Department of
Environmental Protection

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

January 15, 1996

Mr. Antonio Lombardo
Loehmann’s Dry Cleaners, Inc.
2551 Drew Street #103
Clearwater, Florida 34625

Re: Facility I.D. No. 1030343
Dear Mr. Lombardo:

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/Jjw
cc: Mr. Louls Fernandez, Southwest District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

/‘//)A)//} 4 Lo"78AR0florynsmi S Ry ciwmS, mC,

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

Lochnwd(S ey cLeAvens /W C.

3. Hazardous Waste Generator Identification Number:

FLO 794250423

4. Facility Location:

Street Address: 255/ HA L7 # 703 |
City: C’éé‘/%e W/97P7L~ County: /)//'/6’?(/7:5 Zip Code: 3%{'25—

Responsible Official

@ Name and CI'\lE:@}of Responsible Official:
ANTONIO LoHBARIO HANGLLR

7. Responsible Official Mailing Address:
Organization/Firm: £ 9 £ pf HArW"' S J:@/ CeE/NVERS

Street Address: 255/ IR zw 5’7— r ve75 /03

Y cceBamg rom. Y v Zp Code: 2242 ¢
8. Responsible Official Telephone Number:
Telephone:  (§/3) 7?7 - 703/ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
RECEIVED
SEp 5 1990
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Facility Information

fjl\(\é:) 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 Initiaily Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |[Installed

Example #1

03-OCT-93 12-NOV-93 #2 08-DEC-91

#3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber | 9

Eep -8

(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 X ]

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

[ 20 ]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.)

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

Existing small area source [ X

Existing large area source | |

Page 14 of 16

New small area source

New large area source

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

Existing large area source
Carbon adsorber [ Refrigerated condenser | ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

All steam and hot water generating units exempt
No such units on-site X ]

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

(e) Instrument calibration

LLL L kK

@ 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.

Responsible Official Certification

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

79796

‘gnature Date

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




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION [Q/
TIME IN: 3:05p.m. TIME OUT: 4:15p.m. AIRS ID# 1030343 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Loehmann's Plaza Dry Cleaners, Inc. DATE: April 21, 1997

FACILITY LOCATION : 2551 Drew St., Unit 103, Clearwater, FL 34625 _
RESPONSIBLE OFFICIAL: MARIA A. LOMBARDO PHONE NUMBER: 797-7081

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The facility was sent a copy of the start-up, shutdown and malfunction log on 4/22/97.

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

DATE OF NEXT INSPECTION: - duly 1, 1997
i (Approximate)
_ ,.
INSPECTION CONDUCTED BY: ~ JefLcey Miocris

. (Pleasé Print) . .
1/HONE NUMBER: L’( é L1( ,L}.L{Q"l

‘Page ] ofl Revised 10/96

INSPECTOR’S SIGNATURE:




TITLE V AIR QUALITY AIR GENERAL PERMIT \/ 4
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL J COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 10:24 am TIME OUT: 11:00 am AIRSID# 1030343 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Loehmann's Plaza Dry Cleaners, Inc. DATE: March 12, 1997

FACILITY LOCATION : 2551 Drew St., Unit 103, Clearwater, FL 34625
RESPONSIBLE OFFICIAL: MARIA A. LOMBARDO PHONE NUMBER: 797-7081

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

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

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

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

COMMENTS:

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

DATE OF NEXT INSPECTION: /\ n cel 3. . (997

(Approximate)
INSPECTION CONDUCTED BY: _ T&Gmw mnM OCees
INSPECTOR’S SIGNATURE: Lo PHONEf NuMBER:_ToY4-442D

Page 1 of X~ ‘.W Revised 10/96



Ars#: (09D 3Y3 / * Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___ |08 meo o’s Dey Cleapers D_ATE:%Z%Z@
FACILITY LOCATION: 258 | :Dreu_é St #[03 |
Cleacw atzec, FL 3y42s

Annual Reporting Period: MOWC,[A, \ 7 4 1996 TO M ach (77, 19G 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. dvyEs AWNo

If NO, complete the following:

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

Did nob hove o sboctup, _Shutdown, malfunttian (SSM

tan (n lace, 0»10(1 Je\q osSsociated’ re cocol kaepiq on-s1Te
Exact period of non-compliance: from O\,rc/ln \‘7‘ [G96 _to Ma.cch o 7

Action(s) taken to achieve compliance: q(\rp lOD 0, nd (YIon‘(?aln SSM aJong uﬁﬁh.

the odleviation (‘e/locn'(’/
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:

Monthly pucchose secocds weee nat matmﬁatnoé Qs
s & Yuklve monthn (‘ollcn\g @‘\v&fﬁsc

Exact period of non-compliance: from

Action(s) taken to achieve compliance: Dev 6[ 090 o nd _f m 0 l@ menp t Cec OK'OZ lepepin
; rocedurelthodt malantoias monbhly pucchosks
Method used to demonstrate compliance: IZ month roj T nLC/J) Q \/6"03 t-

As the responsible official, I hereby certify, based an 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 gaIIons per
year for transfer or combination facilities.

RESPONSIBLE OFFIcIaL: ANTIN (o (I EHRD o (\W 3~/ %"

- Name (Please Print) - ngnatu.% 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 _i‘f’of 2%




BEST AVAILABLE COPY

- PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLYIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY a

RE-INSPECTION a

Aarsmt: [ D[ODUB tiven: Q.2 am TMEOUT: | LD o

FACILITY NAME: ___[ O-p\r\mrxrm)s‘ Dey Clenners

FACILITY LOCATION: __ 2561 Deoyw Szb T 1ox
Cleorwoter, EL 34b25

| PART I: NOTIFICATION i
(check appropriate box) a/
1. Existing facility notified DARM by 9/1/96° _
2. New facility notified DARM 30 days prior to startup : a
3. Facility failed to notify DARM to use general permit Qa W
| PART I: CLASSIFICATION . I
Facility indicated on notification form that it is:
(check appropriate box)
A. E/
1. Existing small area source 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 a 4, New iarge arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification Eé 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 cleamng
facility was _ {€) gallons.

e———— ez =T

1 nfAa
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HPART III: GENERAL CONTROL REQUIREMENTS H

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly scaled and impervious containers? EZK[ aN H

2. Examining the containers for leakage? Y ON

3. Closing and securing machine doors except during loading/unloading? G}‘{DN

4, Draining cartridge filters in their housing or in sealed containers for at r/
least 24 hours prior to disposal? ON

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

g&\ an Aol cable
|PART IV: PROCESS VENT CONTROLS R

In Part 11-A:

o 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 refrigefated condenser
(complete A below).

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

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

(complete A and B below).

A. Has the responsible official of all new sources and existi
(check appropriate boxcs)

g large area sources:

1. Equipped all machines with the appropriate vent cont Oy aN
2. Equipped dry-to-dry machines with a closed-logy vapor venting system? Oy ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Oy ON ONA
4, Measured and recorded the température of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? ay 0N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Oy ON
6. Conducted gH temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay ON

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

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

E———
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BEST AVAILRBLE COPY

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlct weckly?

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

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

Is the perc concentration equal to or'lcss%&r@% ppm?

4. Assured that the sampling port on c\g:j On adsorber exhaust for measuring
perc concentrations is at leag\8 jameters downstream of any bend, contraction,
or expansion; is at least 2 dugtdiymtters upstream from any bend, contraction,

or expansion; a@‘\ tréam from no other inlet?

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

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

ay DN]
ay anN

ay aN aN/A

ay ON 1

Oy OaN

ay aN ON/A

Ay aN ON/A

[PART v: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased.?

2. Maintained rolling monthly averages of perc consumption?

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

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

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

. Maintained startup/shutdown/malfunction plan?

I B = A WV T -

. Maintained deviation reports?

- Problem corrected? C\\.’o dbu/fai‘b ton ref (t>

8. Maintained compliance plan, if applicable?

Oy ON '
oy ON Eé/A

o oy

ay sk

of o
o

oy oN oA
ay [c? N/
ay -

HPART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly lcak detection and repair inspection?
2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

&Y ON

/

ay

L
\r‘,s?/b'\(

X}/‘“S



Alon /"’“D@‘k teoble

If using direct-reading instrumentation, is the cqu:pmcnt

a. Capable of detecting perc vapor concentrations in a range o ppm? QOY ON
b. Calibrated against a standard gas prior to an T each use ' .
(PID/FID only)? Oy ON I
¢. Taspected for leaks an fous signs of wear on a weekly basis? ay aN
d. Keptin frand secure area when not in use? ay ON
erified for accuracy by use of duplicate samples (calorimetric only)? gy anN

3. Has the facﬁiry maintained a lcak log?

&Y an

4. The following areas should be checked for leaks by the inspector:

Hose connections, fittings,

couplings, and val

ves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

Leak Detected? _ Leak Detected?
ay Qg Muck cookers ay El’lé
ay of Stills oy a8
ay E{\I Exhaust dampers ay E‘P{
ay JN Diverter valves ay B{
ay E/N Cartridge filter housings 0OY Hg
e '

Lo

Name of Responsible Official

Jekbrey Mocris _3/0/a7

In ector s N

17656 Print)

Aga/a

Date ({f Inspe[ctwn

/30~

In

Si ghature

Apprommate ate,éf Next Inspection

4 nfd Reviced 10/14/986
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"ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL @ COMPLAINT/DISCOVERY 1  RE-INSPECTION [
AIRS ID#: 1030343001 __ DATE:\7/7/98  TIMEIN:// /€2 _ _TIME OUT: £22/0
FACILITY NAME: Loehmann's Plaza Dry Cleaners, Inc.
FACILITY LOCATION: 2551 Drew St., Unit 103 70
Clearwater, FL %3, P
: s T O
RESPONSIBLE OFFICIAL: Ms. Maria A. Lombardo PhoneNo. 7977081 25 2 ¢l
Permit No. _1030343-001-AG Exp. Date: ___10/02/2001 % Z : z
[d-" Based of the results of the compliance requirements evaluated during this inspection, the facility is %}u@d to be in O
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). @
O Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

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.

Did not conduct weekly leak detection and repair
inspection.

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




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

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

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

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

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

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

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

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

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

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

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

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

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

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

Bl

Comments:

Ao Jecon & owey CONfein an e f 7{)/ nvocling 5§ e 5'67/

) 7
Chornce ) Storare Confc.qesrs.

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.

///Ow(u,re,— 17 /éémm\y

Yes(d Nol

Inspection Conducted by:

/i/QN/MZ U éé

(Please PrimT)

Inspector’s Signature:

(

Phone Number: 464-4422

Date of next Inspection:

Yok /79

(Approximate)

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY 0
RE-INSPECTION 4
AIRSIDE: 7303 U7 TIMEIN: 2 QSN po ovME OoUT: 4! f5|D M .
) . .
FACILITY NAME: L oehpronn's Pilanza (Cleanercs

FACILITY LOCATION: _ 255 ) Drew St #1103

Cleorpwate-, FL 3Ue2s
’ ' 797 ey

[PARTI: NOTIFICATION

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

O

3. Facility failed to notify DARM to use general permit a

[PART I: CLASSIFICATION

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

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

This is a correct facility classification E/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 . {{) gallons.




|PART II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry clcaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly scaled and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

bl

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 stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

@4 CON

aN
0N

of o

ay 0N /A

[PART IV: PROCESS VENT CONTROLS

'In Part I1-A:

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

(complete A below). , .

installed prior to September 22, 1993 U

If classification 4 has been checked, th achine sho

{complete A and B below).

A. Has the responsible official of al{new
(check appropriate boxes)

and existing large area sources:

1. Equipped all machings with @pmpri e vent controls?

2. Equipped dry-to-dry maghines with/4 closed-loop vapor venting system?

3. Equipped the condefser with gdiverter valve so airflow will be directed away from the
condenser upon opening the'door?

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

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

6. Conducted all temperature mo‘njtoring after an appropriate cooldown p'eriod and after
verifyifig that the coolant had been completely charged? '

B. Has the responsible official of an existing large or new large aréa 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?

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

If classification 3 has been checked, the machine shou]}@nippc with either a refrigerated
condenser or a carbon adsorber (complete A and B b@‘ Carkon adsorber must have been

be equipped with a refrigerated condenser

ay aN

ay aN an/a

ay OGN ON/A

Qy ON

Oy ON

ay ON

Yy ON

—




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?

at the end of the final drying cycle while the machine is yenting

3. Measured and recorded the perc concentration in the exhaust suea.fggigl
0
if machines are equipped with a carbon adsorber?

gt/di fers upstream from any bend, contraction,

or expansion; and do\wn from no other inlet?

5. Equipped transf mﬁincs (dryers, reclaimers, and washers) with individual
condenser s?

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

ay

ay
ay

ay

ay

ay

aN
N

N
aN

aN

aN

aN

aNv/A

ON/A

anN/A

P———

HPART V: RECORDKEEPING REQUIRENENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. 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 lecak repaired w/in 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?

N v s

Maintained deviation reports? .. !n
- Problem corrected? (\\‘O 63-{”013\59(\05. Vl/ l_,bp' AR
A , Since inibio

8. Maintained compliance plan, if applicable?

B2

ke

ay
oy

o

ay
ay

N
aN

aN

N
aN
ON
UN
aN
aN
aN

kA
N/A

oo

—T—— Er==

|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 the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor) |

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

3

o

UN

/




If using dircct-reading instrumentation, is the equipment:

a. Capable of detecting pere \"apo concentralignsyi

b. Calibrated against 2 standard g

id after each use

(PID/FID only)\g;)j\
c¢. Inspected for lea}zi_ obvious signs of wear on a weekly basis?

. ~/ .
d. Keptinarclean and secure area when not in use?
e

/c/(cfiﬁed for accuracy by use of duplicate samples (calarimetric only)?

3. Has the facility maintained a leak log?

4. The following areas should be checked for leaks by the inspector:
Leak Detected?

Hose connections, fittings,

couplings, and valves ay
Door gaskets and seating ay
Filter gaskets and scating | ay
Pumps ay
Solvent tanks and containers oy
Water separators ay

of
al
i
e
o
o

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings Y-

of 0-500 ppm?

Qy ON

Qy ON
Qy ON
ay aoN
Qy aN

E'{Y ON

Leak Detected?
ar ok
ay o
ST
av X,

m{_

A (\tmmn Lom bacbb

Name of Re5pon51ble Official

Tefrey Viewis

ctor’s biame fgleise Print)
% M'Mf\ /\W

i)

Inspectdf’s S{gnature

ﬁ%-t/éi‘?

Datg/of Ins

ection

/(]9

Approximate ate

Next Inspection




{ ADDITIONAL SITE INFORMATION: ]

gu&@ cema SUP&-F /750 Dry —Dr‘){ | I
Mode! —S0-52 |
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| . +
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 Loehmanns Dry Lleaners

MV"S;Doke, w/ 74m’z>mo Lombara/o -

/'m,é?/lf 77772 —

Site Na| ——

o 7>/3_z,,ada!1,%%{@:0%@;:__w
W Dl 1) add e cortrol daveae

4. Facility U’S{Z,L/e&f /h 7€AI’1 y )g‘(j_ﬁ_anﬁ;
gf::et W()Vé /-ID i "Zi/_ﬁ/wu b/#z Tn

b phanged 0]
;2/5 5(?%%3@’ <

%) Name {
AN

7. Resporn
Organi
Street /

City: ( , -.~5>726/2J\

8. Respon
Teleph

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

10. Facility Contact Address:

Street Address:
City: County: ‘ Zip Code:
11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( )
- g FRF T
RECEIVED
Gbw N YD
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bu Air Monitoring
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BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

// ARIA A L0'7/§f9(90/[00//r7/971/n//5 QR clsrWsp S, e,

Site Name (For example plant name or number):

Loshnwd (S dey cLehvens ,C.

(93}

Hazardous Waste Generator Identification Number:

FLD 994250423

4. Facility Location:

City: L 592 wTzp_

Street Address: ,295_/ ‘011;“) ,.(’]"
County: //p/ 24 7-S

# /03

Zip Code: 34{25—

Responsible Official

6. Name and Title of Responsible Official:

ANToN10 LoHB5RIO lANGLER.  [{AKl A Lol KA oS T

7. Responsible Official Mailing Address:

Organization/Firm: /£ 9 £t/ HAAW' S d'e/ Ce ANV RS

Street Address:

(2

City: 2557 IR EW ST_ rU//f /03 Zip Code:
" CLlERARWA TR pM/z!Zz/frf P A2
8. Responsible Official Telephone Number:

Telephone:  (§/3) 7?7 - 7038/ Fax: ( -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( -
2L R iPRfnm™
RECEIVED
Gied [k
DEP Form No. 62-213.900(2) Page 13 of 16 o ’
Effective: 6-25-96 Burcau of Air Monitoring
& Meliio Sources



Facility Information

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

Date Date 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 |Instalied
Example #1  03-OCT-93 12-NOV-93 #2 (08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit 14
(1) w/ ref. condenser IW / s il
Y 2O RV aY

Py,

(2) w/ carbon adsorber

(3) W/ no controls o

|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 [ X ]

N

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

[ 2 © ]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 [ X ] New small area source
Existing large area source New large area source |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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 | |

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

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

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

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

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

(e) Instrument calibration

xLLLKK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 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.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inguiry, that the
statements made in this notification are true, accurate and complete. Further, 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.

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

7827596
gnature e

W@HDMM@M/W%@ il
// / / 924 / 7

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:

ANNUAL O COMPLAINT/DISCOVERY [ RE-INSPECTION [l

AIRS ID#: 0343 001

DATE: Y/ }'7/ S¥

FACILITY NAME:

TIME IN:. // ‘o0 TIMEOUT: /2 .:/5

Loehmann's Plaza Dry Cleaners, Inc.

FACILITY LOCATION: 2551 Drew St., Unit 103

7~
_ Clearwater, FL o el
RESPONSIBLE OFFICIAL: Ms. Maria A. Lombardo Phone No.:  797-g08!1 2, '@
z, o
Permit No. 1030343-001-AG Exp. Date:  10/02/2001 g Lk
5% ~ T
[72) - $
PART I: NOTIFICATION 33 2 = m
(Check appropriate box) 2
1. Existing facility notified DARM by 9/1/96 . G
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

PART II: CLASSIFICATION

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

A.

1. Existing small area source I2 o
dry-to-dry only, x<140 gal/yr

transfer only, x<200 ﬁal/yr

both types, x<140 gal/yr

(Constructed before 12/9/91)

3. Existing large area source D
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)

If no, please check the appropriate classification:

[ facility qualified for a general permit as number

cleaning facility was __ ZA 0 gallons.

[ No notification form

[ Drop store / out of business / petroleum

2. New small area source
dry-totdry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(Constructed before 12/9/91)

4. New large area source
dry-to-dry onlg, 140<x<2,100 gal/yr
0

transfer only,
both types, 140<x<1,800
(Constructed before 12/9/

This is a correct facility classification: [y~ TIN [ Can not determine

above

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

0<x<1,800 gal/yr

i

|

|

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

1of6




PART III: GENERAL CONTROL REQUIREMENTS |

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

1.

2
3.
4

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

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

least 24 hours prior to disposal? &y ON

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

beds according to the manufacturer’s specifications? Oy ON [dNA

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

If classificatiqn (2) has been checked, the machine should be equipped with a refrigerated condenser
(complete A bslow) '

If classification (3)has been checked, the machine should be equipped
condenser or a carborhadsorber (complete A and B below). Carbon
installed prior to Septetqber 22, 1993. '

ith either a refrigerated
sorber must have been

If classification (4) has been

ecked, the machine should
(complete A and B below.)

equipped with a refrigerated condenser

existing large area sources:

Mach ~  Mach

. Equipped all machines with the appro . OydN QQYUN
Equipped dry-to-dry machines wi i ? QyQON Oy ON
Equipped the condenser wi '
away from the condens Oy On Oy ON
Measured and recopded the temperature of the outlet exhaust stre :
refrigerated condénser on a weekly basis? Qy ON Oy N

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

Oy ON Qy ON

. Conducted all temperature monitoring after an appropriate cooldown period

and after verifying the coolant had been completely charged? - QAyOn  OyON

20f6




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-dxy, reclaimer, and dryer machines on a weekly basis? Oy ON
. Measured and recorded the washer exhaust temperature at the‘€ondenser inlet and
outlet weekly? Oy N
Is the temperature differentiakequal to or greager than 20°F? Oy On
b. Measured and recorded the perc concentg QN in the exhaust stream weekl.y at the
end of the final drying cycle while the nfachin®\g venting to the adsorber, if ‘
machines are equipped with a car}o adsorber? Oy ON UNa
Is the perc concentration equal to or less than 100" ppm? Oy On
’ rd
// .
. Assured that the samplingport on the carbon adsorber exhaust¥or measuring  perc
concentrations is at least 8 duct diameters downstream of any bend gontraction, or
expans%on; is at least 2 dust diameters upstr.eam from any bend contrac Oy ON ONA
expansmw ownstream from no other inlet?
. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy N DOna
.. Routed airflow to the carbon adsorber (if used) at all times? Qy On ONa
"ART V: RECORDKEEPING REQUIREMENTS
{as the responsible official:
check appropriate boxes) _
. Maintained receipts for perc purchased? By UN
. Maintained rolling monthly averages of perc consumption? Wy ON
b. Maintained leak detection inspection and repair reports for the following: :
- a. documentation of leaks repaired w/in 24 hrs? or; by 0N
b. documentation of parts ordered to repair leak and leak repaired g
- w/in 2 days and pe?rts installed w/in g days of receipt? Wy N
. Maintained calibration data? (for direct reading instrument only) Oy | LN ERva
. Maintained exhaust duct monitoring data on perc concentrations? Oy ON WA
p. Maintained startup/shutdown/malfunction plan? By 0N
. Maintained deviation reports? Ak deriadhons by ON
Problem corrected? Qy ON
5. Maintained compliance plan, if applicable? Oy On &GrA




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 the responsible official?
Visual examination (condensed solvent of exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of

0-500 ppm. _
b. Calibrated against a standard gas prior to and after each use

(PID/FID only).
c. Inspected for leaks and obvious signs of wear on a weekly basis?

d. Keptin 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 Jeak log?

4. The following area should be checked for leaks by the inspector: ‘ - b
. . Paahin ¢ was Not 0/” : Qﬁ%ﬁwcf’wﬂ

Hose connections, fitting '
couplings, and valves Oy ON Muck cookers Oy ON
Door gaskets and seating Oy 0N Stills Oy ON
Filter gaskets and seating Oy ON Exhaust dampers Oy ON
Pumps Qv ON Diverter valves Oy ON
Solvent tanks and containers Y N Cartridge Filter housing Qy ON
Water separators Oy ON

Qv

2 P55 7

A
:

‘ /U/7(4 Lom é&t/:go

Name §f Responsible Official

Soraerel U drnns Y V4

Ins'pqg%r’s Namel(I"lease Print) 7 Date of Inspection

o nd D s 7/99

” /yﬁectof’s Signature Approxirhate Date of Next Inspection
/)
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\DDITIONAL SITE INFORMATION:

Jachine #1:

Manufacturer &Yﬂ%f@h\&/ Capacity lbs
Model# Serial# Mfg yr

dachine #2:

Manufacturer Capacity lbs
Model# Serial# Mfg yr

votification (unpermitted sources only):

. Was the facility assisted in filling out the notification by the inspector? Oy N
- Did the facility insist on filling out its own notification, and will send it to FDEP? Qy ON
zcord keeping : _

. Does facility have statement/specs as to the design accuracy of the temperature sensor? (Y [N

(temperature of 45°F w/accuracy +2°F, or 7.2°C w/accuracy of +1.1 °C)

[azardous Waste: . _

. Is all perc. contaminated wastewater either treated or disposed of properly? : - &y ON

- If wastewater is evaporated, is it an approved system, and using carbon filtration? Qy ON
. Does the facility have secondary containment for the dry-dry machine? Qy &R
. Does the facility have secondary containment for any perc. waste containers? Oy BN
oiler: - :

Manufacturer %//l/ Pt Hp 3

Model # Serial # Migyr /753

Fuel Type:  Natural gas? [ propane? [ fueloil? L &l

omments: (/‘hzc/ ﬁh’)éargé md,o&MW/ée /’%//4%«(/\0/ W %L

1 M&’% /4%% { /‘ﬂé/zo{ +Ae ,,ﬂéw- Aam (Votmsn 5%%»/77%1,-% /&K@)




ITIONAL SITE INFORMATION:
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BEST AVAILABLE COPY \ &

AIRS ID¥; /O FO7£3 R | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Loehmann's ﬁd ~er Dn, (’
FACILITY LOCATION: 255/ Dre.O & %g‘% 03
| y

Clecovidater v @278 P

. M\rm\tofmg

DATE: \3///‘/9 7

. ureau © ‘e So)
Annual Reporting Period: /Navck 7 19 75 'I?.’@Mob‘ /O%&Wc L 199

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.- @’ﬁé DNO

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

s the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
ade 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
ear for transfer or combination facilities.

SPONSIBLE OFFICIAL: _AN700 10 Lo75D0 ﬁMé&\ B 77

Name (Please Print) 1gnaturc Date

This form is made available to you as an a1d in order to meet your annual comphance certification requirements. It is at the
iscretion of the responsible official to use this form.

Page _/_ of ﬁ[_



PERCHLOROETHYLENE DRY CLEANERS

. TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 4~  COMPLAINT/DISCOVERY O
: RE-INSPECTION (1 o
AIRS ID#: 1030343001 DATE: \3////59  TIMEIN: 52’05 TIME OUT: <) :c5
FACILITY NAME: __ Loehmann's Plaza Dry Cleaners,Ipe,
FACILITY LOCATION: 2551 Drew St., Unit 103

Clearwater, FL, 33765

RESPONSIBLE OFFICIAL: Maria A. T.ombardo PHONE: _797-7081

P .
cONTACT: _(Antorie  Lomébards 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

DD[E

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION H

Facility indicated on notification form that it is:

(Check approprlate box) [ No notification form

[ Drop store / out of business / petroleum

A. : i
isti ) 2. New small area source

L gr);l-stgn r}sllcl;r?ll)ll,a;s?éf(())uﬁfyr ol dry-to-dry only, x<140 gal/yr
transfer only, X<2 al/yr transfer only, xz 200 a yr
both types, x<14 O ? : both types, Xx<140 g y
(Constructed before 1 /9/9]) (Constructed on or aﬁ‘er 12/9/91)

4. New large area source a

B B R IR S 0 0B T TS 100 gy
transfer only, E()O<x ﬁ transtor oan 00 <x<ld 800 gallyr
both types, 140<x<1, 8(30 a Tyr both types, 140<x<1,8 Oﬁay
(Constructed before 12/9/91) (Constructed on or after 12/9791)

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

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ A3~ gallons.

lofS_



PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

(98]

PN

v

Storing perchloroethylene in tightly sealed and impervious containers? i '
Examining the containers for leakage? 0%
. Closing and securing machine doors except during loading/unloading? = o'

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

least 24 hours prior to disposal? . Cp%
. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy

N
N
N

QN

N

L NA

L NA

O NA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

(complete A below)

If classification (3) ha§ been checked, the machine should be equipped. w1th either a refrigerated

condenser or a carbon
installed prior to Septe %r 22,1993.

If classification (4) has bee
(complete A and B below.)

Has the responsible official of all new sources and exnstmg large area sources:
(check appropriate boxes) AN

\
\

. Equipped all machines with the appropriate vent controls? ) Ay

Equipped dry-to-dry machines with a gldée ~loop vapor venting system? ay

Equipped the condenser with a divé'i:ter valve so airflow will be directed
away from the condenser upon,opening the door? Qay

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

Repaired or adjusted the equipment within 24 hours if the exhaust

temperature of the condenser exceeded 45°F? Qdy
. Conducted all temperature monitoring after an appropriate cool down period .
and after verifying the coolant had been completely charged? Qy

dsorber (complete A and B below). Carbon adsorber must have been

N
AN

QN
N
E_IN

N

n\checked the machine should be equlpped with a refrigerated condenser

LNA

L NA

INA
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. 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? Oy ON
. 7 '>\'; . -
2. Measured and ;gcorded the washer exhaust temperature at the condenser inlet and Oy ON CINA
outlet weekly? o
Is the temperat;\ue differential equal to or greater than 20°F? Oy N ONA
{ 3. Measured and recordemd\tl\}e perc concentration in the exhaust stream weekly at the
end of the final drying cyc\'le\while the machine is venting to the adsorber, if
machines are equipped with d-carbon adsorber? Oy N NA
Is the perc concentration eqha_l to or less than 100 ppm? Oy On ONA
4. Assured that the sa’,‘m‘ﬁ‘ling port on the }a-rpon adsorber exhaust for measuring perc.
concentrations is-at least 8 duct diameters downstream of any bend, contraction, or
expansion; is_,a't’ least 2 dust diameters upstreaﬁmfr\om any bend contraction, or 0 On OIN
‘ expansion; and downstream from no other inlet? S Y N A
5. Equippe‘a transfer machines (dryers, reclaimers, and washéi‘s) \\Nith individual _
condenser coils? g Oy 0N ONa
| ™~
6. Routed airflow to the carbon adsorber (if used) at all times? ' Oy ON ONA
"PART V: RECORDKEEPING REQUIREMENTS
: Has the responsible official:
* (check appropriate boxes)
I. Maintained receipts for perc purchased? Wy ON
| 2. Maintained rolling monthly averages of perc consumption? Oy 0N
| 3. Maintained leak detection inspection and repair reports for the following: L
: a. documentation of leaks repaired w/in 24 hrs? or; Ly LN ONA
b. documentation of parts ordered to repair leak and leak repaired Y a A
w/in 2 days and pe?rts installed w/in 5 days of receipt? P DN DN
4. Maintained calibration data? (for direct reading instrument only) Oy N Bwa
5. Maintained exhaust duct monitoring data on perc concentrations? Oy N Ewa
6. Maintained startup/shutdown/malfunction plan? Wy [N
7. Maintained deviation reports? Gy ON ONA
Problem corrected? /) o 2 7 fr o Oy ON A
8. Maintained compliance plan, if applicable? Oy OnN Ewa




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sourc@-weekly) leak detection and repair
inspection? ' T Dy ON

2. Has the facility maintained a leak log? _ Gy ON
3. Does the respohsible official check the following areas for leaks:

Hose connections, fitting

couplings, and valves 8y UN ONA Muck cookers Gy UN Na
Door gaskets and seating Gy N ONa Stills Gy ON ONA
Filter gaskets and seating by ON ONA Exhaust dampers Oy ON Na
Pumps By UN ONA Diverter valves Dy N ONA
Solvent tanks and containers [y [N CINA Cartridge Filter housing &y (N [INA
Water separators @y ON ONA
4. Which method of detection is used by the responsible official? :
Visual examination (condensed solvent of exterior surfaces) @/
Physical detection (airflow felt through gaskets) g
Odor (noticeable perc odor) =
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) O
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. ay DN
b. Calibrated against a standard gas prior to and after each use(PID/FID only). dy [N
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. Oy N
e. Verified for aécuracy by use of duplicate samples (calorimetric only)? dy ON
s 922/ % Yo s 3 1/9%
Inspector’s Name (Please Print) ’ Date of Inspection
,) ’_
Maﬁﬂéx@[/ d(;%‘w@o \JJ/C}OOO
Inspectc}?’s Signature Approximate Date of Next Inspection

i
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [d-COMPLAINT/DISCOVERY [ RE-INSPECTION ([
AIRS ID#: 1030343 001 DATE: _\%, /// 79 _ TIMEIN:<J ‘90 TIME OUT: 73
FACILITY NAME: Loehmann's Plaza Dry Cleaners, Inc.

FACILITY LOCATION: 2551 Drew St.. Unit 103
Clearwater, FL.. 33765
RESPONSIBLE OFFICIAL: Maria A. Lombardo Phone:  797-7081
Permit No.  1030343-001-AG  Exp. Date: __ 10/02/2001

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 shutdQWn, malfunction If no specific procedures are available from the
(SSMJ plan in place, along with associated manufacturer, develop a SSM plan that describes procedures
recordkeeping, on site. for maintaining and operating equipment during Perlods of
start-up and shutdown associated with a malfunction. EPA’s
O&M manual may be used if no manufacturers information
is available. Keep log of maintenance actions
0| Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for
determination of perchloroethylene solvent consumption.
0| Monthly purchase records were not maintained as | Develop and implement a recordkeeping procedure that
a consecutive twelve month total. maintains monthly purchases (perc) as a consecutive twelve
month total.
0| Could not confirm that temperature sensor was Obtain verification from the manufacturer that the
de51§ned to measure 45°F with an accuracy of temperature sensor is designed to measure 45 °F with an
+2°F. accuracy of +2°F, or determine this by another method that
the Department would consider appropriate.
Cl| Evaporator for separator wastewater does not Facility may choose to either dispose of perc-containin
incorporate a pre-filtration system. separator water as hazardous waste, or mcor;t)orate a carbon
filtration system with the evaporator (as per the State’s
gu1delmesi
O] Did not store all perc, and perc-containing waste Store all perc and perc-containing waste in tightly sealed
in tightly sealed containers. containers which are impervious and chemically unreactive
to the solvent. '
O] Did not maintain a log of leak detection inspection | Develop and implement a leak detection inspection and

and repair records.

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




Compliance Requirement/Problem

Follow-up Action Required

0| Did not conduct weekly leak detection and repair | Develop and im%}ement a leak detéction inspection and .

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

0| No calibration records for the mechanical direct ‘ Mechanical direct-reading instrumentation shall be operated
reading instrumentation (halogen detector) were as directed by the manufacturer and must meet the conditions
available. in Part II, Section 7(e) of the general permit provisions..

(O] Did not measure and record the outlet temperature Develop and implement a monitoring rogtr)arr_l. Measure and
of the refrferated condenger on the dry-to-dry record the outlet temperature on a wee 13/ asis. The
machine (dryer, reclaimer) on a weekly basis! temperature, measured at the end of the drying cycle, must

not exceed 45 °F.

| Airflow is directed towards the refrigerated Equip the condenser with a diverter valve to prevent air flow
condenser upon the door being opened and no to the refrigerated condenser when the door is opened.
diverter valve is in place.

| The outlet exhaust tem;l):erature of the refrigerated | Repair or adjust condenser within 24 hours of measurement
condenser exceeds 45 °F and was not repaired indicating that the outlet exhaust temperature of the _
within 24 hours. refrigerated condenser exceeds 45°F. The repair shall be

documented in the monitoring record log.

O| Machine doors are not closed and secure during Keep doors closed and secured at all times except during
times other than loading and unloading. loading and unloading.

0| Temperature monitoring was not conducted after Conduct all temperature monitoring following an appropriate
an appropriate cooldown period and after verifying | cooldown period and after verifying that the coolant has been
that the coolant was completely charged. completely charged.

(| Containers for perchloroethylene and/or Examine the containers, used for storing Ferchloroethylene
gerlchllg_roethylen-contalmng waste were found to | and/or perchloroethylene-containing waste, for leakage.

e leaking.

O

O

Comments: 4)&%{7 \Ifmuc&u,.q Cor fzcnmoi. Ay Do

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

corrective actions have been taken.

Margaret Hennis

Inspection Conducted by:

Inspector’s Signature:

464-442

Phone Number:

O
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INTEROFFICE MEMORANDUM

Date: 17-Dec-1999 08:51am

From: Margaret Hennis
mhennis@co.pinellas.fl.us

Dept:

Tel No:

To: bowman_s ( bowman_ s@dep.state.fl.us)

Subject: Sources that have shut down

The following sources have new owners, thus the ARMS numbers are no longer active:

1. Diamond Cleaners -1030317 001 (now A & R Enterprises) 4

2. Loehmann's Cleaners - 1030343 001. I will inspect this one and assist new owner with
completing the notification form. .

3. Brian Michael's Cleaners - 1030392 I will inspect this one and assist new

owner with completing the notification form.

Kimchok - 1030287 001 is also inactive. They no longer have their degreaser. I will send a
copy of the letter we received from them with December's inspection reports.

Ihave no way of contacting former owners of Brian Michaels and Diamond Cleaners. Often when we
go out to a dry cleaning store, we find a new owner there. Occasionally they contact us during
the sale to assist the new owners.



THIS PORTION MUST BE ATTAéliED TO REMITTANCE FOR PROPER HANDLING 2 5 8 8 O_ 5 4 '

Please include
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TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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: U.S. Postal Service
; CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No igsurance Coverage Provided)

2551 DREW ST STE 103
city, CLEARWATER FL 33765

n
N
Ln
o
n Postage | $
rx
m Centified Fee .
. tm ’
% Endg?;:meﬁ??;zzﬁg) Here §
T3]  Restricted Delivery Fee .
3 (Endorsement Required)
I o Tota! Dactama & Foac $ . \N
™ rAee 10 AIRS ID # 1030343001AG N
O DANIEL LOMBARDO
o stre CAMPUS WALK CLEANERS Y
[nm)
[rm)
l'\..

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

’ A. Received by (Please Print Clearly) B. Date of Delivery :
# Print your name and address on the reverse

C. Signatyre

so that we can return the card to you. .0 'A . :
# Attach this card to the back of the mailpiece, X 7/ 6 / gen
or on the front if space permits. » T o~ O Addressee

. D. Is delivery address different from item 17 1 Yes
‘ 1. Article Addressed to: If YES, enter delivery address below: O No

10 AIRS ID #
1030343
DANIEL LOMBAGL 30343001 AG

CAMPUS WALK CLEANERS

255} DREW ST STE 103 ' 3. Service Type
CLEARWATER FL 33765 ‘ O] Certified Mail [ Express Mail

[ Registered [J Return Receipt for Merchandise
O insured Mail [0 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

}
\
%’7@@0 OS20 00I© 372 LSS
|

2 ;
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 |
f
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

. a
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

2D

3 22

@ 8

Do NOT Remove Label ~ i
¢ =z
AIRS ID 1030343 =4
MARIA A LOMBARDO
ANTONIO LOMBARDO
2551 DREW STREET SUITE 103

CLEARWATER FL 34625

et
FOR GOVERNMENT USE ONLY %
Org.: 37550101000 EO: B1
Fund: 202035001
Obj.: 002273




Is your RETURN ADDRESS completed on the reverse side?

[

PS Form 3800, April 1995

Z 333 k13 238

US Postal Service
Receipt for Certified Mail

No Insurance Covarana Providad
AIRS ID 1030343

MARIA A LOMBARDO

ANTONIO LOMBARDO

2551 DREW STREET SUITE 103

CLEARWATER FL 34625

Postage

$

Cenrtified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Shawing ta Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees
Postmark or Date

SENDER:

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

aPrint your name and address on the reverse of this form so that we can retum this

card to you.

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

permit.

= Write "Retumn Raceipt Requested” on the mailpiece below the artitle number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

Consult postmaster for fee.

1. O Addressee’s Address
2. [ Restricted Delivery

3. Article Addressed to:

AIRS ID 1030343

MARIA A LOMBARDO
ANTONIO LOMBARDO

2551 DREW STREET SUITE 103
CLEARWATER FL 34625

4a. Article Number

= 2

4b. Service Type
[ Registered ‘
[J Express Mail
O Retum Receipt for Merchandise [1 COD

z€l22=.7
| g@aniﬁed

O tnsured

7. Date of Delivery 9 /(V/ /7 /Q

5. Received By: (Print Name)

CONISA L o (oM ARA Do

and fee is paid)

6. Sisatur (Addressee gr Agent)

8. Addressee’s Address (Only if requésted

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

1025059780175 Domestic Return Receipt
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