Department of
Environmental Protection

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

December 4, 1996

Mr. James R. Scott, Jr.
Scott’s Custom Cleaners

755 North Indian Rocks Road
Belleair Bluffs, Florida 33770

Re: Facility I.D. No. 1030340
Dear Mr. Scott:

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, F1 32399-2400

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

Sincerely,
Dotty Diltz, Chief V//MLM

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.
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-~ Mr. James R. Scott %, ’O»,o
- Scott's Custom Cleaners e

. 755 N. Indian Rocks Road
. Belleair Bluffs, FL. 33770

o . Re: “Scott's Custom Cleaners, 2454 McMullen Booth Rd., Clearwater, FL
Co Permit No. 1030340-001-AG
Expiration Date: September 26, 2001

- ‘Mr. Scott:

.. The Perchloroethylene Dry Cleaner Air General Permit Notification Form establishes the terms and

= - conditions of this Title V air general permit. Throughout the term of this air general permit, the

~... responsible official shall ensure that the facility maintains its eligibility to use the general permit and’
.. complies with all general conditions of Rule 62-213.300(3), F.A.C.

_ “An inspection on January 12, 2001 determined that Ms. Sandy Defosses is currently acting in the
..+ capacity of a responsible official. The responsible official of record is James R. Scott. Inspection results
~* - indicate that this change occurred on, or about January 31, 2000. :

o . To maintain the facilities eligibility to use the air general permit, any changes requiring corrections to
.7 information contained in the notification form, the responsible official shall notify the Department in.
Tt _: wr1t1ng within 30 days of the changes Such changes include:

(a) Anv change in name of the responsible Ofﬁcial or facility address or phone number;

(b) A change in facility status requiring more frequent monitoring or reporting by the
responsible official from that noted on the most recent notification form; and

(c) Any other similar rmnor admlmstratlve change at the fac111ty

" The respons1ble ofﬁc1a1 must complete detach, and mall Part 1T of the approprxate form to the address N
" listed below, within 30 days of receipt of this letter. A complete copy of the notification form, including -
the completed Part III, must be kept on-site for 1nspect10n purposes A T1tle V Air General Perm1t -
Notification Form is enclosed.. .- L

"Pinellas County is an Equal Opponunlty Employer” ®Member-Pinellas Pannershlp for a Drug Free Workplacea pnnted on recycled paper
F;\USERS\WPDOCS\A1rqual\AQTOX\PLIU\1030340RO doc -



James R. Scott, Scott’s Cnstorn C_leaneré o
Page 2 ' '

_ The Title _V Air General Permit Notificatibn Form should be submitted to:
_ABureau of Amblent Mon1tor1ng and Mob11e Sources
-~ Divisiofi:of Air Resources Management f

‘T‘(}

MS 5510 - -
Department of Environmental Protectlon
2600 Blair Stone Road . "~ ~ SN

\

Tallahassee, FL. 32399:2400
(904) 488-6140 ‘

Please send a copy of the Title V Air General Perrnlt Notlflcatlon Form to this office. There is no fee for
administrative corrections. If you have any questlons please contact Matt McCann or Pwu Sheng Liu at

464-44722.

Sincerely,

Matthew McCann, Senior Env1ronmenta1 Specw.hst
Air Quality Division

cc:  PF(1030340-001-AG),RF =~ =~
<Rick Biitler, BAMMS Tallahassee. DEP

Attachments: Title V Air General Permit Notification Form

f:\nsers\templates\n»otiﬁcaAtibnehnngc'.dncr,'b’ TR
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n
PERCHLOROETHYLENE DRY CLEANER R E CE Y% ED
AIR GENERAL PERMIT NOTIFICATION FORM
. . _ APR 1 2 20
Part II1. Notification of Intent to Use General Permit
T AU sf ay

Mons Monitoring
Prior to filling out this form, please read the instructions provided at the end of the f%irmqbg%ﬁ?Urces
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

Jomes R-Seolt Swotts Custome A IeQNERS

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

Sootts Qustom QleanErs  #£ 3

3. Hazardous Waste Generator Identification Number:;

moede| 37 SPPAY  mis—w

4. Facility Location:

/
St'reet Address: Q L/SL/ me m \A\l, €\ B o 07‘%.@.0’. .
City: Q ] DRWa :"‘ell County: Pi N Q\ \Q.S Zip Coée:

5. Facility Identiﬁcétion Number (DEP Use ONLY - do not fill in):

Responsible Official
6. Name and Title of Responsible Official:

Nang‘\ Title:

and R4 Defosses MaNa gc Z

7. Responsible Official Mailing Address: J
Organization/Firm:

Street Address: A SY ¢ meulle N BC)O-"b\ R CJ

City: County: . Zip Code:
Cleapater Praellag 33755
8. Responsible Official Telephone Number:
Telephone: (22397 ) 7°7é- /6 77 Fax: ( ) -

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

SANdR R /DC-QDSSBS — mavxage,n.

10. Facility Contact Address:

Street Address: 7?45’-} | MC/W\WHQN Q3 00—“\ 'E.CL

City: County: . Zip Code:
ClecRuoater FNellas 33957
11. Facility Contact Telephone Number:
Telephone: (7077 )@é - /b7 7 Fax: ( ) -
DEP Form No. 62-213.900(2) 13

Effective: 2/24/99




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

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

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

0%-Dec-9/ | @New @ﬁNone required S VYD

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [_' _l_]

How many dryers/reclaimérs do you have on-site? [ o ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

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

0%.-nec-q @/Néw one required 5(‘}/\/\/\&

Existing/New  RC/CA/None required

_ Existing/New  RC/CA/None required

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

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

(a5
2294 5] gallons (You must fill this in) PROM  march Fo /71

(b) If less than 12 months, how many? | 1 months

h -

Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
New store: | 1 New machine [ ]
Unopened store | ] (date of expected opening )
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99
ha .
) -




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.)

Small Area Source [ ]
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source : [ ]

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

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser [ ]
Existing machines at large area source New machines at large area source
Carbon adsorber A1 ' Refrigerated condenser | ]
Refrigerated condenser [_A ]

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

All steam and hot water generating units exempt [ ] OR
No such units on-site [? ]

How many boilers do you have on-site? [ l 1
For each boiler, indicate its horsepower (HP) rating: 15 1L 1L ]
What type of fuel do you use? [_-‘ _] propane [ x ] natural gas

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

6. 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/solvent addition log [ ‘/]
(b) Leak detection inspection and repair [ /
(c) Refrigerated condenser temperature monitoring [~

(d) Carbon adsorber exhaust perc concentration monitoring

]
(e) Startup, shutdown, malfunction plan [KJ/

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




7. Surrender of Existing DEP Air Permit(s)
Please indicate with an X" the appropriate selection:

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

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

Responsible Official Certification

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

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

Shrnors Delosses.

Print name of responsible official

Signature Date

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




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: °  ANNUAL ) COMPLAINT/DISCOVERY O
RE-INSPECTION E/

AIRS ID#: ]‘030 Q4H TIMEIN: ()38 0umw, TIME OUT: __ |}’ 58 o.on.

FACILITY NAME: \ ( ‘ aec

raciury Location: 2484 MecMulilen Bootin R4
C{Mf\/\/&bﬂr) EL 2619

[PART I: NOTIFICATION

L

(check appropriate box)
1. Existing facility notified DARM by 9/1/96°
2. New facility notified DARM 30 days prior to startup

DDEK

3. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)

A. .
1. Existing small area source - Qa 2. New small arca source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source E/ 4. New large areca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification @y ON

If no, please check the appropriate classiﬁcatipn:

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

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

ey —— =




[ﬁ’ART III: GENERAL CONTROL REQUIREMENTS

1.

W N

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

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

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

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

oy, ot
g

of on

Qy ON E(\I/A

—

”}ART IV: PROCESS VENT CONTROLS

1.

2.

3.

In Part IT-A:

- If classiﬁcutio'n 1 has been checked, no controls arc required. Proceed to Part V.

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

(complete A below),

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

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser

(complcte A and B below).

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

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

-condenser upon opening the door?

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

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

condenser exceeded 45°F?

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

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

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

o o
@( ON ON/A

@( aN ON/A

e

o o
@éDN

e

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

—




BEST AVAILABLE COPY

. Measurcd and recorded the perc concentration in the exhaust stream week

. Measured and recorded the washer e\haust temperature at the condenser

mlet and outlct weekly? ay ON

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

at the end of the final drying cycle while the machine is venting to thg a @
i i i ay anN anNva

Is the perc concentration equal to or lesg ) : ay ON
Assured that the sampling po a \)
perc concentrations isgal least ne nstbeam of any bend, contraction, .

or expansion; is at lea m
arafrom no other inlet? ay anN

Equipped transfeprfachines (dryers, reclaimers, and washers) with individual .
condenser cois? ‘ Oy aN ON/A

Ro

d airflow to the carbon adsorber (if used) at all times? Oy ON UN/A

[PART V: RECORDKEEPING REQUIREMIENTS |

Has the responsible official:
(check appropriate boxes)

i1
2.
3.

N A

Maintained receipts for perc purchased? ay C‘{N
Maintained rolling monthly averages of perc consumption? ay @{1 : ‘
Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; - ay JN

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

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

. Problem corrected?

Maintained compliance plan, if applicable?

= mEs————

[PART VI: LEAK DETECTION AND REPAIRS y J

L.
2.

Does the responsible official conduct a weekly leak detection and repair inspection? dy aN

Which method of detection is used by th’g,responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

HIENGRN

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)



Oy ON

Qy ON
ay N
. . Verifted for accuracy by use of duplicate samples (calorimetric only)? Ay aN
3. Has the facility maintained a leak log? ay GnN
4, The following areas should be checked for leaks by the inspector: |
' Leak Detected? ‘ Leak Detected?
Hose connections, fittings, [34
couplings, and valves ay Muck cookers ay
Door gaskets and seating oy B( Stills ay ({
Filter gaskets and scating ay CEK Exhaust dampers ay Qé r
Pumps A ay Elé Diverter valves ay GT{
Solvent tanks and containers ay G<l Cartridge filter housings QY @/
Water separators ay “N J

#

Hoold Devic

Name of Responsible OfTicial

Tt Mecic = /50/

Date/zf Inspection

@,/9@ Q)

Approximaté Date of Next Inspection




| ADDITIONAL SITE INFORMATION:

- Facility did not {nstell
Hempecot ure sensoc .
- FQO(U%Y 6\/'&p©ro:tc5 wostewaotler
- R@Ob(ds‘ﬁb% /O\\JQ;]o\lo/\e To lﬂSP@O‘bo(
o bime o ]n&?é&*btﬁﬂ.

\
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TITLE V AIR--(QI—ALITY AIR GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION E/

TIME IN: 10:35a.m. TIME OUT: 11:05a.m. AIRS ID# 1030340 001

TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Scott's Custom Cleaners DATE: May 30, 1997
FACILITY LOCATION : 2454 McMullen Booth Rd., Clearwater, FLL 34619

RESPONSIBLE OFFICIAL: James Scott PHONE NUMBER:  726-1677

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:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

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 twelve month rolling average.

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

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). :

INSPECTOR’S SIGNATURE:

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. '

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

Yes IZ{ No [

Page | of 2

DATE OF NEXT INSPECTION: Juone IS 1999
. (Approx{mate)
INSPECTION CONDUCTED BY,: K@‘Q‘e ro,(c ok orris

Gy -yH22

Revised 10/96

PHONE NUMBER:




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION l?/
TIME IN: 10:35a.m. TIME OUT: 11:05a.m. AIRS ID# 1030340 001
TYPE OF FACILITY: Perchloroethylene‘ Dry Cleaner
FACILITY NAME: Scott's Custom Cleaners - DATE: May 30, 1997

FACILITY LOCATION : 2454 McMullen Booth Rd., Clearwater, FL 34619

RESPONSIBLE OFFICIAL: James Scott PHONE NUMBER:  726-1677

[ Based of the results of the compliance requirements evaluated during this inspection, the facility is found
E{ 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:

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.

Comments:
Facility did not have records available at time of inspection.

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

DATE OF NEXT INSPECTION: June (8. 1997
(Approxxmate)
INSPECTION CONDUCTED BY: . T&‘Q‘Q ce OCC(S

INSPECTOR’S SIGNATURE: Nli HW PHC;H £ UM NUMBER:_¢p U —H{ Y22

N

Page 2of 2 Revised 10/96




Is your RETURN ADDRESS completed on the reverse side?

P.2k5.302 309

US Postal Service

Receipt for Certified Mail

No insurance Cnvorana Deasid-a

AIRS 1D#: 1030340
JAMES R SCOTT JR
JAMES R SCOTT JR
755 NORTH INDIAN ROCKS ROAD
. BELLEAIR BLUFFS FL 33770

Postage - $
Certified Fee
Special Delivery Fee
Restricted Delivery Fee
-0
3 | Retum Receipt Showing to
‘ T | Whom & Date Delivered
i .| Retum Receipt Showing to Whom,
<C | Date, & Addressee's Address
(=]
' 8 TOTAL Postage & Fees $
‘E Postmark or Date j
ol /97
0
a
SENDER: » . .
=Complete items 1 and/or 2 for additional services. | also wish to receive the
s Complete items 3, 4a, and 4b. following services (for an
®=Print your name and address on the reverse of this form so that we can return this | extra fee):
card to you.
s 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 Receipt Requested” on /tbamai_lpie € below the article number. 2. [ Restricted Delivery
mThe Retum Receipt will show to whom thejarticle was delivered and the date
delivered. . onsu r for fee.
=~ \ Consult postmaster for fee

4a. Article Number
Fole 502 307

4b. Service Type

i 06

2
AIRS:II?"#: 10:{'(1)3310

3. Article Addressed to: ( £ I

~=JAMES R SCOTTJR \£> | |O Registered O Certified
'_-:»_-'."JAMES R SCOTT JR S b= | O Express Mail O Insured
T7SS'NORTH INDIAN ROCKS ROAD {1 3 Retum Receipt for Merchandise [0 COD

BELLEAIR BLUFFS F
SFL33770 7. Date of Delivéry

220/G-7
5. Received By: (Print Name) 8. Addfessed’s Addréss (Only if requested
and fee is paid)

6. Signatyfe: (Addressee or Aggnt)

ALl o Lot CA D ’ _
PSForm 3811, Qefember 1994 £~ "7 Domestic Return Receipt

Thank you for using Return Receipt Service.



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a
RE-INSPECTION 0
AIRsIE: /€5 03¢0 TIMEIN: T:2Qa.M- TimeoUT: [ 0O am.:

Scobbl’s Customn Cleoners
D4se Me Muvl\ en Booth RS .
Qc«:\rwqtcr} EL RYGL(TD

FACILITY NAME:

FACILITY LOCATION:

|PART I: NOTIFICATION | |

(check appropriate box)
1. Existing facility notificd DARM by 9/1/96 , E{

2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to usc general permit a
|PART II: CLASSIFICATION |

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

A. ,
1. Existing small area sourcc a 2. New small arca 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/yr

(constructed before 12/9/91)

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

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

This is a correct facility classification

If no, please check the appropriate classiﬁca'fipn:

facility was VG’S gallons.

(constructed on or after 12/9/91)

4, New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

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

o ON

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

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

e——




HPART III: GENERAL CONTROL REQUIRENMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) E/

1. Storing perchloroethylene in tightly sealed and impervious containers? J UN

2. Examining the containers for leakage? Y, ON

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

4. Draining cartridge fillers in their housing or in sealed containers for at EZ/
least 24 hours prior to disposal? Y ON

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber 52/
beds according to the manufacturer’s specifications? Oy ON UN/A

HPART IV: PROCESS VENT CONTROLS

In Part II-A:

« IFclassification 1 has been checked, no controls are required. Proceed to Part V.

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

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

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

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

—

. Equipped all machines with the appropriate vent controls? z?E’N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ON ON/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated &4 _
condenser on a weckly basis? Ly

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

6. Conducted all temperature monitoring after an appropriate cooldown period and aftér W _
verifying that the coolant had been completely charged? ay

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

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




BEST AVAILABLE COPY

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

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

3. Measured and recorded the perc concentration in the exhaust stre weekly -

at the cnd of the final drying cycle while the m@e@ven g to the adsorber,
Oy ON ON/A

n 100 ppm? Qy ON

if machines are equipped with a carbon adsorb
Is the perc concentration equalgororle
4. Assured that the sampling p arbon adsorber exhaust for measuring

perc concentrations is a{;.?s 8 dic ;.giamcccrs downstream of any bend, contraction,
diar&ncters upstream from any bend, contraction,

or expansion; is a lc'EBt du

or expansion; ar/wnsfream from no other inlet? Qy ON
5. Equipped trapsfer machines (dryers, reclaimers, and washers) with individual 1

condensge-€oils? Qy OaN anN/A

6. Routed airflow to the carbon adsorber (if used) at all times? ay OnN ON/A

o

[PART V: RECORDKEEPING REQUIREDIENTS |

Has the responsible official:

(check appropriate boxes) E/
1. Maintained receipts for perc purchased? J ON
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following: l
a. documentation of leaks repaired w/in 24 hrs? or; - JY BN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days E/ .
and parts installed w/in 5 days of receipt? Y aN
4. Maintained calibration data? ¢or direct reading instruments only) - Oy ON € N/A
5. Maintained exhaust duct monitoring data on perc concentrations? . Qy an N/A ‘
6. Maintained startup/shutdowr/malfunction plan? | uy E{N
7. Maintained deviation reports? uy ®N

o) |
- Problem corrected? (N o deviabion cefor ay ON mé
8. Maintained compliance plan, if applicable? . gy OnN /A_d

|

| PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection?
2. Which method of detection is used by th'é:’.,responsible official? - |

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskels)

Odor (noticeable perc odor)

RS

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)




If using dircct-reading instrumentation, is the equipment:

a 2500 ppm? QY ON
b. ‘
Qv ON
c. Oy OaN
d. Kept in a clealdnd secure area when not in use? 0Oy ON
. ffied for accuracy by use of duplicate samples (calorimetric only)? Qy ON
3. Has the facility maintained a lcak log? @Kf QN |
4. The following areas should be checked for leaks by the inspector:
Leak Detected?  Leak Detected?
Hose connections, fittings,
couplings, and valves ay N Muck cookers ay
Door gaskets and seating ay f Stills ay E{
Filter gaskets and scating Qy @N/ Exhaust dampers ay (3‘{
Pumps ay N Diverter valves ay G{ -l
Solvent tanks and containers ay ;./I\/ Cartridge filter housings 01Y E‘Y{
Water separators ay N

%(\ L\momc

Name of Responsnble Official

Ty@%ﬁv, Mocs - 4/17/%3

D te of Inspection

5/ 12/ <7

Approxjmaﬁ Date 7f Next Inspection

L 24
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AIRS ID¥: lOB(O%LGO ~ Revised 10/10/9

.

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Scatle Custom (lennere | DATE: (7/97
FACILITY LOCATION: 2454 M c Mullen &OQ’&?I’\ Kd :
(leacwater ~ FL =449

- » s - _
Annual Reporting Period: A {\.(\( [ | 7/. 1974 TO 'A(forl [ 7,,_ 1577
Based on each term or condition of the Title V geaeral 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 AHNo

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:

Dia not houve o Q'b(}l/r‘"t up S)Wutdfo\Un\ molfuncit ian

D) o~ v Place, withn o'ss oc\qtao\ r?,oordkse,ep.n + deviatlon
Esgspe‘:gd of n@nlic?rvnphance frofrln AjﬂFLf (’) [996 to ﬂ(\ [ l‘] (Y7
Action(s) taken to achieve compliance: Re,&{\@ NS | ‘O L& ’Y‘Q"G’ [ (>\ w oot d e’\/&&ﬁo o.0y

maiAbnin an 5 M P n

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:

BEvaporoator Lo separabar Woste wolec Aoes not

L\ N el - | +1
TNeocporate oo £\ bra co N wysStem .
Exact period of non-compliance: fromP 'Av‘ﬁ\Fl ' l7J (9% & to A Pr\\( {12 1997

'

-

Action(s) taken to achieve compliance:  frmct i€y Man/ Clhaose s e {ther dispode
; Peccloontdining Sepacakor u/Oth &S
Method used to demonstrate compliance: & 2o <l o S wWasdte o0c {Acocporate
3 cAkpbon H:PObmﬂ (?libﬁm W %hd{j
cvaporatnc [as pe Saticy exm elines)

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

RESPONSIBLE OFFICMDG’h’ A/@/O/C,ZR é-"?&v’%p% %‘/‘W ”// 7/ 2

Name (Please Print) "Date .

|

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

Page [ of 2. .



ArsY: | DANRHO _ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: S cotts Cu_g—ﬁ'om‘ C lennecs DATE:#_Z?@
FACILITY LOCATION: 2454 MQ Mullen Boothh Rd.

Clearwoter, FL 3% 09

Annual Reporting Period: A G’J(\.‘L{ { :/)/ 1% TO T/Af {«\ F"[ i (—7} 1997

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Adrministrative Code (F.A.C.), during the period covered by this statement. [ YES &no
If NO, complete the following:

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

Fociliby dioes nok hove ﬂb’e/mmcmﬁ_u(e;samsoh on outblet /
G%V\QL&S’{?IOQ FQ/G(\'(_ 6,‘/—@'__.56& C,Qmﬂf/o ises Dol Yo Moun awn {W@efdy t:‘e.fn()e,."-’ztwe lc’s.
Exact period of non-compliance: from Af)ril I?ﬁ. (996 1o / %‘)f\ l (71\ (997

Action(s) taken to achieve compliance:

sball Cempernbure senso~ desia ned gn Ca99e
I2°F - 125°F W ibh an aclurasy of YUt go0c, 1

N

b.‘?' - -

a4DA Elon MNaiatain o wWeebcl MF("/"O—EW’C iog .
. M 7

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:
C{)ufo\ not c@np'{r‘m ‘fjhaﬁv ﬁ&n’n‘pejr‘q{fu:e SN SO \WAas o\e.Sfanéc
tLa Measure 4S°Er Wity an .QtC_,C/uv\r‘Qoy o T 2o (£1.i°0)

Exact period of non-compliance: from ! °C) Al { i ’7/1 [9% 19 IAL{\P{ | | 7/ (997

Action(s) taken to achieve compliance; . (D cOVL d ol U Cera tw ce. _Ae.ma NS € ot n9 .
P Lhdt CUemperature Senso— S desiHned te
Method used to demonstrate compliance: b € O C/C/b(,(\q‘b@ o T 2°F _

7 Al

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

year for transfer or combination facilities. - J /
RESPONSIBLE OFFICIAL: Vo zo A (et 2 LQ]‘LC/{% 7,/ ‘ ?/9 (?
‘ Date . ..

Name (Please Print) Signature

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

Page 2 qu .



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL 0O COMPLAINT/DISCOVERY O RE-INSPECTION I‘Z(
TIME IN: 10:07 a.m. TIME OUT: 11:40 a.m. AIRSID# 1030340.001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Scott's Custom Cleaners DATE: August 12, 1997

FACILITY LOCATION : 2454 McMullen Booth Rd., Clearwater, FL 34619

RESPONSIBLE OFFICIAL: Don Limone PHONE NUMBER: 726-1677

U 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

Could not confirm that temperature sensor was | Obtain verification from the manufacturer that the

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

The Annual Compliance Certification form has been properly cert'i&ed and submitted to the inspector. Y €S @/ No O
DATE OF NEXT INSPECTION: uaust 26 (297 -

J

(Approimafe)
INSPECTION CONDUCTED BY . P —S@Ge ' F Q(M\S

(Please Prini)

PHONENUMBER: 404 - 4422

Revised 10/96

INSPECTOR’S SIGNATURE:




v/

e TITLE V AIR QUALITY AIR GENERAL PERMIT ’4
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 9:30a.m. TIME OUT: 11:00a.m. AIRSID# 1030340 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Scott's Custom Cleaners DATE: April 17, 1997

FACILITY LOCATION : 2454 McMullen Booth Rd., Clearwater, FL 34619

RESPONSIBLE OFFICIAL: DON LIMONE

PHONE NUMBER: 813- 726-1677

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.).
[Z( Based on the results of the compliance requirements evaluated during this inspection, the following

compliance discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Did not have a start- -up, shutdown, malfunction
(SSM) plan in place, along with a55001ated
recordkeepmg, 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

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 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.

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

DATE OF NEXT INSPECTION:

Ma \/Hg. 199

INSPECTION CONDUCTED BY: .

(Al:pr ximate)

Uﬂ‘@% cey Ore g

‘_P

INSPECTOR’S SIGNATURE:

(Please Frint)

/\/MA/\/_B/ PAONENUMBER Y4 -4422

Page | of 2 Revised 10/96




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 9:30a.m. TIME OUT: 11:00a.m. AIRS ID# 1030340 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Scott's Custom Cleaners DATE: April 17,1997

FACILITY LOCATION : 2454 McMullen Booth Rd., Clearwater, FL 34619

RESPONSIBLE OFFICIAL: DON LIMONE PHONE NUMBER: 813- 726-1677

O Based of the results of the eompliance 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.).

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

COMMENTS:

Facility needs to install a temperature sensor on the outlet exhaust of the refrigerated condenser.

The Annual Compliance Certification form has been properly'certiﬁed and submitted to the inspector. Yes B/ No [
DATE OF NEXT INSPECTION: MoviZ . (947

Approximate)

INSPECTION CONDUCTEDBY;___, . Qelfroy Moceis

(Please Print)

PHONE NUMBER: 44— 4122

INSPECTOR’S SIGNATURE:

Page 2 of D Revised 10/96



TITLE V AIR QUALITY GENERAL PERMIT [/
e INSPECTION SUMMARY REPORT

y )
TYPE OF INSPECTION: ANNUAL 12 COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 10,456 .m. TIMEOUT: 2:.30 io M. AIRS ID#: 1030340
TYPE OF FACILITY: ZDr\/ Cleonec ( Exis btn?} Lacae Acco Seucee)
FACILITY NAME___ Scotit’s Custom Cleaners “Thnec. DATE: 17/ 2 7/ 77

FACILITY LocaTION: 258 N. Tndion Rocks R’d
' Belleair Blufts  FL 33370

RESPONSIBLE OFFICIAL: James Scott PHONE NUMBER: _ 5§ 85— 4518
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C)).
[X 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

24 hours 1€ exhaust temperabure exceeds

exhoust temperatue exceaded H45°F
- <~ Paa) Develop and [meltement exroust Cemperatin
D(d Nnot Mointain reco (oF | o8 (\qufacro\ccfd—omdensor— > ka}
exhaust Cemperature 4 monifodim 4 ,
weell, recaco.
D\(d (\06 Maintain 0 ,Start—uf)) Dev&fop o Olon Tthat d egaribes @moedurqg

Shutdown ), maltunctien plean .end £oc maintaining and operoting EguipMestk

P g Aducin er1003 6% stort-up chd shutdown
&W iotion repe t. Q“S-oc.ieotgd with mol€uckion. 9 -U£e/£‘°/¥r O+ Monaat

Pid not conduct & weekly 329[";:‘?6 %ﬁ;mgi{fgff:\/g?&%';wgg
lea ‘ {an 0ond rePace erees n . po o
Li'e;‘é‘?egke’;%f‘ ' P Keep |og of molntenance Eions.

. Watec se,f)Qro‘tor evaporater |Focility Moy eibhe dispose of sepomtor
does N0t inclorporatid a corben woger 05 haZardows woste, or inearporate
adserption syst : S Cahon filpration System (as pec -
o : Sy>Stem. S€ote’s Quidance) prioe to evoporatiba.
Vid Nnot moaintoin rollin Pevetop and implementa recocol keepiny
\Oe,m/moroethyleae, overnges. frocedure thet maintains ménthl

Purchase & omounte (ferc) as oo 122 mon th
rO‘\ms DulecBYE . v

COMMENTS:

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

DATE OF NEXT INSPECTION: F ooy 27— 199%w Fe b cua C/y 2‘7—-}. 1997

(App(oximatef

INSPECTION CONDUCTED BY: _Jeffeey, Wa erils
(Please frint) '

INSPECTOR’S SIGNATURE: A oud PHONE NUMBER: HGY~ 42

Al
ﬂ / Page | of 4. Revised 10/96




P TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [3d COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN: 10: 45 o, m. TIME OUT: 2. SOp.ax‘ AIRS ID#: 1 O30340

TYPE OF FACILITY: Z'Dr\, Cleoner ( Existi ng Laf@e A A rea Source )
FACILITY NAME: goo%s Custom C) ek ~e DATE:

FACILITY LOCATION: —~756 A[. Tndian Roclks R4A.
Belleair S[u?‘@s FC 3370

2

RESPONSIBLE OFFICIAL: \)00’\65«5@‘(’7‘: PHONE NUMBER: 388 -4 (&

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

@ 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
Could not determine € €he Devermine £ rom the manutackurer

o £o Mmeasaure
temperpture Sengor el ouUtlet of the 14 sSensor was Aesione

re;("'rngpe/ro.tor‘ condensol was designed | 45°F Eo wikhin T2°F, o some 0Ther

Eo measuce 45°F witp an acc,urdc)’o(i‘*Z“F' thot the detncbment M“‘dwwro‘PPréfnm

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the mspector

e/ r‘q, r‘Y 2—7 7
DATE OF NEXT INSPECTION:

B

(Approx:mate

INSPECTION CONDUCTED BY: | @€€"f‘—6\l MO(‘ 1S \
. (Please Pr}lx )

PHONE NUMBER: Lf QC{L/LFL[,»QZ

Revised 10/96

INSPECTOR'’S SIGNATURE:




R

AIRS ID#: : ’Q >0 3 L')lO ' \/ - Revised 10/10/96

«

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ Scotfts Custom Clear\ers; Thc. DATE: ) /2 7
FaciLitY LocatioN: . 1SS N, Thdian Bocks Rdl.
Bellealir B\u@&s) EL 33770

Annual Reporting Period: —J—b\(\ \on%/ 17 V796 M TO Jon ucxr;/ 277 5 19972
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. UvyEs 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:

(20 1\ Ras'\oons‘\ ble ofticial shall moirbein N\oni%nrirtg information.

Exact period of non-compliance: from Jo.n uqr—\l/ 27/. 1296 o Jonuio cy 27, 19«7
Action(s) taken to achieve compliance: Witl oo d ot o
Method used to demonstrate compliance: Lu<in 5 |O O \/fd e d ‘Fo rmsS,

{

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

f‘%)(@ 303 Comply withh ceauirements listed for Newsmallacea
sdutrces, Meosture anad e cord refrigerator condensor temp dabo

Exact penod of non-compliance: from Joun o @(\/ :k_’?: "’:qqg to  J on uo.,c;/ %\?"’ 1991
- %
Action(s) taken to achieve compliance: Vk\;'( [l recocd ‘C'em pe ratiure date 0n o wee K(y
; oS s
Method used tog_demonstrate compliance: Wt i\ Colibrate o\no\ recn rol. € @ﬁ‘pomt«& e
# sensoc adota.

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

RESPONSIBLE OFFICIAL: Szmes R Scatd N, L2TTT

Name (Please Print) Signature Date

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

Page | of _/%;g




ars#:_ 1020 2490 : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: S cotts Custom C\ao«xe/s) Tnc. PATE: |./27/97
raciuryLocation: 19S5 N Trndian Rocks Rd.
Relleair Slu%?s,. FL 23770

Annual Reporting Period: TTomu»qr;/ 2] 19906 TO Tomwovr/»/ 27, 1997

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement, UvEes @NO

If NO, complete the following:

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

12)(\3_. QCSDO{\S bie 09’5&0& shall submit o Stact- lA\Dqél’lL[tdowrl

and molfunction feport.

Exact period of non-compliance: from I auony %m 21 %o T Daue ig 2:2 |9[9:z

Action(s) taken to achieve compliance: Develop stboct-up.sh ubdown 0 Llaon _coo
O\e/\/&\ok e quCu/\c:b\or\ f'cPor‘—t
Method used to demonstrate compliance: Develan G{_\ fMQ N ot \‘e/po L

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

D Efad i,
(525 Peohibs ’C the discharoe ot pollutant which
cesulgs in the pﬁéS&f\cf O'E €Coxic qasesSr Bieci€ically, water <Sep am‘tor)
Exact period of non-compliance: from Jonuocy 27, 1996 o J@nuary 22 (997

Action(s) taken to achieve compliance: will oodd absorktion System o baoth
} Ory -6\ Nachi~cs adde [og caorbon+ifer chongs
Method used to, demonstrate compliance: Re s p ansihle of€iciol WYl sSeek directian

A : ‘G(‘Om coNnsSy, It ant g qul\ bu,s\f\e‘ss oSSistentc
Progro™ o develop L lTrrvtion System.

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

year for transfer or combination facilities J
| RESPONSIBLE OFFICIAL: Tgmes (€ S s X/, /7 /7 97

Name (Please Print) Signature Date

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

discretion of the responsible official to use this form.
Page 2. of <Z j




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

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: DATE:

FACILITY LOCATION:

Annual Reporting Period: _ 19 TO 19
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. UvEs UNo

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+ v - 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 nornicompliance: from to

Action(s) taken to achieve compliance:

.

Method used to

i

emonstrate compliance:

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

RESPONSIBLE OFFICIAL: : . o
Name (Please Print) Signature Date

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

Page of



AIRS ID#: l_@B@ 240 : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Scottls Custom Cleanecs, I ne. DATE=¥_7—7/°)7
raCILITY LocAaTION: 155 . Tndien Rocks R4,
Relleo'ic B\u%@-s) EL 33770

Annual Reporting Period: __ JDinbacy 27, 1996 10 _Januory 27, 1997

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

(N ) The, re.apansible o@G\o»a\ must conduct o wcakl\/ \e@k
detection Bind repair inspection o€ the €ocailit

~ Exact period of non-compliance: from Janua r7; 27 1996 to San waﬁy 2 3 LY
Action(s) taken to achieve compliance: We e k| v Joak detection «+ c¢ ‘oai r i'r\S\oact ion lo 85

will be maintained. )
Method used to demonstrate compliance: Re,soor\s‘\ovg Q-Ge‘c,\c\( was aiven dicectian

Léam{:la«?erms) by the iaspect o

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

(0)) The cesponsivle of€icial shall record tota | amourt
O£ Per\dnloroeth)(ler\c Purchosed To moaintain @ roi\ing Averoye,
Exact period of non-compliance: from "Tgmunr\{, 2}2(?;:1‘?0;2_ to TQnu,O,rV BG’V“LCN

Action(s) taken to achieve compliance: Ro“(n3 QVe(Q8 es will be m Lol m"tn cn&d-

Method used to,demonstrate compliance: J{O‘Su Pons b le

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

year for transfer or combination facilities. ‘
¢
2’U ’?7
Date”

RESPONSIBLE OFFICIAL: Sepmes . St S

Name (Please Print)

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

Page R of T .



AIRS ID#: {0 20340 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

raciry NaMe:__Scobbs Custom Cleaaqecs DATE: \/2-7/‘77
raciryrocation: 35S N Tndiapn Recks Ré.
Belleair @lu{«&, ElL_22770

Annual Reporting Period: __ (1o ey, 27 , 1994 TO Jonuany 27, 1572
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. UlvEs ™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:

eox-G\c oP I(c/qb e reQu romty
Exact period of non-comp ?ancc from @O,a N uw:lu-\/ 3‘7 ‘ 26 to O—Q N wo,\/ 2_7/ | 931]

Action(s) taken to achieve compliance: :D etiecmine -C comt he Mmoo auta ctuce m

v Sensor wo S es.’@ncd To measure Y§OF 6
Method used to demonstrate compliance: Wi &wnin 2 ®

W cen Cpe/‘o.'bo rwiil Obbtainrn letter €rom

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to, demonstrate compliance:

R
H

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

Yyear for transfer or combination facilities. N mgs AT

2LY-77

Signature “ Date

RESPONSIBLE OFFICIAL;

*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 '_'f



< BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERNIT
COMPLYANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION N/
AIRS ID¥: [03034H TIMEIN: _ /O (O 7a.m  TIMEOUT: _ii 40 a.m.
’ 1] . 3
FACILITY NAME: Scotts Custonm Cleoonecs

FACILITY LOCATION: 2454 Mo Mullen Boo'f/bﬂ'o\ -
Ci(’@rwn‘bfji FL S4el9

|PART I: NOTIFICATION

(check appropriate box) : A

1. Existing facility notificd DARM by 9/1/96° C/
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit N a

[PART I: CLASSIFICATION

Facility indicated on notification form that 1t is:
(check appropriate box)
A. :
1. Existing small area source Qa 2. New smallarcasource a
dry-to-dry only, x<140 gallyr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source J 4. New large area source ' a .
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1 800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gallyr " both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) . ~ (constructed on or after 12/9/91)
This is a correct facility. classification Yy ON
i 1f no, please check the appropriate clas§iﬁca‘t’ion'
a facility quahﬂed for a general permitasnumber __~_ above:
a facility exceeds above limits and is not eligible fora gencral permit

J |
’B The total quant‘g of perchlorocthylene (perc) purcha5°d within the preceding 12 months by this dry cleamng




[PART III: GENERAL CONTROL REQUIREMENTS

1.

a0 W N

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

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

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

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

dy ax

Y ON
ON

®4 aN
Qy ON @é/A

[PART IV: PROCESS VENT CONTROLS

1.

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

In Part 11-A:

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

If classitication 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 citber a refrigerated
condenser or a carbon adsorber (complete A and B beloyw). Carbon adsorber must have been

installed prior to September 22,1993

If classification 4 has becn checled, the machine should be equipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

condenser on a weckly basis?

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

. Conducted all temperature monitoring afxer an appropnate cooldo“n period and aftcr

verifying that the coolant had been completely charged

- Has the responsible official of an existing Jarge or new large arca source also:

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

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

e o

Eé aN anN/a

D{ ON ON/A

'EK’DN

F:é’CIN
ofr o

E(Y'CIN'




BEST AVAILABLE CGPY

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

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

3. Measured and recorded the perc concentration in the exhaust stream weekly _
at the end of the final drying cycle while the machine is venling to the adsort\er,

ay
ay

oN
ON

e

2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
* Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

_if machines are equipped with a carbon adsorber? Uy ON ON/A
Is the perc concentration equal to or less than 100 ppm? ay ON
4. Assured that the sampling port on the c4r
perc concentrations is at least 8 duct
or expansion; is at least 2 duct diamelet
or expansion; and downstream fr Qy ON
5. Equipped transfer maehines (dryers, reclaimers, and washers) with individual
condenser coils?2 ' Qy ON ON/A
6. R airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
[PART V: RECORDKEEPING REQUIREDIENTS il
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for pere purchased? ? ON
2. Maintained rolling monthly averages of perc consumption? fy ON
3. Maintained leak detection inspection and repair reports for the following: J
a. documentation of leaks repaired w/in 24 hrs? or; Y OUN
b. documéntation of parts ordered to repair leak and lcak repaired w/in 2 days _ @4 :
and parts installed w/in 5 days of receipt? . ON
4. Maintained calibration data? ¢for direct reading instruments orly) Ay ON E{\I/ A
5. Maintained exhaust duct monitoring data on perc concentrations? ?’ ON M/A
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? G/Y 0N
- .Problem corrected? Oy ON
8. Maintained compliance plan, 'Lt'applicable? ay OnN Qﬁq/A
|PART VI: LEAK DETECTION AND REPAIRS __J l
1. Does the responsible official conduct a weekly leak detection and repair inspection? &y ON




If using dircct"rcnding instrumentation, is the cquipment:
a. Capable of detecting perc vapor concentrations in a range ofOfOE(}ppm? Oy ON

er{e%%i}@

b. Cahbrated against a standard gas prior to and

Qy ON

(PID/FID only)?
¢. Inspected for leaks and o@uﬁfg\\s fon a weekly basis? Oy ON
d. Keptina clean and sec €a when not in use? Oy ON
e. uracy by use of duplicate samples (calorimetric anly)? Oy, ON
3. Has the facility-araintained a leak log? @§ ON
4. The fdllowing areas should bc checked for leaks by the inspector:
Leak Detected? Leak Detected? -
Hose connections, fittings, @/ ' . {/
couplings, and valves Oy N Muck cookers ay
Door gaskets and seating Oy Qé Stills Oy Q’é
Filter gaskets and scating ay GIAI Exhaust dampers - Qy [‘Z&
Pumps ay G& Diverter valves ay @x{
Solvent tanks and containers ay JN Cartridge filter housings QY GR(
Water separators ay GK

Doan Limaen<
Name of Responsible Official

/O'Ge MA‘)(‘(LQ | ‘ - 8(/'2/6{7

Inspegtor s\ljne @mi _ : DatiofIancLion
N\ D __$/26/97

Inspe o ¥ Sighaturd _ _ Approximatcbateofﬂextlmpeclion




BEST AVAILABLE COPY

[ADDITIONAL SITE INFORMATION:

=
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL [ﬂ/ COMPLAINT/DISCOVERY a

RE-INSPECTION Q
Focr L|AA s SS511b 'hr\ll—'b Q//

AIRS ID#: Q30340 TIMEIN: Q45 o.m. TIMEOUT:_2° 30 o .m.

FACILITY NAME: __ Seottls Custom Cleoaers

FACILITY LOCATION: _ 255 N, Thndian Raocks Rl .
Belieair _6{u¥4:5_.ﬁ FL 34619

——— — ——

[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

DD@\

3. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area sourcc a 2. New small arca source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing largce area source li( 4, New large arca 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 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification L‘Z(Y aN
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ A gallons,

lof4 Revised 10/14/96



|PART III: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility: I
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? E{Y ON
2. Examining the containers for lcakage? E{Y UN
3. Closing and securing machine doors except during loading/unloading? &(Y ON
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? %( N
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON %I/A
HPART IV: PROCESS VENT CONTROLS u
In Part I1-A: '

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? Eé' UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? EK( aN DN/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated :
condenser on a weekly basis? Qy eid
Both machines No
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the '
condenser exceeded 45°F? Qy IiN -
For Micaclsans:
. . . Yes for Lindw
6. Conducted all temperature monitoring after an appropriate cooldown period and after / No
verifying that the coolant had been completely charged? ay
Foc M i.raclf/o»n‘\:[7=5
B. Has the responsible official of an existing large or new large arca source also: For Lindus ™ Ne

. nchines No
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located Both mach

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ¥N

——ry T T wat

20f4 Revised 10/14/96



Non-= Applicable N

2. Measured and recorded the washer exhaust tcmperatulcjz;t the condenser
inlet and outlet weekly?

@

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

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the ad '
ay ON MN/A

if machines are equipped with a carbon adsorber?
Is the perc concentration equal to or less than 100 p ay anN
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 di ers upstream from any bend, contraction, /
or expansion; and downstreaarfrom no other inlet? ay OnN U/A

5. achines (dryers, reclaimers, and washers) with individual . @6
condenser coi§? _ Oy ON /
6. . ted airflow to the carbon adsorber (if used) at all times? ay ON 4
[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? ay &(N
3. Mair_ltained leak detection inspection and repair reports for the following: : -
a. documentation of leaks repaired w/in 24 hrs? or; ' ay Q(N ;" :{5?2
b. documentgtion of parts ordered to repz}ir leak and leak repaired w/in 2 days E( F‘o:h
and parts installed w/in 5 days of receipt? ay MN penin
4. Maintained calibration data? (for direct reading instruments only) CIY- WA
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN N/A
6. Maintained startup/shutdown/malfunction plan? ay &/N
7. Maintained deviation reports? ay E(N
+ Problem corrected? (N0 devietion re Po (“C) —ayoaN—
8. Maintained compliance plan, if applicable? ' | Ay ON @(N/A

[PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly lcak detection and repair inspection? - oy wNRe
2. Which method of detection is used by the responsible official? (o€ €icial verboally stateo tha €
. L ! . leoks ore c),cc,ked,r\é{laa or reco
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

3of4 ' Revised 10/14/96



Non- Aocﬂ\Cbelc

If using direct-reading mstrumentahon, is the equipmeat:

a. Capable of detecting perc vapor concentrations in a ran -500 ppm? QY ON

b. Calibrated against a standard gas prior after each use

(PID/FID only)? ay aN
c. Inspected for le obvious signs of wear on a weekly basis? ay ON
d. K a clean and secure area when noi in use? - Oy anN
. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON
3. Has the facility maintained a leak log? ay Eﬁ\l
4. The following areas should be checked for leaks by the inspector:
Leak Detected? - Leak Detected?

_ Hose connections, fittings,
couplings, and valves ay @(N Muck cookers ay Elﬁ
Door gaskets and seating ay IJN Still§ | ay E{N
Filter gaskets and seating - ay 636 Exhaust dampers ay Eé
Pumps ay o Diverter valves ay ok
Solvent tanks and containers ay E’ﬁ\l Cartridge filter housings | @ﬁ
Water separators ay (gﬁ

i

m— A e o= ADEC e —

Tim Seott Te.

Name of Responsible Official

JefCeny Moceis , 1/22/37

Inspec or’ s N meARlease Print) D#te of Iﬁspection
312 /o= 2/27/%1
In57 dglature Approximﬁte Tfate of Next Iﬁspecﬁqn

4 of 4 Revised 10/14/96



| ADDITIONAL SITE INFORMATION: B
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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):

Doz L Ses Jo

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

S(o’('\~> /:u&)ﬁ')r’\ C \r’mpp S

3. Hazardous Waste Generator Identification Number:

_FLD 972) 7 2 552
4. Facility Location:

Strect Address: CAYSY MMollen  Bosth Road

3. Facility Identification Number (DEP Use):

1030340

1Y $ RN T S e DT et T S T ST
LS ey e T T g S e . e . b .o 4 T

Responsible Official

6. Name and Title of Responsible Official:

Semes A Coole X0 Oenuc

7. Responsible Official Mailing Address:
OrganizationFirm: Sco V'S Coshon  C\ecrmers .
St‘met Adt_ircss‘ 785C Nos Y T dien '{Z.Q;./\I.S ﬂou'& )
City: BeVlecr~  Rlodds County: Q7 .. ZipCode: 33770

8. Responsible Official Telephone Number: ei3
Telephone:  (gj3 ) S¥¢ - 4 Fax: ($65) €¥3 - 4yo,

Facility Contact (If different from Responsible Official)

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

3 L.\’Y\O)’\e/ ‘f\)]&’\"t i 'fv\&(\g‘c}zf‘

10. Fagility Contact Address:
CoYrS Nor~ Clewers
Street Address: AYSY M poilen BosHh R d

City: Checirtamnd ~ County: P\f\f\ ) Zip Code: 39614
11. Facility Contact Telephone Number:
Telephone:  (¥13) 26 -|&77 Fax: (312 ) S85° - Y90

RECEIVED

SEP 3 W9

DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring
Effective: 6-25-96 g ‘ . & Mobile Sources
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7. (a) oad date control
- device inS4+altle
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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

Initially Device Initially Device Initially Device
Type of Machine ID (Purchased [Installed ID |Purchased |[Installed ID |Purchased |Installed
Example #] 03-OCT-93 12-NOV-93 W2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

0/=Fa- 1N

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

. |(6) w/ no controls

{Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

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

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

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

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

Existing small area source [ ]

Existing large area source | X ]

DEP Form No. 62-213.900(2)
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New small area source

New large area source

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

Carbon adsorber [ ] Refrigerated condenser :

New small area source
Refrigerated condenser | ]

New large areg source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shali not be cligible to use the general ﬁermit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generatmg 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 i
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
(¢) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(¢) Instrument calibration

B[ [AEK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Alr Permit(s)
Please indicate with an "X" the appropriate selection:

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 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.

fr20 94

ignature Date
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P A
P
). (a) add date Co»/)%rco‘(/
" - nStall v
1. Facility Owner/C d@ vice lﬂS‘ atte . 7t
Iez| 0 (N ghouid ot loe e
2. Site Name (For ¢ A Ked ,
SCQ\'\b
3. Hazardous Wast!
Cie o RECEIVED G
l
5. Facility Identific Nnv 1 2 1996 I
: AIR QUALITY )

6. Name and Title ¢

Dewnes

7. Responsible Offi
OrganizationFirm: Sco 'S Coshroa~  Clecmers .
Street Address: 75C Nor \""\ —-\——-ﬂ L\L./\ ‘ZA,\L-S ' ﬂou& .
City: BelVeenm Rloida County: P . ZipCode: 33770

8. Responsible Official Telephone Number: <3
Telephone: (%3 ) S¥S - 45 Fax: ($¥57) €¥3 - ¢vO\

Facility Contact (If different from Responsible Official)

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

Doacd L S Lamone Dland* Mencger

10. Fagility Contact Address:
§C°\§"—5 &S\-w\ Clewners
Street Address: 2\{5"1 ML pol\\e~ ’Bcc*’k'\ Q&-i

CitY: 1\ e ~ County: O -, Zip Code: 7 619
11, Facility Contact Telephone Number:
Telephone:  (¥(3) 7226 ‘1677 Fax: (y)2 ) S85 - 4§

DEP Form No. 62-213 -900(2) Page 13 of 16 : Burce
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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):

ez Q, gco’ﬂ" Se_

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

SC o‘\‘\’é (’ 4)531‘0 r’\ C \fmpf* S

3. Hazardous Waste Generator Identification Number:

FLD 952/ 72552

4 Faclliy Locaion” 200 . Mullen Bosth  Road

Street Address:
City: Clearimne County: Pran ZipCode: 34619
5. Facxhty ldenuﬁcauonNumber(DEP Usc) _y A : o . ‘
2 E29501 938, . . 030340, |
Responsible Official

6. Name and Title of Responsible Official:

7?&«»«45 N Lol X7, (Dhonenr

Responsible Official Mailing Address:

Organization/Firm: Sce %“_S Cosho  (\ecrners .

Street Address: 7 57 plos Y Tadicn  Lads (o)

City: '8&\\:5«\# it County: Pl'ﬁ,\ . ZipCode: 33770

8. Responsible Official Telephone Number,

13
Telephone: (g3 ) S¥ - 45 Fax: ($557) €¥35 - 4vO,

Facllity Contact (If different from Responsible Official)

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

Donc\L S Limone Dlard " Men ger

10. Fagility onLaCt ddress:
Co

Clewners
Street Addrcss X‘-{S’ 4 Mcmolen~ Bosth  Ren d .
City: Chetriond ~ County: me\ ) Zip Code: 34619

11. Facility Contact Telephone Number:

Telephone:  (13) ¢ -[&77 Fax: (113 ) S85° - 42|

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




Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine *ID |Purchased |Installed ID [Purchased [Installed ID |Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 EC-91 #3 02-MAR-92 02-MAR-92
OF — A 95'
Dry-to-Dry Unit i Qﬁ)’-’}’—‘
(1) w/ref. condenser 1) | p/g 99| So£—5F [#2
(2) w/ carbon adsorber v _ ~
(3) w/ no controls
[thcr 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 - [ ]

() No control devices are required to be installed [ == ] 39S

AV

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. Wha't is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source [ ] New small area source | ]
Existing large area source | X ] New large area source ( ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser |/2 ; ]

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 gencraung 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
() Carbon adsorber exhaust perc concentration monitoring

(¢) Instrument calibration

%[ [AEK

(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)

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

R_uponilbk Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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.

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

%w /fz/% % Chasies o,

1-27-57

fr20 94

Date

DEP Form No. 62-213.900(2) Page 16 of 16
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NORTH LD W

DRY CLEANER AIR QUALITY GENERAL PERMI&
ANNUAL COMPLIANCE CERTIFICATION FORM ¢ g

=
o O
e 0 ges
AIRS ID#1030340 | A -
| JAMES R SCOTT JR | oo B )
{  JAMES R SCOTT JR ! CcEZE> D
755 NORTH INDIAN ROCKS ROAD “ o TE S
BELLEAIR BLUFFS FL 33770 ’ PPz N
560 =
. 2 T <
——— &g o= -
5 rvy
Do NOT Remove Label z U

/| 1997 TO [d 1997

Annual Reporting Period: ‘

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. XvYES UNo

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:

to

Exact period of noncompliance: from

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:

to

Exact period of non-compliance: from

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.

LYy

Date

RESPONSIBLE OFFICIAL: Sme; Q Scoj\'\’ Se.
Name (Please Print)

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

11/06/97




BEST AVAILABLE COPY 74 (7/("/

AIRS ID#: /030370 " : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ Jo#’ 's (G stor (Veanors DATE, 72 Z/é’f/
FACILITY LOCATION:  IES ¥ e AU pae Bpo AL Q/ . ._Sz:/;cf@ 29 6%
(hecw wdaler ¢ 2 oz £,
V5 7,
o B 7L

o) 9

Annual Reporting Period: é% 9’/?7 19 TO /ofZ 7/ 4 @ i ,; 4, 19<_(\Q
% .
oo %

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with Dﬁ@ @u,L
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. DYES O

If NO, complete the following;:
#1. Term or condition of the general permit that has not been in continuous compliance during the repbrtjng period stated above:
DY YA W.czfz.% Q‘L/{/&\uq dﬁz/«yédﬂ O JWﬂ/aﬂ Lo~ o b Loe - /@Mé’ﬂ/\e relio |

Exact period of non-compliance: from Ag - .—Z i o /KT -

Action(s) taken to achieve compliance: Eh e ron A
Method used to demonstrate compliance: /?614 A /L;%/'&La;c(j

#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
i

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

year for transfer or combination facilities.

. |RESPONSIBLE OFFICIAL: MeS @ Sccﬁ\ﬁ e
Date

Name (Please Print)

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

Page / of _/ .
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL EI/COMPLAINT/DISCOVERY [d RE-INSPECTION [

TYPE OF INSPECTION:
AIRS ID#: 1030340 001 DATE: _ /27K TIME IN: /75" TIME OXQ': AL
FACILITY NAME: Scott's Custom Cleaners <(:r\
FACILITY LOCATION: __ 2454 McMullen Booth Rd. % % <.
' ® %
Clearwater, FL, 34619 2o "o s "
Y%
RESPONSIBLE OFFICIAL: JamesR. Scott Phone No.: 72%@1@7 % O
- < "/)/.
% %,
Permit No. 1030340-001-AG Exp. Date: _ 09/26/2001 e D
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.).

E/ Based on the results of the compliance requirements evaluated during this mspectlon the followmg compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

(1| 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.

3| 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.

[J| 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.

[O| 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.




BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT :
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL cd

RE-INSPECTION [

COMPLAINT/DISCOVERY 1

AIRS ID#: 1030340 001 DATE: ;7/}7{( TIME IN: /'/5 __ TIME (@r(\ Ri/5
FACILITY NAME: Scott's Custom Cleaners - (@l
. ‘ R
FACILITY LOCATION: 2454 McMullen Booth Rd. 0 Sestr Aos” &y, @ (; ,
q-’@oo 7 L’
Clearwater, FL, 34619 Sy Ch &
K9 <
8% © 0
RESPONSIBLE OFFICIAL: __James R. Scott PHONE: %974-1671

CONTACT: \()ﬁﬂ:z%r ZQZ/&JI@J '
' /

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

U

PART II: CLASSIFICATION

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

A.

1. cIi]xisttin smalll areei Lf(())urclf
-to-dry only, x< al/yr
tr?;lsfer Ic.));ﬂy, >)cl<200 a yry
both types, x<140 ga /glr
(Constructed before 12/9/91)

S R 140<x<2.100 gal/
-to-dry on <X< al/yr
tr?;xsfer 1('));11}{, 500<x<1 800 ga yry
both types, 40<x<1,800 al/yr
(Constructed before 12/9/91)

If no, please check the appropriate classification:
[ facility qualified for a general permit as number

facility was ¢ gallons.

0 2.

large area source [3/ 4.

[ No notification form

Drop store / out of business / petroleum

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

Now large arca sauree o1
-to-dry on <x< al/yr
ransfor %1}{, 300<x<1.800 ga yry
both types, 140<x< 1,8001%a /)/r
(Constructed on or after 12/9791)

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

above

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

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

1of5




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? - &y ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and-outlet weekly? Oy ON EN/A
Is the temperature differential equal to or greater than 20° F? ay ON GENA

(93

. 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 &GN/A

Is the perc concentration equal to or less than 100 ppm? : Qy ON 8NAa
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 ON A

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

condenser coils? ay ON VA
6. Routed airfiow to the carbon adsorber (if used) at all times? Oy ON &vA
[PART V: RECORDKEEPING REQUIREMENTS B

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? (4’% ) @%@MZ> Gy ON
2. Maintained rolling monthly total of perc consumption? 64’5 7%a Z&@M) - @Y anN

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

. _ . SO tbseticp Moo,
a. documentation of leaks repaired w/in 24 hrs? or; % : \?fg\% ~Ah ay aN anAa
b. dochm_entation of parts ordered to repair leak and lea fe?éfz v/in 'déy?"",?x

and parts installed w/in 5 days of receipt? ay ©N ONA

4. Maintained calibration data? (for applicable direct reading instruments) Oy ON &HvA

5. Maintained exhaust duct monitoring data on perc concentrations? ay aN OwwA
6. Maintained startup/shutdown/malfunction p]arl? | W 0N

7. Maintained deviation reports? Jo o nﬁ;/; o QY ON ON/A

Problem corrected? ay OGN ON/A

8. Maintained compliance plan, if applicable? Oy ON &vA

30of5 Revised 9/15/97




PE,. _HLOROETHYLENE DRY CLEANL_.s

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL H COMPLAINT/DISCOVERY [
RE-INSPECTION [3—
AIRS ID#: 1030340001 DATE: f/))‘/%’ TIME IN: /% % TIME OUT: _<£:00
FACILITY NAME: Scott's Custom Cleaners ™
®©
FACILITY LOCATION: 2454 McMullen BoothRd. % ¢4 (1‘
U0 RN~ - B ¢
Clearwater, FL, 34619 2o © -,
g/' z. o =
© = ‘/‘
$Zz =z
RESPONSIBLE OFFICIAL: James R, Scott 2 2  ZPH 126-1677
2%
> ) J . [
CONTACT: \f@m‘;’w P%/ﬁ%b ®  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 M|
3. Facility failed to notify DARM to use general permit : M|

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box)

[ Drop store / out of business / petroleum

A.
2. New small area source
L dEr);lsttc:n r}?gr?l])l/ a;gz{ s(())luz:lcl/eyr 4 dry-to-dry only, x<140 gal/yr
transfer only, x<200 alryr transfer only, X<200 a /yr
both types, x<140 both types, Xx<140 g
(Constructed before 1 3’/9/9 1) (Constructed on or after 12/9/91)
3. Existin lar e area source = 4. New large area SOUTC

|
N dry-to-dry only, 140<x<2,100 gal/yr
grrayn;?er onl 500<9<:)f<820’(%0%ﬁal/yr tr;ynsfergll 500<x<1680’0 a yry
both types, 140<x<1,800 a 7yr both types, 140<x<1,800 a}/
(Constructed before 12/9 (Construcied on or after 12/9791)

This is a correct facility classification: @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 _ A3 G gallons.

1of5



PART I1I: GENERAL CONTRCL REQUIREMENTS

=J.
Is the responsible official of the dry cleaning fac111ty
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? 9{ N dNA
2. Examining the containers for legﬁége? B/Y N dNA
3. Closing and securing machmef doors except durlng loading/unloading? Ky ON
4. Draining cartridge filters in the1r housmg ar in sealed containers for at
least 24 hours prior to dlsposa1'7 : 3 ¥ Gy QN dNA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s.specifications? Oy ON WA
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 equlpped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993.
If classification (4) has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below.)
A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? &Y QAN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? &Y 0N aANA
3. Equipped the condenser with a diverter valve so airflow will be directed '
away from the condenser upon opening the door? &Y AN QA NA
4, Measured and recorded the temperature of the outlet exhaust stream of a _
refrigerated condenser on a weekly/bi-weekly basis? &y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust '
temperature of the condenser exceeded 45°F? @Y 0N I NA
6. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? &Y anN

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? v~ N
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON [ENA
outlet weekly? : : :
Is the temperature differential equal to or greater than 20°F? Oy ON l:iN'K'
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 WA
Is the perc concentration equal to or less than 100 ppm? Oy ON &hea
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 A
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Oy 0N LA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy N DRA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy UN A
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? GOy ON
2. Maintained rolling monthly averages of perc consumption? Oy N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Gy N 0ONA
b. documentation of parts ordered to repair leak and leak repaired @ ON DNA
w/in 2 days and pe{)rts installed w/in 5 days of receipt? P
4. Maintained calibration data? (for direct reading instrument only) Oy ‘DN @NA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy UN Gk
6. Maintained startup/shutdown/malfunction plan? Gy UN
7. Maintained deviation reports? Wy N CINA
Problem corrected? /Jp # 0 v7Q.A . Oy ON A
8. Maintained compliance plan, if applicable? Oy ON EBNa
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PART VI: LEAK DETECTION AND REPAIRS

-]

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

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

Hose connections, fitting _ .

couplings, and valves @7 ON ONa Muck cookers &Y On Ona

Door gaskets and seating @Y ON ONa Stills =Y ON ONa

Filter gaskets and seating @y ON ONA Exhaust dampers Oy ON &EWA

Pﬁmps , &Y ON ONa Diverter valves | 2? LN LINA

Solvent tanks and containers B{ N NA Cartridge Filter housing B{{' AN LINA
Water separators OY ON ONA

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

Visual examination (condensed solvent of exterior surfaces) A
Physical detection-(airflow felt through gaskets) [
Odor (noticeable perc odor) c
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) W
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. Oy N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? dy ON
d. Keptin aclean and secure area when not in use. | Oy [N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
Mzl V, Lbrns g4y
(lng;?cto? s Name (Please Print) ’ "Date of Inspection
’/lﬁctor’s Signature Approximate Date of Next Inspection

A ~F &




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

TYPE OF INSPECTION: ANNUAL [J COMPLAINT/DISCOVERY 1 RE-INSPECTION [&
AIRS ID#: 1030340 001 DATE: _/2#/98 _ TIMEIN: /-2 T713/1E OUT: &/2°2
FACILITY NAME: Scott's Custom Cleaners fal)

®
FACILITY LOCATION: 2454 McMullen Booth Rd. S e n-
FS TS &Y
Clearwater, FL, 34619 Zo w -
Sy v Lo
RESPONSIBLE OFFICIAL: JamesR. Scott Pﬁgﬁg: _?56-162‘7\
%% fe)
. Q =
Permit No. 1030340-001-AG  Exp. Date: ___09/26/2001 > %3
b

[~  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

O| Did not have a start-up, shutdown, malfunction
(SSMJ 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
( _manual may be used if no manufacturers information
is available. Keep log of maintenance actions

O] Purchase receipts were not maintained properly.

Maintain a}l 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.

0| Could not confirm that temperature sensor was
igsolﬁned to measure 45 °F with an accuracy of

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-containin
separator water as hazardous waste, or mcorgorate a carbon
filtration system with the evaporator (as per the State’s
guldelmesg,.

O| 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.

O | 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
mspection.

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

No calibration records for:‘th'é ‘mechanical direct
reading instrumentation (halogen detector) were

available. 3

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

. b I " S
| Did not measure and record the outlet temperature
of the refrigerated condenser on the dry-to-dry
machine (dryer, reclaimer) on'a weekly basis:

Sl
< ]

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

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

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

The outlet exhaust terrg}l):eraturé”df 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 apftl)roprlate 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
gerchlqroethylen-contammg waste were found to
e leaking.

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

mCom;eﬁ]:V@ %UW Wt o2 . %}4‘7&“’%

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

corrective actions have been taken.

Inspection Conducted by:

Margaret Hennis

Inspector’s Signature:

o) ot

4{%44422

Phone Number:
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T BEST AVAILABLE,COPY

| ARSID¥: __ /030 950 4'- /‘[i/ - Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

—

FACILITY NAME:  Se2# S (feano ~¢ DATE: 7o /o
FACILYTY LOCATION: PFHE  Ae Mo Aen Bosk OL, P
//@C‘.V‘L‘Da/zzk/ A I3 75T o f(f\
O AL
. ® % G?
Annual Reporting Period: 7/7/7/?'07 19 TO 7 /415/ 7 P ‘//y 19
- . 7 . 7 %7_7 P Dea
© {‘f ) ("\

m [
Based on each term or condmon of the Title V general air permit, my facility has remained in comgh@;\cc with DEP<Ru1c
62-213.300, Florida Ad:rurustrahvc Code (F.A.C)), during the period covered by this statement. @ﬁs DNO

c’)

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate cbmpliance: '

#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:

1
1

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: SameS § S NI / M 5- 2 77

Name (Please Print) Signature” > Date

FThis form is made available to You as an aid in order to meet your annual comphancc certification requirements. It is at the
liscretion of the responsible official to use this form.

Page _ / of ,L_ o
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [3~COMPLAINT/DISCOVERY [  RE-INSPECTION [
AIRS ID#: 1030340 001 DATE: 7//5/9 Y TIME IN:/0. 25~ TIME OUT: <2-55
FACILITY NAME: Scott's Custom Cleaners
FACILITY LOCATION: 2454 McMullen Booth Rd.

Clearwater, FL, 33759
RESPONSIBLE OFFICIAL: James R. Scott Phone No.: - 726-1677
Permit No. 1030340-001-AG Exp. Date:  09/26/2001

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

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem'

Follow-up Action _Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

Obtain verification from the manufacturer that the temperature sensor:
is designed to measure 45°F with an accuracy of +2°F, or determine
this by another 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

1| 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 I1, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

1| No calibration records for the mechanical direct reading Mechanical direct-reading instrumentation shall be operated as

instrumentation (halogen detector) were available. directed by the manufacturer and must meet the conditions in Part I1,
Section 7(e) of the general permit provisions..

(7| 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.

[J]| 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:

Margaret Hennis

Inspector’s Signature:

Phone Number; 464-4422
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PERCHLORGETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT :
COMPLIANCE INSPECTION CHECKLIST

ANNUAL
RE-INSPECTION

TYPE OF INSPECTION:

9

COMPLAINT/DISCOVERY [

AIRS ID#: 1030340 001

DATE: J/ /5; 29 TIMEIN: /0:35 TIMEOUT: /2" ST

2454 McMullen Booth Rd.

Scott's Custom Cleaners

FACILITY NAME:
FACILITY LOCATION:

Clearwater, FL, 33759
RESPONSIBLE OFFICIAL: _ _JamesR. Scott

PHONE: _726-1677

PHONE:

CONTACT: SZ ;’Cé/w ij/éf S

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 generai permit

IB/
4
U

PART II: CLASSIFICATION

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

A.

1. Existing small area source M|
dry-to-dry only, x<140 gal/yr
transfer only, X<200 gal7yr
both types, Xx<140 ga /}lr
(Constructed before 12/9/91)

3. Existtin lar eai'ﬁz(l) SOUECTOO y
-to-dry on <X< al/yr
tr?lnsfer lg;ll ,500<x<1 800 ga yry
both types, 40<x<1,800 /5a /yr
(Constructed before 12/9/91)

facility was I bO gallons.

2. New small area source

ry only, x<140 gal/yr
transfer only, x<200
both types, X<140 gal/yr
(Constructed on or after 12/9/91)

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

dry-to-d

New large area source
dry-to-dry onlz 140<x<2,100
transfer onl% b

both types, 140<x< I,SOOI%a /)'r
(Constructed on or after 12/9/91)

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

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

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

allyr

4
al/yr

0<x<1,800 gallyr

above
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PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cfeaning 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?

o

ay
= o

Ly

Ay

N
AN
N

AN

AN

LINA

ANA

ANA

&FNA

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

If classification (2) has been checked, the machine should be equxpped with a refrlgerated condenser

(complete A below)

If classification (3) has been checked, the machine should be equipped with either a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been .

installed prior to September 22, 1993.

If classification (4) has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below.)

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

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

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

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

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

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

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

@y
@y

Ly

AN
AN

AN
AN
AN

AN

ANA

ANA

ANA

Verified tog). € f5°F Phring irpech an
= 5
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BEST AVAILABLE COPY

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

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

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

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

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

Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet?

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

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

[y

Ly
Ly

Ly
Ay

2

=5

LN
LN

5

ENA
[ZA

LA
[acaA

@ANA

ON- @A

(98A

|2

DART V: RECORDKEEPING REQUIREMENTS

flas the responsible official:
‘check appropriate boxes)

N

N o w

. Maintained receipts for perc purchased?
. Maintained rolling monthly averages of perc consumption?

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

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

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

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

Problem corrected? Ao #Z2u7 afo v

Maintained compliance plan, if applicable?

DO EEE BE




PART VI: LEAK DETECTION AND REPAIRS

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

inspection? : My 0ON
2. Has the facility maintained a leak log? ' oY 0ON
3. Does the responsible official check the following areas for leaks:

Hose connections, fitting

couplings, and valves o [E}’Y/DN LNA Muck cookers Oy ON Ewa
Door gaskets and seating @y On ONa Stills | 4 My ON ONA
Filter gaskets and seating @Y ON Ona Exhaust damper‘.s @y ON [ONaA
Pumps | Oy ON ONa Diverter valves [y ON CINA

Solvent tanks and containers @Y (N [ONA  Cartridge Filter housing [Py~ 0ON [INA

Water separators =y On ONA

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

Visual examination (condensed solvent of exterior sﬁrfaces) =
Physical detection (airflow felt through gaskets) 1
Odor (noticeable perc odor) 8 =t
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) [
Halogen leak detector .
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. : Ly CIN
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Ay ON
c. Inspeéted for leaks and obvious signs of wear on a weekly_basié? ' dy ON
d. Keptin a clean and secure area when not in use. Ay N
‘e. Verified for accuracy by use of duplicate samples (6alorimetric only)? Ly COIN

o canrs b Aeno:s 2/15/99

Inspector‘%)*Iame (Please Print) " /Date of Inspection

e orel /Q%wl@ Y2009

Inspe(ﬁs Signature Approximate Date of Next Inspection



ADDITIONAL SITE INFORMATION:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY 1
RE-INSPECTION [

AIRS ID#: 1030340 Date: \\’5\\ 0o TIME IN: [ TIME OUT: /2! 555
FACILITY NAME: Scott’s Custom Cleaners
FACILITY LOCATION: 2454 McMullen Booth Rd.

Clearwater, FL., 33759

RESPONSIBLE OFFICIAL: James R. Scott PHONE: 702:6- 16777
: \Silmaﬁc .
CONTACT: _JamesR. Scott Q—s@}\m{owv PHONE: 26— (477

PART I: NOTIFICATION ' 9 1N Z o =
————% 7 =

(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 FEB 112600 &=
2. New facility notified DARM 30 days prior to startup * Bureau of Air Momtormg[:I

& Mohile S;
3. Facility failed to notify DARM to use general permit ources 3

PART I1: CLASSIFICATION

Facﬂltﬁl indicated on notification form that it is:

[ No notification form
appropriate box)

Drop store / out of business / petroleum

A.
2. New small area source
1. glr)ystt(;n r;'gﬁll},a{f?fé’ “Zf/‘;r = dry- t?-dry f)nly, x<140 1gal/yr
transfer only, x<200 gal/yr %rar;]s er on 140 F/
both types, X< 140 gal/yr oth types, x<
(Constructed before 1o ) (Constructed on or after 12/9/91)
" 4. Newl rea source
3 c]i:rx lSttc:n large areafggxéciaoo al/ r./ : drg'“éoacll.rg eoanl¥ 140<x<2,100 ﬁallyr
transfer onl 500<x<1 8G0 1% y : transfer Onl% 00<x<1,800 a
both types, %40<x<1 800 /yr both ty d40<x<1 ,800 5/9 1
(Constructed before 1 2/9/5] ) (Constr ucted on or after )

This is a correct facility classification: ¥ [N Cannot determine

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

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

facility was _\ @ gallons.

lof 5



| PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

:hb.)

w

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

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

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

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

beds according to the manufacturer’s specifications?

Uy ON
Y ON
Wy ON

@Y QN

Ay AN -

ANA

ANA

ANA

DA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

(complete A below)

If classification (3) has been checked, the machine should be equipped with either a refrigerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993.

If classification (4) has been checked, the machine should be equipped with a refrigerated condenser

(complete A and B below.)

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

(check appropriate boxes)

. Equipped all machines with the appropriate vent controls?

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

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

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

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

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

iy
&y

AN
AN

AN
AN
N

AN

LINA

ANA

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

Sp——

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? lﬁ{ N
2. Measured and recorded the washer exhaust temperature at the condenser inlet and [:IY ON @A
~ outlet weekly? _ ' . Oy ON &x.
Is the temperature differential equal to or greater than 20°F? Y N A
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy DN ERa
Is the perc-concentration equal to or less than 100 ppm? Oy ON BRa
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy ON E&Ra
expansion; and downstream from no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Uy N aNa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON BERa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &y N !
2. Maintained rolling monthly averages of perc consumption? ¢ ON
3. Maintained leak detection inspection and repair reports for the following: ‘
a. documentation of leaks repaired w/in 24 hrs? or; Ay ON ONaA
b. documentation of parts ordered to repair leak and leak repaired Ij}f ONA ¢
. w/in 2 days and pa%ts installed w/in 5 days of receipt? P N |
4. Maintained calibration data? (for direct reading instrument only) Dy DN. ELLN
5. Maintained exhaust duct-monitoring data on perc concentrations? _DY LN (4xa
6. Maintained startup/shutdown/malfunction plan? &y UN
7. Maintained deviation reports? My ON [INA
Problem corrected? (), dpiodhoi—, Oy ON GNA
- . . . 0 .
8. Maintained compliance plan, if applicable? WL /4 % L Oy ON BENA

AMM.
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EART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fitting
couplings, and valves @’{ N ONA Muck cookers

Door gaskets and seating El(( AN CNA Stills
Filter gaskéts and seating [9? ON ONA - ~ Exhaust dampers

Pumps Ay On ONA  Diverter valves

Water separators _ @Q ON ONA

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

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

LN
Gy OnN
Oy ON [dea
Yy 0N ONa
@y UN ONA
Wy UN ONA

Solvent tanks and containers Y [N [NA Cartridge Filter housing &Y [N [NA

Visual examination (condensed solvent of exterior surfaces) &
Physical detection (airflow felt through gaskets) B
Odor (noticeable perc odor) 5
Use of direct-reading instrumentation (FID/PID/calorlrnetrlc tubes) Q-
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. Uy N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). dy UN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use. Uy N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy UN
Macgacel Lennis Y'&l{ |
_ lnspector,} Name (Please Prmt) _ _ - ‘Date of Inspection
Espector’sS{%nature ' Approximate Date of Next Inspection

o : 40of5




_ADDITIONAL SITE INFORMATION:




TYPE OF INSPECTION:

. TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [D—COMPLAINT/DISCOVERY [1 RE-INSPECTION |

"(3|{oo

7 ~ ot e
AIRS ID#: 10307 ¥v DATE: —H26/66— TIME IN: i3: %0 TIME QUT: _/[3'¥5 _

FACILITY NAME: Scott's Custom Cleaners
FACILITY LOCATION: _2454 McMullen Boath Rd.
Clearwater, FI., 33759
RESPONSIBLE OFFICIAL: James R. Scott Phone:
Permit No. E'xp. Date: __09/26/2001
[~ Based of the results of the compliance requirements evaluated during this inspection, the facility is

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

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
(SSMJ plan in place, along with associated
recordkeéeping, 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
d%soléned 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.

Facnlltzl 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
gu1de1mesgl. : . _

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 imp(;}ement a leak detection inspection and
repair program. Use at least one of the methods outlined in
Part IT, Section 7(a), of the general permit provisions, to

detect leaks. Ingpect 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
readlm instrumentation (halogen detector) were
available.

Mechanical direct-reading instrumentation shall be operated
as directed by the manufacturer and must meet the conditions
in Part 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:

1
Develop and implement a monitoring program. Measure and ;
record the outlet temperature on a wee lg asis. The i
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 i
to'the refrigerated condenser when the door is opened.

The outlet exhaust teng%erature 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.

:
]
i
i

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 a;ggroprlate 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
Berchloyoethylen—contammg waste were found to
e 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:

W avegavel Lennis

Inspector’s Signature:

Phone Number:

464-4422

- .. : Page 2 of 2



ARMS‘# 10305(4\082

;@/L 5 /0 W DRY CLEANER AIR QUALITY GENERAL PERMIT
2 ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: Scott’s Custom Cleaners DATE: 1 /tp/200]

FACILITY LOCATION: = 2454 McMullen Booth Rd.
Clearwater, FL., 33759

12

Annual Reporting Period: Ty [y (5 oo (999 To « @444% & 20 0[

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. ﬁ YES ONO

IF NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compllance during the reporting period stated
above:

Exact period of non-compliance: from to

Action(s) taken to achieve éompliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

1,800 gallons per year for transfer or combination facilities. 77
RESPONSIBLE OFFICIAL: ~_James R. Scott . / =/ -0/
(Name, Please Print) gnature 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.

F:\users\airqual\wpdocs\AQN\Sample.doc
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TYPE OF INSPECTION:

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

X ANNUAL

Q COMPLAINT/DISCOVERY

(J RE-INSPECTION

AIRSID 1030340 DATE: %/W‘?I}\/[EIN j} 57) An| TIMEOUT: 5. 30 Al
FACILITY NAME: Scott’s Custom Cleaners-
FACILITY LOCATION: 2454 McMullen Booth Rd., Clearwater, 33759
RESPONSIBLE OFFICIAL: James R. Scott PHONE NUMBER: 726-1677 ¢
Permit No.  1030340-001-AG Exp. Date: 9/26/01

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

discrepancies were noted:

Compliance Requirement/Problem

Follow-up Action Required

Did not have a start-up, shutdown, malfunction (SSM)
plan in place, along with associated record keeping, 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 record keeping 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 con51der
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 perchloroethylene, and -
perchloroethylene containing waste in tightly sealed
containers.

Store all perchloroethylene and perchloroethylene-containing waste in
tightly sealed containers, which are impervious and chemically
un-reactive 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.

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.

Page 1 of 2



Compliance Requirement/Problem

Follow-up Aetion Required

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 cool down period and after verifying that the
coolant was completely charged.

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

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

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

Comments:

site.

A

The Taifidy pun cadod
J Lld

’ 7 J f ¢ . . ’
I atbe LIprey Z/}ﬂ /771/4(7‘W/‘ﬁ>q :

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. -

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes X No
DATE OF NEXT INSPECTION 1/ Hﬁ / 2002
(Approxrmate)
INSPECTION CONDUCTED BY: ‘?{ U —S\h@ma |‘ L
R / J : (Pledse Print)
INSPECTOR’S SIGNATURE: PHONE NUMBER:  464-4422

Page 2 of 2




Q&& PERCHLOROETHYLENE DRY CLEANERS

KXG TITLE V GENERAL PERMIT
2 COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL -3 COMPLAINT/DISCOVERY O

RE- INSPECTION a
g 250 Al

AIRS ID#: 103 0340 DATE: [ ﬁ ZgQ { TIME IN: _%;&Vzﬁd TIME OUT: |0:3¢0AN)
FACILITY NAME: Scott’s Custom Cleaners '
FACILITY LOCATION: 2454 McMullen Booth Rd.

Clearwater, FL, 33759
RESPONSIBLE James R. Scott Phone No.: 726-1677
OFFICIAL: : :
PERMIT :
NO. 1030340-001-AG EXP.DATE: /2001
CONTACT: James R. Scott PHONE: 726-1677

|_PART 1: 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

0o

==

PART II: CLASSIFICATION

Facility indicated on notification form that it is: Q No notification form
(Check appropriate box) 0 Drop store / out of business / petroleum
A.

1. Existing small area source
dry-to-dry only, x01140 gal/yr
transfer only, x1J200 gal/yr

both types, x(1140 gal/yr
(Constructed before 12/9/91)

3. Existing large area source
dry-to-dry only, 1400x02,100 gal/yr
transfer only, 2000x01,800 gal/yr
both types, 1400x01,800 gal/yr
(Constructed before 12/9/91)

This is a correct facility classification

If no, please check the appropriate classification:

O 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 purchased within the preceding 12-months by this dry cleaning
facility was _| /2-52 & __ Gallons.

0 2. New small area source 0
dry-to-dry only, x(1140 gal/yr
transfer only, x 0200 gal/yr
both types, x(1140 gal/yr

&{ ‘ (Constructed on or after 12/9/91)
4. New large area source Q
dry-to-dry only, 1400x02,100 gal/yr
transfer only, 2000x(1,800 gal/yr
both types, 1400x01,800 gal/yr
(Constructed on or after 12/9/91)

E{ Y Q N 0 Cannot determine

F:\users\airqual\wpdocs\AQI\Sample.doé '
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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? Ay QN Q NA
2. Examining the containers for leakage? E]/Y QN O NA
3. Closing and securing machine doors except during loading/unloading? oY N

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

least 24 hours prior to disposal? ) &/Y UN O NA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon . m/
adsorber beds according to the manufacturer’s specifications? : ay 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 equipped with a refrigerated condenser
(complete A below)

If classification (3) has been checked, the machine should be equ1pped with either a refrigerated condenser or
a carbon adsorber (complete A and B below). Carbon adsorber must have been installed prior to September
22, 1993.

If classification (4) has been checked, the machine should be equ1pped 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? Q{ Y ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? | &Y aN O NA

3. Equipped the condenser with a diverter valve so airflow will be directed Ay N O NA
away from the condenser upon opening the door? ‘ '

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

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

6. Conducted all temperature monitoring after an appropriate cool down My ON

period and after verifying the coolant had been completely charged?

F:\useré\airqual\wpdocs\AQI\Sample.doc
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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? M/Y QN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and outlet ay ON QONA
weekly? o : '
Is the temperature differential equal to or gre- YF? Oy ON QONA
3. Measured and recorded the perc concentration in tt. ‘veekly at the end of the
final drying cycle while the macbhi~ s venting to th rhe =s are equipped
with a carbon adsorber? ay ON QONA
Is the perc concen*ration equ less than 1( ay ON ONA
4. Assured that the san o ‘adsorber ust for measuring perc.
concentrations is at le. > 1stream of any bend, contraction, or
expansion; is at least 2 ¢ %\/ﬂrom any bend contraction, or expansion;
and downstream from no « let? ay ON ONA
5. Equipped transfer machines («#rs, reclaimers, and washers) with individual condenser
coils? - -y ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay GON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(Check appropriate boxes) w{@(/\
. S
L. Maintained receipts for perc purchased? 12 recor s l[;@ﬁ’ G"i’\qu% bth [\Z(Y aN
2. Maintained rolling monthly averages of perc consumption? M aN
3. Maintained leak detection inspection and repair reports for the following:
a. Documentation of leaks repaired w/in 24 hrs? or; ay anN @ﬁA
b. Documentation of parts ordered to repair leak and leak repaired w/in 2 days _ M
and parts installed w/in 5 days of receipt? ‘ ay ON OINA
4, Maintained calibration data? (for direct reading instrument only) ay OaN [BéA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON QKIA
6. Maintained startup/shutdown/malfunction plan? L‘S}{ aN
7. Maintained deviation reports? ay QN (EI{\IA
Problem corrected? ay ON @éA
8. Maintained compliance plan, if applicable? ay QaN GH{A

F:\users\airqual\wpdocs\AQN\Sample.doc
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PART VI: LEAK DETECTION AND REPAIRS

Odor (noticeable perc odor)

Hose connections, fitting
couplings, and valves

Door gaskets and seating
Filter gaskets and seating
Pumps ‘

Solvent tanks and containers
Water separétors

Y

@y
ay
2y
170’
@y

UN

QN
QN
QN
UN
UN

1. Does the responsible official conduct a weekly leak detection and repair inspection?
2. Which method of detection does the responsible official use?

Visual examination (condensed solvent of exterior surfaces)

Physical detection (airflow felt through gas'k‘ets)

Use of direct-reading instrumentation (FID/P]D/calonmetnc tubes)
It usmg dlrect-readmg mstrumentatlon, is the equlpment
. a. Capable of detectmg perc vapor concentrations in a range of 0:500 ppm
- b. Calibrated against a standard gas prior to and after each use (PID/FID only).
c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure area when not in use. '
e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a leak log? '
4.  The following area should be checked for leaks by the inspector:

Muck cookers

Stills
Exhaust dampers
Diverter valves

@Y 0N
Oy ON

0
ay - ON
Qay ON
ay OGN
ay - aN
oy ON
ay ON
@y QN
BN

ay e
&

l;%([ UN TA

Cartridge Filter housing @Y QN

/4

&TCI/VHQS (R. SCO-hL_

Name of Responsible Official

12
Fou Shema  Liu |/ #&/200]
Inspector s NameAPlease Print) . Date of Inspection
/5/— ey gl 1/12/2002-
. Ve

Un/ pector s Slgnature

Fausers\airqual\wpdocs\AQNSample.doc
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| AIRS ID¥ (030340 Jceltd Custom Claners

ADDITIONAL SITE INFORMATION:

1S

Machine #1:

Manufacturer ;E[)O 14845, i, Capacity _ 3] lbs  Zuven even
Model# | | _ Seralt Y 22 (p Mfgyr (80
Machine #2: _ ' '
Manufacturer ' Capacity Ibs

Model# : Serial# Mfg yr
Notification (unpermitted sources only):

1. Was the facility assisted in filling out the notification by the inspector? ay QN ./'/A
2. Did the facility insist on filling out its own notification, and will send it to FDEP? ay ONNA
Record keeping :

1. Does facility have statement/specs as to the de51gn accuracy of the temperature sensor? Y LN /\/A;

(Temperature of 45°F w/accuracy +2°F, or 7.2°C w/accuracy of +1.1°C)
Hazardous Waste:

1. Is all perc. contaminated wastewater either treated or disposed of properly? &AY QN
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? XY N
3. Does the facility have secondary containment for the dry-dry machine? E]'Y QN
4. Does the facility have secondary containment for any perc. waste contamers" < )¢ AN
Boiler:

Manufacturer Ty /) o M/JZ D)@ len. Co . 7/Vm waplle . oA 15HD

Model #  2—6t5=+ Serial #_ 25/ | Mfg yr |
Fuel Type: =~ Natural gas? /& Propane? [ Fuel 0il? Q

Comments:

Fusers\airqual\wpdocs\AQNSample.doc
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ADDITIONAL SITE INFORMATION:

Business Hoans  Mon-Fri -1 Sk ?-330  Cose on U

& of eupfpy s ¥
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ENFORCEMENT SUMMARY

i 2
INSPECTION DATE: _| /+0(200 |

ARMS# 030 340

Viol# Violation Description Frequency From To
per00 | Failure to notify and obtain a permit o
per0l | No purchase records | Monthly WJV) p ﬂ}/lﬁ Zm
per02 | No perc. purchase rolling totals Monthly p
per03 | No leak log Weekly / Bi-weekly
per04 | No temp. log
per05 | No SSM plan
per06 | Temp. sensor accuracy verification
per07 | No leak ;:hecks Weekly / Bi-weekly
per08 | No temp. checks Weekly
per09 | Perceptible leaks i
perl0 | No carbon absorber
perll | No carboﬁ absorber test
perl2 | No leak tight containers
perl3 | No separator pre-filter
perl4 | Leaks not repaired within 24hrs.
perl5 | Repair refrig. cond./carbon abs. within 2 days
Viol# Comments
Pero|

@/JJ(IJ (70 Jv/of So Maéa /@pz’fo (94/ /Laéurb/?s

.0%27_ i vy 477,?,5&; :
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AIRS ID#: /N303Y6 w Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Jco#:s  Ce Ston CVtAan 2o DATE: (/3 i/o%®
FACILITY LOCATION: AN e e fftn Boo FE }247

Clearcdarz.. Fo 73759

< 159
Annual Reporting Period: \) wly 1S~ . 20 7 TO Jan wCirt 3| ) 20 Do
) 7

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. mES tNo
IfNO, complete the following;:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief, formed after reasonable inquiry, that the statements made
in this notification dre 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: N\ me< P\ N ety r Z_ /2; 4-2000

Name (Please Print) Signature < Date

Nﬁf*’

t / VEt@atthe :

*This form is made available to you as an aid in order to meet your annual compliance certlﬁcat}% requxrements I
discretion of the responsible official to use this form. 51‘00,
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US Postal S:zrvice

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

10 AIRS ID # 1030340001AG
JAMES R SCOTT JR

SCOTT'S CUSTOM CLEANERS

755 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

Certified Fee

Special 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

ol

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly} | B. Date jof Dglivery

30/

I B Coniplete itefns 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

so that we can return the card to you. C. Signat /
B Attach this card to the back of the mailpiece, x/ - gent
or on the front if space permits. "4 LI Addressee

—
) D. s delivery address different from item 17 [ Yes
1. Article Addressed to: if YES, enter delivery address below: o
16 AIRS ID # 1030340001AG =~ ° :

JAMES R SCOTT JR )
SCOTT'S CUSTOM CLEANERS '

755 NORTH INDIAN ROCKS ROAD

BELLEAIR BLUFF 3. Service Type
S FL 33770 ‘ O Certified Mail [ Express Mail

- ‘ O Registered O Return Receipt for Merchandise
[ insured Mail  [J C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

| 210 (3 O[S~
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

|

&

2. Article Number (Copy from service label) g
I

4
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US Postal Service

JAMES R SCOTT JR
JAMES R SCOTT JR

Postage

Receipt for Certified Mail

755 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

———— e

Z 333 k13 23k

AIRS ID 1030340

Certified Fee

Special 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: i
s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.
card to you,

permit.

delivered.

= Print your name and address on the reverse of this form so that we can retumn this
u Attach this form to the front of the mailpiece, or on the back if space does not

=Write *Retum Receipt Requested” on the mailpiece below the article number.
s The Retumn Receipt will show to whom the article was delivered and the date -

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

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID 1030340
JAMES R SCOTT JR

JAMES R SCOTT JR
755 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

[N

4a. Article Number

> 2526(328

4b. Service Type .

O Registered “B-Certified
O Express Mail O Insured
3 Retum Receipt for, Merchandise (0 COD

ST

5. Received By: (Print Name)

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

6. Signature: (Addressege,or Agent)

X /

Thank you for using Return Receipt Service.

is your RETURN ADDRESS completed on the reverse side?

_~ _PSForm 3811, December 1994

102595-97-B-0179

Domestic Return Receipt




U " THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

303845

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 MUW 094
_ (\ AIRS 1D 1030340
| JAMES R SCOTT JR FOR GOVERNMENT USE ONLY
JAMES R SCOTT JR Org.: 37550101000 EO: Bl
755 NORTH INDIAN ROCKS ROAD Fund: 20-2-635001
BELLEAIR BLUFFS FL 33770 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

l‘ Do NOT Remove Label
oo T T T ™

AIRS ID# 1030340 FOR GOVERNMENT USE ONLY
SCOTT'S CUSTOM CLEANERS Org.: 37550101000 EO: Bi

JAMES R SCOTT JR Fund: 20-2-035001
755 NORTH INDIAN ROCKS ROAD Obj}.: 002273
BELLEAIR BLUFFS FL 33770
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

-

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
OO T Ty

AIRS 1D#: 1030340 | FOR GOVERNMENT USE ONLY
jzmgg 2 gggg 32 | Org.: 37550101000 EO: Bl
! |

Fund: 20-2-035001
1755 NORTH INDIAN ROCKS ROAD : Ohb.: 002273
,BELLEAIR BLUFFS FL 33770 -
N . - J
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR'PROPER HANDLING

434555 DEC222003

il L1

5iid below on your mailing label.

Please include your AIRS ID# on your check or money order. Thi; n.um"b'e' ¢

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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