Department of
Environmental Protection

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

December 31, 1996

Mr. Douglas Vogt
President

Seminole Cleaners, Inc.
13065 Park BRoulevard
Seminole, Florida 33776

Re: Facility I1.D. No. 1030359
Dear Mr. Vogt:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
October 14, 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, Florida 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,

WM@&W ]
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louils Fernandez, Southwest District

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

Printed on recycled paper.
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SEMINOLE CLEANERSINC. . (o
13065 PARK BLVD. & 2,
SEMINOLE, FL 33776 %% 2 T
e B O
$ D
OCT. 18,1999 %%,
" %

GENERAL PERMIT SECTION

BUREAU OF AIR MONITORING AND MOBILE SOURCES MS 5510
DEPARTMENT OF ENVIORNMENTAL PROTECTION

2600 BLAIR STONE ROAD

TALLAHASSEE, FL 32399-2400

RE: SURRENDER OF EXISTING DEP AIR PERMIT
DEP FACILITY ID#1030359

GENTLEMEN:

SEMINOLE CLEANERS INC. WILL BE SELLING THE ASSETS OF
SEMINOLE CLEANERS INC. TO HANSON CLEANERS INC.ON OCT. 20. 1999.

SEMINOLE CLEANERS INC. WILL DISCONTINUE OPERATING ITS
DRYCLEANING MACHINE AT 13065 PARK BLVD. SEMINOLE, FL 33776.

HANSON CLEANERS INC. HAS FILED A NEW "NOTIFICATION OF
INTENT TO USE GENERAL PERMIT" , SO AS TO CONTINUE OPERATION S AT

THIS LOCATION.
S ERLY, !
v —_ / V

DOUGLAS VOGT



HANSON CLEANERS INC. @C‘
12963 WALSINGHAM RD, o # <
LARGO, FL 33774 S L A
%%, % O
OCT. 18,1999 %%,
4,
GENERAL PERMIT SECTION ® %

BUREAU OF AIR MONITORING AND MOBILE SOURCES MS 5510
DEPARTMENT OF ENVIORNMENTAL PROTECTION

2600 BLAIR STONE ROAD

TALLAHASSEE, FL 32399-2400

RE: SURRENDER OF EXISTING DEP AIR PERMIT
DEP FACILITY ID#529500140

GENTLEMEN:

HANSON CLEANERS INC. WILL BE PURCHASING THE ASSETS OF
SEMINOLE CLEANERS INC. ON OCT. 20. 1999.

HANSON CLEANERS INC. WILL DISCONTINUE OPERATING ITS
DRYCLEANING MACHINE AT 12963 WALSINGHAM RD. LARGO,FL 33774,
AND MOVE THE DRY CLEANING MACHINE TO THE NEW LOCATION
(SEMINOLE CLEANERS INC) 13065 PARK BLVD. SEMINOLE, FL 33776. THE
ESTIMATED DATE OF THIS MOVE IS OCT. 27/28, 1999.

HANSON CLEANERS INC. HAS FILED A NEW "NOTIFICATION OF

INTENT TO USE GENERAL PERMIT" , SO AS TO CONTINUE OPERATION S AT
THE NEW LOCATION.

SINCERLY,

///IA—M/EAM/M

THOMAS M. HANSON

o230 50(
g/22]9¢



Qe\/t's éd

Perchloroethylene Dry Cleaning Facility Notificatio

Facility Name and Location

bt 1 6 1996

Serole [Menosrs, Toe.

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

& Mobile Sourcq

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

SF}ME

Hazardous Waste Generator Identification Number:

? FL) 78/ 7554

Fac1llty Location:

Street Address: /3%5 P ‘B 3/vo,
Clty SLM/A/O/é' ~. County: (‘D/A/LT//I?'S Zip Code: 33776

RECEIVED

pring

S

Responsible Official

6. Name and Title of Responsible Official:

Doovestas Voot - Pess

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

City: SAME County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: (8] 3)393 -2.22/ 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: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



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 08-DEC-91 #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit . .
(1) w/ ref. condenser | / |of-A)0¢-517
" [(2) w/ carbon adsorber
(3) w/ no controls
|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls
IDryer 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?

[ [ 3; ) | 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?7
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ | 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 X ]
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the 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

2 Lkt

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

h(ﬁ ceplon /QZ& 12/6/%
ignature Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Semwole [ leavers, Twe,

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

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

3. Hazardous Waste Generator Identification Number:
LY 782 /69534

4.

Facility Location: /306 = /24/2/( E/V.D

Street Address:

City: SEM//UO/&— County: /O//()E///,(-I-j Zip Code: 3377@

Responsible Official
6. Name and Title of Responsible Official:
Doovelas Voar - JRESIDELT
7. Responsible Official Mailing Address:
Organization/Firm: S Eriols Q/ERVERS, 1VC,
Street Address: /3065 /7/9 ri< RVD
City: SEM/A)O[E County: P/Ucﬂ//ﬂs Zip Code: 3377@
8. Responsible Official Telephone Number:
Telephone:  (8/3) 393- 723/ 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: ( ) -
0CT 1 4 1996
Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources

Effective: 6-25-96



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 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser [ Q/em’r_g’)

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit s T

(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 | v~ |

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

/3@ | gallons

(b) Ifless 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 I11?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



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

Existing large area source
Carbon adsorber [ | 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 el

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

LLLERAK

(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:

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

/O30293 ~0d/-

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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 I1 of this notification form.

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

Do Jo A OcT 7 /226
Signature / / Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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AIR; s | O 30359 - Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT -
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Seminble (leanens DATE: 37/7/017
FACILITY LOCATION: __ \30C S paf K Blwa .
Seminole, FL_3371(

AnnualReporLingPériod: P@/W‘uary' l <gf\} 199, TO F/e/b PULO,FV (QK) 1996

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. ClyEs ENO

If NO, complete the following:

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

2)()f Responsible okficiol sholl mairtoin on-Site sC o cug.
shutdewn, mal€un c‘lﬂbvx plof\ an B deviebion refPortl
Exact period of non<ompliance: from to “elneuacyY [Z (997

Action(s) taken to achieve compliance: Responsifphle ofLicial w Al A&eve lop Ql’ﬁ“-
and'maintnin plan. L

Method used to demonstrate compliance;

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

(7\(@32, [eal de%m”cé( Shol \bt’/ 5(:{//&\ soro“gfh\ VS g} (eotod
Cturec QC @D \N = C/@ raht
Exactpenodofnon—compha.l?ée ffyr;l?l”\u Q%P ln(rkue:\v‘\/ [‘?Cl(a to Felheoy 'DJ‘\/ l% Fc?cﬁ

Action(s) taken to achieve compliance: RﬁSQO(\SY [O l‘? Og‘g( (.1 QJ wi [l USP GO\& oroaant 3«5.
: as Hirected-

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 fac:[mes or 1,800 gallons per

year for transfer or combination facilities. :
RESPONSIBLE OFFIcIAL:_ D o¢slas T VpGT ﬁ — // J/ 7/ 7 7.

Kame (Please Print) ( : ignatuzé/ - 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 3




arsm#:__|03035F o Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 5P/m{\{\0\€ OC eonecs DATE: 32 7] /22

FACILITY LOCATION: 1065 Pack Blva
Se/m?nb(&,} €L 3377¢

Annual Reporting Period: Fe/bruaﬂ/ <L, 1996 TO Fe/bruvrucy lﬁ) 1997

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

If NOQ, complete the following:

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

C/A\(m The responsible €61 cial alhnell recorel the
mount’ of ecchlocoeth ienf/ weehaseel Ooar‘«otlmg AR,
Exact period of non-compliance: from ebouasoy (¥ 5 lq\é) @bruo\r\/ (¥

Action(s) taken to achieve compliance: ™ e,\J’\ e \W P O C/?O/d e (1(3\ M o\( n‘bou/\"f\ QQOOF@:

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:
weeklyQw

(6)a) 2 Mpintaindleak detekion ond Cepoic rmegrv‘b*
Exact.périod of noncompliance: from r:_'&)\ru A—l‘”\/eL ‘%’J\ 1995 toj?e/\o cuosc \/1 (& i (qcl 7

Action(s) taken to achieve compliance: will mainbaia Weekl >J ( calke | 03

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: Doa;éas I Vo6T 0 / % }/2/77.

“Name (Please Print) / Slgnau{re 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 3 .



AIRS ID#: o Revised 10/10/96

\ DRY CLEANER AIR QUALITY GENERAL PERMIT
\ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:\ ‘ ' DATE:

F;ACILITY LOCATIO

A\

Annual Reporting Period: \ 19 TO 19

itle V general air permit, my facility has remained in compliance with DEP Rule
A.C.), during the period covered by this statement. Ovyes Uwo

Based on each term or condition of the
62-213.300, Florida Administrative Code

If NQ, 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: 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:

Exact period of non-compliance: from \ to
Action(s) taken to achieve compliance: \\
Method used to.demonstrate compliance: ) \

e <

As the responsible official, I hereby certify, based on information and belief formed after reasona\l%inqui)y, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchlorqethylene 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:

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
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ars¥: [0 30359 - Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Seminole Cleonees DATE: 3%’7/?7
racmiry Location: | 20065 Cock B lud.
Seminole FL 5579796

Annual Reporting Period: e eDC u,o»r\{/ \g \) 199, 10 _Febr W‘V>I 1 f) 19%27

Based on each term or condition of the Title V gene_ral 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. ClyEs &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:

(D) (0)2. The emissions Ui oc activiby would be S\A\ﬁéﬁb’ba
no Y n i sﬁaﬁgﬂo Q,gfg Leable ccement CWQta-%m Wota‘SePwuto“)
Exact period of non-compliance: from U \/ \%n P16 t Ec TL\ (‘u/(mr\// \%}

Action(s) taken to achievc 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 pérlod 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.

RESPONSIBLE OFFICIAL: Dougslee S UVolT ﬁ~% é74\\ }/7/‘77

/ Name (Please Print) C / Signéi Date

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

Page 3 of 3
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

(o]

[

@

' 1

a AIRS ID#1030359 B = 2

'SEMINOLE CLEANERS ) o,
'DOUGLAS VOGT =

113065 PARK BLVD ® =
‘SEMINOLE FL 33776 ! “é. %

| = 3

J/ Q=
- 58

o ]

Do NOT Remove Label ga.

Annual Reporting Period: -—JA'/U // /797 19 TO \béz c 3/

qee 6V 833

N GM\HDE&

Based on each term or condition of the Title V gencral 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 g YES
If NO, complete the following:

LINo

#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 achievé'compliance

Method used to demonstrate compliance

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

Exact period of non-compliance: from

to
Action(s) taken to achieve compliance

Method used to demonstrate compliance

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

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

RESPONSIBLE OFFICIAL: \bo UG/ AS VO <

Name (Please Print) -

2/8/78

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

11/06/97



ars#:_ 030359 | : Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Semirm\e C&@QHEJ’S . DATE:M
FACILITY LOCATION: 065 Cark Blug, .

‘ % -~ ,
Annual Reporting Period: A Uayet 2 |, . 1999 TO0 _ ¥ ¥ 3. 1999
. Al u d 7 . ) @ . A ]
1 * 9
Based on each term or condition of the Title V general air permit, my facility has remained ﬁ\?&c@;pliancc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. @YES O~o

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demoristrate 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 noncompliance: 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 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 / ¢ X Vo7 ) z//¢ /7,&

ame (Please Print) ture * Datt .

[4

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

discretion of the responsible official to use this form,

Page ! of | ..




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL &~ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIMEIN: §+4 10 P TIME OUT: [¢30 o AIRSID# 1030359 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Seminole Cleaners DATE: .2/ ¢/97
FACILITY LOCATION : 13065 Park Blvd, Seminole, FL 33776
RESPONSIBLE OFFICIAL: Douglas Vogt PHONE NUMBER: 813-393-7221

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

3.) Evaporator for separator wastewater does Facility may choose to either dispose of perc-containing
not incorporate a pre-filtration system. separator water as hazardous waste, or incorporate a carbon
' filtration system with the evaporator (as per the State’s
guidelines).
4.) Did not maintain a log of leak detection Develop and implement a leak detection inspection and
inspection and repair records. repair program. Maintain a log of leak detection inspection

and repair records.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes - No [
. DATE OF NEXT INSPECTION: Mol 3, 1927

Ap] roxlmate)
INSPECTION CONDUCTED BY: < ‘6‘£“G ceoV M

(Please Prm )

PHONE NUMBER:___ 465 -44{22

INSPECTOR’S SIGNATURE:
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPEC1"ION: ANNUAL & COMPLAINT/DISCOVERY O RE-INSPECTION 0O
TIME IN: /% /0 TIME OUT: /.70 AIRSID# 1030359 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Seminole Cleaners DATE: z //5}/77
FACILITY LOCATION : 13065 Park Blvd, Seminole, FL 33776
RESPONSIBLE OFFICIAL: Douglas Vogt . PHONE NUMBER: 813-393-7221

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:

5.) No calibration records for the mechanical Mechanical direct-reading instrumentation shall be operated

direct reading instrumentation (halogen as directed by the manufacturer and must meet the

detector) were available. conditions in Part II, Section 7(e) of the general permit
provisions..

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes [ No O
DATE OF NEXT INSPECTION: /N v L3 , 1997

(Approximate)

INSPECTION CONDUCTED BY:

INSPECTOR’S SIGNATURE: PHONE NUMBER: Lﬁ LY 4422

Page 2 of 2 ‘Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRSIDE: O30 D9 TIME IN: |, | OTD .. TIMEOUT: _ | \ 30 puon .

FACILITY NAME: Seminntle Cleanpecs

FACILITY LOCATION: 13065 Poack Rluvd.

Seminole , FC 323776

| PART I: NOTIFICATION

\I
(check appropriate box) '
1. Existing facility notified DARM by 9/1/96° : E{
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use general permit _ a
ll

| PART I: CLASSIFICATION

Facility indicated on notilication form that it is:

(check appropriate box)

A, [J
1. Existing small area source 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large arca source Q
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 lY(Y UN

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 perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _{ (O gallons. ' ‘

T T T e

1of4 Revised 10/14/96




| PART IIl: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly scaled and impervious containers? E(Y 0N
2. Examining the containers for leakage? E(Y UN
3. Closing and securing machine doors except during loading/unloading? E/Y aN
4. Draining cartridge filters in their housing or in sealed containers for at |

least 24 hours prior to disposal? E/Y UN

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

S — —

Mon- Apolicable
[PART IV: PROCESS VENT CONTROLS |

In Part 11-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 congdenser
(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 wi
{complete A and B below).

a refrigerated condenser

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

area sources:

1. Equipped all machines with the appropriate vent controls?

Qy AN

2. Equipped dry-to-dry machines with a closed-loop vapor ¥enting system? Oy ON ON/A
3. Equipped the condenser with a diverter valve so airtlow will be directed away from the

condenser upon opening the door? ' Qy OGN ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

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

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

verifying that thg€oolant had been completely charged? ay ON

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

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

=

20f4 Revised 10/14/96



Non-Apnlicoble

2. Measured and recorded the washer exhaust l&mperalurc at the condenser
inlet and outlet weckly?

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/dsorber
if machines are equipped with a carbon adsorber? P
0pm?

4. Assured that the sampling port on the carbof 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@ameters upstream from any bend, contraction,
or expansion; and down/u' m from no other inlet?

Is the perc concentration equal to or tess than 1

5. Equipped t;gye%hmcs (drycrs, reclaimers, and washers) with individual
condenser edils?

6. Ro@lirﬂow to the carbon adsorber (if used) at all times?

Qy-

ay

ay
ay

ay

ay

ay

aN
ON

ON ON/A
UN

0N

UN ON/A

ON ON/A

mT———

|PART V: RECORDKEEPING REQUIREYENTS

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 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?

N s

Maintained deviation reports?

@

ay

ay

ay

ay

ay
ay
ay

aN

o

s
o

[ZI/N aN/a
aN N/A

e
SIS

+ Problem corrected? (No deviotion report) ay aN
8. Maintained compliance plan, if applicable? ay ON EI/N/A
. |
“PART VI: LEAK DETECTION AND REPAIRS "
1. Does the responsible official conduct a weekly leak detection and repair inspection? ay N

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)

3of4
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Pumps

a.

b.

C.
d

€.

If using dircct-reading instrumentation, is the equipment: '

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

Calibrated against a standard gas prior to and after each use

(PID/FID only)?

Inspected for leaks and obvious signs of wear on a weekly basis?

Kept in a clean and secure area when not in use?

Verified for accuracy by use of duplicate samples (calorimetric 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 E/N
Door gaskets and seating ay Eﬁ\l
Filter gaskets and scating ay %

ay o

Solvent tanks and containers ay E(\T

Water separators ay E‘KJ

Muck cookers
Stills;

Exhaust dampers
Diverter valves

Cartridge filter housings

v on
oy o\

oy aN

&y oN

dy oN
ay &N

Leak Detected?

ay o
av o
ay o
ay &N - !
ay e

SRS ||

I A s CH o s —

= S

D gAQ \[an

Name of Refponsible Official

O\C‘G@ rovjv\ OCceLs

Inspechﬁcasc Print)
' W A e

InSpi\c) S §jgnature

40of4
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Ddte of }'nspection

3/2/97
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L ADDITIONAL SITE INFORMATION: , |
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

0

AIRS ID#: 1030359 001 DATE: __3 ,/'\7/3/"15’ TIME IN: Q" 55aTIME OUT: 1itlSa o
FACILITY NAME: Seminole Cleaners a2l
FACILITY LOCATION: 13065 Park Blvd. 2 r:‘\
’ »f B L'
Seminole, FL, 33776 25, P m
g - -
RESPONSIBLE OFFICIAL: Mr. Douglas Vogt Phone No.: slu;s;)z-m]j Z.
Permit No. _1030359-001-AG Exp. Date: __11/12/2001 2 %9 f% ol
o=
2 =
o Based of the results of the compliance requirements evaluated during this inspection, the facilitymi)s found to be in

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

=4

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

[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.

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. Sjudge bucket uncovered.

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

9

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.

[1| 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 11, 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.




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

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

[Z1| Did not measure and record the outlet temperature of the Develop and implement a monitoring program. Measure and record
refrigerated condenser on the dry-to-dry machine (dryer, the outlet temperature on a weekly basis. The temperature, measured
reclaimer) on a weekly basis. at the end of the drying cycle, must not exceed 45°F.

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

[J| 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.

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

[1J| 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

Comments:

12 manth consgecutue Eotal Nnok maintained

since Ppal, (997

Lealc loa (\O‘C .’hmn‘tumet{ Since 4/25/017

5(ude\e bucleet Ccam muclk coslcer ume nab Cm/ered

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 IB/ No [J

Inspection Conducted by:

v

MOP(\(S

Inspector’s Signature:

MJZ patnia

Phone Number: 464-4422

Date of ngext ty:gctron

2 /a1/9%

(ApprAximate)’
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PE. HLOROETHYLENE DRY CLEANL
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY [ RE-INSPECTION [l

AIRS ID#:/,BO359 001 DATE: 2 /L’? /‘:1'57 TIME IN: {0 835~0TIME OUT:" | (' (S .o
. T I » -
FACILITY NAME: Seminole Cleaners ¢4
. (‘ .
FACILITY LOCATION: _ 13065 Park Blvd. @ (@)
- ‘ % B (K
Seminole, FL, 33776 ¢ P )
. - s Ra—
RESPONSIBLE OFFICIAL: Mr. Douglas Vogt Phone No.: 813-393-7@1’& "';
© 0
. £
Permit No.  1030359-001-AG Exp. Date:  11/12/2001 %%) *
’(‘%;. %
= ,
PART I: NOTIFICATION
(Check appropriate box)
. Existing facility notified DARM by 9/1/96 ]
2. New facility notified DARM 30 days prior to startup W
3. Facility failed to notify DARM to use general permit W
PART I1: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) [ Drop store / out of business / petroleum
A. . :
1. Existing small area source E/ . ?i _1:)‘33’ 5'32}1 3;25128“1:17 ; .
dry-to-dry only, x~140 gal/yr tr;ynsfer ?;11 ))::200 alg/ r d
gar;lsfer only, x<200 %al/yr both types 3’(: 140 ga /yry
oth types, x<140 gal/yr ’
~ (Constructed before 12/9/91) (Constructed before 12/9/91)
3. Existing large area source A 4. New large area source u
dry-to-dry only, 140<x<2,100 gal/yr fr;yr;;géggyn fmli/b 322:’;;%302, /alr/yr
gar;lsfer only,4 2OO<)<1s£;16%OO /al/yr . " both types )1/,4 0 <1 800 oa /yry
oth types, 140<x<1, gal/yr y 2
(Constructed before 12/9/91) | (Constructed before 12/9/51)

This is a correct facility classification: MY IN [ 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 facil?ty was ___ RO gallons. ’

1of6




PART III: GENERAL CONTROL REQUIREMENTS

Is the respon51b1e official of the dry cleaning facility:
(check appropriate boxes)

N
o an
3. Closing and securing machine doors except during loading/unloading? Y N

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

1. Storing perchloroethylene in tighﬂy sealed and impervious containers? 4

2. Examining the containers for leakage?

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

M/NA

In Part II-A:

If classification (1) has been checked, no controls are required. Proceed to Part \2
(complete A below)

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

(complete A and B below.)

A. Has the respons1ble official of all new so&\rce ‘(fexisting large area sources:

3. Equipped the condense__r-w1th a diverter valve so alrﬂow will be directed
4. Measured and/,rééorded the temperam;e of the outlet exhaust stream of a

5. Repa_iréé or adjusted the equipment within 24 hours if the exhaust

|6, Conducted all temperature monitoring after an appropriate cooldown period

PART IV: PROCESS VENT CONTROLS |

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

If classification (3) has been checked, the machine should be equipped with’ e1ther a refrigerated

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

(check appropriate boxes) VoA ‘
LT \ Mach__  Mach___
1. Equipped all machines with the appropr%te vent controls? AydN OYAN
A
2. Equipped dry-to-dry machmes with a é\\;osed lolop vapor venting system? QyON Oy 0N

away from the congeriéer upon opening the door? Oy ON Oy ON
refrigerategi-'ébndenser on a weekly basis? Oy ON Oy DN'
temiperature of the condenser exceeded 45°F? : Oy ON Oy ON

and after verifying the coolant had been completely charged? aylN OyQdN

20f6




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?

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 cdncentratipn if. the exhaust’s‘tream-weekly at the
end of the final drying cycle while the macH-‘ine‘isTOen,tng to the adsorber, if
machines are equipped with a carbon adsorber?; ! '

Is the perc concentration equal to Pr less tHarf}lOO ppm?

4. Assured that the sampling port on the carbon aJsorber exhaust for measuring perc
concentrations is at least 8 duc.t‘di'a'fnete s downstream of any bend, contraction, or
expansion,; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstréam from no other inlet?

5. Equipped trgns‘féf machines (dryers, reclaimers, and washers) with individual
condenser coils?

e

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

Oy UN
Qv
m[.__lY ﬂ,‘
3z O
%@N@A
‘S%E%IU s
€3 &
$% O
2
Oy OUN UNa
Oy ON 0NA
Oy UN UNA

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 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 reg)zciiir leakf and 16?;)( repaired
ays of receipt®

w/in 2 days and parts installed w/in
Maintained calibration data? (for direct reading instrument only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan? |
Maintained deviation reports? ( Ne p¢ oblems 2 O“"ﬁ,e a
Problem corrected? Sinte gt \aspectio f\)

N o e

8. Maintained compliance plan, if applicable?

oy

Ay

ay
Oy

£ego

Ly
ay

S Y ~fF L




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a\’\'&veekly leak detection and repair inspection? @/Y N

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

Odor (noticeable perc odor)

Physical detection (airflow felt through gaskets) ?
O

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

a Capablé of detecting perc vapor concentrations in a range of

0-500 ppm. R Oy ON
b. Cahbrated against a standard gas prjorfto and after each use"
(PID/FID only). e dy N
c. Inspected for leaks and obv1onslg sjoflsxear on a weekly basis? Oy N
AR SN
d. Kept in a clean and securé are when/not in use. - | Oy ON
e. Verified for’ aacuracy by use of duplicate samples
/(;alorlmetrlc only)? ' Oy ON
3. Has the facility maintained a leak log? ‘ M% M{
4. The following area should be checked for leaks by the inspector:
Hose connections, fitting |
couplings, and valves E{Y »E&kr Muck cookers %{ AN
Door gaskets and seating Y EIN Stills Eﬁ{ N
Filter gaskets and seating Eﬁ{ N Exhaust dampers @4 N
Pumps y ON Diverter valves D’{ N
~ Solvent tanks and containers ?’ N Cartridge Filter housing W ON
Water separators y N * sludge budket oot coverd

O‘QC, V@ @.

Name of ResponsT)le Oitfic

Qr((\ 3/t7 T8

Inspector’s WI W , Daie of I,{s CCthI]
oD

i

InSpectorj Ui‘gna re/ Kpproxnmatq’ Date/(ff I\cht Inspection



ADDITIONAL SITE INFORMATION:

Machine #1: : - |
Manufacturer M’f (A ’,{ on Capacity 29 Ibs

Modelt  tANA DS Seralt_ 5O IS Mfgyr _I 37

Machine #2:

Manufacturer Capacity lbs
Model# Serial# Mfg yr

Notification (unpermitted sources only): ,
1. Was the facility assisted in filling out the notification by the inspector? Ay ON (*// A
2. Did the facility insist on filling out its own notification, and will send itto FDEP? - Oy ON N/A

Record keeping :

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? (Y [N t\l/ M
(temperature of 45°F w/accu_racy +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? E{Y _ N

2. If wastewater is evaporated, is it an approved system, and using carbon filtration? My ON “%“’Q‘-
3. Does the facility have secondary containment for the dry-dry machine? g/]{ N

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

Boiler:

Manufacturer FL)\ l’bo N Hp L 'O
Model # EB- D10-Aserial # 52%29 Mfgyr _| 181

Fuel Type:  Natural gas? [1  propane? g fuel 0il?

Comments: ll fY\Oﬁ‘bV\ C(\f\ Qf/c/'f/(fe\\/-é %,{\’C’n ‘Oxbﬁ .iﬂﬂb&

Aocii, 1997 . LQ%@./\Qu:{; leak lOCx Ur/?-S/‘TI
JSlqua buoke/{’/ mo*b coJered .

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

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

AIRS ID#: 1030359001 _ DATE: $§/9.|/<7§/ TIME IN: ‘7:139,efmp£0UT: 10:02a.n

FACILITY NAME: Seminole Cleaners 6;-\
| 8

FACILITY LOCATION: 13065 Park Blvd. % Y PA

) Mt r 4

. % 2 L
Seminole, ¥L, 33776 o) ¥

Gt 7 <

RESPONSIBLE OFFICIAL: Douglas Vogt Phone: ©8 A-393eﬂ221 O
. 5%
Permit No. 1030359-001-AG  Exp. Date: 11/12/2001 ‘ %0

-@P%"/ Based of the results of the compliahce 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.).

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

Inspection Surhmary Report Guidance

Compliance Requirement/Problem Follow-up Action Required
O] Did not have a start-up, shutdown, malfunction If no specific procedures are available from the
(SSM) plan in place, along with associated manufacturer, develop a SSM plan that describes procedures
recordkeeping, on site. for maintaining and operating e((]imp_ment 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

O| Purchase receipts were not maintained properly. Maintaijn 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. - 4 maintains monthly purchases (perc) as a consecutive twelve
v month total.
| Could not confirm that temperature sensor was Obtain verification from the manufacturer that the
desn}gned to measure 45°F with an accuracy of temperature sensor is designed to measure 45°F with an
+2°F. accuracy of £2°F, or determine this by another method that

the Department would consider appropriate.

| Evaporator for separator wastewater does not Facility may choose to either dispose of perc-containin
incorporate a pre-filtration system. v segara or water as hazardous waste, or mcorgorate a caroon
: filtration system with the evaporator (as per the State’s
guldelmesg’. -
| Did not store al] 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.

E( 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

of

-Did not conduct vge‘ekly leak detection and repair
ispection. '

Develop and im}a}ement 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 Jeaks. Inspect the items listed in Part 11, Section 7(b),
for leaks. Repair leaks within 24 hours of detection, unless
repair equipment must be ordered.

No calibration records for the mechanical direct

O ) d -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..

[0 Did not m.easurg'a;,ahd record the outlet temperature | Develop and implement a monitoring rogéarr_x. Measure and
of the refi ager\ated condenser on the dry-to-dry-- - | record the outlet temperature on a weekly basis. The
machine (dryer; reclaimer) on a:weekly basis: temperature, measured at the end of the drying cycle, must

L not exceed 45°F. :

O] Airflow is directed towa’fds _i‘he 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 temperature 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

g documented in the monitoring record log.

0| 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.

| O Temperature monitoring was not conducted after | Conduct all tqmé)erature monitoring following an appropriate
an apgroprlate 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 perchloroethylene
gerchlo_roethylen-contammg waste were found to | and/or perchloroethylene-containing waste, for leakage.

e leaking. '

O

O

Comments: \/CFBO{ WQC“T\CU\E&| @Oc?\«:ﬁij SX/\O\H

cecard lonl (0o doto on o bi- Wé—ék}k

Do.c d(xﬁc ba s (<

; F(\C/{i 1 :'{7\/ MiS&&’C\ N 0‘33\/\/6@ H;/ cecocd

, 3/9Y
If the Insp?cﬁ)m Sz?mé)npy é&eé;or?indicates Jfollow-up actions are required, you must take immediate corrective
measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Inspection Conducted by:

Jeffrey Morris__ A’

I

Inspector’s Signature:

—

Phone Number:

464-4422 /ﬂz r V
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PEiwHLOROETHYLENE DRY CLEANL. ,,

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [
RE-INSPECTION
AIRS ID#: 1030359 001 DATE: S/)J / %<  TIME If ; 1)a AAIME OUT: [O: ‘O<\ A M
FACILITY NAME: -Seminole Cleaners N
[s3] d’ ‘
< o ((\
FACILITY LOCATION: 13065 Park Blvd. S .
: zo v, L
Seminole, FL, 33776 %, .
9% ¢ 9
RESPONSIBLE OFFICIAL: _ Dauglas Vogt %%"g‘ PHONE: _813-393-7221
| o % L
CONTACT: Dan 3 Vo %&7 PHONE: _3Y3 -722(

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

[zf’
-
-

PART II: CLASSIFICATION

—_—

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

A.

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

3. Existin lar e area source

ry-to- 140<x<2,100 gal/ r
transfer onl}l/ 500<x<1 800 al% Y
both ty 4

0<x<1,800 ga /5 /yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was __/[.O gallons.

@/Y (AN [ Can not determine

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

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

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

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

4. New large area source

ry-to-dry 5 140<x<2,100
transfer onl}l/ 00<x<1,800
both types, 140<x<1,800

(Constructed on or after

H|
al/yr
a yr

J0981)

above
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PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers? E{Y

7 s,
RS

Examining the containers for leakagé?::

. Ma1nta1n1ng solvent-to- carbon ratios and steam

oy

. Closing and securing machine docrs excep't durirfg loading/unloading? ‘MY
. Draining cartridge filters in the1r housmg or 1n sealed containers for at M
least 24 hours prior to dlsposal‘7 ;j“': Y

pressure for carbon adsorber

beds according to the manufacturer’s specifications? Yy

AN
AN
AN

AN

N

aNa

ANa

ANA

ofin

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 refrlgerated

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

installed prior to September 22, 1993.

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

(complete A and B below.)

Has the responsible official of all new source
(check appropriate boxes)

Equipped all machines with the ap

.

Equipped dry-fo-dry machines with a clg_ ed-

isting large area sources:

it ¢ ntrdls? _ dy

vapor venting system? ay

Equipped the condenser with a diyert r valve’so r;tirﬂow will be directed

away from the condenser upgn-fo'benin the door? Qy
e

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

refrigerated condenser on a weekly/bi-weekly basis? dy
/

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

temperattire of the condenser exceeded 45°F? Qy
Conducted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged? dy

AN
aON

AN

AN

AN

AN

ANA

ANA

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

Maintained compliance plan, if applicable? Oy

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
- located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay
2. I(\,ﬁfjtu:::e le(1il;lr)recorded the washer exhaust temperature at the condenser 1nlet anfl ‘Oy OnN ONa
Is the temperature differential equal to or greater than 20°F? // . Oy N ONa
: /
3. Measured and recorded the perc concentration%iS’ the exhau t/séam weekly at the
end of the final drying cycle while the machine 1§ enting to the adsorber, if
machines are equipped with a carbon adsorbgr? | - Oy ON NA
Is the perc concentration equal toag: \l\t’f/s,s 'l(a'{l'00 ppm? Oy ON ONA
4. Assured that the sampling port on ;he/ca bon adsbrber exhaust for measuring perc.
concentrations is at least 8 dugtd‘fameter downstream of any bend, contraction, or
expansion; is at least 2 dust-diameters upstream from any bend contraction, or
expansion; and downgtre’éfm from no other inlet? Oy N ONa
5. Equipped transfer/machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy N ONA
6. Rou;ed/airﬂow to the carbon adsorber (if used) at all times? . dy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? [E/Y N
| 2. Maintained rolling monthly averages of perc consumption? [YK[ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; . . L k> E{Y N ’%]X‘
. (sciilfcondenston L t%@-ﬁ&b €A '
b. documentation of parts ordered t¢ repair leak and leak’repaired E/Y N ONA
w/in 2 days and parts installed w/in 5 days of receipt? - .
o . . (Stl condensaa3unit) gy On ©Na
4. Maintained calibration data? (for direct reading instrument only) reale _
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON %\JA
6. Maintained startup/shutdown/malfunction plan? E/Y N
7. Maintained deviation reports? ({—‘ 6.t I‘\C/ fFollowed o ﬁbc ralions gy ON @iN A
_ Problem corrected? Manue l) oY ON ONA
8. aN ©RA




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

PART VI: LEAK DETECTION AND REPAIRS i

1.

Does the responsible official conduct a weekly (for small sources,@ leak %gtectio{g&nd repair
' Y

inspection?

Has the facility maintained a leak log? %;E? [:‘/IN

Hose connections, fitting

couplings, and valves [iY AN [NA Muck cookers L—‘ZI/Y AN CINA
Door gaskets and seating ™y ON ONa Stills %{ N ONA
Filter gaskets and seating m LN [NA Exhaust dampers [34 N INA
Pumps dY LN NA Diverter valves [{Y N NA
Solvent tanks and containers EjY N ONA | Cartridge Filter housing Eﬁ N NA
Water separators E¥Y ON ONA

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

Physical detection (airﬂdw felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

cogea

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations j 'Xa range of 0-500 ppm. ... Y
T
b. Calibrated against a standard gas prjor to and after egd (PID/FID only). Yy

DS LOS

c. Inspected for leaks and obvious sigl Qy
d. Keptina cleg/r;,and"secure area whén not in use. ' Ay
€. yeﬁﬁgd for accuracy by use of duplicate samples (calorimetric only)? ay

8/1!/?8’

Date oﬂ;ﬁspectlon

3 /A

Approximate Date of Next Inspection




FACILITY DETAILS:

FACILITY NAME: Oeminde Cleamnec

Dry Cleaning Machine #1: _
Manufacturer ‘{\/\ / CocC lean : Capacity 35 Ibs
Model# (AVA-36 Seriald_ KO5 Mfgyr _ 19¢7

Dry Cleaning Machine #2:
Manufacturer Capacity 1bs
Model# Serial# Mfg yr

Boiler: :
Manufacturer FU&‘ + oM Hp )‘O

Model # eB-0JOK  Serial#__ D252 Migyr L 1€7
Fuel Type:  Natural gas? [d  propane? @/ fuel oil? [J

Notification (unpermitted sources only):
1. Was the facility assisted in filling out the notification by the inspector? dy ON 5\%
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Oy ONpA

Record keeping :

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? [AY [N '\)/;’k
(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 eithr disposed of properly?

2. If wastewater is evaporated, is it an approved system, and using carbon filtration?

3. Does the facility have secondary containment for the dry-dry machine?

SENEN
2905

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

Comments:




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL JCOMPLAINT/DISCOVERY (d  RE-INSPECTION [:I

AIRS ID#: 1030359 001 DATE: '2/ S / 99  TIME IN: {2.(Qp./FIME OUT: ’;L)LZZFL M.
FACILITY NAME: Seminole Cleaners <«
FACILITY LOCATION: 13065 Park Blvd. %‘ 4¢ (?ﬁ
Q
S,
Seminole, FL, 33776 2;:4
| % w
RESPONSIBLE OFFICIAL: Douglas Vogt Phone No.: _ 393-7&2F {-_’% ((\
e ‘O
<% 2
Permit No. 1030359-001-AG Exp. Date:  11/12/2001 %\7‘\ 6%.
O
@/ Based of the results of the compliance rec‘luirements 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

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.

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

No calibration records for the mechanical direct 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 11,
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 openéd.

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

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

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

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

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

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

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

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

Comments:

S

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

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

corrective actions have been taken.

Inspection Conducted by:

Inspector’s Signature:

Phone Number:

Jeffrey Morris

464-4
(4 “1
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- PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE IEI?SPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY [
RE-INSPECTION [

AIRS ID#: 1030359 001 DATE: ‘2/5/‘?9 N: 2. [0pATIME OUT: i2:27p.Mn.
= TIME I AL Jpv

FACILITY NAME: Seminole Cleaners

FACILITY LOCATION: 13065 Park Blvd.

Seminole, FL, 33776

RESPONSIBLE OFFICIAL: _ Douglas Vogt PHONE: _393-7221

CONTACT: PHONE:

PART I: NOTIFICATION

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

DDH\J

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is:

(ChecR appropriate box) [ No notification form

[ Drop store / out of business / petroleum

A.

1. Existing small area source ~2. New small area source
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 f_./,val/yr
transfer only, X<200 gal7yr transfer only, X<200 gal/yr
both types, x< 140 gallyr both types, x<140 gal/yr
(Constructed before 1 31/9/9 1) (Constructed on or after 12/9/91)

3. Existing large area source W 4. New large area source 0
dry-to-dry only, 140<x<2,100 gal/yr dry-to-dry Onlgb 140<X<26100 al/yr
transfer only, ¥00<x<1 800 aﬁyr transfer onl§{, 0<x< 108 0 gal7yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,8 Oﬁa /}’r
(Constructed before 12/9/91) (Constructed on or after 12/9791)

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

If no, please check the appropriate classification:
[ facility qualified for a general permit as number above
M| 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 9 2.4 gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? [JY N LINA
2. Examining the containers for leakage? : dY N dNA
3. Closing and securing machine doors except during loading/unloading? dY AN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? E{Y N L NA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? dy QAN B/NA

PART IV: PROCESS VENT CONTROLS

In Part IT-A:
If classification (1) has been checked, no controls are required. Proceed to Part V.

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

[f classification (3) has been checked, the machine should be equipped with either gréfrigerated
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 exi ‘large area sources:
(check appropriate boxes)

1. Equipped all machines with the appropria ; ; dy N
2. Oy QN OnNa
3.

Oy ON  QANa
4.

Qy UN

dy AN dNaA

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

20f5
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. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON~
: P
2. Measured and recorded the washer exhaust temperature at the condenser inlet and {Y ON ONA
outlet weekly?
Is the temperature differential equal to or greater than 20°F? ,/ dy UN NA
3. Measured and recorded the perc concentratior in thg gxhaust sumkly at the
end of the final drying cycle while the maching is venti o'the adsorber, if
machines are equipped with a carbon adsorber? Qy ON NA
Is the perc concentration equal to oiiess than 100 ppin? Oy ON ONA
4. Assured that the sampling port on the ca ojye exhaust for measuring perc.
concentrations is at least 8 du:;tﬁdia eter. \do astream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy On ON
expansion; and downstr from no other inlet? Y A
5. Equipped transfef machines (dryers, reclaimers, and washers) with individual
condenser edils? Oy ON NA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON NA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E(Y 0N
2. Maintained rolling monthly averages of perc consumption? E’{Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Qy N EfNA
b. documentation of parts ordered to repair leak and leak repaired Oy UON [3{\1 A
w/in 2 days and parts installed w/in 5 days of receipt? d\}
4. Maintained calibration data? (for direct reading instrument only) Oy N A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy N E&A
6. Maintained startup/shutdown/malfunction plan? dY N
7. Maintained deviation reports? Qy N lﬁ\IA
Problem corrected? Oy UN Eﬁq A
8. Maintained compliance plan, if applicable? Qy ON dN A
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PART VI: LEAK DETECTION AND REPAIRS

[——

inspection?

Hose connections, fitting

couplings, and valves E{Y
Door gaskets and seating E{Y
Filter gaskets and seating Y
Pumps @/Y

Solvent tanks and containers m/Y

Water separators Q/Y

Halogen leak detector

2. Has the facility maintained a leak log?

AN
N
N
AN
N
AN

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

Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

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

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

Yy UN

E{Y N
LINA Muck cookers y ON &NA
NA  Stills @/Y N NA
(ANA Exhaust dampers Oy 0N [ﬁ\IA
INA Diverter valves E{Y N UINA

LINA Cartridge Filter housing dY LN CINA

INA

0 0 BEE

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrati — DY N
b.” Calibrated against a standard gas dy UN
c. Inspected fqrvleakw Oy UN
d. Keptina }eﬁnd secure area when notifin use. dy DN
e.m:r accuracy. by use of duplicate samples (calorimetric only)? dy ON

——

Jelt Mo reie

2/3/99

Inspector’s Name (Please Print)

N\

Date Ibf Ir)/spectlon

<Z/3/CM

~ Inspector’s

Approximatg Datg of Next Inspection
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ADDITIONAL SITE INFORMATION:

L4 y

6&}1\,{,«'\ ﬂ/ MUX’/}/

MQ/ rhack, 7&% .

‘fy
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION E/
TIME IN: 11:07a.m. TIME OUT: 11:30a.m. AIRS ID# 1030359 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Seminole Cleaners DATE: April 10, 1997

FACILITY LOCATION : 13065 Park Blvd., Seminole, FL 33776

RESPONSIBLE OFFICIAL: Mr. Douglas Vogt PHONE NUMBER: 813-393-7221

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.).

m/ 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

The responsible official shall maintain the Provide on-site data for field inspector at time of inspection.
following records in a log kept on-site, for a
minimum of five years that includes all
purchase receipts for determination of
perchloroethylene solvent consumption,
monthly rolling perchloroethylene averages,
and all leak detection inspection and repair

reports.

Evaporator for separator wastewater does not Facility may choose to either dispose of perc-containing

incorporate a pre-filtration system. separator water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
guidelines.).

COMMENTS:

Facility did not have attainable records at time of inspection. Records were reviewed by inspector during the
April 30th visit. Facility utilizes its machines operations manual as its start-up, shutdown for malfunction
plan. In addition, the facility will install the Galaxy Wastewater Treatment System (carbon filtration for
wastewater) in two weeks.

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

DATE OF NEXT INSPECTION: Dol 1S, 997
" (A‘bproximate) o
INSPECTION CONDUCTED BY:, ~ PH(:mm Mm oS
INSPECTOR’S SIGNATURE:__ JM 7o, PHONE NUMBER:__ 4G4 -¢4422

/5 Page | of | Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION

ams#:__ 1030359 TIMEIN: _ [{°Q 77 a.o TIME OUT: t 30 0.m,
FACILITY NAME;: Sp,m( nole C[ eanersS
FACILITY LOCATION: 123065 Cack Blvd,

Seo minole, =L 22776

[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

DD@\

|PART II: CLASSIFICATION

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

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

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

facility was _4-Q) gallons.

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

e =3 = == =y

o 1 of 4
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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 scaled and impervious containers? ' E\?(Y aN
2. Examining the containers for leakage? ?f aN
3. Closing and securing machine doors except during loading/unloading? Yy anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? ' MY anN I
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ‘ ay OGN %I/A
[PART IV: PROCESS VENT CONTROLS |

In Part I1-A:

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

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

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

If classification 4 has been checked, the machine should b(. equxppcd with a refrigerated condenser
{complcte A and B below). /

A. Has the responsible official of all new sources an}\gjlstmg large area sources:
(check appropriate boxes) grO

1. Equipped all machines with the appropriate ve\{\cg-xl(trols? Ay anN
2. Equipped dry-to-dry machines with a cl oop vapor venting system? ay ON ON/A
3. Equipped the condenser with a chve a ve so airflow will be directed away from the

condenser upon opening the door? , : Oy ON ONA

4. Measured and recorded t t@grat/ure of the outlet exhaust stream of a refrigerated
condenser on a weckly b ay ON

5. Repaired or adjusted the eqrﬁp/ment within 24 hours if the exhaust temperature of the
condenser exceeded 45° Qy OGN

6. Conducted all tem 4’: monitoring after an appropriate cooldown period and after
verifying that the‘coolant had been completely charged? Oy OGN

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

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

1. Measyéd and recorded the exhaust temperature on the outlet side of the condenser located
ay OGN I

2 afd ' C Meviced 10/14/96



BEST AVAILABLE COPY

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? : ay 0N
Is the temperature differential equal to or greater than 20° F? _ Oy ON
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber;
if machines are equipped with a carbon adsorber? \& Oy ON ON/A
Is the perc concentration equal to or less tharle((L &:)) ay ON
4. Assured that the sampling port on thepcarb rber exhaust for measuring
perc concentrations is at least 8 duct %l downstreamn of any bend, contraction,
or expansion; is at lcast d(\me ers upstream from any bend, contraclion,
or expansion; and dow@fmm no other inlet? ay OGN
7
5. Equipped transfg'(_.mafﬁincs (dryers, reclaimers, and washers) with individual
condenser coils? _ Oy aN anN/a
6. )Rm@lirﬂow to the carbon adsorber (if used) at all times? ay OGN OanNA
[PART v: RECORDKEEPING REQUIREVIENTS I
Has the responsible oflicial:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ?’ ON
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @é N
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days E/
and parts installed w/in 5 days of receipt? Y ON
4, Maintained calibration data? (or direct reading instruments only) Oy ON N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Gy ON N/A
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? E(Y (N
. Problem corrected? ( NJo Pr‘o\h\e ms Since initial ) Oy ON
cetiom
8. Mamtamed compliance plan, if applicable? nop ‘ 2/) g/o,‘] ay aN @{\I/A

|PART VI: LEAK DETECTION AND REPAIRS , |

1. Does the responsible official conduct a weekly leak detection and repair inspection? dy ON
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)

e ve——

L o LY o B -~ 8w wan e AN



If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor conccnk@i

o
d.

€.
o

a range of 0-500 ppm?
Calibrated against a standak@s/‘p 461 to and after each use

(PID/FID only)? P@

7
Inspcctcd@ mwous signs of wear on a weekly basis?

Kept in a-clean and secure area when not in use?

,,Vcﬁﬁed for accuracy by use of duplicate samples (calorimetric 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 N Muck cookers
Door gaskets and seating ay dN Stills
Filter gaskets and scating ay E{N * Exhaust dampers
Pumps ay C\é Diverter valves
Solvent tanks and containers ay dN Cartridge filter housings
Water separators ay E'/N

ay ON

ay anN
ay aN
Oy 4N W
Oy ON J

o on

Leak Detected? ||

ay EK\I
|

ay Eé

av ok
o

ay

| N
av o

Daua Voot

Name qf}lgsponsi@é Official

Jelf Moccis

4 /)97

Inspector’s Name (Rlease Print) | , Date 4f Ins&cﬁ n
UL /15 /97

In:T s gn‘éture Approximate 9€te of ;(Iem Inspection

4 nfa
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"ADDI’I‘IONAL SITE INFORMATION:

e |

~ Monaocr not on site at initial €ime of
(ASpectian {05 a.m, Manoger come Bock mad left of|6:85;

- Assistant Monage— did nobt kanow
Where %Ee,r oh{(\/’r\e—-c/ords we e f<epﬁ
on-Site. Vack \/03‘61

o @:aci[{ty hos o GALAX\/ Waste Woter
Teeobment 5716‘1360’1 “‘QQ - the woter €rem
the wetec S'@PQFO@OF, Nowevec (£ Nos

nol heeon U\St‘D\Z)eA\ \/%Qiedp Q/Q(‘OO(\__

£ [bration s s‘be,m\vu}ll' be 7nstalled I
b M&y | ) L997. (\/\J/O\'“&c( ‘Qf(o'm wote —
gegDaroJosr (s St be?ng -e\/ozéﬁ)forohed
without Lceabment.) J

‘No‘bci T rgpector came to £nciliy ot _(O.‘\Ss.ml
He was told WJ emplovees Lhat the
MONO8CE WO nl n’C,hFc‘bqrr\ until i 00em
~~N e [e] ove enat he u(d(re:b &N A )
Iﬁsggg?cgoldre%ég\fmed é»%jo I\~GO%.mQ-.J° (1-00am || -
v(\/)o\mo\ﬁcr coMe ond | eft L5 l'ich at

1R 50a. . acc/or»o\‘ma ‘o eﬂ\?k@\/e—e&.
Records were unovaiimble Lor i ngpeckt or
ot time of inSPection. Came back

anO Feviewed opcords on ‘*/':’@/%7

.
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AIRS ID¥: COBO?:.SC‘) o : Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: | Sﬁm‘?dn\& C[ £ONEecs pATE:m
FACILITY LOCATION: 123065 Pacl Blug. ’7OA |

Semmole. F:L 387'74,@ f;‘%

. : . { %o
Annual Reporting Period: FCb(MQCV 3.1999 10 _AL_A"%LJ’ﬁ 4 1999
/ ’ = %
¢z B <
@)
Based on each term or condition of the Title V general air permit, my facility has remained in comp]%.r%e with DEP@e
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. [ﬁ%@ 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<ompliance: 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 complfance during the reporting period stated above:

Exact period of non-compliance: from to

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

M}
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: QD&# las 3 Yoér 0 / b%/ g/ g;/ §74
. te L

/Name (Please Print) :

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

A
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030359 001 DATE: _ X'/S/ 2% TIME IN: 1390 .TIME OUT: 2:3%0.m0
FACILITY NAME: _Seminole Cleaners :
FACILITY LOCATION: 13065 Park Blvd.
Seminole, FL, 33776
RESPONSIBLE OFFICIAL: Douglas Vogt Phone No.: _ 393-7221
Permit No. _1030359-001-AG Exp. Date: _ 11/12/2001

=

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 (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. o

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

| -Did not conduct weekly leak detection and repair

_inspection.

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

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

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

| Did not measure and record the outlet temperature of the

_refrigerated condenser on the dry-to-dry machine (dryer,
reclaimer) on a weekly basis.

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

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

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

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

| ‘hours.

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

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

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

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

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

| Containers for perchloroethylene and/or perchloroethylen-

- containing waste were found to be leaking,

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

Phone Number:

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 Condu_thd by: Jeffrey Morrig

N\

Inspector’s Signature: ,

-

A

464-44£}/% |
/
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY [
RE-INSPECTION [ -
AIRS ID#: 1030359 001 : %/S/OIL e ) . 929, ,
| #: 1030 ' DATE /5/9 TIME IN: | 309 mATIME OUT: 7 M.
FACILITY NAME: ___Seminole Cleaners

FACILITY LOCATION: 13065 Park Blvd.

Seminole, FL, 33776

RESPONSIBLE OFFICIAL: __Douglas Vogt PHONE: _393-7221

CONTACT: D 0 LAS VOS t PHONE:

| PART I: NOTIFICATION

(Check appropriate box) —1 .
1. Existing facility notified DARM By 9/1/96

2. New facility notified DARM 30 days prior to startup L _ |
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.
- 1. Existing small area source Ef 2. New small area source
© dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, X<200 galfyr transfer only, X<200 gal/yr
both types, X< 140 gallyr both types, x<140 gal/yr
(Constructed before 1 }/9/9 1) (Constructed on or after 12/9/91)
3. Existing large area source U 4. New large area source W
~ dry-to- 01% 140<x<2.100 gal/yr - . dry-to-dry only, 140<x<2,100 gal/yr
transfer only, 300<x<1,800 aﬁyry transfer only, 300<x<1.800 ga yr
both types, %

; both types, 140<x<1,800 gal/yr"~
40<x<1,8005:})/yr typ )b])

(Constructed before 12/9 (Constructed on or after 12/9,

This is a correct facility classification: le [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 _73%€ .4  gallons.

1of5




|PART IIl: GENERAL CONTROL REQUIREMENTS

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

- condenser or a carbon adsorber (complete A and B below). Carbon adsor

" (complete A and B below.)

- (check appropriate boxes)

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

If classification (2) has been checked, the machme should be equipped with a refriger
(complete A below)

If classification (3) has been checked, the machine should be equipped with ¢i

installed prior to September 22, 1993.

1. Storing perchloroethylene in tightly sealed and impervious containers? Ay AN NA
2. Examining the containers for leakage? Ay QAN dNA
3. Closing and securing machine doors except during loading/unloading? dY N
4. Draining cartridge filters in their housing or in sealed containers for at :

least 24 hours prior to disposal? dY N aNA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber m/

beds according to the manufacturer’s specifications? ' Oy QAN NA
PART IV: PROCESS VENT CONTROLS
In Part II-A:

. -
e

A

@ndenser

er a refrigerated
r must have been

If classification (4) has been checked, the machine.should be equ1 ped with a refrigerated condenser

Has the responsible official of all new sources anf] eystmg large area sources:

. Equipped all machines with the appro ,"1\'1 te vent' . Qy
Equipped dry-to-dry machines with a clo ed-1odp vapor venting system? ady
P
Equipped the condenser with a diverter val¥e so airflow will be directed
away from the condenser upon opening the door? ay

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

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

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

UN
UN

UN
UN
UN

anN

INA

NA

aNa

20f5




B. Has the responsible official of an existing large or new large area source also:
'1. Measured and recorded the exhaust temperature on the outlet side of the condenser -~
" located on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
. h i
2. Measured and recorded the washer exhaust temperature at the condenser inl Oy On ONA
outlet weekly? .
Is the temperature differential equal to or gﬁ-‘:ater than 20°F? Qy ON ONa
3. Measured and recorded the perc concentration ip t gxhﬁxst stream weekly at the
- end of the final drying cycle while the mas&ine is.¥éhting to the adsorber, if
machines are equipped wiFh a carbon orb r7 Oy ON LNA
Is the perc concentration equal t_f)/ -Tegs\than 100 ppm? Oy ON ONA
P
4. Assured that the sampling po (ﬁ the catbon adsorber exhaust for measuring perc.
concentrations is at least 8duct diameters downstream of any bend, contraction, or
~ expansion,; is at leastZ dust diameters upstream from any bend contraction, or
_expansion; and. ddwnstream from no other inlet? Oy N DONa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy UON ONA
PART V: RECORDKEEPING REQUIREMENTS
| Has the responsible official:
(check appropriate boxes) _
1. Maintained receipts for perc purchased? ['\_7fY 0N
‘2. Maintained rolling monthly averages of perc consumption? [ﬂ/Y 0N
3. Maintained leak detection inspection and repair reports for the following: |
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON E{NA
b. documentation of parts ordered to repair leak and leak repaired Oy ON [Z/IN A
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) Oy UN B?\IA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy N m{‘lA
6. Maintained startup/shutdown/malfunction plan? | E/Y N
7. Maintained deviation reports? Oy ON I_dm A
Problem corrected? Oy ON E][N A
8. Maintained compliance plan, if applicable? Oy 0N A

30of5




||[PART VI: LEAK DETECTION AND REPAIRS ‘ |

|| 1. Does the responsible official conduct a weekly (for small sources) leak detgction and repair
~ inspection? Y [:]N )

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

Hose connections, fitting

couplings, and valves dY N INA Muck cookers | ay DN MNA
Door gaskets and seating E/Y N NA Stills &Y ON Ona
Filter_gaskets and seating dY N CINA Exhaust dampers dy ON %A
* Pumps | dY N ONA Diverter valves My ON ONa

“Solvent tanks and containers E{Y N ONA Cartridge Filter housing Eﬁ( N CNA

- Water separators dY N CINA

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

' Visual examination (condensed solvent of exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor). V

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

SEECEN

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentratjons in a range of 0-500 ppm—" Oy UN

b. Calibrated against a standard gas prior tojand\aft tf}gh{e(l)lD/FID only). Oy 0N
c. Inspected for leaks and obvious-signs of Wear-orya weekly basis? Oy ON

d. Keptin a clean and secure area when not in use. Qdy N

e. Verified for accuracy by use of duplicate samples (calorimetric only)? - Qy ON
L
T Marnis 5/5/99
“Inspector’s Name (Plcase Print) - Date ¢t Inspection
Inspector’s Slgna‘y‘ev a’ 1 Approximate Date of Next Inspection
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E(COMPLAINT/DISCOVERY (d RE-INSPECTION

|

AIRS ID#: 1030359 001 DATE: _3 / '»7/ 3% TIME IN: 1O’ 5SaTIME OUT: 4iilSa m.
FACILITY NAME: Seminole Cleaners
FACILITY LOCATION: 13065 Park Blvd.
Seminole, FL, 33776 7@,
© v
RESPONSIBLE OFFICIAL: Mr. Douglas Vogt Phone No.: qo%] 3-393-72207
0D T
Permit No. _1030359-001-AG Exp. Date: __11/12/2001 2 Co e o
e =z
: o 0 s}
O Based of the results of the compliance requirements evaluated during this inspection, the%gacili@s foupgTo be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). '{E\, z @
VY
5

g

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. :

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

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

Did not store all perc, and perc-containing waste in tightly
sealed containers. 5} woge bucket uncoverea.

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

y |
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 bé ordered.




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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

12, manth coansecutive €otal not maintoiancd

Since Pprl, (997

Lealc loq nQtT M@sn‘tatned Since 4/25/017

6(ud©e buclcet Cram muclk coniker umns Aot cnvergfi

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.

Inspection Conducted by:

Yeslﬂ/ No [
- MOF(‘:S

Inspector’s Signature:

“rle

Phone Number: 464-4422

Date of xtL@iztlon

3/31[%{

(Appréxxmate)l

Page 2 of 2




PE HLOROETHYLENE DRY CLEANE
TITLE V GENERATL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL é COMPLAINT/DISCOVERY [ RE-INSPECTION [

AIRS ID#: 0359 001 DATE: 2/ 2 /47 TIMEIN: (0" 554 #TIME OUT: | U Sa.m
_FACILITY NAME: Seminole Cleaners |

FACILITY LOCATION: 13065 Park Blvd.

Seminole, FL, 33776

RESPONSIBLE OFFICIAL: Mr. Douglas Vogt Phone No.:  813-393-7221

Permit No. 1030359-001-AG Exp. Date:  11/12/2001

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

O 0O B

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

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

(Check appropriate box) [ Drop store / out of business / petroleum
A. E '
1. Existing small area source 13/ . 2. New small area source L
dry-to-dry only, x< 140 gal/yr ‘ dry-to-dry only, x<140 gal/yr
transfer only, x<200 al/yr transfer only, x<200 %al/yr
both types, x<140 aF both types, x<140 gal/
(Constructed before 12/9/91) (Constructed before 12/9/91)
3. Existing large area source [ 4. New large area source u
dry-to- drygonlyig140<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 gally r
both types, 140<x<1, 800 gallyr” both types, 140<x<1, 800 ga/ yr
(Constructed before 12/9/91) (Constructed before 12/9/91

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

If no, please check the appropriate classification:

[ facility qualified for a general bermit 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 facnﬁty was___ KD gallons.

1of6



PART III: GENERAL CONTROL REQUIREMENTS

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

N

1. Storing perchloroethylene in tightly sealed and impervious containers? 4

2. Examining the containers for leakage? Q}/ N

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

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

5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber [2/
beds according to the manufacturer’s specifications? Oy ON NA

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 equipped with a refrlgerated condenser
(complete A below)

If classification (3) has been checked, the machine should be equipped with’ e1ther a refrigerated
condenser or a carbon adsorber (complete Aand B below) Carbon adsorber must have been
installed prior to September 22, 1993. /, _

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

A. Has the responsible official of all new sodrce ﬂ/existing large area sources:

(check appropriate boxes) VoA

| Mach___  Mach____
1. Equipped all machines with the appgo}jg%te \‘{ent controls? QvyUdN OYON
2. Equipped dry-to-dry machines with a ¢}osed-loop vapor venting system? QYN Oy ON

3. Equipped the condenser..With a diverter valve so airflow will be directed
away from the condenser upon opening the door? _ Oy UN Oy UN

/

4. Measured and récorded the temperature of the outlet exhaust stream of a '
refrlgerated Sondenser on a weekly basis? Oy ON Oy ON

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

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

20f6



. 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 i }ge exhaust streain 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 ir\less than|100 ppm?
N

Assured that the sampling port on the carbon acjsorber exhaust for measuring perc
concentrations is at least 8 duct ,diafneteks 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 tr‘g,ns'fé"r machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

Oy ON
ON

Oy ON

Oy N ONA

Qy [N

Oy LON ONA

Oy [ON ONA

Oy N ONA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1

2.
3.

AN

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 paft_s 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? ( Ne pcok [e ms 2 ot F‘d‘
Problem corrected? siace lagt \nepectio f\)

Maintained compliance plan, if applicable?

N

QN 5
Oy N
dy QN IB&A
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PART VI: LEAK DETECTION AND REPAIRS

— —— > —

1. Does the responsible official conduct ak\ﬁveekly leak detection and repair inspection? EZ(Y [N
2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent of exterior surfaces)

Odor (noticeable perc odor)

Physical detection (airflow felt through gaskets) ?
O

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. Oy On
b. Calibrated against a standard gas priorfto and after each_,_use )
(PIDFIDonly). . | | f B Oy ON
c. Inspected for leaks and obv1oE§¥1g sfo 'éar on a weekly basis? Qy N
d. Keptina clean and secure area whern/ not in use. Oy 0N
e. Verified fora accuracy by use of dupllcate samples
/(palorlmetrlc only)? : . ' & [N
: : oA
3. Has the facility maintained a leak log?
4. The following area should be checked for leaks by the inspector:
Hose connections, fitting " |
couplings, and valves g)’ Eﬁy Muck cookers Q/Y N
Door gaskets and seating Y Stills My On
Filter gaskets and seating oy ON Exhaust dampers Eh/{ N
Pumps y ON Diverter valves 134 N
Solvent tanks and containers ?’ N ‘Cartridge Filter housing Y ON
Water separators _ Yy [N

* sludge budket oot coverad

Q\Qc{/ V@Qt

Name of’ ResponsfﬁleT)ﬁl]cf ' |
accls z/11]ag

Inspector’s Name , Datte of I"S ection

ju; Qm/u\D 3/ 31 /98

[nSpectot/j na re/ _ Approxxmate{Date/ot Next Inspection




ADDITIONAL SITE INFORMATION:

Machine #1: . .
Manufacturer M’fr aclon Capacity 290 1bs

Model# LAVA DS Seralt_ B6 TS Mfg yr ‘ Cl:7/7

Machine #2: : _
Manufacturer ' Capacity lbs
Model# Serial# Mfg yr

Notification (unpermitted sources only): '
1. Was the facility assisted in filling out the notification by the inspector? - Qy N l‘// A
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Oy ON N/A

Record keeping :

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? [y [N M/ 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?
2. If wastewater is evaporated, is it an approved system, and using carbon filtration?

3. Does the facility have secondary containment for the dry-dry machine?

58 5.
c

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

Boiler:

Manufacturer FU\ l‘bO N Hp l 'O
Model # EB- VO-Aserial #_ 52529 Mfgyr _ (987

Fuel Type:  Natural gas? [d  propane? I?( fuel 0il? 1

Comments:__| 2 ‘Y\Oﬁﬁy\ C N S-C/(/M,'Ei-\/-é ‘(',{\/Cn ‘0»56 'thOU&
— Apcil, 1997, Last iaput leok log G4/25/77.

%Sludqﬂ buoke/b ﬁO‘b coJered .

ADDITIONAL SITE INFORMATION:
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S THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 5 8 6 r) 2

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

RLbLNOLé)\ ”
HMAIL R TOTAL AMOUNT DUE: $50.00
TTAREL
‘ Do NOT Remove Label
! 7 T T T TN
.' AIRS ID# 1030359 |
SEMINOLE CLEANERS INC ; FOR GOVERNMENT USE ONLY
DOUGLAS VOGT ! Org.: 37550101000 EO: Bl
13065 PARK BLVD | Fund: 20-2-035001
SEMINOLE FL 33776 : Obj.: 002273

\\A, o - o 7/'




. e ———

SEMINOLE CLEANERS INC.

VENDOR ID: CHECK NO. :
PAYEE : Title V Air General Permits

1362

MEMO:

Fee

CHECK TOTAL:

1362

DATE: 01/13/97

‘***'*****$50 .OO




Z 333 b6bL7? 43l

US Postal Service- . )
Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
AIRS ID # 1030359
HANSON CLEANERS (#5/VONN)
THOMAS M HANSON
12963 WALSINGHAM ROAD-
LARGO FL 33774

Certified Fee

Spedcial 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

]

ETURN ADDRESS completed on the reverse side?

’71’;

T
you

Tis

- SENDER: ) _
uComplete items 1 and/or 2 for additional services. | also wish to receive the
= 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. :

®Attach this form to the front of the mailpiece, or on the back if space does not 1. 1 Addressee’s Address
ermit.
lpWri;Z "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
mThe Retum Receipt will show to whom the article was delivered and the date
delivered. o Consult postmaster for fee.
3. Article Addressed to: -+ |4a. Article Number
' AIRSID #1030359 | 23353 (,67 Lf}/
HANSON CLEANERS (#5/VONN) ab. Service Type .
THOMAS M HANSON O ‘Re istered ﬁCeniﬁed
12963 WALSINGHAM ROAD g

LARGO FL 33774 ] Express Mait ' 0 insured
' 3 Retum Receipt for Merchandise; £} COD

7. Date of Delivery§§ ZZL/ /l) {)

Thank you for using Return Receipt Service.

5. Received yféﬁn ame) 8. Addressee’s Address (Only if requested
A and fee is paid)

/6. Sign tu(e Wﬂréssee &W

PS Form 3811 Eﬁbemben{w% — Domestic Return Receipt |




JZ 333 bkOD 7?36

us Postal Service

Receipt for Certified Mail

MNn Ineniranan Mavarnna Drrddad

INTERNATIONAL CHROME
i .~ RHONDA WALKER

1 36851 BLANTON ROAD

! DADE CITY FL 33523

Postage $

\é\(\

AIRS ID # 1010359

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995

i
1

|
|
!
1
|
1
1
i

; SENDER:
mComplete itemg 1 and/or 2 for addfubilal services.
sComplete items 3, 4a, and.4b.
= Print your name and address on the reverse of this form so that we can return this

card to you.
w Attach this form to the front of the mailpiece, or on the back if space does not
permit.
s Write “Return Receipt Requested’ on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

| also wish to receive the

pio3.

following services (for an
extra fee):

1. [0 Addressee’s Address

2. [ Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: zﬁrﬁcle Number é é@ '('[ 3 é
o 4b. Service LTypé
AIRS 1 5
INTERNATIONAL CHROME D#1010359 | 1 Rogistered }%\Cerﬁfied
RHONDA WALKER [J Express Mail [J Insured
36851 BLANTON ROAD _ [0 Retum Receipt for Merchandise [1 COD
DADE CITY FL 33523 7. Date of Delivery

—

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

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

PS Form 3811 December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

e e ey e e

-




6\ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / 0 3 9 0 0
10

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 o T
e e T BN
r AIRS ID # 1030359\ o =0
. HANSON CLEANERS (#5/VONN) : FOR GOVERNMENT USBONEX, )
| THOMAS M HANSON | Org.: 37550101000 EO: Bl OO <<
| 12963 WALSINGHAM ROAD Fund: 202035001 5 9T
. -
Obj.: 002273 =z

| LARGO FL 33774 r
. }
_/ /
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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| Z 333 613 247

US Postal Service

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

[ =
AIRS ID 1030359

SEMINOLE CLEANERS
DOUGLAS VOGT
13065 PARK BLVD
SEMINOLE FL 33776

Certified Fee
Special Delivery Fee
Restricted Delivery Fee
0
S} | Retum Receipt Showing to
¥~ | Whom & Date Delivered
& | Retum Receipt Showing to Whom,
<X | Date, & Addressee’s Address
[
Q| TOTAL Postage & Fees | §
 [Postmark or Date
E
o
T
h g . i
(~.4_~———4—~.7‘___J _— . e LT it l_—’q e = == -‘_—j
' & SENDER: . .
; B =Complete items 1 and/or 2 for additional services. I also wish to receive the
i @ mComplete items 3, 4a, and 4b. following services (for an |
© @ wPrint your name and address on the reverse of this form so that we can retum this | gxyra fge): .
; g card 10 you. § ’ 8 (
5 lAnac!: this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address -E I
permit. .
; = Write "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery 3 l
£ ®The Retum Receipt will show to whom the article was delivered and the date -
c delivered. Consult postmaster for fee. 2|
o - 2
o 3. Article Addressed to: 4a, Article Number . 3 |
g : Z 333 |3 X4 g
a AIRS ID 1030359 a0 Service T 5 |
E  SEMINOLE CLEANERS - Service Type 3
8  DOUGLAS VOGT O Registered Certified ‘;l
» 0 13065 PARK.BLVD 0 Express Mail O Insured £ I
\ &  SEMINOLEFL 33776 [ Retum Receipt for Merchandise 0 COD 3 |
| 9 N 7. Date of Delivery 2
| ) (U g g 3!
| >
! 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested € |
i - : and fee is paid) 8
| : = e
iy re; (Addressee or fgept) @
3 {
2 )
j

PS Form 3811, December 1994




SEMINOLE CLEANERS INC.

14

VENDOR ID:
PAYEE: Florida DEP

3470

CHECK NO.: 3470 DATE: 12/05/98
MEMO: Title V

CHECK TOTAL: *xxxkxk*x 550,00

o

Please include your AIRS ID# on your check or money order. This number can be found below on'youﬁn?jng label.

o
b

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0354324

TOTAL AMOUNT DUE: $50.00 By ' £D
Sur, eaua gf}fg Y%
& 135 Ay

Do NOT Remove Label MQ&/@ ;4170”};),2; )
e T Urceg e
i o AIRS ID # 1030359)
| SEMINOLE CLEANERS INC | FOR GOVERNMENT USE ONLY
- DOUGLAS VOGT ; Org.: 37550101000 EO: B1
' 13065 PARK BLVD ! Fund: 20-2-035001
' SEMINOLE FL 33776 i Obj.: 002273
: | ‘ RS
N

J J




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 be}?f{v‘ﬁ;)!;@é\ufflﬁailing label.
00
TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label

4 AIRS ID#1030359 FOR GOVERNMENT USE ONLY

'SEMINOLE CLEANERS : Org.: 37550101000 EO: B1

'DOUGLAS VOGT ' Fund: 20-2-035001

{13065 PARK BLVD . Obj.: 002273

| SEMINOLE FL 33776 |-
|

SEMINOLE CLEANERS INC. ' 2 51 5
VENDOR ID: CHECK NO.: 2515 DATE: 02/07/98 |
PAYEE : DEP MEMO: Title V :
. CHECK TOTAL:  *¥¥¥*xxx$50.00
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