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O VA \ Department of
£ FLORBA . | . .
3 .. Environmental Protection
Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road « Virginia B. Wetherell

Governor Tallahassee, Florida 32399-2400 Secretary

December 2, 1997

Mr. Steve Cartone _
Raker’'s Professional Cleaners

836 West Bay Drive
Largo, Florida 33770

Re: Facility No.: 1030377

Dear Mr. Cartone:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on April 4, 1997.

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

the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

compliance inspector in your area.

Sincerely,

“Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.



RECEIVED

APR 41997

: _...-- . Bureau-of Air Monitoring
Perchloroethylene Dry Cleaning Facility Notification_ .. & Mobile Sources

Facility Name and Location

@ Facility Owner/Company Name (Na of corporation, agency, or mdxvxdual owner)

JoAf\/ 64‘ro/v£ LPBA 3@:%@’”/0«/4&/ /,ghmd P

2. Site Name (For example, plant ndme orqumber):
' a ;ﬁK_Efb'S ﬁw" ESSIgitt L{-)e;/v,g?z, S

3. Hazardous Waste Generator Idenuﬁcauon Number:

e

y

4. Facility Location:

Street?_ddress 34/ W 547 D'\‘

>

City: /Li@ County: / ,-./;Ll.ﬂ-_)’ Zip Code:W“

‘

X EaTE] e’
2 éa?’.éﬁ’t:‘m e e =

Responsible Official

6. Name and Title of Responsible Official:

_Sveve Cparive /44/&

7. Responsible Ofﬁcxal Mailing Address:

Organization/Firm: ﬁ —~

Street Address: | 1=

City: County: Zip Code:
8. Responsible Official Telephone Number:

Telephone:  (§/3 )ﬂ @{/7 Fax: ) VS 4

Facility Contact (If different from Responsible Qfficial)

9. Nante and Title of Faciiity Contact (For example, plant manager):

- ——

.

10. Facility Contact Address: 5 /15

Street Address:

City: County: . Zip Code:
11. Facility Contact Telephone Number: .

Telephone: ( ) - _ .- L Faxe (- ) B
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially |Device Initially Device Initially Device
Type of Machine ID |Purchased Installed ID |Purchased Installed 1D |Purchased |[Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 43 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

7/

Y-S5 75

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|5rycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

B'cclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

() 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?
gallons

) If-léss 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 I1?

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

e&@%ﬁ\ﬁ Existing small area source | ZS ]
Swal -

v

DEP Form No. 62-213.900(2)
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Existing large area source | ]

New small area source

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

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

New smali area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

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

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

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase recei;ts and solvent purchases o
() Leak"'d.etection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

“[[[EE

t@ 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 3 .y - - -
[é‘j No air permits currently exist for the operation of the facility indicated in
-this notification form.

Responsible Official Certification

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

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

oo 497

Date

DEP Form No. 62-213.900(2) Page 16 of 16
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T BEST AVAILABLE copy W
Department of

\_  Environmental Protection

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

April 8, 1997

T4 [0 303FF

Mr. Steve Cartone
836 West Bay Drive
Largo, Florida 33770

Dear Mr. Cartone:

The Bureau of Air Monitoring and Mobile Sources recently received your
Perchloroethylene Dry Cleaning Notification Form and check (#2835) in the amount of $50.

We appreciate your submittal Your notification form is being processed. However,
your check is being returned to you since it is not due at this time. Fees are due and payable
between January 15 and March 1 in the year following each year for which the facility is in
operation and subject to the requirements of the general permit. The Department W111 send you
an invoice in time for the next payment cycle.

If you have any questions, please call me at 904/488-6140.

Sincerely,
N

J
ﬁ

Sandra Bowman

Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

/SB

Enclosure

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

Printed on recycled paper.



JOAN CARTONE 06-91
D/B/A BAKER'S PROFESSIONAL CLEANERS
806 W. BAY DRIVE
LARGO, FL 33770
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Department of

. Environmental Protection

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

April 16, 1997

Mr. Steve Cartone
806 West Bay Drive
Largo, Florida 33770

Dear Mr. Cartone:

The Bureau of Air Monitoring and Mobile Sources recently received your
Perchloroethylene Dry Cleaning Notification Form and check (#2835) in the amount of $50.

We appreciate your submittal. Your notification form is being processed. However, your
check is being returned to you since it is not due at this time. Fees are due and payable between
January 15 and March 1 in the year following each year for which the facility is in operation and
subject to the requirements of the general permit. The Department will send you an invoice in
time for the next payment cycle.

If you have any questions, please call me at 904/488-6140.

Sincerely,
. /’/»*‘\
A £ / N

Sandra Bowman

Environmental Manager

Mobile Source Control Section

Bureau of Air Monitoring and
Mobile Sources

SB\

Enclosure

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

Printed on recycled paper.



Part III. Notification

The Perchloroethylene Dry Cleaning Facility Notification, pages 13-16 of this form, shall be completed

and submitted to the Division of Air Resources Management at least 30 days prior to beginning operation, or by
September 1, 1996, whichever is later. Please type or print clearly all information. A copy of this notlf'cauon
form shall be kept on-site and made available for review by Departrent personnel.

The responsible official of the facility, as defined in Part [1 of this notification form, is responsible for

ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in Part
IT of this form.

Mail the signed and completed pages 13 through 16 of this form to:

General Permits Section
/  'Bureau of Air Monitoring and Mobile Sources, MS 5510

Department of Environmental Protection

. 2600 Blair Stone Road
\\Tallah&see, FL 32399-2400

Instructions

Facility Name and Locatioﬂ

1.

‘Facnllty Owner/Company Name - Enter the name of the corporation, agency, or individual that has ownershlp
L.or control of the dry cleaning facility for which this notification is submitte:i.

2. _Slte Name _Enter the’ common name if any, of the facility site; for exampie, Plant A Metropohs plant etc If
more than one facility is owned, a notification form must be completed fo: each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which itis
located.

5. Facility Identification Number (DEP Use) - Enter the facility identification number assigned by ARMS.

Responsible Qfficial . - -

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for the
facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to the
requirements of Part II of this notification form and Rule 62-213.300, F.A.C. |

7. Responsmle Official Mailing: Address - Enter the mallmg address for the respon51b1e official if different than
the address entered in No. 4 above. ;

8. Responsible Official Teleplione Number Enter the telephone number and facsimile number lf avallable at

‘ whlch thc _responsible official can be contacted. H
' SRR IRtk REAED AL

Facility Contact ; <. .. %720 0 7 77 0 DT e e OES .

9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the responsiblé: A
official. For example, a plant manager could be designated as the facility coutact for Department inspections.

DEP Form No. 62-213.900(2) Page 11 of 16 -

Effective: 6-25-96



10. Facility Contact Address - Enter the mailing address for the factllty contact, 1fd1fferent than the address

entered in No. 4 above.

11. Facility Contact Telephone Number - Enter the telephone number and facsnmlle number, 1f avallable at ot

Wthh thxs person can be contacted

Facility Information

1. For each machine located at the facility, select the appropriate machine type and subheading corresponding to
the type of air pollution control device installed on the machine (e.g., dry-to-dry unit (1) w/ ref. condenser).
Enter its identification (e.g., #1) in column 1. Enter the date the machine was initially purchased from the
manufacturer in column 2 in the dd-mon-yy format. If you do not know the exact date of purchase, but can
confurm it was prior to December 9, 1991, enter 08-DEC-91. If control equipment has been installed on that
machine, enter the date of installation in column 3. If control equipment is required, but has not yet been
installed, indicate with an “X” in 1(b). If no control devices are required to be installed, indicate this with an
“X™in 1(c). Up to three machines of each type and control configuration may be entered across this tab.le
Complete the table for all machines located at the facility. 1f more than three machines are located on-site,
submit additional copies of this page of the form as needed to characterize all equipment.

Enter the total amount, in gallons, ofperchloroethylene purchased during the preceding twelve montns. If this
amount represents a period of less than twelve months, indicate the actual time period used to determine solvent

purchases and the reason for this discrepancy (e.g., new store). New owners should attempt to obtain solvent
purchase records from the previous owner. B

. - eer as PR}

3. U«sing the-amount éntered in No. 2 above, enter the facility's classification (e.g., existing small area source).
The classification is based on the definitions found in section (3) of Part II of this notification form.

4. Indicate which control technology is required on machines pursuant to section (5) of Part II of this notification
form, based upon the selection in No. 3 above. Existing small area sources are not required to install any
additional control equipment.

5.

Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting pursuant
to Rule 62-210.300(3), F.A.C,, or that the facility has no such units on-site.

Equipment Monitoring and Recordkeeping Information

Indicate all logs which are required to be kent an-site in accordance with the raquirements of this notification form
with an "X".

Surrender of Existing Air Permit(s)

Rule 62-213.300(2)(2)2., F.A.C., makes the surrender of all existing air permits authorizing the opemtion ofa
facility a condition precedent for the entitlement to a general permit. Indicate whether the responsible official
surrenders such permit(s) or whether no such permit(s) exist with an “X".

Responsible Official Certification

This statement must be signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) Page 12 of 16
Effective: 6-25-96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 4 COMPLAINT/DISCOVERY O

RE-INSPECTION A

AIRRSIDEZ: 1 Q3 QD)) TIME IN: 1380%3.(“. THVIEOUT:__LL_‘,CX)_‘Q___m_,I

FACILITY NAME: C oM 6‘6 Cleaners,
FACILITY LOCATION: 200Q_ _CentCra| Ave. | |
St Pebebeurj, EL 33741

|PART I: NOTIFICATION ]
(check appropriate box) A
1. Existing facility notificd DARM by 9/1/96° : Gl/ |
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

[pART In: CLASSIFICATION |

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

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

This is a correct facility classification 94 aN

If no, please check the appropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning -
facility was | €5 gallons.

/3o ﬁq//rem*
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[PART 1II: 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? @4 aN

3. Cldsing and securing machine doors except during loading/unloading? LY{Y aN

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

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

Non Analicoable
| PART IV: PROCESS VENT CONTROLS v ‘ B
In Part I1-A: ]I

. 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 ,m/denser
(complete A below).

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

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

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

1. Equipped all machines with the appropriate vent controls? / ay ON
2. Equi pped dry-to-dry machines with a closed-loop vapor'venting system? ' ay ON ON/A
3. Equipped the condenser with a diverter valve yalrﬂow will be directed away from the '
condenser upon opening the door? / : Oy ON ONA
o y
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? / ay ON
5. Repaired or adjusted the e7q)lip{nent within 24 hours if the exhaust temperature of the
condenser exceeded 45°B7 ay ON
6. Conducted all te Are monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay ON
B. Has thefesponsible official of an existing large or new large arcéa 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 anN

= T

M9 nfA Reviced 10/14/064
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g BEST AVAILABLE COPY

Non Appi icabkle

2. Measured and recorded the washer exhaust temperature at the condenser - !/
inlet and outlet weckly? ay o

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

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 aN anN/aA

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

4. Assured that the sampling port on the carberiadsorber exhaust for measuring
perc concentrations is at least 8 ductdrameters downstream of any bend, contraction,
or expansion; is at least 2 duct didmeters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy an

5. achines (dryers, reclaimers, and washers) with individual
condenser cpils? Ay aN aN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN anN/A
| PART V: RECORDKEEPING REQUIREYIENTS I

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for pere purchased? E(Y anN
2. Maintained rolling monthly averages of perc consumption? ay Eﬁ\l
3. Maintained leak detection inspection and repair reports for the following: |
a. documentation of leaks repaired w/in 24 hrs? or; _ ay Ef\l
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ' m/ ,
and parts installed w/in 5 days of receipt? , ay N

4. Maintained calibration data? (for direct reading instruments only) CIY‘ N M/N/A

5. Maintained exhaust duct monitoring data on perc concentrations? ay aN N/A
6. Maintained startup/shutdown/malfunction plan? - ay &§

7. Maintained deviation reports? Qy @{\I '

- Problem corrected? ("f\| Aeviotion cefo (—_{7> ICIY' ON

8. Maintained compliance plan, if applicable? ay ON JNIA

| PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly lcak detection and repair inspection? M’Y aN

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)

0 | |

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

=




Non — A_gp\?coblf

X using direct-reading instrumentation, is the equipments

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

a.
b. Calibrated against a standard gas prior to and after use .
(PID/FID only)? ay anN
c. Inspected for leaks and obvi Signs of wear on a weekly basis? ay anN
d. Keptinacle secure area when not in use? ay anN
rified for accuracy by use of duplicate samples (calorimetric only)? ay aN
3. Has the Tacility maintained a lcak log? Qy %I
4. The following areas should be checked for teaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings, q/ {
couplings, and valves ay Muck cookers ay N
Door gaskets and seating Qy [?{ Stills Qy IE{
Filter gaskets and scating ay EZ< _ Exhaust dampers ay MN
Pumps ay Ei( Diverter valves Qy %
Solvent tanks and containers ay ? Cartridge filter housings QY H{
Water separators ay N

Eal Pedoling
Name of Responsible Official

O effcev f\/\(\FC&S

lease Print)

WName EZ

e ,/lv@ﬂﬂ/( Q
orpg A gnature

4 of 4

3/10/97

Déte of Ihspection

3/28& /97

Approxinﬁte Date ;{f Next Inspection

Revised 10/14/96 -
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY 1 RE-INSPECTION E(
AIRS ID#: 1030377 001 DATE: JJ? /O{? TIME IN: L'Z@()JATIME OUT: _LLZS_PJQ
FACILITY NAME: Baker's Profes(sional Cleaners
FACILITY LOCATION: 806 West Bay Dr.

Largo, FLL
RESPONSIBLE OFFICIAL: Mr. Steve Cantone Phone No.: __813-584-6547
Permit No. __1030377-001-AG Exp. Date: __04/28/2002
lz{ 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.).
Ol Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




1| Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and repair

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

[J| 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 I,

Section 7(e) of the general permit provisions..

[J| 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.

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

]| The outlet exhaust temperature of the refrigerated Repair or adjust condenser within 24 hours of measurement indicating
condenser exceeds 45 °F and was not repaired within 24 ‘that the outlet exhaust temperature of the refrigerated condenser
hours. exceeds 45°F. The repair shall be documented in the monitoring

record log.

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

[J| 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.

|

|

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.

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

Inspection Conducted by:

———

Inspector’s Signature:

\J_e/; ‘ Moreis

ying]

N@M / ] /wad/

}/ %/98




AIRS ID#:

D . YCLEANER AIR QUALITY GENERAL PERMIT
ANNUAY, COMPLIANCE CERTIFICATION FORM
(030377 -

FACILITY NAME: 80»((6{‘{5 Pr‘O‘eess{omo\( (Cleanecs pae: l&/&/ﬂ
racTy LocaTion: 606G {p/ SBow br

L_&pgo} el 387

Annual Reporting Period: NOkfﬂmbel:lg) 1996 TO N O\/ﬂmbcfzﬁ ” 1932

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. Qvyes @NO

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous comblia.nce during fhe reporting period statcd above:
Purchase. cece UD‘("/S wece 0ot Dronefl\/ mo iataines -
Exact period of non-compliance: from MO V@m\oef 26 t%bto M Qe Miﬁﬁzr' ’J,Q {297

Action(s) taken to achieve compliance: MQ\!\bO«ln Qll pucrchose reced D‘tS LA
O loa et 0(’} (te €0¢ O@_gcrmqnqbcon

Method used to demonstrate compliance:;

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

Monthly ©urchose (‘é/c,orcix were nn{i ma‘nt@,naé

0.S a tlhvelve montin coOflin oNveraqQT -
Exactper%d of non<ompliance; from QN2 mb?r‘l@ (%6 1o B, 99

Action(s) taken to achieve compliance: _:D_Q\/ e lOp ond | m@ [C m Cf\“ﬁ Cecn (T\\ ke,e.OL \9
a Prooedwre ot ‘mountains maonth >é
Method used to demonstrate compliance: Purehnoses (_QPJC\ os o {2 non (1K

[ _ \@V&(ﬂgt.

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: - (7/L=7”W£" /ﬁ‘éz—‘?‘ //-20"77
: Name (Please Print) Signature Date . ..
' =2 B IS -
RE CETVED
*This form is made available to you as an aid in order to meet your annual compliance certification r%egent}gﬂs at the

discretion of the responsible official to use this form.
' Bureau of Air Monitoring
Page _‘__ of i : & Mobile Sources




AIRS ID#: N - Revised 10/10/9

\

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: % Q L(-&rcs @(‘OQ@SS LONO \ Clenness  pate: J’Jﬁg,@ll

FACILITY LOCATION: KOG W R&}/ De
Largoj €L 337730

Annual Reporting Period: _ A0 Vemlp € € 19; 19 TO Movzm‘ocr@ B} 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, (JYES Bwo

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:

;\KD_'\Q_?QJQ&J&O\ S‘b@x(‘t UdO - Shutdown., MOH:umc"(:con
SE TR0 e Gl i S e oo

Exact period of nortcompliance: from C

Action(s) taken to achieve compliance: L€ no SPec€ic Praceducres ACe @A yan do»blc
Leom Phe mad: sctuses ) ¢

,A N A X 5

A r y l e\S Gl -
goq 10 éer(g ﬁ%%ﬁshu C\owgo«ssej'u‘ ({,:jm

#2. Term or condition of the general permit that has not beert in'continuous compha.nce during the rcporting period stated abo»e

Did not ﬁ«@pl\/ as o Title = 6P €a il l‘(’»{

Exact penod of non-comphance. from Mﬁ% M QVCM bﬂ C 2 Q ) {99 7

Action(s) taken to achieve compliance: A “@Q\c \l E \/ -l’rn()\t (S Q_PecC hlomcth\/ (Z‘.Lne

| ; ry Cl 6,% ey Shel ovp
Method used to demonstrate compliance: d X ‘ A\k ?(f nz’i& { ‘fglfv =M t. p l)/
3 _ ngght)/ QMD[‘@d ot Cime of tNSpection,

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: S\ TM éﬂﬂ‘o‘VE éﬁﬁé—é H-2>97
Name (Please Print) Signature Date . ..
RECEIVED

*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. BEC S

Page ~<— of 2 Bureau of Air Monitoring
& Mobile Sources



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

TYPE OF INSPECTION: ANNUAL fZ( COMPLAINT/DISCOVERY O RE-INSPECTION B
‘ (020 %77

TIME IN: 9:30 a.m. TIME OUT: 10:45 a.m. AIRS ID# 225 ,
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Baker's Professional Cleaners DATE: November 20, 1997
FACILITY LOCATION : 806 West Bay Dr., Largo, FL 33770
RESPONSIBLE OFFICIAL: Steeve Cartone PHONE NUMBER:(813) 584-6547

] Based of the results of the compliance requirements evaluated during this inspection, the facility is found |

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

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

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

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

The responsible official of the facility shall A Title V General Permit Notification Form was completed
determine its eligibility for Title V air permit. by the facility at time of the inspection.

New and existing dry cleaning facilities are '
required to complete and submit a Title V
General Permit Notification Form.

Comment:

The facility has ordered parts to repair the machine’s door gasket. Repairs to be completed by December 1,
1997.

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

DATE OF NEXT INSPECTION: Decomber 5 (997
(Approximate)
INSPECTION CONDUCTED BY: Je £l Moeris

(FIC4aST FTINty
INSPECTOR’S SIGNATURE: C)?lm PHONE NUMBER:_ 44 =44 22

Page ; of | Revised 10/96

I\USERS\AIRQUAL\WPDOCS\AQTOX\CAA\DRYCLN\BAKERS.DOC



PERCHLOROETHYLENE DRY CLEANERS %
TITLE V GENERAL PERMIT D Dl ¢3

COMPLIANCE INSPECTION CHECKLIST I
TYPE OF INSPECTION: ANNUAL d  COMPLAINT/DISCOVERY a
RE-INSPECTION 0 ‘
AIRS ID#: DATE: | )  TIMEIN: 9. 3Cq m TIME OUT: 10 “4Sem
. ~ .
FACILITY NAME: alkecs Pr‘o@ eSS \O(\O\I Cj cones

FACILITY LOCATION: 490 (o \/\/eSt eo\\/ D¢
Lo rQ o. FL 334'776
RESPONSIBLE OFFICIAL : ST 2 VE G@f Tonersone: _ SZU4 -LS U7

CONTACT NAME: Stcdc Co rto Ne PHONE: SNEH 65477
|PART I: NOTIFICATION ]

(check appropriate box)
1. New facility notified DARM 30 days prio a

. Facility failed to notify DARM to use general pe17mt ‘{

[PART II: CLASSIFICATION | ”

Facility indicated on notification form that it is: & No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al ’

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

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

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

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

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

3. Existing large area source d 4. New large area source a

dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

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

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

S. This is a correct facility classification D( ON  OCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permitas number ____ above
a facility exceeds above limits and is not cligible for a general permit

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

R — S ——

10f 5 ' Revised 8/11/97



HPART 1J: GENERAL CONTROL REQUIREMENTS

_

Is the responsible official of the dry cleaning facility:

(check appropriatc boxes)

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

3. Closing and securing machinc doors except during loading/unloading?
4

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

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

| beds according to the manufacturer’s specifications?

L.

*24 ON ON/A

= on
E/Y[jN

mx/DN ON/A
ay ON %A h

anNrA

[PART IV: PROCESS VENT CONTROLS

In Part 1I-A:

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

(complete A below). -

e

;//

-

<

instulled prior to Scptember 22, 1993 >{ e
A

If classification 4 has been checked, the machine sk i
(complete A and B below). L7

A. Has the responsible official of all new souke&s kn(d ekisting large area sources:

(check appropriate boxes) e

1. Equipped all machines with the apygﬂéem controls?

o

Equipped dry-to-duy m-.achincsj'»n. a closed-loop vapor veniing system?

3. Equipped the condenser wjth a diverter valve so airflow will be directed away from the
condenser upon openi%{:c door?

4. Measured and re}o{ded the temperature of the outlet exhaust stream of a refrigerated
condenser on a-fveekly/bi-weekly basis?

W

Repaired oédjuswd the equipment within 24 hours if the exhaust temperature of the
condenger exceeded 45°F?

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

If classification 2 has been checked, the machinc should be equipped with a rcygdi—atcd condenser

If classification 3 has been checked, the machine should be cquippg/drxﬁth cither a refrigerated
condenscer or a carbon adsorber (complete A and B below). Cg;b’b’n adsorber must have been

s
Y ON
z@é’quN QN/A.!

ay DNVEEIéI:/y/:

Qay OoN ONAa

be equipped with a refrigerated condenser

ay ON

ay ON

20f5

Revised 8/11/97



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

1. Measurcd and recorded the exhaust tcmperature on the outlet side of the condenser localcd T
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay aN-——

2. Measured and recorded the washer exhaust temperature at the condenser P
inlet and outlet weekly? 7 ay ON an/a

Is the temperature differential cqual to or grea r than 20° F? 7 i ay ON aOnN/A

w)

Oy ON ONA -
00/ppm? Oy ON ON/A

4. Assured that the sampling pori-oh + the carbbn adsorticr exhaust for measuring
perc concentrations is at Least 8 duct diamcters downstream of any bend, contraction,
or expansion; is at lcast 2 2 duct diameters upstream from any bend, contraction,

or cxpansion; and-downstream from no other inlet? ay ON ON/A
v
3. Equippgixl?ansfcr machines (dryers, reclaimers, and washers) with individual
condgriser coils? Oy aN anva
e
L6~ Routed air{law to the carbon adsorber (if used) at all times? _ : ay 0N OnN/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Oy &N
2. Maintained rolling monthly averages of perc consumption? ay [S{N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Gé ON ONA
b. documentation of paris ordered to repair leak and icak repaired w/in'Z days m/
and parts installed w/in 5 days of receipt? Y ON Ow/a
4. Maintained calibration data? (for applicable direci reading inslrumer;l:) Oy QN @nN/a
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON L‘Z(N/A :
6. Maintained startup/shutdown/malfunction plan? a E(N
7. Maintained deviation reports? Eg’ aN anNa
Problem corrected? ay aN awva
8. Maintained compliance plan, if applicable? ay aN &Nva

S ——— — —

30of5 Revised 8/11/97



| PART VI: LEAK DETECTION AND REPAIRS ' .

1. Docs the responsible official conduct a weekly (for small sour@i;weekly)}/l.@ak detection and[gr?:air
- q

inspection? T Y N
2. Has the facility maintained a leak log? ( exomined (PO,K mts) ' C‘ZK’ ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, E( : ;
couplings, and valves Y ON ON/A Muck cookers ON ON/A -
Door gaskets and seating ay S/N L:\N/A““‘D ASHlls, friit Ube cop oJrR{ ON ON/A
Leple detecked by OWAETTuiiil be ropoials,
: s 6rpergk.
Filter gaskets and seating E(Y anN DN/AMXH& darsnpcr(sd et Q(’ ON ONA
Pumps dx N GN/A Diverter valves ay ON @N/A
Solvent tanks and containers EKY ON ON/A Cartridge filter housings EZ<’ aN ON/A
Water separators 84 ON ON/A

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

Visual examination {condensed solvent on exterior surfaces) @/
Physical detection (airflow felt through gaskets) @/
Odor (noticeable perc odor) Q/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 0
Halogen leak detector Q
ON/A

If using direct-reading instrumentation, is the equipment:

b. Calibrated against a standard
(PID/FID only)?

c. Inspected fo/rlea.ks and obviou \signs of wear on a weekly basis?

d. Keptin a clean and secure area when not in use? Oy ON
€. Verified for accuracy by use of duplicate samples (calorimetric only)? ay N

Té@@ @(WO(PEQ | /Q_@ /017

Inspector’s Name (Please Print) Dat ofIns';fecLion

2/s/

Approximate/ﬁatg c]f Next Inspection

4 0of 5 Revised 8/11/97



"ADDITIONAL SITE INFORMATION:
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"Z 333 LLO 405

US Postal Service

_ Receipt for Certified Mail

: AIRS ID# 1030377
- BAKER'S PROFESSIONAL CLEANER

STEVE CARTONE

806 WEST BAY DRIVE

LARGO FL 33770

Postage $

Certified Fee

) Special Delivery Fee

: Restricted Delivery Fee

; 0
? 2 | Retum Receipt Showing to :
T | Whom & Date Delivered r
| S | Retum Receipt Showing to Whom,
; 2_' Date, & Addressee’s Address }
5 § TOTAL Postage & Fees | § '
; © [Postmark or Date
. E
! (<]
w
[%)]
o
OELLIeNLUD 10 Q01 I8N0 © E ' Cw
. SENDER: : )
B =Complete itemns 1 and/or 2 for additional services. | also wish to receive the
® mComplete items 3, 4a, and 4b. following services (for an
@  =Print your name and address on the reverse of this form so that we can retum this | gxtra fee):
2 cardto you. . .
% & Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
®  permit. .
@ "Write"Retum Receipt Requested” on the mailpiece below the article number. 2. [J Restricted Delivery
£ =The Retum Receipt will show to whom the article was delivered and the date
5 delivered. Consult postmaster for fee.
8. 3. Article Addressed to: , 4a. Article Number
5 AIRS ID# 1030377 7 35%e40 Yo
o o ! LJEANER
£ Bz}KERS PR’OPESSIONAL CLEAN b, SP’ I’@}e’ Tvpo =
8 STEVE CARTONE . Ow 'y £ é\ Certified
o 806 WESIBAY DRIVE egistetgal g ertifie
@ LARGOFL 33770 - |1a Xpless il Insured
= ] Retum ReceTiRQ&r\M dise [0 COD
o 7. Date of Belivesy ¢y
L4 . US?
£
E *5. Received BWName) 8. Addressee’s Address (Only if requested
ww and fee is paid,
[ /. Y/ paid)
5 6. SigWsse?ﬁgwﬁ\
2 7L
> .
2 x £ o M/{/

PS F‘ary{ 3811, December 1994 102595-97-8-017  Domestic Return Receipt

Thank you for using Return Receipt Service.
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Pe_rchloroéthylene Dry Cleaning Facility Notification

Facility Name and Location

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

Bal&er's P(‘O‘FZSSTO nal (Cleoaners

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

3. Hazardous Waste Generator Identification Number:

CES QG

4. Facility Location:
Street Address: 006 wWes € 60‘/ D
City: L_oreo) EL ¢ County: é%a;e Pincllos zZip Code: 33779

Responsible Official

6. Name and Title of Responsible Official:

Steve Coctone;, Manager
7. Responsible Official Mailing Address:
OrganizationFim: Be e rs Professionel Clesners
Street Address: R0% WesE B&Y Or

City: (o r@@, FL County: Py nellas  Zip Code: 33770
8. Responsible Official Telephone Number: .
Telephone: (F\HBTH - SH T “Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

- ——

10. Facility Contact Address:

Street Address: .
City: . County: Zip Code:

1. Facility Contact Telephone Number:

Tclephéne: ( ) - Fax: ( ) - R E C E iV E
DEC 5 1997

D

Bureéu of Air Manitorin®

& Mobile Sources

DEP Form No. 62-213.900(2) Page 13 of 16




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
[nitially Device Initially Device Initially Device
Type of Machine ID |Purchased [[nstalled ID |Purchased |Installed ID |Purchased [lnstalled
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 {S ~JUN- 1S-Tul

(2) w/ carbon adsorber
(3) w/ no controls
[Wgshcr Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
|Drycr Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Rcclaimcr 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 [ Y ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
"~ 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 11?
(Indicate with an "X", Select one classification only.)

Existing small area source { i ] New small area source | ]

Existing large area source | | . New large area source | | ]

DEP Form No. 62-213.900(2) Page 14 of 16




-

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

Existing large area source

Carbon adsorber [ | _ Refrigerated condenser | ﬁ ] Ex ,"sb-(,.@ small souere

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 | ﬁ ]
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 recei;ts and solvent purchases

(b) Leak detectioﬁ inspection and repéir

(¢) Refrigerated condenser temperature moﬁitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

x[LLkE

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

[ I 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

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

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

=£ é;?v’ | [ -20-57
Siknatue A

‘Date

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




Perchlorocthylene Dry Cleaning Facility Notification

Facility Name and Location

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

Baker's Professional (leocners

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

[t

3. Hazardous Waste Generator Identification Number:

CES QG

Facility Location: ,
Street Address: 06 WesS T 30\/ O .
City: L__o.rgo) EL . County:%%;zep{f\cuos Zip Code: 33779

DEsrAcilinIdentificd
: T

I

O Hbar(DERUSE) 2
Y s

i

r> %)

L.

Responsible Official

6. Name and Title of Responsible Official:

Steve Coctone; Manoger
7. Responsible Official Mailing Address: o ) _ i
Organization/Firm: Bw (»cg,r's P rotessional Clescaners
Smeet Address: R 06 West 8oy Do
Cy:  Largo, FL County: P! neijas Zip Code: 337730

8. Responsible Official Telephone Number:
Telephone:  (FVH)J¥H - LS T Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

-- —

10. Facility Contact Address:

Steet Address: )
City: _ County: Zip Code:

1. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) - R E C E i\/ﬁ E D

Bureau of Air Manitarin~
& Mobile Sources

DEP Form No. 62-213.900(2) Page 13 of 16




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 [nstalled ID |Purchased |Installed
Example #! 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 1S ~TuN-71 1S TuN-5T]

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

lDrycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Rcclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Contro!l devices are required, but not yet installed [ ]
(c) No control devices are required to be installed [ Y ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
~ __] gallons : - -

(b) If less than 12 months, how many? ( ] months
Check why it is less than 12 months: New owner: | ] New store: | | Did not keep records: | |

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area source i | New small area source [ ]

Existing large area source | ] . New large area source . | |

DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source : .
Carbon adsorber f ] Refrigerated condenser [ Y41 E€x [5b,",-}9 sonali soucre=

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 generatfng 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 steamn and hot water generating units exempt f ﬁ ]
No such units on-site ' I

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

KCLLhR

(f) Start-up, shutdown, malfunction plan

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

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

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

Responsible Official Certification

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

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

=F L 2097
Signatuse : .

Date

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




v PERCHLOROETHYLENE DRY CLEANERS W Vo

] TITLE V GENERAL PERMIT
N COMPLIANCE INSPECTION CHECKLIST
OF INSPECTION ANNUAL COMPLAINT/DISCOVERY [
RE-INSPECTION
A% [< oy 2 PRLIY
AIRS ID#: 0377 001 DATE: _A /X /Y¥  TIME IN: {Z.00p#TIME OUT; _i2.150¢
FACILITY NAME: Baker's Professional Cleaners '

FACILITY LOCATION: _ 806 West Bay Dr,

| Largo, FLL

RESPONSIBLE OFFICIAL: __ Tte ve Cantone Phone No.: _ 813-584-6547

Permit No. _1030377-001-AG Exp. Date: _ 04/28/2002

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

Lo

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 E/ 2. New small area SOllrce
dry-to-drygonly x<140 gal/yr _ dry-t?-dry lony X(<)(1)4 ﬁ
transfer only, X<200 gal/yr garhs er only, )522 allyr
both types, x<140 a%/ oth types, x<140 g Zy
(Consttucted beforé 12/9/91) (Consttucted befor€ 12/9/91)

4. New large area source

3. Existing large area source ry-to-dry on 5()1400“2 100 gal/yr

(Tanstor oty 300500 galiyr " ranstr oo Y40} 800 patir”
both types, 140<x<]1 800 yr both types 40<f_x<11%/0/§a /yr
(Constructed before 12/9/51) - (Constructed before 12/9

This is a correct facility classification:
dY [ON [ Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this d
cleaning facnlcllty wasy P Zg l-H,ons (pere) p P s Y v
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| PART I1I: GENERAL CONTROL REQUIREMENTS

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

1.
2.
3.

Storing perchloroethylene in tightly sealed and impervious containers? dY N
Examining the containers for leakage? : : Y UN
Closing and securing machine doors except during loading/unloading? Y AN

. Draining cartridge filters in their housing or in sealed containers for at E{
least 24 hours prior to disposal? Y ON
Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber Eﬂ/
beds according to the manufacturer’s specifications? Qy 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 refrigerated condenser
(complete A below) )
If classification (3) has been checked, the machine should be equipped with either a refrlgerat/d/
condenser or a carbon adsorber (complete AandB below) Carbon adsorber must have be

installed prior to September 22, 1993. /eh

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

A. Has the responsible official of all new sources ‘and existing large -4rea sources:

(check appropriate boxes) e

)

. Equipped the condenser with a divertervalv

Mach___  Mach

Equipped all machines with the appropriate yent Sontf /

Equipped dry-to-dry machines with a closed-l,ogi ovventing system? QyUN Qy QN
e

airflow will be directed :
away from the condenser upon operiing the door? Oy ONn Qy QN

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

refrigerated condenser o1f a weekly basis? Oy ON Oy ON
Repaired or ad?t d the equipment within 24 hours if the exhaust
the condenser exceeded 45°F? Oy On Oy N

temper‘aty@
. Conduyctéd all temperature monitoring after an appropriate cooldown period

after verifying the coolant had been completely charged? B Oy Qv

QydnN DYDN.

20f6




{as 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 arid
outlet weekly?
Is the temperature differential equal to or greater than 20°F? /

e

{t’ream weekly at the

e adsorber, if

Measured and recorded the perc concentration in the e
end of the final drylng cycle while the maching is entin

Assured that the sampling port on the-carbon aésorber exhaust for measuring perc
concentrations is at least § du<}d.i‘ameters downstream of any bend, contraction, or
expansion; is at least 2 dust didmeters upstream from any bend contraction, or

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

Yy [N
Oy ON
Oy [ON
Qy On ONA
Ly N
Oy N UNA
Oy ON NA
Oy 0ON ONA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

N oo R

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

Maintained calibration data? (for direct reading instrument only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports? (/}\]@ el coblem o Siace .

- Problem corrected? (n il ;ns&)cc;b(*oﬂ ’

Maintained compliance plan, if applicable?

Y

oy
b
Qy
o
oY
Qy
v

pOOooog g OO




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a ttzgv‘éekly leak detection and repair inspection? EY N

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

Visual examination (condensed solvent of exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the équipment:

SR

a Capable of detecting perc vapor concentrations in a range of

0-500 ppm. Qdy ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only). . - — Oy ON
c. Inspected for leaks and obvious sign of vte na w@y,basis‘?/ Oy ON
d. Kept in a clean and secure area Qy ON
e. Verified for accur. y/use ofd pllcate/ samples '
(calorimetrieonly)? ?J CIN
3. Has the facility maintained a leak log? Yy OIN
4. The following area should be checked for leaks by the inspector:
Hose connections, fitting ‘ : d
couplings, and valves J CIN Muck cookers Yy COIN
Door gaskets and seating @)I N Stills [ZfY N
Filter gaskets and seating IJ CIN Exhaust dampers D(’ N
Pumps J CIN Diverter valves | ? CIN
Solvent tanks and containers J LN Cartridge Filter housing Yy LN
Water separators Y ON

Steve Cartone

s lax

Name of Responilj\Ie/)thcxal
\ SP;(;@ SIS

D te of };pecnon

Approx1m7r Da}fe of Next Inspection
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+DDITIONAL SITE INFORMATION:

Machine #1: g
Manufacturer Vic Capacity __ 38 _ Ibs
Model# 1Q36FS  seratt_P2-%7 - 1057 Mfgyr _19%2
Machine #2: _
Manufacturer Capacity lbs
Model# Serial# - Mfgyr

Notification (unpermitted sources only):

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

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? (Y
(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 [Q/Y
. M =

2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Qy
3. Does the facility have secondary containment for the dry-dry machine? 1Y%
4. Does the facility have secondary containment for any perc. waste containers? Y
Boiler:

Manufacturer Fultban Hp _ O

Model # FB-010—A Serial # __ (L9108 & Mfg yr 19¥77

Fuel Type: = Natural gas? 13/ propane? [ fuel0il?

Comments:

AN /A
ON NA




ADDITIONAL SITE INFORMATION:
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@J DRY CLEANER AIR QUALITY GENERAL PERMIf@

ANNUAL COMPLIANCE CERTIFICATION FORM (}\
oY
B ‘% 4;;,_ /
4 AIRS ID 1030377 e L
_ ] BAKER'S PROFESSIONAL CLEANER A 7 <<\
| STEVE CARTONE %, 7% {’?0 0
\ 806 WEST BAY DRIVE 6, B
| LARGO FL 33770 % 0,
! %, %
L_ ‘ %%
— ——e - — , ®
Do NOT Remove Label
! Annual Reporting Period: _ 19 TO ' 19
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. XYES Lno

If NO, complete the following:

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

Yy e

Exact period of non-compliance: from to ® e
pe g . 2= - L
Action(s) taken to achieve compliance: ) % % A
‘ 8% 5 ‘v
Method used to demonstrate compliance: 2,
9 A
E

#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-cc}rpp_liapce: from j to

Action(s) taken to ac_-lu'i_éve”c_cl)i_rnplia._ﬁ-ce:_ ;

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAI; gx/a Gfu'o/vr fi( ﬁ,’/ 3-2467Y

Name (Please Print) Slgnature Date

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

11/06/97
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AIRS ID#: _{{) 3()8—7 i, : Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

J ”~
FACILYTY NAME: 8 ofkecs @rQ‘G@SS magj C ledners DATE: _3’7[2__%&5

FACILITY LOCATION:

Annual Reporting Period: %(\ uof;/ ?/, _199% 1O A L)L(}US“t 24 " 199%

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

If NO, complete the following:

o

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

: . S ) . % %% $o
Exact period of non-compliance: from to ) - #
¢, <~
. . % Qe W 5&
Action(s) taken to achieve compliance: 4. 7 %, VS
© o % & &I
: . )
Method used to demonstrate compliance: % 2
i , % .
® %,

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the respansible official, I hereby certify, based on information and belief formed after reasanable 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: ‘ggyﬁ‘ d?info»/ﬁ ﬁ’{ {47‘_ g '2% 7 s

Name (Please Print) - Signature Date .

*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 l of ( ..




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY [ RE-INSPECTION Q

AIRS ID#: 1030377 001 DATE: _% [2.4/ 9% TIME IN: [ 15 p_o/TIME OUT: _L(me( “HOp.m.
_ | = S
FACILITY NAME: Baker's Professional Cleaners <«
FACILITY LOCATION: ___ 806 West Bay Dr. S Q
¢ %c -0 ‘ ”~
Largo, F1., 33770 %o, /
Ty Y, =
RESPONSIBLE OFFICIAL: _ Steve Cantone Phone Rg. o 81%584-6@(
%%,
Permit No. 1030377-001-AG Exp. Date: _ 04/28/2002 %, 6%,
o
E( Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

O Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (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) If no specific procedures are available from the manufacturer, develop
plan in place, along with associated recordkeeping, on site. | 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

{d| Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.

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

| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of +2°F. 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 | Facility may choose to either dispose of perc-containing separator
a pre-filtration system. 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 | Store all perc and perc-containing waste in tightly sealed containers

sealed containers. which are impervious and chemically unreactive to the solvent.
1| Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair
repair records. 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

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

-
¢

hours of detection, unless repair equipment must be ordered.

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 aanrec'o“rc‘i‘ 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 directé'a‘ltowarids' the reffigérated condenser
upon the door being opened and no diverter valve is in
place. Co

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by:

Inspector’s Signature:

Phone Number:

o Jeffrey Mor)ai»s/ |
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION 4

COMPLAINT/DISCOVERY [

AIRS ID#: 1030377 001

. /28 Y N :
DATE: ﬁ/ Lfl/ A TIME IN.”( . lJ’QmTIME;‘@éJ\T. i 40p.m.

FACILITY NAME: '
<
FACILITY LOCATION: 806 West Bay Dr. % % <
¢ @0 ,L
Largo, FL, 33770 @O‘o, J |
‘%7*47 %,
RESPONSIBLE OFFICIAL: _ Steve Cantone PHONE; o1 3-584-659
%% i
CONTACT: Steve. Contone PHONE: 5 Y4-¢542

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

OO0&

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 Fa yr
both types, x<140 ga /glr
(Constructed before 12/9/91)

3. gxisttin large a{ﬁ?) soméc?OO y
-to-dry on <x< al/yr
tr?lnsfer I(?IIll{, Z()O<x<1 800 gallyr Y
both types, 140<x< 1,860/5 '
(Constructed before 12/9

al/yr
J)y

This is a correct facility classification:

facility was _ "7 0, < gallons.

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

2.

New small area source
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

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

New large area source | 00 galsr
-to-dry on <X< al/yr
tr;ynsfer ?1,11 , Z()O<x<1 800 ga yry
both types, 140<x< 1,800 gal/yr
(Constructed on or after 1%/9);’1 )

Y [N [ Can not determine

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

above

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
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| PART III: GENERAL CONTROL REQUIREMENTS

1.

2.

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

Storing perchloroethylene in tightly sealed and impervious containers?
iy

Examining the containers for leakage?
. Closing and segur‘fhg machine doors except during loading/unloading?

6, ™ " . .3 . . .
. Draining cattridge filters in‘their housing or in sealed containers for at
least 24 lieurs prior to disposal?

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

beds according to the manufacturer’s specifications?

Ay
dv
Ay

o

Yy

UN

aN

QN

QN

QN

L NA

L NA

O NA

da

PART IV: PROCESS VENT CONTROLS

A. Has the responsible official of all new squrces a

In Part I1-A:

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

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

(complete A below)

If classification (3) has been checked, the machine should be equipped with either a refri ge;vrated

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

installed prior to September 22, 1993.

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

(check appropriate boxes)

. Equipped all machines with the appropriatg

l'

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

Equipped the condenser with a divergef valve So airflow will be directed
away from the condenser upon op€ning the door?

Measured and recorded the'temperature of the outlet exhaust stream of a
refrigerated condenser6n a weekly/bi-weekly basis?

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

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

Qy
Ay

Qv

Qy

Qy

Ay

have been

AN
AN

QN

QN

QN

QN

_DNA

QA NA

QdNA
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser T
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? 1y ON
2. Measured and recorded the washer exhaust tempergture at the condenser ip Oy ON ONA
outlet weekly? , :
Is the temperature differential equal tq Oy ON NA
3. Measured and recorded the perc concentrati aust stream weekly at the
end of the final drying cycle while the ing to the adsorber, if ‘
machines are equipped with a carbon alise dy N ONA
Is the perc concentration equal to o Oy ON ONA
4. Assured that the sampling port o atpon adsorber exhaust for measuring perc.
concentrations is at least 8 duet’diameters 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? : Qy DN NA
5. Equipped trangf€r machines (dryers, reclaimers, and washers) with individual
condenser ¢dils? dy UON ONA
6. Roytéd airflow to the carbon adsorber (if used) at all times? Oy ON ONa
PART V: RECORDKEEPING REQUIREMENTS :
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E(Y N
2. Maintained rolling monthly averages of perc consumption? ﬂ 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Z o f b lems) - Oy ON éNA
b. documentation of parts ordered to repair leak and leak repaired C/IQ ©€es Oy ON m A
w/in 2 days and parts installed w/in 5 days of receipt? [3{1
4. Maintained calibration data? (for direct reading instrument only) Oy N A
5. Maintained exhaust duct monitoring data on perc concentrations? Uy N szA
6. Maintained startup/shutdown/malfunction plan? dY N
7. Maintained deviation reports? Uy ON Eﬁl A
N blems e octel)
Problem corrected? o Pro P Oy ON A
8. Maintained compliance plan, if applicable? Oy ON @41 A




3.

PART VI: LEAK DETECTION AND REPAIRS

|

. Does the responsible official conducall sources ‘ leak det t10n and repair
inspection?

2. Has the facility maintained a leak log?

Does the responsible official check the following areas for leaks:

Hose connections, fitting E{
couplings, and valves Y

Door gaskets and seating &Y
Filter gaskets and seating E{Y
Pumps - E{Y
Solvent tanks and co‘htainers dY

Water separators dY

N ONA Muck cookers

N ONA  Stills

N NA Exhaust dampers

ON INA Diverter valves

N ONA Cartridge Filter housing
ON NA

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

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentratio

b. Calibrated against a standard gas pri )

¢. Inspected for leaks and obyi

in a range of -
e"r\ each use(PID/FID only).

signg of wepr on a weekly basis?

-and secure area when not in use.

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

fzé:m

<{DNDNA
E<(DNDNA
Sy On Ona
@Y ON OnNa
Y ON Ona

00 E@E

QN
Oy [N
Ly N
Qy N
Qy N

Aras (V\orr}%

§/24/9%

Y

Tnspecfor s Name (Please Print)

/\,Muﬁ/

Date of Inépection

2/ 24/

Inspector Tr

Approx1r7éte Daﬁt Next Inspection




’ r a \ FACILITY DETAILS:

] . e ’
FACILITY NAME: % L) k(’.:(‘ S ?V O"Q'(’S‘; telate] [ C [ Lone’sS
Dry Cleaning Machine #1:
Manufacturer V ’ C Capacity 35 Ibs
Model# 1035ES Serial# _PR3-¢7-[0S7  Mfgyr _{9¥7
Dry Cleaning Machine #2:
Manufacturer Capacity Ibs
Model# ‘ Serial# Mfg yr
Boiler:
Manufacturer FQL H@é N Hp &S
Model # EB-015-A  Serial#__ £A65% Mfgyr _[999

Fuel Type:  Natural gas? [J  propane? [ fuel 0il? [

Notification (unpermitted sources only):
1. Was the facility assisted in filling out the notification by the inspector? Qy
2. Did the facility insist on filling out its own notification, and will send it to FDEP? ay

Record keeping :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? (Y
(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 f properly? [iY
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? y
3. Does the facility have secondary containment for the dry-dry machine? Q(Y
4. Does the facility have secondary containment for any perc. waste containers? Y

Comments:

LIN ~a
On Y
0N VA
0N

0N tA
0N

ON




TITL

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

E V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

E]
AIRS ID#: 1030377 001 DATE: 2/ : 1// 39 TIME IN:10:37,. TIME OUT: _f*Sa.a.
FACILITY NAME: Baker's Professional Cleaners <
FACILITY LOCATION: 806 West Bay Dr. % £ (:(\
R
Largo, FL, 33770 ¢ P~
5% o L
RESPONSIBLE OFFICIAL:  Steve Cantonc PhoneNo.. _ S-%47 =
% = ‘O
. < 2.
Permit No. 1030377-001-AG Exp. Date:  04/28/2002 [ ’é\
0 2
&
E?/ Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
O Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (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) If no specific procedures are available from the manufacturer, develop
plan in place, along with associated recordkeeping, on site. | a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions
1| Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.
1| Monthly purchase records were not maintained as a Develop and implement a recordkeeping procedure that maintains
consecutive twelve month total. monthly purchases (perc) as a consecutive twelve month total.
| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of +2°F. 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 | Facility may choose to either dispose of perc-containing separator
a pre-filtration system. 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 | Store all perc and perc-containing waste in tightly sealed containers
sealed containers. which are impervious and chemically unreactive to the solvent.
1| Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair
repair records. program. Maintain a log of leak detection inspection and repair
records. '




Compliance Requirement/Problem

Follow-up Action Required

1| Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and repair

inspection. program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part 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 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..

[1| 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.

[]{ The outlet exhaust temperature of the refrigerated Repair or adjust condenser within 24 hours of measurement indicating
condenser exceeds 45°F and was not repaired within 24 that the outlet exhaust temperature of the refrigerated condenser
hours. exceeds 45°F. The repair shall be documented in the monitoring

record log.

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

0| 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.

[Od| 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

Inspector’s Signature: Mn% AM 2

Comments:

Y

If the Inspection Summary Report indicates follow-up actions are required, you must take ,z_'_ihmediate 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

464-04-(24 //

Phone Number:

AT
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [1
RE-INSPECTION [
AIRS ID#: 1030377 001 DATE: 2/ i 2/ 49 TIME IN: 0 :37q 4TIME OUT: _{l:YSa.m.
FACILITY NAME: Baker's Professional Cleaners
FACILITY LOCATION: 806 West Bay Dr.

Largo, FL, 33770

RESPONSIBLE OFFICIAL: _Steve Cantone PHONE: _584-6547

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

I W

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is:

(Check appropriate box) [ No notification form

[ Drop store / out of business / petroleum

A.
2. New small area source
o e 0 i dry-to-dry only, x<140 gal/yr
transtor only, <200 alryr trarilsfer only, XZ%OO allyr
both types, x<140 ga both types, x<1
(Constructed before 1 3//9/9 1) (Constructed on or after 12/9/91)
4. New large area sourc D
3 ey o afﬁ%f?(‘irchoo gy dry-to-dfy onl ly, 140<x-2 100 gal/yr
transfer onl 5()0<x< 1.8G0 ﬁ transfer onl 00<x<1 860 a yr
both types, I40<x<l 800 gallyr oth types, 140<x<1,80 OI%a }’
(Constructed before 12/9/51 ) (Constructed on or after 12/9791)

This is a correct facility classification: @/Y [ON [ 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 __{ | §S(Et gallons.
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| PART I11: 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 dNA
2. Examining the containers for leakage? dY N QO NA
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 Na
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy ON Q/NA

PART IV: PROCESS VENT CONTROLS

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

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

If classification (3) has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been T
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 jexisting large are s@es:
(check appropriate boxes) .

1. Equipped all machines with the appropriate veht confrol dy QN
. P
2. Equipped dry-to-dry machines with a closedyloop yap6? venting system? Oy ON  ONa

P

3. Equipped the condenser with a diverter valv ’?E)\ai ﬂoviv will be directed
away from the condenser upon opening the dpor? |

dy ON  QONa

4. Measured and recorded the terr'iperature of th\a outletjexhaust stream of a
refrigerated condenser on a weekly/bi-weekly basis? dy QAN

5. Repaired or agj,usféa the equipment within 24 hours if the exhaust :
temperature of the condenser exceeded 45°F? : Oy UN  [ONa

(@)}

. ConduCted all temperature monitoring after an appropriate cool down period
arid after verifying the coolant had been completely charged? dy ON

20f5



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser -
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis?
2. Measured and recorded the washer exhaust temperature at the condenser inlet an: ON CINA
outlet weekly?
Is the temperature differential equal to or greaterthan 2, Oy N UNa
3. Measured and recorded the perc concentratior\ in the pxha eam weekly at the
end of the final drying cycle while the maching is venting adsorber, if
machines are equipped with a carbon adsgrber Oy ON [ONA
Is the perc concentration equal to ol \S/ffl n 100 ppm? Oy ON ONA
N
4. Assured that the sampling port opthie caron adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters ‘c{ownstrea of any bend, contraction, or
expansion; is at least 2 us( diameters upstream from any bend contraction, or Oy On ON
expansion; and d9/wnstream from no other inlet? Y N A
/
/
5. Equipped 4nsfer machines (dryers, reclaimers, and washers) with individual
W‘;oils‘? Oy N ONa
6. Routed airflow to the carbon adsorber (if used) at all times? _ Oy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) _
1. Maintained receipts for perc purchased? E{Y ON
2. Maintained rolling monthly averages of perc consumption? [ﬁY ON
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; Oy UON [ZfNA
b. documentation of parts ordered to repair leak and leak repaired ay [N Eﬁ\] A
w/in 2 days and parts installed w/in 5 days of receipt? , %\1
4. Maintained calibration data? (for direct reading instrument only) [‘—'I_Y N = A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy N leA
6. Maintained startup/shutdown/malfunction plan? dY N
7. Maintained deviation reports? ~ Oy ON A
Problem corrected? Oy ON A
8. Maintained compliance plan, if applicable? Oy ON LV_/TN A
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PART VI: LEAK DETECTION AND REPAIRS

——

———————

1.

Does the responsible official conduct a

inspection?

Has the facility maintained a leak log?

Hose connections, fitting
couplings, and valves

E’/Y N
@/Y N
o O
L—:K( N
Solvent tanks and containers Y LN
[Q{Y N

Door gaskets and seating
Filter gaskets and seating

Pumps

Water separators

Foch tvin f'/tec;be,d
wceklx/ Cne<l

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

LINA Muck cookers vy
INA  Stills Ay
INA Exhaust dampers [jY
LINA Diverter valves @/Y
LINA Cartridge Filter housing m
INA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to an af er.each use(PID/FID only).~~

c. Inspected for leaks and obvious signsH

d. Keptinacleana

s
R

. eekly basis?

ure area when hot in yse.

ified for accuracy by use of duplicate samples (calorimetric only)?

for small sources, bi-weekly) leak detgction and repair
y N

EiY LN

N EII/\IA

UN [INA
UN UNA
LN NA
LN LNA

Yy

-~y

Ay

Ay
Ay

DORQEE

j@‘@? M O S

i

ease Print)

Inspector’s Name

Inspectfj Tkg turt

99
Dat7of Inspeaion

$ /12 /99

Approx1mat}é Date df Next Inspection
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| ADDITIONAL SITE INFORMATION:

W{MQMQ A tave Comtbone . /é/ﬁvu/@ﬁi/

».d_,wﬁf% dheh ik chpak famd.
ki 7 T
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AIRS ID&: 4 03 9577 _ M!/ i Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Balecs 65(0{:055;41001 Cleanecs DATE:%Z_{%/?\?

FACILITY LOCATION: 206 West, Bay De.
L&ra o, FL 3£‘17O

[4

Annual Reporting Period: Auaus‘t 24 y— 1998 TO Fﬂ[‘)rm o V2 1999
J | /

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. E YES DNO

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporu'ngg(ea'od stated aboye:

O

o] Z §
Exact perod of non-compliance: from fO ‘7;&&& %’9 (3
| | . 3% L
Action(s) taken to achieve compliance: _ . % % {V! A
Method used to demonstrate compliance: i \8"?«%) - O

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the 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 QFFICIAL: &EVE Anroat /ﬁéy 2 -/)—wﬁf

Name (Please Print) Signature Date . J

*This form is made available to you as an aid in order to meet your annual compliance certification requirements, Jtis atthe
discretion of the responsible official to use this form.
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

(see (‘tucf.Sv_y dc)

TYPE OF INSPECTION: ANNUAL G( COMPLAINT(DISCOVERY ™ REINSPECT ,gxr M
AIRS ID#: 1030377 001 DATE: \ :;:' i
5 %
FACILITY NAME: Baker's Professnonal Cleaners ed o K\A
| 2 T L
FACILITY LOCATION: 806 West Bay Dr. %/._-g J
vz B &
Largo, FL, 33770 0% P )
= % \ )
RESPONSIBLE OFFICIAL: Steve Cantone Phone No.: _ 584-6947%
)
Permit No. 1030377-001-AG Exp. Date: _ 04/28/2002 /
O Based of the results of the compliance requirements evaluated during this inspection, the facility is fodnd to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
' \
D N

Inspection Summary Report Guidance

Based on the results of the compliance requirements evaluated during this inspection, the. ollbwing compliance
discrepancies were noted (only items which are checked ): ’

Compliance Requirement/Problem /,ﬂow—up Action Required
[ Did not have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop
-plan in place, along with associated recordkeeping, on site. § a SSM planuthat describes procedures for maintaining and operating
eqyi en during periods of start-up and shutdown associated with a
m tion. EPA’s O&M manual may be used if no manufacturers
\ | infpfmation is available. Keep log of maintenance actions
1| Purchase receipts were not maintained properly. ':f'Malintain all purchase receipts in a log kept on-site for determination of
‘ : .\ | |perchloroethylene solvent consumption.
% >
T
0| Monthly purchase records were not mamtamed asa Develop and implement a recordkeeping procedure that maintains
' consecutive twelve month total. ‘\ monthly purchases (perc) as a consecutive twelve month total.
1| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of +2°F. is designed to measure 45°F with an accuracy of +2°F, or determine
e this by another method that the Department would consider .
- appropriate.
O Evaporator for separator \ wastewater does not incorporate | Facility may choose to either dispose of perc-containing separator
a pre-filtration system. ~ water as hazardous waste, or incorporate a carbon filtration system
L with the evaporator (as per the State’s guidelines).
- 7
1| Did not store H/perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers
sealed cg/n‘ta ners. which are impervious and chemically unreactive to the solvent.
‘0| Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair
repair records. 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 oughined 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 aks. 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 instpdmentation shall be operated as
directed by the manufacturep/and must meet the conditions in Part I1,
Section 7(e) of the genergtpermit 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 impleprént a monitoring program. Measure and record
the outlet temperature on a weekly basis. The temperature, measured
at the end o )he drying cycle, must not exceed 45°F.

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

i /the condenser with a diverter valve to prevent air flow to the
rated condenser when the door is opened.

The outlet exhaust temperature of the refriger
condenser exceeds 45°F and was not repaired
hours. '

Répair 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 ddring tin\és
other than loading and unloading.

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

| Temperature monitoring was nog.¢onducted after an
- appropriate cooldown period arid after verifying that the
coolant was completely c}}a ged.

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

Containers for pe;ill}éethylene 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:

Closed €acility

If the Inspection Summary Report indicates Jollow-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

Inspector’s Signature:

~Ph.one Number:
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PERCHLOROETHYLENE DRY CLEANERS

" TITLE V-GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL g4 COMPLAINT@SCOVERp o
RE-INSPECTION [ ‘
AIRS ID#: 1030377 001 _ DATE: ﬂ'/ (D/Ol % TIMEIN: 9:55a ~TIME OUT: _;0:03a g
FACILITY NAME: _____Baker's Professional Cleaners '
FACILITY LOCATION: 806 West Bay Dr.

Largo, FL, 33770

RESPONSIBLE OFFICIAL: Steve Cantone PHONE: 584-6547
CONTACT: PHONE:
PART I: NOTIFICATION _
- —
(Check appropriate box) ' P P
1. Existing facility notified DARM By 9/1/96 e 0
2. New facility notified DARM 30 days prior to startup 3 /// |
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.
2. New small area source
1 Bisting smallareq source O ey only” S0 galyr

transfer only, X< 200 a yr
both types, x<140 g
(Constructed onor after 12/9/91)

transfer only, x<200 a yr
both types, x<140 g 3/
(Constructed before 12/9/91)

' 4, New large area source |
T M S o0 ety dto a8 o 14855 100 ot
transfer onl 5()0<x<1 860 al7yr transfer onl 00<X<168(50 ?a yr
both types, {40<x<1 800 F both types, 40<x<1,8 01g2 /){
B et begre 12090 (Constructed on or afier 12/9991)

This is a correct facility -Classification: (Y [N [ Cannot determine

~ Ifno, please che/ k the appropriate classification:
W facility quallﬁed for a general permit as number _above
W faclhty exceeds above limits and is not eligible for a general permit

I B. The‘fotal quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.
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|PART 11I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? dy AN dNA
-| 2. Examining the containers for leakage? Oy QN NA
3. Closing and securing machine doors except during loading/unloading? Oy QN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? dy O dNA

5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber | v -
beds according to the manufacturer’s specifications? dy/ QN ANA

. -/ ‘
PART IV: PROCESS VENT CONTROLS . /
In Part II-A:

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

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

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

- If classification (4) has been checked, the m chine

ould be equipped with a refrigerated condenser
(complete A and B below.) Z

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

1. Equipped all machines with the appropriate vent controls? dy AN

2. Equipped dry-to-dry machines witlya closed-loop vapor venting system? dy UON ANA

3. Equipped the condenser with gAdiverter valve so airflow will be directed )
‘ away from the condenser upén opening the door? dy UN NA

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

. temperaturg’of the condenser exceeded 45°F? Oy N  ONA

20f5_




-

- Measured and recorded the washer exhaust temperature at the condenser inlet and

. Measured and recorded the perc concentration in the exhaust stream wee

" condenser coils?

6.

. 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?

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

end of the final drying cycle while the machine is venting to the adsorb,
machines are equipped with a carbon adsorber?
Is the perc concentration equal to or less than 100 ppm?

Assured that the sampling port on the carbon adsorber exhausyfor measuring perc.
concentrations is at least 8 duct diameters downstream of bend, contraction, or
expansion; is at least 2 dust diameters upstream from any/bend contraction, or

expansion; and downstream from no other inlet?

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

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

Qy
Qy

Qy
Qy

dy

Qy
dy

gy

2y

N

N

ANA
ANA

dNA
ANA

ANA

NA

aNA

| PART V: RECORDKEEPING REQUI

N o w oA

Has the responsible official:
(check appropriate boxes)

|
2.
3.

Maintained receipts for perc purchased?
Maintained rolling monthly avérages of perc consumption?
Maintained leak detectior?xspection and repair reports for the following:
a. documentatio?‘ eaks repaired w/in 24 hrs? or;
dp

b. documentation’of parts ordered to repair leak and leak repaired
w/in 2 days

arts installed w/in 5 days of receipt?
Maintained calibrdtion data? (for direct reading instrument only)
| aust duct monitoring data on perc concentrations?

Maintained gtartup/shutdown/malfunction plan?

. -Maintaingd deviation reports?

Prgblem corrected?

Maintained compliance plan, if applicable?

dy
dy

ay
ay
ay
ay

-y

dy
Qy
dy

pgogoog

0 g

L
Z

NA
INA
INA
INA

dNA
LINA
LINA
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1_J£ART VI: LEAK DETECTION AND REPAIRS /

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detectiog:nﬁ{pair
~ inspection? - ° )6

o

2. Has the facility maintained a leak log?

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

Hose connections, fitting

couplings, and valves Oy UN INA Muck cookers Ly N NA
| Door gaskets and seating dy ON UNA Stills Oy ON ONA
Filter gaskets and seating Oy OnN Ona Exhgdst dampers Qy ON ONa
| Pumps )% iverter valves Ay N ONA

~ Solvent tanks and containers [JY Cartridge Filter housing Y N [CNA

Water separators | Oy O

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

Visual examination (coggenséd solvent of exterior surfaces) M|

Physical detection (airflo through gaskets) a

- Odor (noticeable perc odor) | . (]

Use of direct-readi}gélstrumentation (FID/PID/calprimetric tubes) M|

Halogen leak detector Q

y
' _If using direct-reading /ili/strumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy ON
/
b. Calibratgd”against a standard gas prior to and after each use(PID/FID only). dy ON
/

c. Inspected for leaks and obvious signs of wear on a weekly basis? dy ON
d. /Iéept in a clean and secure area when not in use. | dy ON

/ | - ‘
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy N

Te € Morais B 2/0/vq

Hlspectér?s Name (Please Print) D}ite of/Inspection

a—

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:

Fovcr([rt{f?/ (s clocsed . tast day of

OODe,rq%,(on w o s —7//15/@9- No 'POerrol«'nn

oddress 6c (/Ql’\Ome Number. '
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