Department of
Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Governor Tallahassee, Florida 32399-2400 : Secretary

November 15, 1996

Mr. Anayat Nagyi

Bayside Cleaners

'11270 4th Street North

St. Petersburg, Florida 33716

Re: Facility I.D. No. 1030323
Dear Mr. Nagyi:

_ The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 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 is subject to the requirements of
the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, 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,
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/Jjw
cc: Mr. Gary Robbins, Pinellas County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL

.0 * COMPLAINT/DISCOVERY O
RE-INSPECTION E)/ '

ARS #: (030323 paTe: || zt/%? TIME IN: _[Q 3€q<\{\1E0UT Pi:

FACILITY NAME: Py s rdc D rv Elen 0C LS &o s

FACILITY LOCATION: __ | || [> 20 Lt Jm At Net ¢ ”{@A
St Petecsbura PL/’%@Z(@Q ~

RESPONSIBLE OFFICIAL : £\ N A \; of” '\1 ovcw, PHONE: 517% 087

CONTACT NAME: G uLl(fP\f\ Al PHONE: S=28-10&7

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' : _ Q
2. Facility failed to notify DARM to use general permit ' ' O

— ———

[PART 11: CLASSIFICATION

{1 No notification form
0O Drop store/out of business/petroleum

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

A.
1. Existing small area source E{ 2. New small area source O
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yt transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source a 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)

S. This is a correct facility classification E’( ON QCan not determine
If no, please check the appropriate classification:

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

facility was __ (3 gallons.

— e s A

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

10of5 | Revised 8/11/97




| PART LIl: GENERAL CONTROL REQUIREMENTS

L.

1s the rcsﬁonsihlc official of the dry ¢leaning facility:
(check appropriatc boxes)

Storing perchloroethylenc in tightly sealed and immpervious corﬁainers? o d_Y. 0N
. Examining the containers for leakage? . _ ' E(Y aN

Closing and securing machine doors except during loading/unloading? dY ON
. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? CD& 0N

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

ON/A
aN/a

ON/A

hira

HPART IV: PROCESS VENT CONTROLS

A. Has the responsible official of all new soyrdes apd
(check appropriate boxes)

In Part II-A:

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

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

If classification 3 has been checked, the machine should be equipped with ¢f '
condenser or a carbon adsorber (complete A and B below). Carbon adsgrber must have been

instulled prior to September 22, 1993

If classification 4 has been checked, the machine should be e
(complete A and B below). '

ing large area sources:

cr a refrigerated

ipped with a refrigerated condenser

1. Equipped all machines with the appropriate venf\cn ? ay aN
2. Equipped dry-to-diy miachincs with & cld/seﬁ-loc-p 'apor ening systeni? OY BN ON/a
- p‘// '

3. Equipped the condenser with a diyeﬁ‘er valve so airflow will be directed away from the _ :

condenser upon opening the dgef? _ Ay aN aNva
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? Qy ON
5. Repaired or adjysied the equipment within 24 hours if the exhaust temperature of the

condenser exgéeded 453°F7? ay ON ONA
6. Conducttd-all temperature monitoring aficr an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay oN

20f5 Revised 8/11/97



(93]

. Measured and recorded the washer exhaust temperature at the condenser

. Measured and recorded the perc concentration in the exhau

5.

6.

. 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, reclaimcr, and dryer machines on a weekly basis? -

inlet and outlet weckly?

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

treantr weekly
at the end of the final drying cycle while the maching is y¢ to the adsorber,

if machines are equipped with a carbon adsorbe

Is the perc concentration cqual to or less i 0 ppm?
o
-

. Assured that the sampling port on lpc/érbon adsorber exhaust for measuring

pcrc concentrations is at least 8 dict diamcters downstream of any bend, contraction,
or expansiori; is at least 2 du¢t diameters upstream from any bend, contraction,
or cxpansion; and do;m’s/trcam from no other inlet?

P

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

e

.
condenser-€oils?

R@rﬂow to the carbon adsorber (if used) at all times?

Oy

ay

ay
ay

ay

ay

ay

‘aN

UN

ON
ON

0N

ON

ON

ON/A 1

ON/A
anN/a l

aN/A

ON/A

aN/A

[PART V: RECORDKEEPING REQUIREMENTS

N s

-
3.

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased? )

Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? ¢or applicable direct reading in.rrrumer;rs)
Maintained exhaust duct mo.nitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

3of5

ay
ay

ay

oy

N

e

aN
0N

OIN/A

an/A
=vA
E(N/A
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l[;ART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

b. Calibrated against a standard gas pri

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

B4 N AON/A
@4 aN ON/A

[,%Y ON ONA

cné aN ON/A
@4 ON ON/A
f:( ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)
Use of direct-reading instruinentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment:

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

to

Exhaust dampers

" Cartridge filter housings Eé ON ON/A

1. Does the responsible official conduct a weekly (for small source§, bi-weekly)tgak detection and repair
| ;j anN

ay - ok
Eé QN ON/A

Stills (34 ON ON/A

Muck cookers

Y UON ON/A

Diverter valves 9Y ON ON/A

g'ﬁ O E’\Q\{

(PID/FID only)? / aN

c. Inspected for leaks and obvious offwear on a weekly basis? ay anN

d. Keptinac ean’afci/securc area when fiot in use? Gy anN

€nfied for accuracy by use of duplicate samples (calorimetric only)? ay ON
Jekf Moceis /21 /o

Inspector’s Name (PIea Da/e of In/épection
,, 12./5 /a7
Inspectp ' i Approxjmate/Datc Next Inspection

40f 5
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| ADDITIONAL SITE INFORMATION:

~ Leok ‘03 Aot mointoined

- Purchose (Pere) rolling avy

Nt maintainead S
— PlLrchhose eceipts not MmMaintoined

- Ao(\/Lg@(—y L etter €0 e seot
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT S

TYPE OF INSPECTION:  ANNUAL 11 COMPLAINT/DISCOVERY 1 RE-INSPECTION O

AIRS ID#: 1030323 001 DATE:

Yal 7//%

FACILITY NAME: Bayside Drvcleaners 'f) A

TIME IN: 11452 «TIME OUT: 12:20pn.

FACILITY LOCATION: 11270 4th St. N (\

% %
St. Petersburg, FL., 33716 qe’tgz ‘2.4

RESPONSIBLE OFFICIAL:  Anayat Nagji

Phone No.: _3é€?§§~ ﬂ g%,(\

//4«

Permit No. 1030323-001-AG Exp. Date: _ 09/30/2001 <. 2

([l 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.).

d 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 (S‘SM) _
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.

[gf 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.

|‘_7f 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 Develop and implement a leak detection inspection and repair
inspection. 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 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..

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.

Airflow is directed towards the refrigerated condenser Equip the condenser with a diverter valve to prevent air ﬂow to the

upon the door being opened and no diverter valve is in refrigerated condenser when the door is opened.

place.

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.

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. :

Containers for perchloroethylene and/or perchloroethylen- | Examine the containers, used for storing perchloroethylene and/or
containing waste were found to be leaking. perchloroethylene-containing waste, for leakage.

("\(55:'\9
Comments:_{2 manth cansecutive total not meintaines :&dEAuaeé Sw} i99%..

8‘-wee(<(v l‘CQLc loa, not maintained, MlSSth M@M‘g‘ A&“&—L"mﬁ
APr [ 22, 3% hay W, 1989 Moy 25, (995,

Tune B, (qqg Tans 25 1995 Taly &, (998 July 20, Q9% Bugust 3, 1995
Auwoust (71992, Se,p'tem'ioef 3/ [99‘3 Scf)te,mbc,c 21,1998 O ctobers, (‘?Q%’

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

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

corrective actions have been taken.

Inspection Conducted by: ~Jeffrey Morris—

Inspector’s Signature:

Phone Number: . | 46{)‘1&% ,Vﬁ I

Page 2 of 2



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL A COMPLAINT/DISCOVERY O |
RE-INSPECTION [
AIRS ID#: 1030323 001 DATE: 10/ 7/9% TIMEIN: [1:450.TIME OUT: i2:200.m
o~ {1245, 12:200.;
FACILITY NAME: Bayside Drycleaners
FACILITY LOCATION: 11270 4th St. N
St. Petersburg, FL, 33716
RESPONSIBLE OFFICIAL: _ Anayat Nagji PHONE: _S57%- {©%7
. - A , A‘ <
CONTACT: Gul€erin '\ PHONE: 57%-10%7

‘ PART I: NOTIFICATION

(Check appropriate box)

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

PART II: CLASSIFICATION | I

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

(Check appropriate box) [ Drop store / out of business / petroleum
A.

1. Existi 1l 2. New small area source
Exising smallareasouree Nonamallarea souree
transfer only, x<200 gal7yr transfer only, x<200 gal/yr
both types, x<140 gal/yr : both types, X<140 gal/yr
(Constructed before 1 31/9/9 1) : (Constructed on or after 12/9/91)

3. Existing | 4. New large area source |
dr);/l_stgfl I'ya(:'ne ai'ﬁz(l)fglilécieoo al/yFI _ dry-to-dry onlz'b 140<x<26100 allyr
transfer only, 3,()0<x<1 800 galiyr - transfer onl%/, 0<x<1 08 0 Fa yr
both types, 140<x< 1,800 ga Tyr both types, 140<x<1,800 ga /)/r
(Constructed before 12/9/91) (Constructed on or after 12/9791)

This is a correct facility classification: ﬁY [N [ Can not determine

If no, please check the appropriate classification:
[ facility qualified for a general permit as number above
[ facility exceeds abové 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 < 5 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? EfY N NA
2. Examining the containers for leakage? E{Y N dNA
3. Closing and securing machine doors except during loading/unloading? B/Y N
4. Draining cartridge filters in their housing or in sealed containers for at [g
least 24 hours prior to disposal? Y ON dNA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber [f
beds according to the manufacturer’s specifications? Oy ON NA

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 equlpped with a refrigerated condenser
(complete A below) ‘ _ -

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

a refrigerated
ust have been

If classification (4) has been checked, the machine should be e

ipped with a refrigerated condenser
(complete A and B below.)

A. Has the responsible official of all new soulc Xisting large area sources:

(check appropriate boxes)

1. Equipped all machines with the appr xiat&vent controls? dy ON

2. Equipped dry-to-dry machines wn}a <l ed loop vapor venting system? dy QAN dNA

3. Equipped the condenser with.a diverter valve so airflow will be directed
away from the condenser/aﬁ)n opening the door? S Oy ON INA

4. Measured and recofded the temperature of the outlet exhaust stream of a
refrigerated coridenser on a weekly/bi-weekly basis? Oy ON

Oy AN ONa

6. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? Oy ON
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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? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy /DN A
outlet weekly? T
Is the temperature differential equal to or greater than 20°F? -~y N NA
3. Measured and recorded the perc concentration in thE exhaust streg;_n.-wé'ékly at the
end of the final drying cycle while the machine is ventihg to the'adsorber, if
machines are equipped with a carbon adsorber? | |12 Oy ON OINA
Is the perc concentration equal to or lags than 100{ppm? Oy ON ONA
4. Assured that the sampli'ng port on the garb’é) ) z} sorber exhaust for measuring perc.
concentrations is at least § duct dig.méters downstream of any bend, contraction, or
expansion; is at least 2 dust djarfieters upstream from any bend contraction, or
expansion; and downstream from no other inlet? ' Oy 0N UNa
| 5. Equipped trans/fe@nes (dryers, reclaimers, and washers) with individual
condenser - coils? : ~Qy OnN ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
| PART V: RECORDKEEPING REQUIREMENTS
——
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E{Y N
2. Maintained rolling monthly averages of perc consumption? Oy %\I
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay EfN INA
b. documentation of parts ordered to repair leak and leak repaired ay Eﬁ\] CNA
w/in 2 days and parts installed w/in 5 days of receipt? If[N
4. Maintained calibration data? (for direct reading instrument only) dy N dNA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON A
6. Maintained startup/shutdown/malfunction plan? @/Y AN
7. Maintained deviation reports? Ay OIN @fNA
Problem corrected? Oy On Ena
8. Maintained compliance plan, if applicable? Oy ON |jN A
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PART VI: LEAK DETECTION AND REPAIRS

=

1. Does the responsible official conduct a weekly (for small source leak detgction and repair

inspection? Y w
2. Has the facility maintained a léak log? Qy EiN
3. Does the responsible official check the following areas for leéks:

Hose connections, fitting

couplings, and valves @/Y N NA Muck cookers @4 N [NA

Door gaskets.and seating dY N NA Stills @/Y N NA

Filter gaskets and seating My O~ Ona Exhaust dampérs; Eé( N NA

Pumps %( N [NA Diverter valves %( N ONa

Solvent tanks and containers mé( N NA Cartridge Filter housing Eé( N NA

Water sepafators dY 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)

Halogen leak detector

ODEEE,.

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a r.

" b. Calibrated against a standard gas prior

c. Inspected for leaks GW
d. Keptina clgl_)an secure area when not in use. Qy

e. /Vtr»iﬁ(ibr accuracy by use of duplicate samples (calorimetric only)? [y

e of 0-500 ppm.

5&(PID/FID only). Qy

on a weekly basis? Yy

ceeeg

jﬁ% M‘(\(‘(’(S

Inspector’s Name (D

lnspector0

]O/7/§?

~ Datefof Jaspection

4 /s

Appr&ir’nyte Datg of Next Inspection
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FACILITY DETAILS:

FACILITY NAME: BO\\/SIdIO ’DC\ ( [coaecs |
Dry Cleaning Machine #1:
Manufacturer Fﬂ (6 (\"b 0\/ M 1§ \(Q C/l{’,QJ\ Capacity /:[:, ) lbs
Model# 34s Serial# _ Mfgyr 992
Dry Cleaning Machine #2: '
Manufacturer Capacity lbs
Model# Serial# Mfg yr
Boiler: ' - ' '
Manufacturer H ucs b Hp t 6! 2
Model # o4 Serial # V&O- 150~ 1% Mfg yr w

Fuel Type:  Natural gas? R propane? 1 fuel oil? O

Notification (unpermitted sources only):
1. Was the facility assisted in filling out the notification by the inspector? dy DNd\Ma( |
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Oy NN/

Record keeping :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? (LAY ~LTIN /A
(temperature of 45°F w/accuracy £2°F, or 7.2°C w/accuracy of £1.1°C)

Hazardous Waste: o
1. Is all perc. contaminated wastewater eithe@r disposed of properly?
2. If wastewater is evaporated, is it an approved system, and using carbon filtration?
3. Does the facility have secondary containment for the dry-dry machine?

SENEU
Dogo/

4. Does the facility have secondary containment for any perc. waste containers?

Commenfs:
(2 month conaecubiur tetal nel mointained
MFSS;ﬁQA AU(\ P 5&@-&,
Bi-weselk (u (x/qk lQQ ot MQmJCmne/d

missingl/3fetod Merobo 199 Mearcl o po9g W
Aecil ¥a, (997 Apcil 27, 1995, Moy, Ik (999, ey 25,17

Juoee 5, 1997, Sune 22, 129%, Uulyco (998) Jaly 20,1937

Avoyust s, t%%/ Au usﬁ (7, (019? 5¢,P,{7¢mb¢r 7 laas
O@P‘be,mbcr 21, {Q?g chébt"sz fcl‘-TS
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Sy de (Vottro /@Q/@zﬂé% dne. )

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

3. Hazarddus Waste Generator ldentification Number:

70D P¥0F 4727/ FLD ~CELES

4. Facility Location:

Street Address: /2 70, q#g/’f/?;/{/ oR 74 '
City: ﬂ P/-/riyg/prCo nty: /@/W/’Z(,#J Zip Code: &?\?7/5

Responsible Official

6. Name and Title of Responsible Official:

AVEIAT  NAEG )/

7. Responsible Official Mailing Address: V

Organization_/F' irm: J W dﬂ M@.. o€

Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (fﬁ)6'7(f - /087 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

~
Street Address:
City: Co : Zip Code:
11. Facility Contact Telephone Numbgp- ~
Telephone: ( ) < Fax: ( ) -
R < W90
DEP Form No. 62-213.900(2) Page 13 of 16 e

Effective: 6-25-96
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

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

(1) W/ ref. condenser | #{| / /‘q/ﬂ //7(;

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controis

(b) Control devices are required, but not yet installed | |
(c) No control devices are required to be installed | x
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
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 I1I?
(Indicate with an "X". Select one classification only.)

Existing small area source | é ] New small area source
Existing large area source | | New large area source [ ]
DEP Form No. 62-213.900(2) - Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part [I of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ Refrigerated condenser | x ]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(e) Instrument calibration

SN

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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_ Surrender of Existing Air Permit(s)

. Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

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

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

M fo~ J:%r/%’

Signature Date

. DEP Form No. 62-213.900(2) Page 16 of 16
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q( COMPLAINT/DISCOVERY a
RE-INSPECTION 8]

ARS #: | Q30323 DATE: 10,‘/2/ (SAL7 - TIMEIN: | [ /Sa . m TIME OUT:Q&M‘
FACILITY NAME: Bavyaide Cleonens
FACILITY LOCATION: l’l;’i’]g\ 4tin St N

SO P{’{’P'@%mr’n FL 3376 l
RESPONSIBLE OFFICIAL : Ano mf? MQQ 1 PBONE: 575 -10%87
CONTACT NAME: G(LHC\ AY Al PHONE: S78-10%7

|PART I: NOTIFICATION ]

(check appropriate box)

O

1. New facility notified DARM 30 days prior 10 startup

0

2. Facility failed to notify DARM to use general permit

— T ——— P ——————

|[PART I: CLASSIFICATION |

Facility indicated on notification form that it is: O No notification form I
(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small area source d 2. New small area source a
dry-to-dry only, x < 140 galfyr 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/yT

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

3. Existing large arca source O 4. New large area source _ 0
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 galiyr transfer only, 200 < x < 1,800 gal/yr

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

S. This is a correct facility classification ['.{Y N UCan not determine
if no, please check the appropriate classification:
.| facility qualified for a general permitas number ___ above

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

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

e —— — — S —— ——

1 Af< Doiead @711/07



MART I GENERAL CONTROL REQUIREMENTS

1.

S

Is the responsible official of the dry cleaning 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 scaled containers for at

least 24 hours prior to disposal?

. Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber

beds according to the manufacturer’s specifications?

& oN
B¢ ox

¢ oN
@y ON

‘Qy an

ON/A
aN/A

aN/A

afirn

HPART IV: PROCESS VENT CONTROLS

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

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 bé equipped with a rcfrigératcd condenser

(complete A below).

If classification 3 has been checked, the machine should be equipped wi

condenscr or a carbon adsorber (complcte A and B below). Carbop adsorber must have been

instulled prior to September 22, 1993

If classification 4 has been checked, the machine shoul
(complete A and B below).

cither a refrigerated

¢ equipped with a refrigerated condenser

1. Equipped all machines with the ay an
2. Equipped any-to-diy machines with ay ON ONy/a
3. Equipped the condenser with

condenser upon opening thg/door? -y ON ON/A
4. Measured and recordgd the temperature of the outlet exhaust stream of a refrigerated

condenser on a wegKly/bi-weekly basis? ay ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser ¢xceeded 45°F? Oy ON UNA
6. Conduezan temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay aN

2 0of5 Revised 8/11/97



B. Has the responsible official of an existing large or new large arca sourcc also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located .
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay-aN
2. Measurcd and recorded the washer exhaust temperature at the condenser ) /./-""/
inlet and outlet weckly? Oy ON ON/A
Is the teinperature differential equal to or greater than 20°F? ay ON ON/A
/‘/
3. Measured and recorded the perc concentration in the exha/ust"’strcam weekly
at the end of the final drying cycle whilp the machin}js’('cnting to the adsorber,
if machines are equipped with acarbpnliéorber?-” ay ON Own/a
Is the perc concentratign cqus] fo &r ieSs than 1060 ppm? Y ON anNva
N
4. Assured that the sampling port \c carbon adsorber exhaust for measuring
perc concentrations is at least8 duct diamecters downstream of any bend, contraction,
or expansion; is at lea‘st{?/rﬂct diameters upstream from any bend, contraction,
or c.\pansionjan/dcm\ stream from no other inlet? ay OonN anva
3. Equippe:;a Sfer inachines (dryers, reclaimers, and washers),with individual
condenser coils? - Oy ON OnA
outed airflow to the carbon adsorber (if used) at all times? ay anN OnNa
”PA.RT V: RECORDKEEFPING REQUIREMENTS “
Has the responsible official:
{check appropriate boxes)
1. Maintained receipts for perc purchased? ay E(N
2. Maintained rolling monthly averages of perc consumption? ay Q{’
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, ay C?K’ ON/A
b. documentation of paris ordered 1o repair leak and Ieak repaired w/in Z da_ys !
and parts installed w/in 5 days of receipt? : ay @é QON/A
4. Maintained calibration data? (or applicable direct reading instruments) ay anN dN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay Oon dN/A
6. Maintained startup/shutdown/malfunction plan? ay D{I
7. Maintained deviation reports? LV.{Y aN ONA
Problem corrected? ay anN awa
8. Maintained compliance pian, if applicable? ay anN @&/AJ
-~ e -y Y OofI1T1I\NT



[PART VI LEAK DETECTION AND REPAIRS —"

e ————

1. Does the responsible official conduct a weekly (for small sourcha}c detection and repair
inspection? E(Y ON
2. Has the facility maintained a leak log? oy oW

3. Docs the responsible official check the following areas for jeaks?

————-—:J
L e ——

Hose connections, fittings, [J EI{’

couplings, and valves Y ON ON/A Muck cookers ON ON/A
Door gaskets and seating @4 ON ON/A Stills [Yé UN ON/A
Filter gaskets and seating 94 aN ONA Exhaust dampers D{ ON ON/A

———

ON ON/A

Pumps Da/ aN ON/A Diverter valves :{ZDN ON/A

Solvent tanks and containers D’{’ LN ON/A Cartridge filter housings

Water separators Gl)/ ON ON/A

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

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

Odor (noticeable perc odor)

Use of direct-reading instrumentation (F ID/P]:D/c.:alon'meLric tubes)

Halogen leak detector

AN

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting pérc vapor concentrations in a range of 0-500 ppm? ay _DN

|

b. Calibrated against a standard gés pfiopto and after each use

(PID/FID only)? Oy ON

c. Inspected for leaks and obvi i wear on a weekly basis? 4y ON
d. Keptin gl.camhﬁ/ség;area when not in use? ay aN
Mg for accuracy by use of duplicate samples (calorimetric only)? ay ON

\Jﬁ@ /\/nr£(§ fO/[S/‘??'

Inspector’s Name (Please Print) Date (ff Ins’pe,Zu'on

\&\\ %‘M 10/29/9)

Inspector’s Approximate Date of }Tlext Inspection

4 0f5 Revised 8/11/97



[ ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL [ COMPLAINT/DISCOVERY [ RE'fI'i%QPECTION E(

AIRS ID#: 1030323 001 DATE: _3 /: %O// 79 TIME 1@ é @ﬁ\im TIME OUT: 2000,
¥j
FACILITY NAME: Bayside Drvcleaners _9 W
&Q\’\ d\,‘o(\ﬂ%
FACILITY LOCATION: 11270 4th St. N W s
3 O ', SOV
St. Petersburg, FL., 33716 Bur% oo
RESPONSIBLE OFFICIAL: Anayat Nagji PhoneNo: S 7%-10%7
Permit No. 1030323-001-AG Exp. Date:  09/30/2001
g 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.).

Ve

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

Compliance Requirement/Problem

Follow-up Action Required

O/ 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

[1| 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.

1| 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.

[J| 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.

Inspection Conducted by: Jeffrey Morris

-

AL

Inspector’s Signature: Qfﬂf\

il
Phone Number: . 464-4[2@ !;[
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

- GOMPLAINT/DISCOVERY [

AIRS ID#: 1030323 001

FACILITY NAME:

DATE: &#&Qﬁﬁﬁ TIME IN:I:WF,m TIME OUT: 2:@590'\, )

Bayside Drycleaners

FACILITY LOCATION: 11270 4th St. N

St. Petersburg, FL, 33716

RESPONSIBLE OFFICIAL: __ Anayat Nagji

PHONE: S7%-i0%87

CONTACT:

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

I T ]

PART II: CLASSIFICATION

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

A.

1. Existing small area source
dry-to-dry only, x<140 gal/yr
transfer only, x<200 Fa yr
both types, x<140 gal/

© (Constructed before 12/9/91)

3. xxstm largle area source

ry-to-dry only, 140<x<2,100 gal/ r
transfer o}rll)lf ¥00<x<1 800 al% Y
both types 4

0<x<1,800 gal/yr
(Constructed before 12/9 /5] )

This is a correct facility classification:

If no, please check the appropriate classification:

facility was_"723,%  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. I(;Jevg[srgall aliea sour%)e y
-to-dry only, x<1 al/yr
trra}rlsfer lgrllly & 200 a yry
both types, x<140
(Constructed on or after 12/9/91)

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

dY [N [ 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?
2. Examining the containers for leakage?

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

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

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

beds according to the manufacturer’s specifications?

Ay
Ay
o'y

oy

Yy

dN
dN
N

N

N

dNA

(dNA

INA

o

PART IV: PROCESS VENT CONTROLS

In Part II-A:

If ciassiﬁcation (1) has been checked, no controls are required. Proceed to Part V.

-
r/

If classification (2) has been checked, the machine should be equipped with a re_fri’géated condenser

(complete A below)

If classification (3) has been checked, the machine should be equipped
condenser or a carbon adsorber (complete A and B belpw)| Carbo
installed prior to September 22, 1993.

If classification (4) has been checked, the maching
(complete A and B below.)

A. Has the responsible official of all new sjurces ar isting large area sources:
(check appropriate boxes) >
1. Equipped all machines with the appropri ay
2. Equipped dry-to-dry machines with a£losed-loofy vapor venting system? '
3. Equipped the condenser with a diverter valve so airflow will be directed
away from the condenser upgropening the door? Ay
4. Measured and recordedthe temperature of the outlet exhaust stream of a
refrigerated condensef on a weekly/bi-weekly basis? Ly
| 5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperaturg0f the condenser exceeded 45°F? ay
6. Condy dye ed all tétmperature monitoring after an appropriate cool down period -
and-after verifying the coolant had been completely charged? Ay

AN
N

dN

N

N

N

ith either a refrigerated
sdsorber must have been

INA

(INA

INA

2of5




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? '

AD}N
dy [N

2. Measured and recorded the washer exhaust temperature at the condenser inlet and ONA
outlet weekly? ~
Is the temperature differential equal to or greater than 20°F? // dy N Na
3. Measured and recorded the perc concentration i t \(stream weekly at the
end of the final drying cycle while the madhi ing to the adsorber, if
machines are equipped with a carb ? Oy ON ONA
Is the perc concentration equallp optess than 100 ppm? Oy ON ONA
4. Assured that the sampling port efi thg\catbon aflsorber exhaust for measuring perc.
concentrations is at least 8 dtict diameters downstream of any bend, contraction, or
expansion; is at least 2 dlist diameters upstream from any bend contraction, or Oy On O
expansion; and dowfistream from no other inlet? Y N INA
5. Equipﬁzd): nsfer machines (dryers, reclaimers, and washers) with individual
condepser coils? Oy ON ONA
e
6, Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? |jy N
2. Maintained rolling monthly averages of perc consumption? HY ON
3. Maintained leak detection inspection and repair reports for the following: :
a. documentation of leaks repaired w/in 24 hrs? or; Oy N [Eﬁ\IA
b. documentation of parts ordered to repair leak and leak repaired dy ON &\] A
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) Oy 0N E{\IA
5. Maintained exhaust duct monAitoring data on perc concentrations? dy N @/NA
6. Maintained startup/shutdown/malfunction plan? [IK( N
7. Maintained deviation reports? dy ON [Q{IA
Problem corrected? Oy OnN E{N A
8. Maintained compliance plan, if applicable? B{\I A

Oy [N
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources leak detgction and repair
inspection? Y [N
2. Has the facility maintained a leak log? lZfY N

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

Hose connections, fitting

couplings, and valves E{Y N OINA Muck cookers dy ON B/NA

Door gaskets and seating @/Y N ONA Stills S E/Y AN NA

Filter gaskets and seating Y N DNA Exhaust dampers ﬁY 0N ONA
- Pumps Yy ON ONA Diverter valves [E/Y N INA

Solvent tanks and containers @/Y QN ONA Cartridge Filter housing dY AN CNA

Water separators [aé' N 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) H
Odor (noticeable perc odor) : @/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) |
Halogen leak detector W

If using direct-reading instrumentation, is the equipment:

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

Ay N

~ b. Calibrated against a standard gas
c. Inspected for leaks and obviou}-s 1 ion a weekly basis? Oy ON
d. Keptin a clean-dnd secure area when fot in use. - Oy UN
e. <¥erified for accuracy by use of duplicate samples (calorimetric only)? Qdy [N

M occs 3/30/99

Inspectch""]\l‘éme (Please/ - Dat¢ of Infpection

/30 /99

Approximate Datd of Next Inspection
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sesor 030323 - Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
i ANNUAYL COMPLIANCE CERTIFICATION FORM

| |FACTLITY NAME: Baysfde mr\é&‘/[cﬁhfrg pATE:Jg#;/gq_
 |FACHUTY LOCATION: ___ 11270 4Th .‘b- N . _ - |
. - 8t @e;f:c,rsbufg L 337Tle

Annual Reporting Period: M occeln 39; 1999 TO O ctoher B J 1599

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 E]NO

If NO, complete the following:

#1. Term or condition of Lhe gencral permuit that has not been in continuous compliance during the r;@og;lo period stated above:

CF/

=

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

- . . ) 7@ S 0/"0 .
Method used to demonstrate compliance: OUp.. Yine
N ﬁ,es rSe

#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:
3

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, 1 00 gallons per year for dry-to dry facilities or 1,800 gallons per
year for tran.gfer or combination fac:lmes

RESPONSIBLE OFFICIAL: &7 t(‘ (/ T / A A‘L{ / ”L‘&W ?ML M .

le,as=~ Pnnt) ngnatu:e 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.

Y

Page_§ of §| ..




TYPE OF INSPECTION:

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL @/ COMPLAINT/DISCOVERY [1 . RE-INSPECTION M|

AIRS ID#: 1030323 001 DATE:

10/ %’/ 99 TIME IN: [0:27a «TIME OUT: tL:12a.m

Phone No.: 5779 -\0F 7

FACILITY NAME: Bayside Drycleaners
FACILITY LOCATION: 11270 4th St. N
St. Petersburg, FL, 33716
RESPONSIBLE OFFICIAL:  Anayat Nagji
Permit No. 1030323-001-AG Exp. Date: 09/30/2001

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

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 des1gned 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.

Inspection Conducted by:

J effrex,Merls

Inspector’s Signature:

\zzﬂ!ﬁf [y

it

Phone Number:

T
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PERCHLOROETHYLENE DRY. CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:  ANNUAL A COMPLAINT/DISCOVERY O
. : RE-INSPECTION [
AIRS ID#: 1030323 001 DATE: _1Q/% /96? TIME IN: Q: 27.sTIME OUT: _ [l {Tg.m.
" | FACILITY NAME: __Bayside Drycleaners |

FACILITY LOCATION: 11270 4th St. N
| St. Petersburg, FL, 33716

RESPONSIBLE OFFICIAL:  Anayat Nagji PHONE: S78-1087

CONTACT: Gulfein AL PHONE: 5 7% -10%)

PART I: NOTIFICATION ' |
(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 : 4

2. New facility notified DARM 30 days prior to startup Q

3. Facility failed to notify DARM to use general permit ' . : : -
| PART II: CLASSIFICATION |

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

(Check appropriate box) (L) Drop store / out of business / petroleum

A.

1. Existing small area source d 2. New small area source
dry-to-dty only, x< 140 ﬁallyr - %?aé?;‘% fyrﬂ%; 55(1)4% §1r/yr
ransteronly. X220 gatle b 140 gy
(Constructed before 1 3'/9/9 ]) (Constructed on or after 12/9/91)

3. Existing large area source 0 4. yr‘;,v_‘;gf‘c‘i'%eoarﬁea S %2100 al/yr;]
dry-to-dry on ¥b14O<X<%1OO al/yr - transfer onl %bO<x<l 800 aﬁyr
{,rgf'tf{%gg‘lﬁof,’;"fg(;% Oa?/e)l/r yr both types, %’40<x< 1,800 I%a /yr
(Constructed before 12/9/91) (Constructed on or after 12/9791)

This is a correct facility classification: IZIIY [N [ Can not determine

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

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

facility was ___ 2Z.2%allons.
92

1of5



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? |j Y QN LNA
Examining the containers for leakage? _ dy QAN NA
Closing and securing machine doors except during loading/unloading? My QAN

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

least 24 hours prior to disposal? EfY N NA

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

PART 1V: 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 equ1pped 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 shopld be equ1pped ‘with a refrigerated condenser
(complete A and B below.)

Equipped dry-to-dry machines with a clg i 7 L NA

away from the condenser upo i ? LNA

temperatyr€ of the condenser exceeded 45°F? - . - - Oy GON ONA

- Conduéted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged? dy QAN

m20f5



-

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

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

1
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? v ON
2. Measured and recorded the washer exhaust temperature at the condenseri Oy ON ONA
outlet weekly? - : Oy ON 0N
Is the temperature differential equal to pr greater than 20° Y N INA
3. Measured and recorded the perc concentrati exhaust stream weekly at the
end of the final drying cycle while the th enting to the adsorber, if
machines are equipped with a carb . Oy 0N ONA
‘;\ n 100 ppm? Oy ON ONa
4. Assured that the sampling po ‘Edsorber exhaust for measuring perc.
concentrations is at leasy.8 nstream of any bend, contraction, or
expansion,; is at leastZ dust diameters upstream from any bend contraction, or Oy OnN CONA
expansion; and dewnstream from no other inlet? .
5. Equippedtransfer machines (dryers, reclaimers, and washers) with individual N
condenser coils? Uy UN DINa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Ay N
2. Maintained rolling monthly averages of perc consumption? [jY ON
3. Maintained leak detection inspection and repair reports for the following: -
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON dNA
b. documentation of parts ordered to repair leak and leak repaired Oy ON Eﬁ A
w/in 2 days and parts installed w/in 5 days of receipt? E/{
4. Maintained calibration data? (for direct reading instrument only) Oy N NA
5. Maintained exhaust duct monitoring data on perc concentrations? Uy N M‘IA
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? dy UON Ehé A
Problem corrected? Oy ON [3& A
8. Maintained compliance plan, if applicable? Oy ON dN A

30f5




- I_EART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources leak detgction and repair
Yy UN

E’ﬁ{DN

inspection?

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

Hose connections, fitting E{
couplings, and valves Y

N NA Muck cookers
Door gaskets and seating Dé( N ONA Stills
Filter gaskets and seating @(f N NA Exhaust dampers

Pumps @/Y N CINA Diverter valves

Qy
Ay
My
Hy

Solvent tanks and containers D<[ AN CNA Cartridge Filter housing dY

Water separators %{ N CINA

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)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

AN @/NA
ON. ONA
0N ONa
N UNA
ON NA

a Capable of detecting perc vapor concentrations in a,\range of 0-500 ppm. dy- N

b. Calibrated against a standard gas prior to ayx /’MDY N

c. Inspected for leaks and obvious signs-efw¢ a weekly basis? dy 0N

d. Keptin a clean-and secure area when not in use. Oy ON

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

£ Macs _19/3/39

Inspector s Name (Pléase Prmt) _ - Date 0f Inépection
Lvea “ /g /2000

Inspectoxo \S%gQature ' , Approximate Date of Next Inspection

40f 5




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY O RE-INSPECTION 0O
TIME IN: 11:15 am. TIME OUT: 12:30 p.m. AIRS ID# 1030323 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Bayside Drycleaners DATE: October 15, 1997
FACILITY LOCATION : 11270 4th St. N, St. Petersburg, FL 33716
RESPONSIBLE OFFICIAL: Anayat Nagyi PHONE NUMBER:(813) 578-1087

[ 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:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Purchase receipts were not maintained Maintain all purchase receipts in a log kept on-site for
properly. determination of perchloroethylene solvent consumption.

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

Did not have a start-up, shutdown, malfunction | If no specific procedures are available from the

(SSM) 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

Did not maintain a log of leak detection Develop and implement a leak detection inspection and
inspection and repair records. repair program. Maintain a log of leak detection inspection
and repair records. '

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

DATE OF NEXT INSPECTION: O ~ohe o 29 (297
(Approximate)
. A\ v
INSPECTION CONDUCTED BY: Dk oy (\/10 s

r] - - {Please rnn;)él -
INSPECTOR’S SIGNATURE: \IZ/ 42/ m@ f\/r’\ﬂ/cﬂ/ PHONE NUMBER: 4 ¢4-4422

v / Page | of | Revised 10/96

-
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL 0O COMPLAINT/DISCOVERY O RE-INSPECTION !{
TIME IN: 9:55 am.-- TIME OUT: 10:55 am. - AIRS ID#: 1030323 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Bayside Drycleaners DATE: December 8, 1997
FACILITY LOCATION : 11270 4th St. N, St. Petersburg, FL 33716
RESPONSIBLE OFFICIAL: Anayat Nagyi |  PHONE NUMBER: (813) 578-1087

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.).

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

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes E( No [
DATE OF NEXT INSPECTION: Juae B, 179€

(Approximate) /

INSPECTION CONDUCTED BY: L e Moceis

(Plcase Primy

PHONE NUMBER:_ 404 -4 422

INSPECTOR'’S SIGNATURE:

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

/_— AIRS ID#1030323 \
i BAYSIDE SUN INC
ANAYAT NAGII '
11270 4TH STREET NORTH |
ST PETERSBURG FL 33716 | -
|
N J i
1
Do NOT Remove Label o
' w2
' (e
Annual Reporting Period: 19 TO

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

U~o
If NO, complete the following:

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

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

%3 M
. . . , . . D -n ]
#2. Term or condition of the general permit that has not been in continuous compliance during the rep: g pe_ég)d s@above.
le)
2z - ™
0w =
- . o' Z e
Exact period of non-compliance: from to 9 23 <
{ gg & m
Action(s) taken to achieve compliance: = =
i} =7
Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: M AVAYAT wAd i3]

At A -2-5Y

" 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. :

11/06/97
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLYANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION o
AIRS ID#: ] Q30203 DATE: |2 ] TIMEIN: _ 4 §Som TIME OUT: _{0O° i Hq.m
FACILITY NAME: B’l varae leaners

FACILITY LOCATION: 11T dtln St N
St Petershuecq FL 3376
+£ W\ | PHONE: _ N7R- 108D

RESPONSIBLE OFFICIAL :

CONTACT NAME: (=l PHONE:__ 5 7%~ \OZ7
[PART): NOTIFICATION |
{(check appropriate box)

1. New facility notified DARM 30 days prior (0 startup =

2. Facility failed to notify DARM to use general permit | a
|PART H: CLASSIFICATION - J

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

(check appropriate box) : O Drop store/out of business/petroleum
A.

1. Existing small arca source J 2. New small area source Qa
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types. x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) l
3. Existing large area source a 4. New large arca source . O
dry-to-dry only, 140 <x<2,100 galiyr dry-to-dry only, 140 < x < 2,100 gallyr
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)
5. This is a correct facility classification & ON  OCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permitasnumber ___~ above
Q facility exceeds above Jimits and is not cligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _{»3 gallons.
- J




BEST AVAILABLE COPY

HRART II: GENERAYL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate bO\es)

. - : : iners?
L. Storing perehloroethylene in tightly scaled and impervious conlainers’
Examining the-containcrs for leakage?

Closing and securing machine doors except during loading/unloading?

VY

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

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

oy ON OnA
gy Oon Owa

o on
04 N ON/A

oy ON E’(\J/A
]

FART IV: PROCESS VENT CONTROLS

In Part JI-A:

(complete A below).

installed prior to September 22, 1993

(complete A and B below). N

A. Has the responsible official of all new sour% existing large area sources:
(check appropriate boxes) _ R T

*».\ : o
1. Equipped all machines with the appt\opnate \g:nt cgnuolﬁ

Ve

2. Equipped diy-to-diy machines with a P osod- lo»}a vapor venng sysieni?

3. Equipped the condenser mth a dn erter valve so airflow will be directed away from the
condenser upon openmc' the door?

4. Measured and recordcd the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-w eekly basis?

(¥4

ch;;uéd or adjusted the equipment within 24 hours if the exhaust temperature of the
}on/denscr excecded 45°F?

6. Conducted all tempcerature monitoring after an approprxale cooldown period and after
verifying that the coolant had been completely charged7

. 4
Tf classification 1 has been checked, no controls arc required. Proceed to Part V,

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

If classification 3 has been checked, the machine should be equipped with cither a refriperated
condenser or 2 carbon adsorber (complete A and B below). Carbon athrber must have been

If classification 4 has heen checked, the machine should be CQ‘”DPCd with a refrigerated condenser

Uy ON OnN/A

ay anN

Y ON Owna

ay an
Oy ON OnNA

ay aN




BEST AVAILABLE COPY

B. Has the responsibie 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? D\“’”_DN

2. Measured and recorded the washer e\haUSL temperature at the condenser P
inlet and outlet weekly? Oy ON ON/A

1s the teinperature differential cqual to or greater than 20° F? - ' ay aN awva

exhaust stréam weekly
is venting to the adsorber,

[

at the end of the final drying cycle while the mach

Measured and recorded the perc concentration in tlF\
if machines are equipped with a carbon adsorber?

Oy ON OnN/A
Is the pere concentration equal 0 %r less Lhan 100 ppm? ay ON wa

4. Assured that the samphng port on the carbordad'forbcr exhaust for measuring
perc concentrations is at least 8§ duct dlan\cters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters u\pstrcam from any bend, contraction,

or cxpansion; and downstream from no other inlet? Qy anN awa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :

condenser coils? Oy ON ON/A
6. Routed airflaw to the carbon adsorber (if used) at all times? 0Oy ON aNva

{BART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? . : 2(2’ ON
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
- a. documentation of leaks repaired w/in 24 hrs? or; JY ON OnN/A
b. documentation of parts ordered to repair leak and leak repaired wiin 2 days m/
and parts installed w/in 5 days of receipt? _ - Y ON ON/A
4. Maintained calibration data? gor applicable direct reading instruments) Oy ON ®N/A
5. Maintained e;\‘haust duct monitoring data on perc concentrations? ay on /A
6. Maintained startup/shutdown/malfunction plan? Q(Y ON
7. Maintained deviation reports? §4 ON ON/A
Problem corrected? ' ay ON ?/A
§. Maintained compliance plan, if applicable? - 0OY ON @A




BEST AVAILABLE COPY

[PART VI LEAK DETECTION AND REPAIRS ‘ |
1. Does the responsible official conduct a weekly (for small sourccs@‘}eak)dcwdion and;pair
inspection? L = i Y OUN
2. Has the facility maintained a leak log? dy  ON
3. Does the responsible official check the following areas for Jeaks?
Hose connections, fittings, ' . ' CE/
coup]ingS' and valves dY aN aN/A Muck cookers Y ON ON/A
Door gaskets and seating E/Y ON ON/A Stills m<’ aN an/a
Filter gaskets and seating g4- ON ON/A Exhaust dampers V EE/Y ON ON/A
Pumps Q/x aN OnNa Diverter valves Y ON ON/A
Solvent tanks and containers Q(Y aN ON/A _Canridgc filter housings @4 ON anN/a
Water separators GK’ aN aN/a

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

Halogen leak detector

e N NN
o

If using dircct-reading instrumentation, is the equipment:

a. Capablc of detecting perc vapor concentrations in a range of 0-500 ppm? QY UN

b. Calibrated against a standard gas\pri

— e

(PID/FID only)? oy ON
c. Inspected for leaks and obwic siof| Ive on a weekly basis? ay anN
d. Keptinaclea secure drea when ncjt inuse? Qy aN
C-/Vetiﬁe for accuracy by use of duplicate samples (calorimetric only)? ay anN
——— ‘_—_J

e ——— e ———

TebE U ke

Inspector’s Date of }ﬁs'pection

Approximate Date of Next Inspection

4 of 5 Reviced 2/11/07
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

2 5
- a
- _ AIRSID 1030323 =3 % (@
. BAYSIDE SUN INC ~ ’ Za 2 m
ANAYAT NAGII | g -
' 11270 4TH STREET NORTH | L . =
. ST PETERSBURG FL 33716 i L=z =3 <
. c 9 D
S L e 52 S m
"3 O
; Do NOT Remove Label c:é
s v »
B . . ' X
Annual Reporting Period: 185 1996 TO 3A

199 7

Based on each term or condition of the Title V general air permit, my facility has remained in co

ined i mélriz{\ce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement YES LINo
If NO, complete the following

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance: )

Method used to demonstrate compliance

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance

Method used to demonstrate compliance

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

) M A\ 2 o~
RESPONSIBLE OFFICIAL: ___ AVAYAT A4 G A 7Y
Name (Please Print) Signature T Dﬂ
8- 9" - | e il
o £ T
*This form is made available to you as an aid in order to meet your annual compliance certification requiréhents. Tjjs at the
discretion of the responsible official to use this form. 5 s 2B
o = [ _J
@ 2 m
11/06/97 =
& O



AIRS ID#¥: (0«30 2) 1—3 A : Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 6&\,}/5;(&4?/ C‘ 60“'6(5 DATE: | -'7 ?8
racTy LocaTion: (12770 Hth St. N.
St ., Petecsb we g }j:L 33776

Annual Reporting Perod: OQJ‘bOb‘E’/"' (_57 __1997 TO October 7/ | 199% K

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 XiNo
IfNO, complete the following:

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

Mcnﬂhl\/jurchﬂqa fecocds were mot mointained o< o

£ welve 'mbnth €otol-
Exact period of non-compliance: from TU Iv —7 1999 to O C,'tbb-e,( 7 Jﬁjﬁ

Action(s) taken to achieve compliance: _Mnln’bo,inﬁ;qo‘bp\ [y pPurchose F@cerds as
o cONnsecutive ‘bu&c(u\‘l “Y‘Oﬂ‘bh Coto\

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance duﬁng the reporting period stated at;ove‘
D da Nnot maintain o lﬁ)g ot | galk dffb@ttbn 1 ASJDJ,\% an
Ond cePolic re (06 cdS

Exact period ofn‘f))n—comphance from A P rgJ lB. 199% to O ctoher 7 1998

Action(s) taken to achieve compliance: _MO\AM$A- bi- We—ﬂkj\/ lo q o+ \ch dctgd?u)n
: ornd re pPaic records.

Method used to demonstrate compliance:

| RESPONSIBLE OFFICIAL: /;JM/U\V/ AL Jq //l v/?dj«é,w: 4& (©-7.98

As the responsible official, I hereby certify, based on information and belief. farmea' after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumprzon 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.

(Pleastrmt) Siﬁature 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.
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AIRSID# 1030323 - _ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMID
ANNUAL COMPLIANCE CERTIFICATION FORM

; %
. b A 6%/\ “ /4‘\‘\
FACILITY NAME: Boyside D eycleanecs Y DATE/:{#LQ@
. .-"7 Qu ) ‘ /:,\
FACILITY LOCATION: 1270 4t SE N 6>, C,\:‘ -
’ C) 4 (’:’.};) \T“ ~
St.Petecsbuce . FL 337716 $3 Y 7
v’ = % , _
S
. = O
Annual Reporting Period: O otg ‘0 ec B - 1999 TO AP €l 1O , 20049

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. B vEs Owno
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 'cornpliancc:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:
Method used to demonstrate compliance:

As the re.IVponsibIe official, I hereby certify, based on information and belief formed after reasonable ;‘nquizy, 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: /}) w L L1 A ;4 {,I é’l 4&/{/"\ )4«& () ~to~

"Name (Blease Print) Hgnature Date .

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

Page I of | ..




- TYPE OF INSPECTION:

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL E/ COMPLAINT/DISCOVERY [  RE-INSPECTION d

AIRS ID#: 1030323 DATE: __4/10/00

 TIME IN: 19! 170« TIME OUT: _i{ 123 a.m.
FACILITY NAME: - - -
FACILITY LOCATION:

_Rayside Drycleaners

11270 4th Street North

St. Petersburg, FI. 33716
RESPONSIBLE OFFICIAL: Anavat Nagji

Phone No.: _51&8-{0%7

Permit No. [020323-001- AG

Exp. Date: _O ‘7//0 3/200!

E‘Z( 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

7] 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

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
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. _ :

7| 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).

1| 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.

[1| 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- | Examine the containers, used for storing perchloroethylene and/or
containing waste were found to be leaking. perchloroethylene-containing waste, for leakage.

O

O
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:

SOQZ%-\M oc s

.

” e A

Inspector’s Signature:

Pflone Number:

W

id
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Ef ‘COMPLAINT/DISCOVERY O
RE-INSPECTION [

AIRS ID#: 103 0323 Date: 4/10/00 TIME IN: 10:374 .~ TIME OUT: ! :0Ola.m.
| FACILITY NAME: Bayside Drycleaners
FACILITY LOCATION: 11270 4th Street North

St. Petersburg, FL., 33716

RESPONSIBLE OFFICIAL: Anayat Nagii PHONE: _S7%-10 %7

CONTACT: AnayarNagit GulLein Al PHONE: 578-~{0%7

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

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION | |

Facility indicated on notification form that it is:

(Check appropriate box) [ No notification form

[ Drop store / out of business / petroleum

A
isti 2. New small area source
L Er’?_stgf‘ r;’g’,ﬁ‘)‘,,a{f?fg“gffyr 'j dry-to-dry only, x<140 gal/yr
transfer only, x <200 gaffyr transfer only, x<200 gal/yr
both types, X< 140 gal/yr both types, x<140 gal/yr
(Constructed before 1 31/9/9 1) (Constructed on or after 12/9/91)
isti 4. New large area source a
 Existing large aregsouscesy i IS ESTR P a 100 gay?
transfer only, 500<x<1 800 gallyr » transfer 0“1}1” 0<x< 108 0 §a yr
both types, Y40<x<1,800 aF/yr both types, 140<x<1,800 gal/yr
(Consiructed before 12/9/91) (Constructed on or after 12/9791)

This is a correct facility classification: dY 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 __ |Q&  gallons. '

10f5



l 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? My ON I NA
2. Examining the containers for leakage? Ay On OnNa
3. Closing and securing machine doors except during loading/unloading? [ZfY N
4. Draining cartridge filters in their housing or in sealed containers for at _
least 24 hours prior to disposal? Q(Y N A NA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber :
beds according to the manufacturer’s specifications? ' Oy ON Q/NA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

o
~

If classification (1) has been checked, no controls are required. Proceed to Part V. /
€d condenser

If classification (2) has been checked, the machine should be equipped with a refrige
(complete A below) /

If classification (3) has been checked, the machine should be equipped syx 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 machjne shoul
(complete A and B below.)

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

e equipped with a refrigerated condenser
nd existing large area sources:

1. Equipped all machines with the appropriate vent controls? a Y ON

2. Equipped dry-tb-dry machiﬁe ith a closed-loop vapor venting system? Oy ON (A NA

ith a diverter valve so airflow will be directed

away from the condefiser upon opening the door? , Oy QAN INA

4. Measured andTecorded the temperature of the outlet exhaust stream of a
refrigg:Late{ condenser on a weekly/bi-weekly basis? Oy ON

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

(=)

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

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

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condens |:|Y ON CONA
outlet weekly? , - -
Is the temperature differential equal to or greager than 20°F? Oy N NA
3. Measured and recorded the perc conceqtration i tle’exhaust stream weekly at the.
end of the final drying cycle while the Machiye venting to the adsorber, if
machines are equipped with a carbon aise Ge? | . Oy ON CINA
Is the perc c_oncentration'eq%alt oy less than 100 ppm? " Qy ON ONA
4. Assured that the sampling pott 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 DY ON ONA
expansion; and-downstream from no other inlet? ' -
5. Equi p@nsfer machines (dryers, reclaimers, and washers) with individual
‘condenser coils? Oy N ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy ON NA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? My ON
2. Maintained rolling monthly averages of perc consumption? [jY 0N
3. Maintained leak detection inspection and repair reports for the following: .
a. documentation of leaks repaired w/in 24 hrs? or; Oy On @Na
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 Y N g/NA
4. Maintained calibration data? (for direct reading instrument only) dy N NA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON ©na
6. Maintained startup/shutdown/malfunction plan? B/Y N |
7. Maintained deviation reports? Oy OUN IjNA
Problem corrected? _ Oy ON E]/N A
8. Maintained compliance plah, if applicable? DY' 0N E{N A

3of5




PART 'VI' LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small source:(; bi- weekly) leak detgction and repair

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

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

Hose connections, fitting : - ‘
couplings, and valves &Y ON ONa Muck cookers

" Door gaskets and seating | dY N ONA Stills
Filter gaskets and seating dy ON NA Exhaust dampers
Pumps &y On ONa Diverter valves
“Solvent tanks and containers ‘jY LN .D.N A Cartridge Filter housing

Water separators IQ/Y N ONA

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of ¢xterior surfaces)

Physical detection (airflow felt through gaskets) -

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorlmetrlc tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

Y LN

dy N

dy N
Ay ON
@y ON
oy On
v On

ENA
LINA
NA
NA

NA

0O0EEE.

a’ Capable of detecting perc vapor concentrations in a range of 0-500 ppm.—— Oy [ON
‘ : : R
T
b. Calibrated against a standard gas pyior tola aftg eachtse(PID/FID only). Oy N
c. Inspected for leaks and obvicys,sig S\Of Wear on a weekly basis? Oy UN |
./"// - )
d. Kept 1n/§1__‘clean'”and secure area when not in use. Oy N
/’// ...... . -
e. ~Verified for accuracy by use of duplicate samples (calorimetric only)? Uy N
Tt Maceis H /tO/jaoa
Inspector’s Name (Please Print) Datf of Iﬁspectlon
I'4
\&N A rnly . |O[\,£) [Z@OG
Inspector{s ifnafure v - Approximate Dylte of Next Inspectlon

\
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AIRSID _jN303 23 Revised 10/1/99

i
e DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: Bayside Drycleaners Date: lp
FACILITY LOCATION: 11270 4th Street North o0 4,
St. Petersburg, FL., 33716 Cff(/n AR L’A
KN <
22, % <0
| April % 0,
Annual Reporting Period: _%&s;b“_lﬂ_l;w 00 To__ O ctob %@ Y G, 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. ﬂ 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:

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry,
that the statements made in this notification are true, accurate and complete. Further, my annual consumption
of perchloroethylene solvent, based ugon 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:__Apayat Nagji afﬁmv AJ( N
(Name, Please Print) - [Pignature Date

Gulfcin AL

*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 _|




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E{ COMPLAINT/DISCOVERY RE-INSPECTION [

AIRS ID#: 1030323 DATE: _jo z;(,i[gg TIME IN: 9:320.m TIME OUT; 10! OFa.m.

FACILITY LOCATION: _11270 4th Street North

FACILITY NAME: Rayside Drycleaners

St. Petersburg, FL., 33716

RESPONSIBLE OFFICIAL: _Anayat Nagji

Phone No.: _(727) 578-1087

Permit No. _1030323-001-AG

EXp. Date: __9/3/2001

|Zf 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

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

0| Purchase receipts were not maintained properly.

Maintain all 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 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.

1| 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).

(1 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 PartII,
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 weekly basis. The temperature, measured
at the end of the drying cycle, must not exceed 45°F.

Airflow is directed towards the refrigerated condénser
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:

Inspector’s Signature:

Jelt Maccis

Phone Number: 46




‘s PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

YPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY [
V RE-INSPECTION - [

AIRS ID#:_1030323 Date: 10/12/00 TIME IN: 4: 32a.m TIME OUT: [00%a.m.

FACILITY NAME: Bayside Drycleaners
FACILITY LOCATION: 11270 4th Street North

St. Petersburg, FL, 33716

RESPONSIBLE OFFICIAL: __ Anayat Nagji PHONE: (727) 578-1087

CONTACT: AneyatMaeit (S ulfoin AL PHONE: (727) 578-1087

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 » H

2. New facility notified DARM 30 days prior to startup |
a

3. Facility failed to notify DARM to use general permit

PART 1I: CLASSIFICATION

Féiﬁilit indicated or{) notification form that it is: [ No notification form
(Check appropriate box) Drop store / out of business / petroleum

A.

1. Existing small area source d 2. New small area source
dry-to-dry only, x<140 gal/yr g?ﬁé?e_fl?ﬁ ?ynl){; 755(1)4% %/yr
e A DT R e both types, x<140 gal/yr
(Constructed before ]5/9/91) (Constructed on or after 12/9/91)

o e . N

3. Existing large area source [ 4. New large area Source , |00 galiym
tr?ns(f)ér 1(')};1?“ %00<x<1 800. ga yry transfer onl)l', 500”“1 800 galfyr
both types, 40<x<1,800 a?/yr both types, 140<x< 1»800 a /},9r])

(Constructed before 12/9/91) (Constructed on or after I2/9

This is a correct facility classification: E{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

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

facility was __-|1 | gallons.

1of5



PART III: GENERAL CONTROL REQUIREMENTS

N

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

1. Storing perchloroethylene in tightly sealed and impervious containers? @ Y QN dNA
2. Examining the containers for leakage? [jY AN A NA
3. Closing and securing machine doors except during loading/unloading? B/Y AN

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? E/Y AN dNA

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

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 refri
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must ha
installed prior to September 22, 1993.

ccn

If classification (4) has been checked, the machine should be equipped with-4 refrigerated condenser
(complete A and B below.) :
A. Has the responsible official of all new sources and existing |

ge area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate veit 0ls? dy ON
2. Equipped dry-to-dry machines with a- p\vapor venting system? Qdy N A NA
3. Equipped the condenser with a diverter afrflow will be directed

away from the condenser upon openifig thg door? ' dy ON  [dNA
4. Measured and recorded the t%e::iture of the outlet exhaust stream of a :

refrigerated conder;syn{ weekly/bi-weekly basis? dy ON
5. Repaired or adjust€d the equipment within 24 hours if the exhaust

temperature of the condenser exceeded 45°F? dy AN A NA
6. Conducted all tefnperature monitoring after an appropriate cool down period

ar fter verifying the coolant had been completely charged? dy QAN

20of5




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? dy QN
ot .
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA
outlet weekly?
Is the temperature differential equal to or greater than 20°F? dy N 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 ventifg to the“adsorber, if
machines are equipped with a carbon adsorber? P dy. AN NA
Is the perc concentration equal to or les 160 ppm? dy ON ONA
-
4.A$mwﬁmﬂwwmmmgmanMCMﬁﬁdwmramwmmnm%mmgmm.
concentrations is at least 8 duct diaméters downstream of any bend, contraction, or
expansion; is at least 2 dust diarheters upstream from any bend contraction, or Oy ON ONA
expansion; and downstreamrom no other inlet?
5. Equipped transfet machines (dryers, reclaimers, and washers) with individual :
condenser.eoils? dy N Na
6. Routed airflow to the carbon adsorber (if used) at all times? Qdy ON LNA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? B/Y N
2. Maintained rolling monthly averages of perc consumption? | EiY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; dy N B/NA
b. documentation of parts ordered to repair leak and leak repaired dy OdN lﬂf\} A
w/in 2 days and parts installed w/in 5 days of receipt? E/
4. Maintained calibration data? (for direct reading instrument only) Qy DN ENa
5. Maintained exhaust duct monitoring data on perc concentrations? Oy On ©Na
6. Maintained startup/shutdown/malfunction plan? |jY N
7. Maintained deviation reports? dy ON E{N A
Problem corrected? Oy ON @/N A
8. Maintained compliance plan, if applicable? Oy ON Eﬁ\l A

30f5




PART VI: LEAK DETECTION AND REPAIRS

L.

Does the responsible official conduct a weekly (for small sources leak dét/ection and repair

inspection?

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

Hose connections, fitting .
couplings, and valves EfY AN ONA Muck cookers

Door gaskets and seating a/Y AN NA Stills
Filter gaskets and seating Y On Ona Exhaust dampers

Pumps E{Y AN NA Diverter valves

Y

Ay

Qy
Ay
Y
)

Solvent tanks and containers E’jY AN dNA Cartridge Filter housing dY

Water separators d[ AN NA

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)
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.

b. Calibrated against a standard gas priqr to /FID only).

c. Inspected for leaks and obvia offwear on a weekly basis?
d. Keptin an and secure area when not in use.

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

AN
N

aN @Na
AN NA
AN ONA
AN ONA
AN ONA

00 S E R

Qy ON
Qy N
dy ON
Qdy N
Qy UN

Tett Mg eeis 10/16 /oo

Inspector’s Na

(Pleas

Print) Datf .o_t Ins?ecﬂon

o | \ al /[(9/200‘

40of 5

Approximafe Dat)z’ of Next Inspection
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i US Postal Service

. Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

| Sentto.

ANAYAT NAGII

BAYSIDE CLEANERS
11270 4TH STREET NORTH

10 AIRS ID # 1030323001AG

. ST PETERSBURG FL 33716 !

Certitied Fes

Special Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Return Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

i
|
f
i

|
f
f
{
i
i
!
]
]

m Complete items 1, 2, anu « .omplete
item 4 if Restricted Delivery is v.esired.

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

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

3
_

P

1. Article Addressed to:

10 AIRS ID # 1030323001AG -
ANAYAT NAGII

BAYSIDE CLEANERS

11270 4TH STREET NORTH

ST PETERSBURG FL 33716

JUN 1 3 24

Bureau of Air Monitoring

—riobTe Sources

3. Seyvice Type
Certified Mail [0 Express Mail
[ Registered [0 Return Receipt for Merchandise
0O Insured Mail O c.o.D.
4, Restricted Delivery? (Extra Fee) O Yes

v

. PS Form 3811, July 1999

2 TITLLTAZIZ 1000 Oboo 0021 (0526 7644

Domestic Return Receipt

102595-39-M-1789




4 o

Is your RETURN ADDRESS éompleted on the reverse sid

; SENDER:

B

, April 1995

S Form 3800

P, 2k5 302 2&0

US Postal Service

Receipt for Certified Mail

L N Y N T Omrimvmmn Men,ladad

AIRS ID#: 1030323

BAYSIDE SUN INC
ANAYAT NAGJI

11270 4TH STREET NORTH
ST PETERSBURG FL 33716

Postage

$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Defivered

Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

S v

Z17/77

|
I

aComplete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retumn this

card to you.

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

permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

PSS ——

3. Article Addressed to:

BAYSIDE SUN INC

ANAYAT NAGJI

AIRS ID#: 1030323

11270 4TH STREET NORTH
ST PETERSBURG FL 33716

4a. Article Number

PAos 308 60

4b. Service Type
O Registered

O Express Mail ‘
[ Retum Receipt for Merchandise [0 COD

O Certified
O Insured

7. Date of Delivery

2941)

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

Thank you for using Return Receipt Service.

, December 1994

Domestic Return Receipt




US Postal Service

P 174 052 LSS ({Q\ !

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

[Sentto

BAYSIDE CLEANERS
ANAYAT NAGII

Certhed ree

) |
11270 4TH STREET NORTH |
ST PETERSBURG FL 33716 f

{

AIRS ID # 1030323

! Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800; April 1995

SENDER: T
nComplete items 1 and/or 2 for addmonal semces
sComplete items 3, 4a, and 4b.

delivered.

us ;o do1 JSAO auu e p|o:j

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

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit. . . . .

aWrite "Return Raceipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

aThe Return Receipt will show to whom the article was delivered and the date

e e

#% wish to receive the
followmg services (for an

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 103032
BAYSIDE CLEANERS .

ANAYAT NAGII
11270 4TH STREET NORTH
ST PETERSBURG FL 33716

4a, Article é/.umb?rs__,‘zl é ‘5/ g

4b. Serwce Type

O Registered §Ceniﬁed
O Express Mail Insured
O Retum Receipt for Merchandise [0 COD

7. Date of DelivebR _ 2—7 9 ?

5. Received By: (Print Name)

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

Thank you for using Return Receipt Service.

Is your RETURN ADDRESS completed on the reverse side?

Qent)

X
&’s’ F&{j 3817, Deceml’)er 1994

Domestic Return Receipt

=




US Postal Service

BAYSIDE SUN INC
ANAYAT NAGIJI

Postage

$

Z 333 613 229

Receipt for Certified Mail

No Insiiranna Cnvorana Dravidad

AIRS

11270 4TH STREET NORTH
ST PETERSBURG FL 33716

1D 1030323

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

SENDER:

=Complete items 1 and/or 2 for additional services.
uComplete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

=Print your name and address on the reverse of this form so that we can retum this | gyirg fes):

card to you

aAftach this form fo the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address

permit.

mWrite "Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

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

delivered.

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID 1030323
BAYSIDE SUN INC
ANAYAT NAGIJI

ST PETERSBURG FL 33716

<

4a. Article Number

==6(2227%

OR

4b. Service Type

egistered _Certified

O Express Mail O Insured
1 Retum Receipt for Merchandiss 0 COD

7. Date of Delivery

gk dvden

5. Received By: (Print Names)

=

[
Q
x
[
[
g
>
2
[
£
-
c
o
f:
X}
Q
£
Q
(2]
? 11270 4TH STREET NORTH
[a]
[=]
]
2
[t
w
-
3
o
>
2

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

—

1, December 1994

S ro: Addressee/g%’__
. YU C :
‘\/"}_

102595-97

so7s Domestic Return Receipt

_ Thank you for using Return Receipt Servize.
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T ‘Ei;:s’f{_él‘assMailw-

j | B _Pastage & Fees-Paid
. . . "‘hk\k‘:c.rq--- " USPS R —
Y IV | Permit No. G-10~
| N ——— - '"”‘“~;:::::::;

® Print your name, address, and ZIP Code in this box ®

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

(3% WS

lll“I;lllill“l'l‘H|||‘IH”H||‘llll”l,lllllI”Ill”lll“”ll



|

'

Y

»

-~

oo

r

" U.S. Postal Service
CERTIFIED MAIL RECEIPT

- (Domestic Mail Only; No Insurance Coverage Provided)

7000 0520 0020 9373 1852

Complzte items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse

Postage | $

Certified Feo

Return Receipt Fea

Hore

(Endorsement Required)
Restricted Delivery Fee

(Endorsement Required)

so that we can return the card to you.

Aftach this card to the back of the mailpiece,

or on the front'if space permits.

¢

AIRS ID # 1030323

7 BAYSIDE CLEANERS
ANAYAT NAGII

§ 11270 4TH STREET NORTH
ST PETERSBURG FL

¢ 33716

A. Received by (Please Print Clearly)

y maliler)

P

B

Date of Delivery

|

1
g~
s CSigpature N !
ﬁ - 0 ° 4f O Agent
/ 4% '[] Addressee

1.

ST PETERSBURG FL

Article Addressed to:

, AIRS ID # 1030323
| BAYSIDE CLEANERS
ANAYAT NAGIJI

112’10 4TH STREET NORTH

33716

If YES, enter delivery address below:

. Is delivery address diffgrent from item 12 1 Yes

[ No

|
|
|
|

3. Service Type
&erﬁﬁed Mail  [J Express Mait
O Megistered

[ Insured Mail [Jc.o.D.

O Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from service label)

2000 OS2 0020 9373 /5ES2>

]
‘;
"

| PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789.
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’ US Postal Service . . \ }
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverseL|

AIRS ID # 1030323
BAYSIDE CLEANERS
ANAYAT NAGIH
11270 4TH STREET NORTH
ST PETERSBURG FL 33716

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Who,
Date, & Addressee's Address

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

ssaIppe Uinjal aul JO 1You 8yl

adoianaua ja dai 18a0 sul| 1B pPlod ‘
. - ! —_— PCOTIEee: | also wish to receive the
sComplete items 3, 4a, and 4b. following services (for an

wPrint your na-ae and address on the reverse of this form so that we can return this extra fee):
card to you.

s Aftach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
8Write "Raturn Receipt Requested’ on the mailpiece below the article number. 2. [ Restricted Delivery
uThe Retum Receipt will show to whom the arlicle was delivered and the date
delivered. _ Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

AIRS ID # 1030323 Z 333 ‘ éa égg

4b. Service Type

BAYSIDE CLEANERS
ANAYAT NAGH O Registered X Certified
11270 4TH STREET NORTH [ Express Mail O Insured
ST PETERSBURG FL 33716 O Retum Receipt for Merchandise [ COD
7. Date of Delivery -
2-/3 77
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

% $Sighature: (Addressee of Agent)
b (n A
=

3811, December 1994 ‘ Domestic Return Receipt

Thank you for using Return Receipt Service.
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® Print your‘r,lgmé?_a_gdrg’gs, and ZIP Code in thisHox ® — "

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

|

Z zoﬂm 4 anﬁ {

Postage
Certified Fee
Postmark
Return Receipt Fee Here

{Endorsement Required)

Restricted Delivery Fee )
(Endorsement Required)

Total Postage & Fees | $ [

Name (Pleﬁ PYn<t Clej(ly) (to cho igted by mailer) "

Street, Apt. No.; or PO ONO \N |

City, State,

F1026302001 AC |
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Please include your ATRS TD# on your check or money order. This number can be found below on your mailing label.

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

)
HAILROIT  1OTAL AMOUNT DUE: $50.00
FEB21 97
Do NOT Remove Label
,’/ ) ’ T o T \
AIRS ID# 1030323 FOR GOVERNMENT USE ONLY

BAYSIDE SUN INC ! Org.: 37550101000 EO: B1
ANAYAT NAGJI . I Fund: 20-2-035001
11270 4TH STREET NORTH ' Obj.: 002273

ST PETERSBURG FL 33716
N .
6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

30/ 887

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#10303
BAYSIDE SUN INC 3
ANAYAT NAGH FOR GOVERNMENT USE ONLY o
111270 4TH STREET N ORTH Org.: 37550101000 EO: B1

'ST PETERSBUR Fund: 20-2-035001
i G FL 33716 Obj.: 002273




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
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

304997

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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BAYSIDE SUN,.INC.
1030323 2/13/02 50.00 50.00 1
2/13/02 001523 enviromental protection . .$50.0 |

TITLE V - General Permit
Receipts
Post Office Box 3070
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. '/
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRSTD#1
BAYSIDE CLEANERS 030323
ANAYAT NAGH
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

T © ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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