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Department of
Environmental Protection

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

October 25, 1996

Mr. William Kirschman

Mr T’s Cleaners and Coin Laundry
1145 Missouri Avenue North
Largo, Florida 34640

Dear Mr. Kirschman:

The Department has received the Title V- General'Permit
Notification Form for the dry cleanlng 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, Fl1 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,

Dott Elltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

7% //ﬁm /%’Sd/ﬁﬁ/c/ﬂ/

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

/Zé 75 Clmies + Corn) Lostrioe 2y

3. Hazardous Waste Generator Identification Number:

F50110\

4. Facility Location:

Street Address: //5[5 SPES0nLs /4(/5 /d
City: ,oww County: Lweflns Zip Code: R %6 40

Responsible Official

6. Name and Title of Responsible Official:

LIMiim  Aleschmana, OwNEe

7. Responsible Official Mailing Address:

OrganizationFirm: N&. 7S o /epnwéps & (Gor 44«/1/04}/
Street Address: // %S J71sSoan’ Auve A

City: /9260 County: /O wers /7S Zip Code: 3Y4 %O

8. Responsible Official Telephone Number:
Telephone: (31J3) S8i - 2424 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
/ = = D
RECEIVE
sgp 5
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’ Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID [Purchased [Installed ID |Purchased |[Installed ID |Purchased |[Installed
Example - #1  03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit B A
(1) w/ ref. condenser = Wt

(2) w/ carbon adsorber

’ |
(3) w/ no controls #'/ ";gzm -

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

|25 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 II?
(Indicate with an "X". Select one classification only.)

Existing small area source >< | 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 II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser ]

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

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

All steam and hot water generating units exempt XX
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

XLLLNEK

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

N/ $-99

Signature / Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL of COMPLAINT/DISCOVERY O

RE-INSPECTION a

ars m#: _[OR033F vate: |[/G/97  tmMEIN: 0! 80, m TIME OUT: _{Q%28an
FACILITY NAME: M TS Cleoners
raciury Location:_ V{45 M (sanurt A\/CM

Lomo, EL 24640

——

RESPONSIBLE OFFICIAL: (Clhaon Yo ia PHONE: __ OB —242Y4
CONTACT NAME: C hoon \I/O b/s/ 8{)u nc\/\\(PmH%NE: 5K (~24 14
2
[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior 10 startup a
2. Facility failed to notify DARM to use general permit a
[ﬁ’ART II: CLASSIFICATION

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

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

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

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

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

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

3. Existing large area source 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/yT

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,300 gal/yr

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

5. This is a correct facility classification ay aN OCan not determine

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

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

facility was gallons.
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-

| PART I/I: GENERAL CONTROL REQUIREMENTS

/

1s the responsible official of the dry cleaning facility:
(check appropnatc boxes)

1. Storing perchloroethylene in tightty scaled and impervious containers? /_EWNAA—»
\ :

2. Examining the containers for leakage? d/ o Oy ON ON/A
VAT DR R —
3. Closing and securing machine doors except dfiring|loa ,_i/&%ﬂé’admg? ay 0N
4. Draining cartridge filters in their housmg or'ih sealed/cqntainers for at
least 24 hours prior to dlsposal7 ay ON ON/A
5. Malmalrung solvént- to carbon ratios and stcam pressure for carbon adsorber
beds-according to the manufacturer’s specifications? ay ON CN/A

| PART IV: PROCESS VENT CONTROLS

In Part

II-A:

If classification 1 has been checked, no controls are required. Proceced to Part V.
If classification 2 has been checked, the machine should be equipped with a rcfrm(.ratcd condenser
(complete A below). o

w/

If classification 3 has been checked, the machine i uld be cquippcd/;v ith either a refrigerated
condenser or a carbon adsorber (complete A and B clow) Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checked, the m _in sh uld be equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official of all new sources \a\d‘emstmg large area sources:

———

(check appropriate boxes)
,//
1. Equipped all machines with the appropri’é”te vent controls? ay ON
e _
2. Equipged dry-to-diy mablm.w \uul a closed-locp vapor venting system? Oy ON O/

3. Equipped the condenser wi;h' a diverter valve so airflow will be directed away from the
condenser upon opening,thc door? : -y ON ON/A

4. Measured and recordcd the temperature of the outlet exhaust stream of a refrigerated
condenser on a/\veek])/bl weekly basis? Qy ON

e

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

6. Conducted all temperature monitoring afier an appropriate cooldown period and after
verifying that the coolant had been completely charged? oy anN

—
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| ADDITIONAY SITE INFORMATION:
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PERCHLOROETHY LENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X(  COMPLAINT/DISCOVERY Q

RE-INSPECTION Q

aRs#: ‘070 333  DATE: Q/ 9 /58 tivE N /03D 1imE our: (105
FACILITY NAME: __ / Ol O/f /lla wdily Copnono
FACILITY LOCATION: _ 3794 & &, /LLW iz ke
Dide Coly 33525
RESPONSIBLE OFFICIAL : /LAt /W/Me/n PHONE: IS 2 / f&/ -~ 7030

CONTACT NAME: PHONE:

T S —— ot

[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit A 0
|PART II: CLASSIFICATION 1
Facility indicated on notification form that it is: 0 No notification form B
(check appropriate box) Q) Drop store/out of business/petroleum
A.
1. Existing small area source g 2. New small area source ;('
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr 1
transfer only, x <200 gal/yr transfer only, x <.200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) ~ (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yt transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr _ both types, 140 <x < 1,800 galiyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification b’? ON  OCan not determine
If no, please check the appropriate classification:
O facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was S gallons..

1of3 ' Revised 8/11/97



| PART II: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylenc in tightly scaled and impervious containers? \éy ON ON/A
2. Examining the containers for lcakage? ' - E\Y ON anN/A I
3. Closing and securing thachine doors except during loading/unloading? ﬁY OoN
4. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal? Y ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy 0ON RAN/A

|PART IV: PROCESS VENT CONTROLS _ I

In Part II-A:

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

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

If classification 3 has been checked, the machine should be cquipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior 10 September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? \EtY ON
2. Equipped dry-to-drv machines with a closed-loop vapor venting system? &y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the A
condenser upon opening the door? \$Y aN wa
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weeklv/bi-weekly basis? }ﬁ? UN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 43°F? ay aN BN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after _
verifying that the coolant had been completely charged? %Y aN

20of5 Revised 8/11/97



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

1. Mcasured and recorded the exhaust temperature on the outlet side of the condenser located .
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? _ ay ON

2. Measured and recorded the washer exhaust teniperature at the condenser -
inlet and outlet weckly? Oy anN OwNa
Is the temperature differential equal to or greater than 20° F? ' Oy ON OnNa
3. Measured and recorded the perc concentration in the exhaust stream weekly

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

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

or expansion; is at least 2 duct diameters upstream from any bend, contraction, .
or expansion; and downstream from no other inlet? ay OaN OnN/aA

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay anN ON/A

6. Routed airflow to the carbon adsorber (if used) at all times? ' .y aN anN/a

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' Dy ON
2. Maintained rolling monthly averages of perc consumption? EE{'Y aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; \Q’S’ ON ON/A

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

-and parts installed w/in 5 days of reccipt? Oy ON BNA
4. Maintained calibration data? gor applicable direct reading instruments) ay ON hﬂ/A '
5. Maintained exhaust duct monitoring data on perc concentrations? ‘ : ay OnN fg‘N/A
6. Maintained stanup/s.hutdown/malfunction plan? ‘ Eﬂﬁf ON
7.. Maintained deviation reports? ' Oy ON\AN/A
Problem corrected? : | Oy CIN \G{KIA
8.  Maintained compliance plan, if applicable? - Oy ON &N/A

3of3 Revised 8/11/97




ZART VI: LEAK DETECTION AND REPAIRS “

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

inspection? : _ )@Y aN
2. Has the facility maintained a leak log? /E:(Y anN

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

Hose connections, fittings, ’

! ) 4
couplings, and valves Y ON ON/A Muck cookers /DY ON ON/A
Door gaskets and seating Qy ON ON/A Stills IDY ON ON/A
Filter gaskets and seating Qy ON ON/A Exhaust dampers \DY ON ON/A
o
Pumps ' Qy N aNva Diverter valves Y ON ON/A
Solvent tanks and containers Y ON ON/A Cartridge filter housings [AY ON ON/A
Water scparators Yy ON aON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /é
Physical detection (airflow felt through gaskets) /B;' |
Odor (noticeable perc odor) 7
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
Xf using direct-reading instrumentation, is the equipment: &N/A

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

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

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

A

;\) Inspector’s Name (Please Print) Date of Inspection
Mk &% | Lelh 4G
0 Inspector’s Signayﬁre Approximate Date of Néxt Inspection

aoeeer (andelo 2
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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.

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

TOTAL AMOUNT DUE: $50.00

7 Do NOT Remove Label

| AIRS ID#
MT TS CLEANERS & COIN LAUNDRY -

WILLIAM KIRSCHMANN
1145 MISSOURI AVE N
‘CLEARWATER FL 34640
\..

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

T oaont,

‘x“t“"rl <

§
{




J2-5-97
RECEIVED
DEC 1 o 1997

——~_ww49@&~aég/ézzzw e e oo T

lor L2 i ;

e 7 % > % A
G / —

W %%7 Lo 2D/
0 ZA MM_M__ e

ﬂeﬂ//ﬂﬂﬂ// o
| fa’f/ |

BT Ay S
O A



BEST AVAILABLE COPY
PINELLAS COUNTY

~PARTMENT OF ENVIRONMENTAL MANAGEMENT

AIR QUALITY DIVISION
300 SOUTH GARDE N AVENUE
CLEARWATER, FLORIDA 33756

T - CHAIRMAN PHONE: (813) 4644422
T MHDE CHARMAN FAX:(813) 464-4420
SUNCOM: 570-4422
SUNCOMFAX570-44.20
s v b

M L o b
3129 Suckrie vie
Brandon, FL 3331}

Dear Si/Madam;

On November 6, 1947 waal inspection war s fermed at Mr. 1's Cleaners & Coin Laundry
to determine if the fur .t < uperatung in complico with the conditions of the Title V General
Air Permit. During the - woction it was determ . 1that you no longer operale the
perchlorecthvlene din 1 v “ag equipment. Sin. e necchlorocthylene dry cleancrs in the State of
Flonda operate undey . < V air general permyit. 1he permit for this facility nceds to be updated.
I you wish to surrendes hic «ir permit for the M1 175 Cleancrs & Coin Laundry store, a letter
specifying this must bo o oo the State’s Burcan 1 Air Monitoring and Mobile Sources
(BAMMS), or the State <! continue to assess atuetnd fees, ete. Please submit the letter to the
foilowing uddress:

Dept, - ropmental Protectios

Ditle vy A Permiuing O

Sarec. st s Aenitermg & 8 0T Soarces, MS-5510
2000450 0 one R

Tallab: - ~orida 32399-24

Picase provide a copy «f ., correspondence to tivs olice, and maintaln a copy of the leter on-
site. Pincllas County 1.« lates your coopetatin and timely response in submitiing this letter.

[f you have any questiv ase contact Moot o anny o JCfT Morris at 464-4420,

N
é/'é/(

‘ooramental Program Manager

Alr Quality-L) | _
ce: RE, PP

Wwdosstaifual dryddn

“Pinellas County is an Equal Oppenunsty Ernployer” o Menber-Pinellas Parinership for & Diug Free Woikplace rﬁi frdited ON 1SSy BB



INTEROFFICE MEMORANDUM

Date: 09-Sep-1998 02:33pm
From: Jeff Morris
jmorris@co.pinellas.fl.us@PMDF@EPIC66

Dept:
Tel No:
To: BOWMAN_S ( BOWMAN S®@Al1@DER )
Subject: Inactive Permits
Hi Sandy,
The following dry cleaners will need to have inactive GP's. I have
tried to contact both to make sure that they contact FDEP, but have not

received any correspondance.

Mr. T's Cleaners & Coin Laundry #1030338
Indian Rocks Cleaners #1030319

Could you E-mail me back so I can close the files?

Thanks,
Jeff



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE ;‘?PECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION [

COMPLAINT/DISCOVERY [

AIRS ID#: 1030338 001 DATE: ‘3'//\5/‘?‘5 TIME IN: 9" :5a.m TIME OUT; q:2 ﬁ, m
FACILITY NAME: ' ' -
<
P
FACILITY LOCATION: 1145 Missouri Ave. N *rS B n
: B3 22- '/
Largo, FL, 33770 c% P4 F’U' Z.
- -z
. 8z 2
RESPONSIBLE OFFICIAL: __Jane H. Chang PHONE: _581-2842. % :
: R
. . — 9
CONTACT: Choon Yo PHONE: 5% 1-2424
PART I: NOTIFICATION
(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 ( Preu {ows l)( o A\r7 ol(’/aning Lovc \(5\/) [j
2. New facility notified DARM 30 days prior to startup - a
3. Facility failed to notify DARM to use general permit W
PART II: CLASSIFICATION

Facility indicated on notification form that it is: 1, Na notification form P |
(Check appropriate box) / out of business / petroleiinf(‘pz‘“""‘ee

A. . ‘ .

1. Existing small area source W 2. New small area source SR A
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, Xx<200 galyr transfer only, x<200 galiyr
both types, x<140 gallyr both types, x<140 gal/yr
(Constructed before 1 31/9/9 1) (Constructed on or after 12/9/91)

3. Existing large area source | 4. New large area source W
dry-to-dry only, 140<x<2,100 gal/yr dry-to-dry on% 140<x<2d100 al/yr
transfer only, 500<x<1 800 galfyr transfer Onl}l’, 0<x<1 68 0 %a yr
both types,¥40<x<1,8(50 a?/yr 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 above limits and is not eligible for a general permit

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

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? dy NA

2. Exar&n‘ining the containers for leakage? dNA

)

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

4. _D-rdining -cartri‘d‘g.'e filters in their housing or in sealed containers for at
.-least 24 hours prior to disposal? '

R

ANA
5_:.;Maint;glining}'sdlvent—to- carbon ratios and steam pressure for carbon afsorber
/ Qy ON ANA

beds accqfding to the manufacturer’s specifications?

[

PART IV: PROCESS VENT CONTROLS

In Part I1I-A:

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

If classification (2) has been checked, the ine should be equipped with a refrigerated condenser
(complete A below) ' - '
If classification (3) has been checke chine should be equipped with either a refrigerated

condenser or a carbon adsorber (completg\ A and B below). Carbon adsorber must have been
installed prior to September 22, 1993.

If classification (4) has been check achine should be equipped with a refrigerated condenser
(complete A and B below.)

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

2. Equipped dry-to-dry macHines with a closed-loop vapor venting system? 3y QAN A NA

away from the condgfiser upon opening the door? : Ay ON LANA

4. Measured and regorded the temperature of the outlet exhaust stream of a
refrigerated copdenser on a weekly/bi-weekly basis? dy QAN

5. Repaired or/adjusted the equipment within 24 hours if the exhaust
temperatyfe of the condenser exceeded 45°F? Ay N A NA

(=)

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

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? QN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and 0N ONA
outlet weekly? : ’ :
Is the temperature differential equal to or greater than 20°F? dy N UNA
3. Measured and recorded the perc concentration in the exhaust stream wegkKly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy N ONA
Is the perc concentration equal to or less than 100 ppm? Oy ON ONA
4. Assured that the sampling port on the carbon adsorber exhayst for measuring perc.
" concentrations is at least 8 duct diameters dowhstr of any bend, contraction, or
expansion; is at least 2 dust diameters upstream fro bend contraction, or
expansion; and downstream from no other inlet? Qdy UN UNA
5. Equipped transfer machines (dryers, reclai d\washers) with individual
condenser coils? dy N ONA
6. Routed airflow to the carbon adsorbey (1Kyséed \at all times? dy LN QONA
E\V4 1

PART V: RECORDKEEPING REQU{ MENTS
Has the responsible official:

(check appropriate boxes)

1. Maintained receipts for perc purchased? Oy ON
2. Maintained rolling mo;? averages of perc consumption? Oy ON
3. Maintained leak detectign inspection and repair reports for the following:
a. documentatiofi of leaks repaired w/in 24 hrs? or; Oy ON ONA
o oTpTARS TR O Ox O
4. Maintained ca'{bration data? (for direct reading instrument only) dy N UNa
5. Méintain c‘éxhaust duct monitoring data on perc concentrations? Qy ON UNa
6. Maintaiéd startup/shutdown/malfunction plan? _ Qy N
7. Maifitained deviation reports? Ly [ON ONA
Problem corrected? Oy ON ONa
8. Maintained compliance plan, if applicable? Oy ON ONa




| PART VI: LEAK DETECTION AND REPAIRS

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

inspection? o Oy ON
2. Has the facility maintained a leak log? Oy OnN
3. Does the responsible official check the following areas for leaks: 4
Hose connections, fitting / |
couplings, and valves Oy ON ONa Mﬂék cookers Oy N ONA
Door gaskets and seating dy N ONA / /Stills Oy N NA

/ Exhaust dampers Oy N ONA |

Diverter valves Oy UN NA

Filter gaskets and seating Ly

Pumps ' ay

Ly

Solvent tanks and containers Cartridge Filter housing Y [N [INA

Water separators

4. Which method of detection is used

Visual examination (conpdensed solvent of exterior surfaces) d
Physical detection (ai{ﬂ felt through gaskets) )
Odor (noticeable p«!rc odor) d
Use of direct-reac/iing instrumentation (FID/PID/calorimetric tubes) W
Halogen leak/d'etector d
If using direct-reading instrumentation, is the equipment:
/
a Capable of ;/ié'tecting perc vapor concentrations in a range of 0-500 ppm. Oy ON
b. Calibratefd'/:against a standard gas prior to and after each use(PID/FID only). dy 0N
y
c. Inspe/cted for leaks and obvious signs of wear on a weekly basis? dy N
d. §ébt in a clean and secure area when not in use. Oy 0N
e. /Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

U&"‘F‘F(P»\[ (\/].o)rr(s %/IS /93

Inspector’'s Name (Pléass P ?ate of Inspection
N z/// ﬁt/’ - =

2 %
Inspector’ WW/ T Approximate Date of Next Inspection



FACILITY DETAILS:

FACILITY NAME: McT's Cleanecs -
Dry Cleaning Machine #1: //
~ Manufacturer _ Capécity Ibs
Model# | Serial# Mfg yr |
Dry Cleaning Machine #2: /
Manufacturer S Capacity ___ Ibs
Model# Serial# [\ // Mfg yr
Boiler: \ )
Manufacturer NaN / ! Hp
Model # Mfg yr
Fuel Type:  Natural gas? jopane? 1 fuel oil? [
/
Notification (unpermitted sour;és only): _
1. Was the facility assis;te/d in filling out the notification by the inspector? Qy
2. Did the facility insjst on filling out its own notification, and will send it to FDEP? Qy

Record keeping :

1. Does facility/have statement/specs as to the design accuracy of the temperature sensor? Y
(temper}tﬁre of 45°F w/accuracy £2°F, or 7.2°C w/accuracy of £1.1°C)

Hazardous Wa/s/te: _
1. Is/al‘f perc. contaminated wastewater either treated or disposed of properly? [y
2. }f wastewater is evaporated, is it an approved system, and using carbon filtration? Ay
| 5 /{I Does the facility have secondary containment for the dry-dry machine? Oy
4. Does the facility have secondary containment for any perc. waste containers? dy
Comments:

Z5

5
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tndicating sale of business and cemoval o€ Otr\/\/
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STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION

BAS 5510-37550 304000
2600 BLAIR STONE ROAD
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