facility notified DARM 30 days prior to startup

OO

3. Facility failed to notify DARM to use general permit

| pART 11: CLASSIFICATION

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

A.

1. Existing small area source
ry-to-dry only, x<140 gal/yr
transfer only, x<200 a yr
both types, x<140 g 3/
(Constructed before 12/9/91)

3. Exxstm largle area source
ry-to-dry on % <x<2 100 1%al/yr
transfer onl§{ 00<x
both ty 40<x<1, 80 a /yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was _ /3/7. ¥ gallons.

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

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

2, yevg[ s%lall aliea sour%)e y
-tg-dry only, x< al/yr
tr?;lsfer Ic.)};lly, >}(I<200 a yry
both types, x<140 g
(Constructed on or after 12/9/91)

4. New large area source 3
ry-to-dry onlg 140<x<2,100 gal/yr
transfer only, 200<x<1,8G0 a yr--
both types, 140<x<1,800 I%a )/
(Constructed on or after 12/9791)

[Py~ IN [ Can not determine

above

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

1of5




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? &y ON LNA
2. Examining the containers for leakage? ' Hy AN dNA
3. Closing and securing machine doors except during loading/unloading? dy ON

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

least 24 hours prior to disposal? Ky ON  ONA

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

PART 1V: 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 refrlgerated
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? By ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @y AN ANA

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

4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a&ekly@ -weekly basis? Gy QN

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

6. Conducted all temperature monitoring after an appropriate cool down period '
and after verifying the coolant had been completely charged? By AN

~ . _ 2 of 5



CEST AVAILABLE Copy

Lo

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

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

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

Measured-and recorded the washer exhaust temperature at the condenser inlet and

(A

outlet weekly? Jy N
Is the temperature differential equal to or greater than 20°F? Qy [N Bxa
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? Oy 0ON BNa
Is the perc concentration equal to or less than 100 ppm? Oy ON BNA
. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Oy UON GNA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' ' Qy ON A
;. Routed airflow to the carbon adsorber (if used) at all times? ' DY ON X
ART V: RECORDKEEPING REQUIREMENTS
Ias the responsible official:
check appropriate boxes)
. Maintained receipts for perc purchased? Sy ON
). Maintained rolling monthly averages of perc consumption?
o S e P . Dy~ O
}. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; e v ONA
b. documentation of parts ordered to repair leak and leak repaired =2 :
© w/in 2 days and pe?rts installed w/in 5 days of receipt? P U LINa
. Maintained calibration data? (for direct reading instrument only) Oy N Na -
.. Maintained exhaust duct monitoring data on perc concentrations? Qy [ON BNA
. -Maintained startup/shutdown/malfunction plan? [y N
. Maintained deviation reports? By ON ONa
Problem corrected? /)0 déir o Hal Oy On SN
. Maintained compliance plan, if applicable? Qv DN @NA




PART VI: LEAK DETECTION AND REPAJRS

inspection?

Hose connections, fitting
couplings, and valves

Door gaskets and seating
Filter gaékets and seating
Pumps

Solvent tanks and coﬁfa;iners

Water separators

. Has the facility maintained a leak log?

=y
Qy
&y
Ry
= '
[y

N ONA

N [ONA
(v ONa
LN CINa

(v LNa

N CONa

. Does the responsible official check the following areas for leaks:

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

Oy [ON

Oy ON
Muck cookers Ly ON ONA
Stills ' By ON NA
Exhaust damper:s My ON ONa
Diverter valves BY On Ona

Cartridge Filter housing [y (IN [ONA

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

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

/M(era/réé /

//7/7 S

Inspect(gf’dsName (Please Print)

Ingpectgis, s Signature

Yo/579

- Date of Inspection

7/Mao

Approximate Date of Next Inspection




BEST AVAILABLE COPY

ADDITIONAL SITE INFORMATION:
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AIRS II')#: [OI0RdD0 ~ ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: rophy Clecners DATE: _ ZQ—I f 0o

FACILITY LOCATION: ;)_77‘*3 G J@- bo Bac, Bl .9
Cleocy Oetz ,,FL» 33759

Annual Reporting Period: \) Ll k«) b DK 9<% TO doun w or 3 = , A5 00
Based on each term or condition of the Title V general air permit, my facility has remained in compliange with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S UnNo

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 rcpom'ng period stated above:

Exact périod of non-compliance: from ' to ffe E {
- ¥LﬂVtD
Action(s) taken to achieve compliance: F
| | -8 11 2p0
Method used to demonstrate compliance: 3
C
ureau of aj onit
& Mopilg o e Orin
g es

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: JSon/ L. (3 epewe

Name (Please Print)

o) - A/ - 0O

Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at thc
discretion of the rcsponsxble official to use this form.,
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TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [B-COMPLAINT/DISCOVERY [  RE-INSPECTION 1

AIRS ID#: 1030300

DATE: //1///0 0 oD

FACILITY NAME:
FACILITY LOCATION:

Trophy Cleaners

TIME IN: _D. 0o TIME OUT:

2790 Gulf-to-Bay Bivd  #A

Clearwater. Fl, 33759

RESPONSIBLE OFFICIAL: _John R. Garrett

Phone No.: Fo5-5Fe- Koy

Permit No.

Exp. Date:

_ [@—" Based of 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.).

O Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Complianc'e Requirement/Problem

Follow-up Action Required

Did not have a start-up, shutdown, malfunction (SSM)
plan in place, along with associated recordkeeping, on site.

If no specific procedures are available from the manufacturer, develop
a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.

Monthly purchase records were not maintained as a
consecutive twelve month total.

Develop and implement a recordkeeping procedure that maintains
monthly purchases (perc) as a consecutive twelve month total.

Could not confirm that temperature sensor was designed to
measure 45°F with an accuracy of +2°F.

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider

‘appropriate.

Evaporator for separator wastewater does not incorporate
a pre-filtration system.

Facility may choose to either dispose of perc-containing separator
water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).

Did not store all perc, and perc-containing waste in tightly
sealed containers.

Store all perc and perc-containing waste in tightly sealed containers
which are impervious and chemically unreactive to the solvent.

Did not maintain a log of leak detection inspection and
repair records.

Develop and implement a leak detection inspection and repair
program. Maintain a log of leak detection inspection and repair
records.




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

No calibration records for the mechanical direct reading
instrumentation (halogen detector) were available.

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature of the
refrigerated condenser on the dry-to-dry machine (dryer,
reclaimer) on a weekly basis.

Develop and implement a monitoring program. Measure and record
the outlet temperature on a weekly basis. The temperature, measured
at the end of the drying cycle, must not exceed 45°F.

Airflow is directed towards the refrigerated condenser
upon the door being opened and no diverter valve is in
place.

Equip the condenser with a diverter valve to prevent air flow to the
refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated
condenser exceeds 45°F and was not repaired within 24
hours.

Repair or adjust condenser within 24 hours of measurement indicating
that the outlet exhaust temperature of the refrigerated condenser
exceeds 45°F. The repair shall be documented in the monitoring
record log.

Machine doors are not closed and secure during times
other than loading and unloading.

Keep doors closed and secured at all times except during loading and
unloading.

Temperature monitoring was not conducted after an
appropriate cooldown period and after verifying that the
coolant was completely charged.

Conduct all temperature monitoring following an appropriate
cooldown period and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or perchloroethylen-
containing waste were found to be leaking.

Examine the containers, used for storing perchloroethylene and/or
perchloroethylene-containing waste, for leakage.

Comments:

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective

measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

/W@f?cw,z/ %nn,

Inspection Condﬁcted by:

Inspector’s Signature:

Phone Number:

S Yo
L/

464-4422
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL rgd

TYPE OF INSPECTION:
: RE-INSPECTION [

COMPLAINT/DISCOVERY [1

TIME IN: /2.2 ¢ TIME OUT: _ /109

PHONE: 903 £+92-8587

AIRS ID#: 1030300 Date: /7/ ?/// 00

FACILITY NAME: Trophy Cleaners

FACILITY LOCATION: 2790 Gulf-to-Bay Blvd., #A
Clearwater, Fl, 33759

RESPONSIBLE OFFICIAL: _ John R. Garrett

CONTACT: —LarrySteed Jon (oo bov

Z
PHONE:

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

]
B
0
0

PART II: CLASSIFICATION

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

A.

1. Existing small area source [
dry-to-dry only, x< 14 1gal yr
transfer only ?
both types, x< 140 ga 3/
(Constructed before 12/9/91)

3. gmsttm lar e arga souacleOO Y
0 <X< al/yr
trgyns fer onl)lr ¥OO<X< 800 % 1% Y
both types, 140<x<1, 800 al/yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was |33 ¢/ gallons.

4y [N [ Can not determine

[ facility qualified for a general permit as number
[ 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

[] No notification form
[] Drop store / out of business / petroleum

2. New small area source
dry-to-dry only, x< 140 al/yr
transfer only, x<2 Fa yr
both types, X< 140 gal/
(Constructed on or after 12/9/91)

4. New large area source [
dry-to-drg onl 5 140<x<2,100 gal/yr
transfer onl b0<x<1,8G0 ﬁa yr
both types, 140<x<1,800 /yr
(Constructed on or after 12/9/91)

above
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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?

2. Examining the containers for leakage?

W

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

EN

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

5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

My OAN
By ON
@Yy QAN
¢ ON
EIY.EIN

(ANA

LINA

(AINA

ANA

ILPART 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?

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

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/bi-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 appropr‘iate cool down period

and after verifying the coolant had been completely charged?

gy QAN
@y QAN
Wy AN
[B’YEIN
Wy 0N
Gy N

ANA

A NA

ANA
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. Has the responsible official of an existing large or new large area so_lirce 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 UN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ENA
" outlet weekly? , _ - - Oy ON BN
Is the temperature differential equal to or greater than 20°F? Y N 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? Oy ON [GRa
Is the perc concentration equal to or less than 100 ppm? Oy UN @Aaca
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
_expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy ON @3xa
expansion; and downstream from no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual .
condenser coils? Uy DN [aNa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON @NA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &y OUN
2. Maintained rolling monthly averages of perc consumption? Oy N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ¥y ON ONA
b. documentation of parts ordered to repair leak and leak repaired Dy ON ONA
w/in 2 days and parts installed w/in 5 days of receipt? '
4. Maintained calibration data? (for direct reading instrument only) Oy UN A
5. Maintained exhaust duct-monitoring data on perc concentrations? DY UN [3wa
6. Maintained startup/shutdown/malfunction plan? [y UIN
7. Maintained deviation reports? Yy ON ONA
Problem corrected? Wo Lzvio hAo—o Oy ON A
8. Maintained compliance plan, if applicable? Oy ON @BNA
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=

[PART VI: LEAK DETECTION AND REPAIRS

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

inspection? @y [N
2. Has the facility maintained a leak log? - @y ON
3. Does the responsible official check the following areas for leaks:

Hose connections, fitting

couplings, and valves @/Y N [ONA  Muck cookers [y~ 0N [INA
Door gaskets and seating @( DN INA Stills @’Y/ N NA
Fiiter gaskets and seating - Q@ ON ONA  Exhaust dﬁmpérs : [y~ N ONA
Pumps [9{ ON ONA Diverter valves Oy O~ ONa

Solvent tanks and containers m ON [ONA Cartridge Filter housing E]’Y/L—_]N LINA

Water separators , Oy On Ona

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

Visual examination (condensed solvent of exterior surfaces) o
Physical detection (airflow felt through gaskets) E]/_
Odor (noticeable perc odor) '
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) -
Halogen leak detector [
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Ly N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? dy 0N
d. Kept in a clean and secure area when not in use. Oy UN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy 0N
fﬁf('o‘u”ﬁ/ Aé/?/?l\f //2-/ Jo :
lns;L)/dtor S Name (Please?rmﬁ - ' Date of lnspectlon
Ay o, |
lnspe@r S blonatme Approximate Date of Next Inspection

40f5



rADDITIONAL SITE INFORMATION:

T 07;/3/% AL %—3/7/“" (Cleaners Aagy 1oed W\‘C@/’MMM\L
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY 0  RE-INSPECTION |

AIRS ID#: 1030300

DATE: <6/'7/00 TIME IN: _}0'0Sa «TIME OUT: _{9:370.n

FACILITY NAME:
FACILITY LOCATION:

Traphy Cleaners

2790 Guif-to-Bay Blvd., #A
Clearwater, F1. 33759

Phone No.:

RESPONSIBLE OFFICIAL: _John R. Garrett (1277 797-5255
Permit No. _1030300-001-AG Exp. Date: 9/16/2003
d Based of 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.).

a. Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

Did not have a start-up, shutdown, malfunction (SSM)
plan in place, along with associated recordkeeping, on site.

If no specific procedures are available from the manufacturer, develop
a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.

Monthly purchase records were not maintained as a
consecutive twelve month total.

Develop and implement a recordkeeping procedure that maintains
monthly purchases (perc) as a consecutive twelve month total.

Could not confirm that temperature sensor was designed to
measure 45°F with an accuracy of +2°F.

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45°F with an accuracy of +2°F, or determine
this by another methiod that the Department would consider
appropriate. :

Evaporator for separator wastewater does not incorporate
a pre-filtration system.

Facility may choose to either dispose of perc-containing separator
water as hazardous waste, or incorporate a carbon filtration system

‘with the evaporator (as per the State’s guidelines).

Did not store all perc, and perc-containing waste in tightly
sealed containers.

Store all perc and perc-containing waste in tightly sealed containers
which are impervious and chemically unreactive to the solvent.

Did not maintain a log of leak detection inspection and
repair records.

Develop and implement a leak detection inspection and repair
program. Maintain a log of leak detection inspection and repair
records.




Compliance Requirement/Problem

Follow-up Action Required

[71| Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and repair

inspection. ' program. Use at least one of the methods outlined in Part 11, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

1| No calibration records for the mechanical direct reading Mechanical direct-reading instrumentation shall be operated as
instrumentation (halogen detector) were available. directed by the manufacturer and must meet the conditions in Part II,

: Section 7(e) of the general permit provisions..

[1| Did not measure and record the outlet temperature of the Develop and implement a monitoring program. Measure and record

- | refrigerated condenser on the dry-to-dry machine (dryer, the outlet temperature on a weekly basis. The temperature, measured
reclaimer) on a weekly basis. at the end of the drying cycle, must not exceed 45°F.

1| Airflow is directed towards the refrigerated condenser Equip the condenser with a diverter valve to prevent air flow to the
tipon the door being opened and no diverter valve is in refrigerated condenser when the door is opened.
place. :

1| The outlet exhaust temperature of the refrigerated Repair or adjust condenser within 24 hours-of measurement indicating
condenser exceeds 45°F and was not repaired within 24 that the outlet exhaust temperature of the refrigerated condenser
hours. exceeds 45°F. The repair shall be documented in the monitoring

record log.

]| Machine doors are not closed and secure during times Keep doors closed and secured at all times except during loading and
other than loading and unloading. unloading.

[[1| Temperature monitoring was not conducted after an Conduct all temperature monitoring following an appropriate
appropriate cooldown period and after verifying that the . | cooldown period and after verifying that the coolant has been
coolant was completely charged. completely charged.

[1| Containers for perchloroethylene and/or perchloroeihylen- Examine the containers, used for storing perchloroethylene and/or
containing waste were found to be leaking. perchloroethylene-containing waste, for leakage.

[

O

'Inspection Conducted by:

Comments:

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective

measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Inspector’s Signature:

Phone Number:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

o

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY O
RE-INSPECTION [1
AIRS ID#: 1030300 Date: '7’5/‘ 7/0@ TIME IN: {0 Q& FIME OUT: [0:374.m
FACILITY NAME: Trophy Cleaners. | |
FACILITY LOCATION: 2790 Gulf-to-Bay Blvd., #A
Clearwater, Fl, 33759

RESPONSIBLE OFFICIAL: _ John R. Garrett PHONE: (727) 797-5255
CONTACT: Jon Garber PHONE: (727) 797-5255

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

00 Q

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

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

A.

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

‘o 2. New small area source
L. grxy‘igf‘ r;rgr?ll;,,a{ 321‘45(()) “‘;f/@r a dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, <200 ga iy
both types, X< 140 gal/ both types, x< 140 gal/yr

(Constructed before ]}'}9/91) (Constructed on or after 12/9/91)

4. New large area source M|
dry-to-dry onli/ 140<x<2,100 gal/yr
transfer only, 200<x<1,800 ga yr
both types, 140<x<1,800 gallyr
(Constructed on or after 12/9791 )

3. Existing large area source

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

- transter only, 200<x < 1.800 ga yr
both types, 40<x<1,800/§a /yr
(Constructed before 12/9/91)

|2|/Y N [ Can not determine

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

This is a correct facility classification:

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

facility was I‘f,jz, t€) gallons.

l1of5




PART III: GENERAL CONTROL REQUIREMENTS

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

k.

. Storing perchloroethylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

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

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal?

beds according to the manufacturer’s specifications?

5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

vy

AN

AN
AN

AN

AN

A NA

A NA

ANA

i

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

(complete A below)

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

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?

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

3. Equipped the condenser with a diverter valve so airflow 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 abi-weekly basis? '

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

. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged?

o))

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

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

=y
= 8%

e
=y
oy

DY'

AN
AN

AN
AN
AN

dn

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

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

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

NA

QANA

dNA
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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? - E/Y

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

AN

outlet weekly? : , , INA
Is the temperature differential equal to or greater than 20°F? dy N UNaA
3. Measured and recorded the perc concentration in the exhaust stredin weekly at the
end of the final drying cycle while the machjneg is ventin the adsorber, if
machines are equipped with a carbon adsorber Oy ON ONaA
Is the perc concentration equal Oy ON ONA
4. Assured that the sampling port onthe karbonladsorber exhaust for measuring perc.
concentrations is at least 8 duct diametars downstream of any bend, contraction, or _
expansion; is at least 2 ust diameters upstream from any bend contraction, or
expansion; and downs/trfc}aam from no other inlet? Y LN LINA
5. Equ_i_gpezd fransfer machinés (dryers, reclaimers, and washers) with individual
condenser coils? Oy DON UNa
6. Routed airflow to the carbon adsorber (if used) at all times? dy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: -
(check appropriate boxes)
1. Maintained receipts for perc purchased? EfY N
2. Maintained rolling monthly averages of perc consumption? ' B/Y ON
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; (€l (_'/(,\0/\35,> @y ON ENA
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and pa%s installed w/in 5 days of receipt? P IZI/Y LN Ona
4. Maintained calibration data? (for direct reading instrument only) dy N E{NA
5. Maintained exhaust duct monitoring data on perc concentrations? -y ON @/NA
6. Maintained startup/shutdown/malfunction plan? ' MY ON
7. Maintained deviation reports? Oy ON [E/N A
Problem corrected? | Oy ON QN A
8. Maintained compliance plan, if applicable? Oy CON [jNA
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a.(for small sources, bi-weekly) leak detgction and repair
inspection? , Y N

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

Hose connections, fitting

couplings, and valves My ON ONA Muck cookers dy ON éNA
Door gaskets and seating dy ON ONA - sills | dy ON ONa
Filter gaékets and seating. B/Y ON ONA Exhaust dampers [jY N [ANA
Pumps %[ N [NA Diverter valves L7.iY N [NA

Solvent tanks and containers aY N NA Cartridge Filter housing E‘{Y AN ONA

Water separators MY N [NA

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

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

EEEY NYLY N

Halogen leak detector
If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of 0-500 pprﬁ. dy ON

N

b. Calibrated against a standard gas prioy to|and\after eac
c. Inspected for leaks and obviou f fvedr on a weekly basis? dy [N

i .
secure area when ndt in use. dy N

“Verified for accuracy by use of duplicate' samples (calorimetric only)? Ay UON

%be(‘iﬁ - %//7/00

Inspector 3 W ame (D Dat<7’ oTh;spectlon
w 2 /7 /e
Inspector 6 F [ Approximafe Date of Next Inspection
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AIRSID_[ 03O \/ Revised 10/1/99

DRY CLEANER AIR QUALITY GENERAL PERMIT
. ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Trophy Cleaners : Date: X/ "7/ 60

FACILITY LOCATION:__ 2790 Gulf-to-Bay Blvd., #A

Clearwater, Fl, 33759

Annual Reporting Period: ___ J o uqr7 212000 To__A Wy wst 7 2000

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

i uh |
A
. . m g
Exact period of non-compliance: from to =
o8 @ ()
. . . =
Action(s) taken to achieve compliance: Z - &) ey
. [CARS fov
(SN - —
Method used to demonstrate compliance: S S ‘-.
gz oy <
.. . . . . . c O L e
#2. Term or condition of the general permit that has not been in continuous compliance during the'(r;epﬁrtmg,ﬁenodgsga_ted above:
W

Q

:
. ©
2

w

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 frue, 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/fgansfer or nation facilities. ‘

RESPONSIBLE OFFICIAL:__ John R. Garrett sl 7~ &0
(Name, Please Print) 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 |




|TFROPHY CLEANERS, INC. * P.0. BOX 1084 » TYLER, TEXAS 75710- 10%‘1?“ 12/12/2082 0Lk:f 20

- INVOCE DATE | DESCRIPTION | AMOUNT '
' | eaie 12/18/20m2 aTRS To8 1930390 - 50. 49 50. 49
| |
' {
TOTAL - 30,00 | 36, 00

T T T T e T e e e e e e e e e e —— — —— — — — — —— — — — — — — — — — — — o — —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
\ X 428772 DEC17 2002

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 o
6) N
<. Q(\ [
% %,
Do NOT Remove Label %SO}‘? O "-"’"&
L .
AIRS e ‘%& ¢
TROPHY CLEANERS ID#1030300 ) 0L G ¢
‘ JOHN R GARRETT FOR GOVERNMEI\”T USE ONLY
' PO BOX 1084 : Org.: 375501010@ EO Al
TYLER TX Fund: 20-2-035001° 2.
Csno Obj.: 002273

—_—— J R




—— — e —— —— — . e ——— — ——— — —— —— —— — —— —— sl

P—

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 label.

TOTAL AMOUNT DUE: $50.00
£
Cg /

412321 DEC27 a1

VED

Do NOT Remove Label

\ /

———— ‘Orp

AIRS 1D # 1030300 5 57

TROPHY CLEANERS Uréay, of ¥OR GOVERNMENT USE ONLY
JOHN R GARRETT &\ Aoy Air Iy, | Ore: 37550101000 EO: Al
PO BOX 1084 Obi/g s '%u.,.d: 20-2-035001
TYLER TX Ourd., 0919002273
75710

P.O. Box 1084
Tyler, Texas 75710-1084

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

2TTAE=ZTOO0 ’u”negzln”nu.”-l!4|nn”n”nul:u”inu”u’



. TROPHY CLEANERS, INC. * P.0. BOX 1084 « TYLER, TEXAS 75710-186% 01/10/2001 0&555 91 l

INVOICE DviTE i

} o [ I . . DESCRIPTION . [ AMOUNT ;
. | 1030300  01/10/2001 AIRS ID 1030300 |
: | 50. 00 ‘ 50. 00 !
}

\

|

i !
| i
! TOTAL 50. 00 50.00

N .
—-—_.____.__-___._..——-—_.___....—_—__._———_-_.—_———_________,__.__—_——

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 N '} 3 G 2

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

T
=
Do NOT Remove Label \ -
L — ’ o 7
( AIRS ID # 1030300 ' ==
| TROPHY CLEANERS FOR GOVERNMENT USE ONLY
| JOHN R GARRETT Org.: 37550101000 EO: Al
| 225 SOUTH COLLEGE Fund: 20-2-035001 -
| TYLER TX 75710 Obj.: 002273
.

- v



. P.O. Box 1084
Tyler, Texas 75710-1084

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

- -

SERIE=EGTE ]n”nslJunnl|”!l;'u|”|“unilni”un”ui




"TROPHY CLEANERS, INC. P.0. BOX 1084 « TYLER, TEXAS 75710-1084
Y !

No. 14346 ?
1273671399 120499 o 50. 00 {ITLE V AIR GENERAL PERM 59. 00
T 1
!
CK# 0}.4946 56. ¢@
PLEASE DETACH AND RETAIN FOR YOUR BECOBDS B 4 o B o

b

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

_—

x-o
< IR
- P
=z m
oz
Do NOT Remove Label 8 %CJ
ST e N
' TROPHY CLEANERg RS 1D # 1030300" FOR GOVERNMENT USE ONLY
JOHNR GA , Org.: 37550101000 EO: BI
5 RRETT ’ Fund: 20-2-035001
225 SOUTH COLLEGE o Obj.: 002273
{ TYLER TX 75719 | ¥
| ! t
N |




No. 14284

"TROPHY CLEANERS, INC.. P.0.BOX 1084 « TYLER, TEXAS 75710-1084
RS I pescrrmion AT O e DISCOUNT NET INVOICE
Go0000002 5@.00 AIRS ID# 1030300 50 .09
CK L4294 50.02
PLEASE DETACH AND RETAIN FOR YOUR RECORDS L

6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING naEn
: u] ‘3 C 8 3 2v

S
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 — ;r‘:
. o
W oM
w 0O
Do NOT Remove Label
- ROPHY C ~AIRSID # 1030300\
! L e
 ORNRG EAI\%ETRS ! FOR GOVERNMENT USE ONLY
o ARRE : Org.: 37550101000 EO: Bl
+ 225 SOUTH COLLEGE ! Fund: 20-2-035001
! Obj.: 002273

' TYLER TX 75710 |
oy J




-

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR ¥ROPER HANbLLANG

261422
J

Please include yogrDAms ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED
Hall ROOM

FEB 25 97

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

o e e
‘ AIRS ID# 1030300 FOR GOVERNMENT USE ONLY
i TROPHY CLEANERS INC ! Org.: 37550101000 EO: B1

| JOHN R GARRETT ] Fund: 20-2-035001

| 225 SOUTH COLLEGE ; Obj.: 002273

" TYLER TX 75710 !

N




US Postal Service .

Receipt for Cerlified Mail

Hr= e mssemman Navarana Provided.

10
JOHN R GARRETT

TROPHY CLEANERS

PO BOX 1084

TYLER TX 75710-1084

Postage

AIRS ID # 1030300001AG

[ —

Z 210 Lk2 9kLY4

Certified Fee

Spedial Delivery Fee

{ Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Dale, & Addressee’s Address

Return Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

S

SENDER: COMPLETE THIS SECTION

I

)

{ ® Complete items 1, 2, and 3. Also complete

‘ item 4 if Restricted Delivery is desired.

, B Print your name and addtess on the reverse

! so that we can return the card to you.

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

COMPLETE THIS SECTION ON DELIVERY

B. Date of Delivery
(-0

A. Received by (Please Prgnt Clearly)

7S

7

C. Signature

_
X ). e

1. Article Addressed to:

1

|10 AIRS ID # 1030300001 AG
{ JOHN R GARRETT
‘TROPHY CLEANERS
PO BOX 1084
| TYLER TX 75710-1084

| 2210 (b2 94

D. Is delivery address different from item 12 LJ Yes
If YES, enter delivery address below: [ No

3. Service Type

Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mait O c.o.p.

4. Restricted Delivery? (Extra Fee) [ vYes

. 2. Article Number (Copy from service label)

I”PS Form 381 1, July 1999

\

Domestic Return Receipt

102595-99-M-1789




[+ T T T
P 2L5 302 272

US Postal Service

Receipt for Certified Mail

L P T A YT pipiay PR i P}

AIRS ID#: 1030300
TROPHY CLEANERS INC
JOHN R GARRETT

6. Srgnature :(lAddressee OW

|~ PSFom 3811 December 1994 Domestic Return Receipt

225 SOUTH COLLEGE
TYLER TX 75710 !
. |
: Postage $ i
i |
: Certified Fee i
i z
Spedial Delivery Fee |
\
Restricted Delivery Fee |
n
[ S | Retum Receipt Showing to
T~ | Whom & Date Delivered
§ Retum Receipt Showing to Whom,
C Date, & Addressee’s Address
§ TOTAL Postage & Fees $
‘E Postmark or Date
! O
: w
e /1977
e N S A SO [
| 1
's SENDER: _ ° : i {
l T sComplete items 1 and/or 2 for additional services. | also wish to receive the
o wComplete items 3, 4a, and 4b. following services (for an [
| & ®Print your name and address on the reverse of this form so that we can return this | extra fee): L
w= cardto you. [
{ % lszrant::'; l}"\isuform to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address ‘é [[
) ; B Write 'hefurn Receipt Requested” on the mailpiece below the article number. 2. O Restricted Denvery J,’ [
| £ =The Retumn Receipt will show to whom the article was delivered and the date - |
5 delivered. Consult postmaster for fee. .%(
(5}
| g 3. Aricle Addressed to: 4a. Article Number 8!
K PReS 8o LT g !
{ E 4b. Service Type % |
| S TROPHY CLEANEQISS ID#: 1030300 O Registered [0 Certified ‘:, %
0 INC : = c
lm JOHN R GARRETT [ Express Wail | ’Insured g [
Jg 225 SOUTH COLLEGE O Retum R for Me;cli@adlgé\ El‘ coD : |
]3 TYLER TX 75710 7. Date of D @ e bl
E
’5 5. Rece:ved By: (Print Name) 8. Addressee Address (Only if requested =
IE 7'“6«5/? SMI)L; and fee is p. E}
'3 r
P> (
|2 1
I
! !




