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Secretary :

Lawton Chiles
Tallahassee, Florida 32399-2400

Governor

September 18, 1997

Mr. Alain Carboneau

Regency Cleaners
11630 Oakhurst Road
Largo, Florida 33774

Re: Facility No. 1030398

Dear Mr. Carboneau:
The Department has received the Title V General Permit Notification Form for the dry cleaning

facility that you submitted on August 18, 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, Florida 32399-2400

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

b
contact the District or local air program compliance inspector in your area

Sincerely,
Ce
otty 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.



Department of
Environmental Protection

Twin Towérs Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

November 14, 2000

Mr. Alain R. Carbonneau, Owner
Regency Dry Cleaners

11630 Oakhurst Road

Largo, Florida 33774

Dear Mr. Carbonneau;

Thank you for your November 6 inquiry regarding duplicate payment of the 1999 Title V Air
General Permit annual emission fee for Regency Dry Cleaners (AIRS ID #1030398). /

Rule 62-213.300, Florida Administrative Code (F.A.C.), states the “fee is due and payable
annually between January 15 and March 1 for the preceding year which the facility was in operation
and subject to the requirements of this general permit.”

The Department deposited check #4313 on January 22, 1999. This payment was credited to the
1998 annual emission year since annual emission fee payments are for the preceding year. Likewise,
check #5228 deposited on February 18, 2000, was credited to the 1999 annual emission year. I
- requested a refund for your check (#5286) deposited on March 16, 2000. I made the refund request for
this check because it appeared to me to be a duplicate payment for the 1999 annual emission year. For
your records, I am enclosing copies of the air general permit Title V Emission Fee screens for the 1998
and 1999 payment years.

Invoices for the 2000 annual emission fee will be malled in December of 2000. Payment of the
invoice is due and payable between January 15 and March 1, 2001.

I hope that I have adequately addressed your inquiry regarding duplicaté payment for the 1999
Title V Air General Permit annual emission fee. If you have any additional questions regarding
annual fee payments, please call me at 850/921-9583 or email me at Sandv.Bowman(@dep.state.fl.us.

Sincerely,

W
Sandra Bowman
Mobile Source Control Section
Bureau of Air Monitoring
_ and Mobile Sources
SB/ '
Enclosures
cc: Matt McCann, Pinellas County
Jeff Morris, Pinellas County

“More Protection, Less Process”

Printed



Change fac | Return | eXit
Title V Emission Fee

ARMINVOS5
AREA AIRS ID 1030398 STATUS A OFFICE SWPN SW: PINELLAS
SITE NAME REGENCY CLEANERS . COUNTY PINELLAS
OWNER/COMP REGENCY CLEANERS
) Year 1999 ' ’
Amount Due $50.00 Due Date 01-MAR-2000
Amount Paid $50.00 Paid Date 18-FEB-2000
Penalty Penalty Begin Date
Refund Due Total Due $0.00 Total Due Date 01-MAR-2000
Init. Notice 01-DEC-1999 Initial Return Receipt 18-FEB-2000
Second Notice Second Return Receipt
Comment 16-MAR-00 Duplicate payment. Refund requested.
Account Closed Y

Enter the amount of the Title V Fee
Count: 1 \Y <Replace>



‘Change fac |

Return | eXit

Title V Emission Fee

ARMINVO5

AREA AIRS ID 1030398
SITE NAME REGENCY CLEANERS
OWNER/COMP REGENCY CLEANERS

STATUS A OFFICE SWPN

COUNTY PINELLAS

SW: PINELLAS

Year

Amount Due
Amount Paid
Penalty
Refund Due

1998
$50.00
$50.00

Total Due

Due Date

Paid Date

Penalty Begin Date
$0.00 Total Due Date

01-MAR-1999
22-JAN-1999

01-MAR-1999

Init. Notice
Second Notice

03-DEC-1998

Initial Return Receipt
Second Return Receipt

22-JAN-1999

Comment

Account Closed Y

Enter the amount of the Title V Fee

Count: 2

A v

<Replace>



The Image(s) shown below
represent officlal coples of

original documents processed FDIc
by our Institution. .

RESEARCH IMAGE REQUEST

Re ency Cleaners
11630 Oakhurst Rd
Largo FL 33774-3950

REGENCY CLEANERS 7200 O
PHONE 727-593.2593 5286
11630 OAKHURST RO. R
LARGO, FL 33774
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NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION




N © HOW TO BALANCE YOUH AC‘(‘OUNI

1. ‘bubiract from your check register any service, miscellaneous or automatic
charge(s) posted on this statement.

2. Mark {(v) your register after each ChCLk ||sted on front ol staternent.

3. Check ofi deposits shown on the statement against those
check register.

shown in your

4. Complete the form at right.

5. The finai "balance” in the form to the right should agree with your check
register balance. if it does not, read "HINTS FOR FINDING
DIFFERENCES” below.

HINTS FOR FINDING DIFFERENCES
Rcchpck all addmons and subtractions or co'rectlons
\/erlfy the calryovc. bqla'wu, from page to page in your check rcglste
Make sure you have subtracted the service or miscellaneous charge(s) from
your check register balance.
For information or help on electronic transactions call the telephone number on
the front of this statement.

IN CASE OF ERROR OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS
Telephone us or write us at the telephone nurber or address on the reverse side as soon as
you can. if you think your statement or receipt is wrong or if you need more information about a
transfer onthe s me‘ﬂmn wprreceipt, We must hear from you no later than 60 days afier we sent
you the FIRST st arpmom on ,mu,h the arror or prorlem aupeared )

(1) Tell us your name and account number.

(2) Describe the.etror or lhat'
' why you Believe th

ansfer you are unsure about and explain as ’e:uly-as-you can
an error or why y()u r‘nmd information. -

ot the. aL'bpectﬂd error. !

(31, Tell us the dollar.ainolin . Lo
We will i stigate your complaint and will correct any error promptly, 1f we take more than 10
business days to do this, we will credit your account the amount you think is in error, so that.you
wilf have use of the money during the time if takes us to complete our investigation.

BILLING ERBOR RIGHTS
In case of errors ¢ about your bill, or if you need more information about a transaction
anyour bill, w s
sent you the first bill on which the error or problem chDE‘dTeJ
$0 will not preserve your rights.

que%tions
W dn-eféshiond us, but deing

in your letter, give us the followi

g information:

. Your name and account number.

° The dolfar amount of the suspeciad arror.

o Describe the error and explain, if you can, why you believe there is an error.
If you need more information, describe the item you are unsure about.

You do not have to pay any amount in question while we are investigating, but you are still
obligated io pay the parts of your bill that are not in question. While we investigate your question,
we cannot report you as delinguent or take any action fo coilect the amount you guestion,

oon as possibie. We must hear from y QU no later than 60 days after we ,

X 2

Daily Balance: We tigure the finance
amaount you owe on yo
payments:cr credits an

harge on your account by applying the periodic rate to the
wir Credit Line a8 of each day, add any new advances and subtraat any
d any unpaid FINANCE CHARGES. This gives us the "daily halance

IN CASE OF ERROR OR QUESTION
TELEPHONE US AT
THE NUMBER OR ADDRESS
PRINTED ONTHE FRONT
OF YOUR STATEMENT

.7 L.

NEW BALANCE "
SUB TOTAL $
.l.\ THIS
NUMBER AMOUNT
l.f‘-' R T T Y S
. Tt i
TOTAL CHECKS .
NQT LISTED )
3
BALANCE

THIS 8HO!

AGREE WITH YOUR CHECK R TE

1 BALANCE




Alain & Valerie Carbonneau and Laun d’y Professional Service

OWNERS “FasT, FRIENDLY & CONVENIENT”
November 6, 2000
Department of Environmental Protection C<(*
Twin Towers Office Bldg. s M / L
2600 Blair Stone Rd. e, & O
Tallahassee, FL 32399-2400 W, U
% Y
&, 0
RE: Title V Air General Permit O"’O@;O’?;;&
AIRS #1030398
To Whom It May Concermn:

In reviewing my records for 1999, I discovered that I paid the 1999 annual
operation fee for the Title V Air General Permit twice, once on 1/19/99 with
my check #4313, and again on 2/15/00 with my check #5228 (copies of these
checks are enclosed).

Please note that I paid for my 2000 annual operation fee with my check
#5286 dated 3/10/00 (copy of check enclosed).

Please let me know when I should expect a refund of my 1999 overpayment.
Thank you for your assistance.
Sincerely,

oz

Alain R. Carbonneau

Owner
11630 Oakhurst Road 4731 66th Street North
Largo, FL 33774 Kenneth City, FL 33709
(SW Corner Oakhurst & Walsingham) (Kash & Karry - Plaza 66)
(813) 593-2593 ’ (813) 546-4233

(Convenient Drive-Thru) (Reserved Customer Parking)
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The Image(s) shown below
represent,official coplas of
orlglnal documents processed
by our institution.
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Regency Cleaners
11630 Oakhurst Rd
Largo FL 33774-3950

REQUEST

REGENCY CLEANERS
PHONE 727-593-2593
11630 OAKHURST RD.
LARGO, FL 33774
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w7 UHOW TO BALANCE YOUR ACCOUNT. | e
1. Subiract{tém your check register any service, miscellaneous or automatic’
charge(s) posted on this statement. N
2. Mark (V) your register after each check listed on front of staterment. '
3. Check off deposits shown on the statement against those shown in your
check register.
Complete the form at right.

5. The final “balance™ in the form to the right should agree with your theck
register balance. If it does not, read "HINTS FOR FINDING
DIFFERENCES™ below.

HINTS FOR FINDING DIFFERENCES
Recheck alf additions and subtrarhons or Lorrectlow ..
Verify the carryover balance from page to page in your check reg:ster
Make sure you have subtracted the service or misceilaneous charge(s) from
your check register balance
For information or help on electronic transactions cail the telephone number on
the frant of this statement.

IN CASE OF ERROR OR QUESTIONS ABOUT YOUR ELECTRONIC TRANSFERS

Telephcne us (* wrilte us at the teiephone number or address on the reverse side as scon as
you can, if you iptis wrong or if you need mare information about a
transter on the smen,ont or receipt. We must hear from you no iater than 60 days aber we sent
you the FIRST stammont on which the error or prorlem appeared.

(1) Tel us your name and account ny ymber, . . -

{2) Describe the srror or the transfer you are umure about. ar'd explain as clearly as you can
why you believe there is ag error or why you need information.

(3) Teil us the doflar amount of the suspected airor.

We will investigate your complaint and will correct any error promptly. If we take more than 10

business days to do this, we wili credit your account the amount you think is in error, so that you

will have use of the money during the time it takes us to complete our investigation.

BILLING ERROR RIGHTS

in case of errors or questions about your bill, or i you need mare information about & trans glfth)ﬂ
on your bl MWHESES as soon as pofisibie. We must hear froh you no fater than 60 days after we
sent you the first bill on which the error or problem appeared. You can telephone us, but doing
50 will not preserve your rights.

in your fetter, give us the following information:

. Your name and account number.

. The doilar amount of the suspected error. *

. Describe the error and explain, if you can, why you believe there is an error,
it you need more information, describe the ilem you are unsure about.

You do not have to pay any amount in guestion while we are investigating, but you are still
obligated o pay ti rhill that are not in guastion. While we investigate your question,
we cannot report yo quent or take any action {0 cofiect the amount you question.

Daily Balance: We tigure the finance ¢i @ 0n your account by applying the periodic rate to the
amount you owe on your Credit Line as of each day. add any new advances and sublract any
payments or credits and any unpaid FINANCE CHARGES. Thrs gives us the “dai ly balance”.

IR o R

IN CASE OF ERROR OR QUESTION
TELEPHONE US AT
THE NUMBER OR ADDRESS
PRINTED ON THE FRONT
OF YOUR STATEMENT

NEW BALANCE s
FARMIUNT FROM OTi
SUBTOTAL 4 5
CHECKS NOT N THIS
OR PRICGR STATEM a3
NUMBER AMOUNT
TOTAL CHECKS .
NOT LISTED
g
BALANCE

THES SHOLLD AGREE WITH YOUR C SKAE

TER BALANCE



Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee. Florida 32399-2400 Secretary

February 7, 2000

NOTICE OF ANNUAL EMISSIONS FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: Users of Title V Air General Permits

Records in the Division of Air Resources Management indicate that you operate a source
of air pollution and that you have claimed eligibility for your facility to operate under a Title V
Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual emissions fee as
established by the Department in Rule 62-213.205, F.A.C.

Your annual emissions fee is $50 for calendar year 1999. A notice of your obligation to
pay the annual emissions fee was sent to you by first class U.S. mail, along with an invoice form
and instructions. If you have already submitted the annual emissions fee in response to that
request, please disregard this letter.

If you have not yet submitted the annual emissions fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C.,asa
reminder that any annual emissions fee not received by March 1, 1998, may be subject to a 50%
penalty, plus interest computed in accordance with Section 220.807, F.S. In addition, under Rule
62-213(1)(g), F.A.C., failure to timely pay any required annual emissions fee, penalty, or interest
constitutes grounds for revocation of the Title V Air General Permit.

To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Rick Butler at 850/921-9586 or Sandra Bowman at 850/921-
9583. Thank you for your prompt attention to this matter.

Sincerely

it

Dotty Dlltz, Chief
Bureau of Air Monitoring
and Mobile Sources
/DD
Enclosure: Invoice Form

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

Printed on recycied paper.



- . ... RECEIVED

AUG 1 8 1997

Perchloroethylene Dry Cleaning Facility Notification Bureau of Air Monitoring
& Mobile Sources
Facility Name and Location

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

Alaic Cocboneau/ Reqcncx/ C\cqners

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

Réq ency Cleoaers
3. Hazardoug Waste Geflerator Identification Number: FLDcESQ &
Facility Location: Regcr\oy’ Cleanecs
Street Address: 114,30 Qalkhust R
City: Lo “9a County: Piaellas Zip Code: 33774

N

>

Responsible Official

6. Name and Title of Responsible Official:

Alain Cochaneou
7. Responsible Official Mailing Address:

Organization/Firm: Re enc Cleone~s
Street Address: 11630 Oakhurst R4

City: L\Qrgo County: £ e} las Zip Code: 331714

8. Responsible Official Telephone Number:
'Telephone: (33 ) SWB- 285G8 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: :

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

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

Effective: 6-25-96
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Faci_lity Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-91] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser 15-3un-9/

(2) w/ carbon adsorber
(3) w/ no controls
|Wm~:hcr Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) wl ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
lieclaimcr 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 |. ] C'GQC Tt hos e’,‘%{r: coted
condender) maching mant: ¢/5/9)

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
i 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 | é ] New small area source [ |
Existing large area source { } New large area source . | |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is requnred on machines pursuant to section (5) of Part II of this notification form?
(Indicate w1th an"X") - 97“3’5 \ n3 S g l \ areo. Sowrce

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

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/kr 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 [><1]

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this generél pemmit:

(2) 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

YCLLKK

(f) Start-up, shutdown, malfunction plan

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



" * Surrender of Existing Air Pérmit(s)
Please indicate with an "X the appropriate selection:

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

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

Responsible Official Certification

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

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

sigﬁ(W ?/Z//F7 .

Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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TITLE V AIR QUALITY AIR GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL l]/ ACOMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 10:20 a.m. - TIMEOUT: 11:32 am. . AIRSID# 1030398
TYPE OF FACILITY: Perchloroethylene Dry Cleaner |
FACILITY NAME: Regency Cleaners DATE: August 7, 1997

FACILITY LOCATION : - 11630 Oakhurst Rd., Largo, FL 33774

RESPONSIBLE OFFICIAL: Alain Carboneau PHONE NUMBER: - 813-593-2593

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Did not maintain a log of leak detection Develop and implement a leak detection inspection and
inspection and repair records. repair program. Maintain a log of leak detection inspection
‘ and repair records.

Comments:
Facility applied for GP. Field inspector assisted owner in processing the notification.

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

DATE OF NEXT INSPECTION: Aueust 21, (997
(Approximate)
INSPECTION CONDUCTED BY: . Vel ey Mo CCLS

(Please Print
INSPECTOR’S SIGNATURE: WAM/M PHONE NUMBER:__ 44 -HU22

Page | of } Revised 10/96



AII.LS ms: [ 0205986 @LG/G/ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Reaency Cleancers | DATEzz%l%gl
&A /{ OQK%uFS‘% @d.

FACILITY LOCATION: L[ RA

Lacgo, EL 3377Y4

Annual Reporting Period: __ A uqust 7. 196 10 _ August 7. gy
’ u 7 . u 7

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Clves &NO

If NO, complete the following:

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

Do _not maointain o weelkly leal< laq.
Exact period of non-compliance: from q to AU@ MS'b y ( qu—7

Action(s) taken to achieve compliance: 4&(’,00((5\ o m.o\(( n‘tqf faliEe ¥ \,(/C@l(_ly l,too,l( l(zﬁ.

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:

) E | W i

. - NEVWEIVED

Exact period of non-compliance; from to
A}
Action(s) taken to achieve compliance: AUG 18 1997
' k Bureau of Ai itori
Method used to demonstrate compliance: ' . o M?H{M';Momtor ne
LRAVUUHCoUATLeS

A
i

As the responsible official, I hereby certify, based on information and belief formed after reasonable inguiry, that the statements
made in this notification are true, accurate and complete. Further, 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: AL (Pffbown At W

Name (Please Print) Signature

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

Page / of [ .



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E/COMPLAINT/DISCOVERY (0  RE-INSPECTION =~ [

AIRS ID#: 1030398 001 DATE: lL//éa//l’t‘& TIME IN: 1{.2 3a.~TIME OUT: 1220p.0~
FACILITY NAME: Regency Cleaners '
FACILITY LOCATION: 11630 Oakhurst Rd.

Largo, FL, 33774

RESPONSIBLE OFFICIAL: Alain Carboneau Phone No.:  593-2593
Permit No. 1030398-001-AG Exp. Date: _ 09/12/2002
d 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.).

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

Inspection Summary Report Guidance

Compliance Requirement/Problem | Follow-up Action Required

| Did not have a start-up, shutdown, malfunction (SSM) 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

[ 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 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.
(| 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
hours of detection, unless repair equipment must be ordered.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

correclive actions have been taken.

Inspection Conducted by: Jeffrey Mo

Inspector’s Signature:

JCMﬂAM,

Phone Number:

464-449‘& N%

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

cf

TYPE OF INSPECTION:

ANNUAL COMPLAINT/DISCOVERY [

RE-INSPECTION [

AIRS ID#: 1030398 001

DATE: i2/9/9% _ TIMEIN: [{;23a+TIME OUT: [2:200.mn

FACILITY NAME: Regency Cleaners
FACILITY LOCATION: 11630 OQakhurst Rd.
Largo, FL, 33774
RESPONSIBLE OFFICIAL: __Alain Carboneau PHONE: _593-2593
CONTACT: Alain Cochonean PHONE: _SO3-259%

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

00 @

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 gal/yr
both types, x<140 ga /}/r
(Constructed before 12/9/91)

. glxisttin large a{z% SOUECTOO
ry-to-dry on <X<
traynsfer ?;11%', §00<x<1 800
both types, 140<x< 1,800/§a
(Constructed before 12/9,

1
F/aﬁi/ .
75

This is a correct facility classification:

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

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

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

facility was | t S.‘lgallons.

[{Y [N [ Can not determine

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

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

New large area source 3
dry-to-dry onlg 140<x<2,100 gal/yr
transfer onl%', ()0<x<165(3)(50 Fa yr

a

both types, 140<x<1,8 /yr
(Cons)t;Pucted on or after 5/9)5] )

above

1of5




PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethyleﬁe in tightly sealed and impervious containers? @/Y
2. Examining the containers for leakage? dY
3. Closing and securing machine doors except during loading/unloading? dY
4. Draining cartridge filters in their housing or in sealed céntaineré for at m/

least 24 hours prior to disposal? ‘ Y
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsbrber

beds according to the manufacturer’s specifications? Yy

N
N
N

N

N

INA

NA

ANA

Ana

PART 1V: PROCESS VENT CONTROLS

In Part [I-A:

If classification (1) has been checked, no cohtrols 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 eithe
condenser or a carbon adsorber (complete A and B below). Carbon adsorber w
installed prior to September 22, 1993. N

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

\

)

A. Has the respohsible official of all new sources anc t

ing large area sources:
(check appropriate boxes) \

1. Equipped all machines with the appropai Yy
2. Equipped dry-to-dry machines with a ¢ p vapor venting system? Yy
3. Equipped the condenser with a di ) airﬂ\ w will be directed
away from the condenser upeh opening the'\door? : Yy
4,
Qy
5.
Qy
6. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? Yy

-

e

AN
AN

N

AN

N

N

~a refrigerated
st have been

uld be equipped with a refrigerated condenser

ANA

ANA

dNA
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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?

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

-
.4”

-~

. Measured and recorded the perc concentratign in the exhaust st,reaﬁ'{weekly at the

end of the final drying cycle while the machi‘r\le is venting othe adsorber, if
machines are equipped with a carbopn adsorber? L
Is the perc concentration equal tover less thafi 100 ppin?
D)

Assured that the sampling port on the-¢arbon a sor})er exhaust for measuring perc.
concentrations is at least 8 duct.-diamgters downstr?am of any bend, contraction, or

expansion; is at least 2 dust-diameters \Upstream from any bend contraction, or

. e .
expansion; and downstream from no other inlet?

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

4afy o e

Ay
Oy

Ly
Ly

Ly

Ay

Oy

” LN

LN

N
LN

LN

N

N

ONa
LNA

DNA_
LINA

LINA

NA

NA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

N o ok

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

b. documentation of parts ordered to reg)air leak and leak repaired -
w/in 2 days and parts installed w/in 5 days of receipt?

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

Problem corrected?

Maintained compliance plan, if applicable?

Ay
Ay

Oy

Oy
Oy
Qy
oy
Qy
Qy
Oy

N
N

N
N
N
)
aN
N
N
N

- ®NA

ENA
ENA
2va

dNA
Na

NA

30f5




PART VI: LEAK DETECTION AND REPAIRS

J .

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

inspection? (reopecs: ble ogcwég\ .‘ Y N
2. Has the facility maintained a leak log? %Sbgn":suwk(f l0°‘5¢5>§w EMI/Y N
3. Does the responsible official check the following areas for leaks:
Hose connections, fitting '
couplings, and valves M/Y N LINA Muck cookers E’é’ LIN
Door gaskets and seating E/Y DN NA Stills %’ N
Filter gaskets and seating E‘{ N NA Exhaust dampers Mé N
Pumps dY N ANA Diverter valves dY N
Solvent tanks and containers B/Y N NA Cartridge Filter housing @/Y N

Water separators Yy AN ONA

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

Physical detection (airflow felt through gaskets)

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 jh a range of 0-

b. Calibrated against a standard gas eech use(PID/FID only).

c. Inspected for leaks and obvious sighs eat o a weekly basis?

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

e)lﬁ@i for accuracy by use of duplicate samples (calorimetric only)?

LINA
INA
W\
NA

LINA

N
N

T@Cxc Maccic  12/1/4g

Inspector s Name‘(Pl ase Print) Date of Inspection

b/ /9%

ol

.“‘
Inspector’d Bre

4 of §

Approx1matei’ Dat7’ of Next Inspection



FACILITY DETAILS:

FACILITY NAME: R EQenCV C/[ LOANeCS

Dry Cleaning Machine #1:

Manufacturer F"—ﬂ cento : Capacity “4S  1bs

Model# ok - Uatit Serial# Mfgyr {(49(
Dry‘Cleaning Machine #2:

- Manufacturer Capacity lbs
Model# Serial# Mfg yr

Boiler:

Manufacturer l”( st Hp 20
Model # - tHHE52 "“r‘ Serial # _\L@L'__\M Mfg yr _1_99_.{_

Fuel Type:  Natural gas? B propane? [ fueloil?

Notification (unpermitted sources only): |
1. Was the facility assisted in filling out the notification by the inspector? Oy 0N N/ A
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Qy AN /A

Record keeping : ' ‘
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? Eﬁf N
(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(dispose@)of properly? _ [.an N
2. [f wastewater is evaporated, is it an approved system, and using carbon filtration? Qy ONN /A
3. Does the facility have secondary containment for the dry-dry machine? Ay ON
4. Does the facility have secondary containment for any perc. waste containers? &Yy ON

Comments:




“ BEST AVAILABLE COPY

v

r_
- RECEIVED
AUG 18 1997
Bureau of Air Monitoring
& Mobile Sources
PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL G/ COMPLAINT/DISCOVERY a
RE-INSPECTION a
AIRS D& 1030378 TIMEIN: (O 20amT™MEOUT:__ L\'3 24 m

Reorncy Cleanecs
FACILITY LOCATION: | | %a BO/ Oolkhurstt R4,
J,Qlojo L 33774

FACILITY NAME:

[PARTI: NOTIFICATION

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

2. New facility notificd DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

O

|PART Il: CLASSIFICATION

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

A.
1. Existing small area source &/
dry-to-dry only, x<140 galfyr
transfer only, x<200 gal/yr
both types,.x<140 gal/yr
(constructed before 12/9/91)

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

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

facility wac

aallanc

This is a correct facility classification |
If no, please check the appropriate classiﬁca‘t’ipn:
a facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit

B. The total quanti(ﬁ' of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning -

2. New small area source a
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)

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

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

o

aN




|PART JII: GENERAL CONTROL REQUIREMENTS

Is the respansible official of the dry cleaning facility:

(check appropriate boxes)

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

Closing and securing machine doors except during loading/unioading?

N

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

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

HPART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

If classification 3 has been checked, the machine should he equh\gig)vith ei
condenscr or a carbon adsorber (complete A and B below
installed prior to September 22, 1993

(complete A and B below).

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

1. Equipped all machines with the approprife vefit controls?

2. Equipped dry-to-dry

ach'it's “&Da cldsed-loop vapor venting system?

rwitha d; 4’ valve 50 airflow will be directed away from the
: condenser upon opeRing the do/r’? ,

4. Measured and recorded/t(temperature of the outlet exhaust stream of a refrigerated

condenser on a wc?)f basis?
5. Repaired or adJ)} ed the equipment wnhm 24 hours if the exhaust temperature of the
'condenser exgeeded 45°F?

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

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

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

- If classification 1 has been chcékcd, 1o controls are required. Proceed to Part V.

L

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

/

ay

ay

ay

ay

ay

ay

ay

'e{rcfrigcrated

IF classification 4 has been checked, the mackine sh@bc uipped with a refrigerated condenser

ON :

ON ON/A

ON ON/A

ON

aN

aN

aN

T

61
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2. Measured and recorded the washer exhaust lemperature at the condenser :
inlet and outlet weekly? _ . ay ON
Is the tempcrature differential equal to or greater than 20° F? ay ON
3. Measurcd and recorded the perc concentration in the exhaust stream wee )&e ________ T
at the end of the final drying cycle while the machine is veq}mg to ‘\‘ ) :
if machines are equipped with a carbon adsorber? XW Oy ON ON/A
Is the perc concentration equal to or p l Ay ON
4. Assured that the sampling port on the carboh a¥s b;:r axhaust for measuring
perc concentrations is at ledd 8 duc} dixmeicrs doswnstreamn of any bend, contraction,
or expansion; is at leagh2 dUC\ ters upstream from any bend, contraction,
or expansion; and down¥recamifrom no other inlet? Oy ON
5. Equipped transfc/r,m’a/c/hincs (dryers, reclaimers, and washers) with individual
condcnsc)oi-l‘s'? : Ay aN an/a
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
[PART V: RECORDKEEPING REQUIREDIENTS | J
Has the responsible of(icial: _ :
(check appropriate boxes)
1. Maintained receipts for perc purchased? E(Y N
2. Maintained rolling monthly averages of perc consumption? Q(Y ON
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay W(N
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days . E(
and parts installed w/in 5 days of receipt? gy GN
4. Maintained calibration data? (for direct reading instruments only) _ Ay an @{N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy OoN F\‘/A
6. Maintained startup/shutdown/malfunction plan? ' &(Y ON
7. Maintained deviation reports? ‘ 86 ON
- Problem corrected? (0o &) ro vl 6ms existed wibth m ac)‘tmc) ay ON '
8. Malntamed compliance plan, if applicable? . Qy ON EKI/A |

[PART VI: LEAK DETECTION AND REPAIRS | |

1. ‘Does the responsible official conduct a \»eekly lcak detection and repair inspection?

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

" Physical deléction (airflow felt through gaskets)

ass. 4

Odor (noticeable perc odor)

Tl AF Alrmmd om0 o . TN AT F e 1 Lt



If using direct-reading instrumentation, is the cquipment:

a. Capable of detecting pere vapor concentrations in a ra&gee/O-SOO ppm? QOY UON

b. Catibrated agamst a standard gas pridr

(PID/FID only)? Ay ON
c. Insp tcd\f%r cak c3igns of wear on a weekly basis? Ay aN
d. Kept ganand secure area when not in use? Ay an
verified for accuracy by use of duplicate samples (calorimetric only)? ay aN
3. Hasthe facmry maintained a lcak log? ay @{I
4. The following areas should be checked for leaks by the inspector:
Leak Detected? : o Leak Detected?
Hose cgnnections, fittings, , Jd . j
couplings, and valves . ay N - Muck cookers ay N
Door gaskets and seating ay @{N Stills ay

Filter gaskets and scating ay N Exhaust dampers ay
Pumps ay ? : Diverter valves aQy
Solvent tanks and containers ay '

Cartridge filter housings QY

Water separators Qy @ON

AN

Afom C’OLr‘(O One.ola

Name of Responsible Official

Jele M@rm’s g7/

Inspectogls Name (Plea Date BfInsﬁcction
\QJJ %/2) ]9

Inspec jmﬁ ~ Approximatf Date éf Next Inspection

»

.
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| ADDITIONAL SITE INFORMATION:

P@rK% Mo\%f(‘/

_— Ser)"a[ 4t |
MVF . @(fOV' +to Dec. 99)

— hes 5@6@0@0\6\ Contoin ment
“£or Perc \/\/OS“b q o ch N E
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL E/ COMPLAINT/DISCOVERY [  RE-INSPECTION 4

AIRS ID#: 1030398 001

I .
DATE: 7/ '7//;:% TIME IN: | [.i1Qa+TIME OUT: I 35a.m.

FACILITY NAME: Regency Cleaners (%.‘
FACILITY LOCATION: 11630 Oakhurst Rd. & L
K2 4(/ N /
_ ) 6’
Largo, FL, 33774 e %
% §<\
RESPONSIBLE OFFICIAL: _ Alain Carboneau e 4;\10 4813-392)593
$ D
O(a 2.
Permit No. _1030398-001-AG Exp. Date: _09/12/2002 c@@%
©

o

Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part 11,
Section 7(e) of the general permit provisions..

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

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

Airflow is directed towards the refrigerated condenser
upon the door bemg opened and no d1verter valve is in
place. .

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

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

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

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

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

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

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

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

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

Comments:

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: Jeffrey Mottiss_-
Inspector’s Signature: ,y"/ Azl Vowmgd
Phone Number: 46 £ 4
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY [
RE-INSPECTION [
AIRS ID#: 1030398 001 DATE: _. [>/%%  TIME IN: \i { Ogin TIME OUT:  {§°3 Sam
| | 77 “—‘?ﬁ\
FACILITY NAME: Regency Cleaners (\‘
FACILITY LOCATION: 11630 Oakhurst Rd. e . £
Largo, FL, 33774 ¥ . 7, .
%, v 2 <
%%, %4
RESPONSIBLE OFFICIAL: _ Alain Cathoneau %&@.ON% _817593-2503 -
’_ %6, o
CONTACT: /AY{C‘A:’W ( arbhonz o PHONE: DQS'?~Q?3

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 | rd
2. New facility notified DARM 30 days prior to startup W
O

3. Facility failed to notify DARM to use general permit

‘ |PART II: CLASSIFICATION ‘

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

(Check appropriate box) 1l Drop store / out of business / petroleum
A.
1. Existing small area source 2. grglzglg?;loﬁga )fglll{t%)e allyr
doy- ttq or lonly, X500 galiyr transfer only, x’<200 a yr
trgtnhs t%g? ))/{,<x1< 0 aFa o ' both types, Xx<140 g
(Constructed before 1 /9/9 ) (Constructed on or after 12/9/91)
3. Existing large area source 4. New large area source |
R 0 g hE e
t 1,8 oth types <X< a
both types, Lkl 800 gal! ) Condibecied on or ajter BI901)

This is a correct facility classification: @{Y (N [ Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was __i 25.2 gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

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

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

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

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

beds according to the manufacturer’s specifications?

oy
v
v

Ay

Qy

AN

AN

AN

AN

AN

dNA

A NA

A NA

2ia

|PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

(complete A below)

condenser >

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

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

installed prior to September 22, 1993.

If classification (4) has been checked, the machine should be equippecy/efrigerated condenser

(complete A and B below.)

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

// )
t co t;,ol‘s?
\. //’ ’

2. Equipped dry-to-dry machines with a closed-lo p/fi/a@f venting system?

1. Equipped all machines with the appropriate

3. Equipped the condenser with a diverter valve/s'o irflow will be directed
away from the condenser upon openingthe door?

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

5. Repaired or adjusﬁd/ﬁle equipment within 24 hours if the exhaust
temperature ofthie condenser exceeded 45°F?

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

gj%g'e area sources:

dy
ay

dy

dy

dy

AN
AN

AN

AN

AN

N

dNA

aNa

ANA
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2.
3.

N ok

Maintained rolling monthly averages of perc consumption?
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repaired |

w/in 2 days and parts installed w/in 5 days of receipt?
Maintained calibration data? (for direct reading instrument only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan? ‘
Maintained deviation reports? ( M 6 ﬁco blem s sinee B
)

-

, . g
Problem corrected? Feviouws N ectio

Maintained compliance plan, if applicable?

oAy

ay

ay
ay
oy
Oy
ay
Oy

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? ay
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA
outlet weekly? \ .
Is the temperature differential equal to or greater thaj\ ZQQE? Oy ON NA
I
3. Measured and recorded the perc concentratiomnin the ex%aus" fream weekly at the
end of the final drying cycle while the machilye 1§ venting tq the adsorber, if
machines are equipped with a carbon adsorbe s Oy N ONa
~ Is the perc concentration equal to or less than 100 ppm? Oy ON ONaA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansic_)n; is at leas;_,2'ﬂust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? ' dy N UNa
,_/
5. Equippeq,ir%insfer machines (dryers, reclaimers, and washers) with individual
condgns"ér coils? Oy N ONa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
I PART V: RECORDKEEPING REQUIREMENTS
1 S R i———
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? @‘( QN

LN
s

DYzEﬂ’”EfNA

ON ©NA
On EnNa

on ®a
DNB{\IA
DN[B{\IA




PART VI: LEAK DETECTION AND REPAIRS ||

1. Does the responsible official conduct a weekly (for small somc@eak detgction and repair
inspection? ' Yy N

2. Has the facility maintained a leak log? | My ON

3. Does the re'spons‘i‘ble official check the following areas for leaks:

Hose connections, fitting

couplings, and valves %{ LN ONA  Muck cookers EK{ N CINA
Door gaskets and seating %( N ONA Stills IE/Y N ONA
Filter gaskets and seating D{{ N NA Exhaust dampers 94 N ONA
Pumps E%( N LINA Diverter valves @4( N CINA
Solvent tanks and containers di/{ N dNA Cartridge Filter housing l% N NA
Water separators @S/( N ONA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

008 | &

If using direct-reading instrumentation, is the equipment:

!e of 0-500 PPQ//WEN

P

a Capable of detecting perc vapor concentrations &n ar

b. Calibrated against a standard gas prior to a J&f_tp),ea hpSeXPID/FID only). dy UON
c. Inspected for leaks and ob\._(igpsvsig‘ﬁsmgf: ;;ar on a weekly basis? _ dy ON
d. Keptinaclean a:ndsecure area when not inuse. dy LN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy UN

T4 Moacas 7/7/93

Dite oﬂnspectlon

b 2/ /99

| NV v
Inspector’s Sigﬁ 770 - Approxihate Diate of Next Inspection




FACILITY DETAILS:

FACILITY NAME: Q 28.2n C7/
Dry Cleaning Machine #1: |
Manufacturer (:m cata Capacity 48 __lbs
Model# Ceck — (MabiSerial# | Mfgyr _[G5(
Dry Cleaning Machine #2:
Manufacturer Capacity _____1bs
Model# Serial# Mfg yr
Boiler:
Manufacturer }“ll[ R ﬂb Hp 2.0
Model # Serial # _\/ [ (- [50-07 Mfgyr 179 ¢

Fuel Type:  Natural gas? D. propane? [ fuel 0il? [

Notification (unpermitted sources only):

1. Was the facility assisted in filling out the notification by the inspector?

2. Did the facility insist on filling out its own notification, and will send it to FDEP?

Record keeping :

Yy
Yy

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

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated or disposed of properly?

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

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

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

Comments:

Ay

Qy
1 Y%

Ay

ONN/A
N N‘/p«

N u.%w
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-amrs ¥ _|Q30 399 Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: RM@(\O\/ Cl eoners DATE:_[@A%@
Vo ! t R
FACILITY LOCATION: 120 'Oa kKhucs Q) -

L’-Ovrﬁo% EL 2337774

N
Annual Reporting Period: J bl,l \7/ ? ) 1998 TO D ece M})‘C/" 10 ) 1599
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. & YES no

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:
1Y

Method used to demonstrate compliance:

A
Al

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

RESPONSIBLE OFFICIAL: ﬂé/) W CARARon I /L/%z :
: Name (Please Print) = Signature _ ate” . .

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

Page | of ]



| | oo
amso 1030399 : - ' Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __Ren ency Cleaners . DATE: _Q%_‘:(L?ﬁ_
FACILITY LOCATION: G20 Oakhucst RA. |

D)

Annual Reporting Peciod: __|) @.ceanlne 9, 1999 1O June \‘-’r> 1999

Based on each term or candition 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 pericd covered by this statement. &YES DNO

If NO, complete the following:

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

Exact period of non-compliance: from to 'f)
. Action(s) taken to achieve compliance: - (‘;\\
S0 . . % - ‘ L4
> Method used to demonstrate compliance: ' q_;sg ‘é/ (ﬂ
‘ -~

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable ingui;};, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroeth ylene 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 jor transfer or combination facilities, .

RESPONSIBLE OFFICIAL: __ /AN Ao/l

ame (Please Print)

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

Page | of [ .
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL E/ COMPLAINT/DISCOVERY [  RE-INSPECTION ]

TYPE OF INSPECTION:
AIRS ID#: 1030398 001 DATE: (o// 14/29  TIME IN: {Q 430.5TIME OUT: _Lt:28a.m.
FACILITY NAME: _Regency Cleaners |
FACILITY LOCATION: 11630 Oakhurst Rd.
Largo, FL., 33774 =
RESPONSIBLE OFFICIAL: Alain Carboneau Phone No.: __593-25932 . m
xS = O
Permit No. _1030398-001-AG Exp. Date: _ 09/12/2002 z% © 0
%‘ = - e
e e 2
n 2,
Er Based of the results of the compliance requirements evaluated during this inspection, the facility%‘s und f? be ing}
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). %3 @
: N A
3
0 Based on the results of the compliance requirements evaluated during this inspection, the following cqoompliance

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 p’roperly.'

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a Jeak 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
jitems listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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.

Jeffrey Morris

Inspection Conducted by:

Inspector’s Signature:

Phone Number: 464-44

\MA/%M
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 1030398 001 DATE: 6,/ 1< / 92 TIME IN: 10 43, AIME OUT: _{1:2Seum.
FACILITY NAME: Regency Cleaners | WA.
FACILITY LOCATION: 11630 Oakhurst Rd. = (ai)
[+
Largo, FL, 33774 x5 = O
z. ™
0.
RESPONSIBLE OFFICIAL: __Alain Carhoneau PHONE%_%93-2593 £
o =5
:5 2 m
CONTACT: PHONE: @ 3 =
i) % A\
PART I: NOTIFICATION
(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 A ﬁ
2. New facility notified DARM 30 days prior to startup W
3. Facility failed to notify DARM to use general permit Q

PART II: CLASSIFICATION

Facility indicated on notification form that it is:

(Check appropriate box) [ No notification form
eck approp x [ Drop store / out of business / petroleum
A.
st 2. New small area source
B i AL B A T dry-to-dry only, x<140 gal/yr.
transfer only, Xx<200 gal7yr transfer only, x<200 Fa yr
both types, <140 gal/yr both types, x<140 gal/yr
(Constructed before I }'/9/9 i3 (Constructed on or after 12/9/91)
e : 4. New large area source W
3. gr’?igf' r}l}agne afﬁ%fg‘:'écfoo al/yP : dry-to-drgy onlgbl40<x<%100 al/yr
transfer only, 500<x<1 860 oa VI transfer onl%, 0<x< 168 0 gallyr
both types, 140<x<1,800 aF/}'r both types, 110<x<1,800 o, /)/r
(Constructed before 1 2/9/%] ) (Constructed on or after 12/9791)

This is a correct facility classification: B/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 __ 4 {2, b gallons.
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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? Ay

Examining the containers for leakage? E{Y
. Closing and securing machine doors except during loading/unloading? gY
. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? m

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

AN
AN
AN

N

AN

dNA

A NA

dNA

dNA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

e
-~

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

(complete A below)

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

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

installed prior to September 22, 1993, e

(complete A and B below.)

If classification (4) has been checked, the machi ¢ should be equw a refrigerated condenser

o

A. Has the responsible official of all new sources and/e 'sting"l/arge area sources:

(check appropriate boxes)

. Equipped all machines with the appropri(é\}i,‘ve t cofifrols¢ Yy
\
Equipped dry-to-dry machines with a closed- 6(0\ apor venting system? Yy
Equipped the condenser with a divene@v 0 airflc\)w will be directed
away from the condenser l:ly)pe/ning the dopr? y
Measured and recordeld/t ¢ temperature of the outlet exhaust stream of a
refrigerated con?ﬁ on a weekly/bi-weekly basis? . dy
Repaired or adjtisted the equipment within 24 hours if the exhaust
~ temperatyr€ of the condénser exceeded 45°F? - : ay
. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? Yy

N
aN
AN
LN

(AN

AN

LNA

ANA

LINA

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? Oy ON

2. Measured and recorded the washer exhaust temperature at the condensef inlet and Oy ON ONA
outlet weekly? : .
Is the temperature differential equal to or greater than 20°F? _ /D/Y/" LN NA

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 ads/or.bér/, if
machines are equipped with a carbon adsorber? -~ ' Oy ON ONA

Oy N NA
4.

Oy N NA
5.

Oy N NA
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) ‘

j

1. Maintained receipts for perc purchased? [jy QN
2. Maintained rolling monthly averages of perc consumption? E{Y 0N

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

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

4. Maintained calibration data? (for direct reading ihstrumeﬁt only)

5. Maintained exhaust duct monitoring data on perc concentrations? Qy E&A

6. Maintained startup/shutdown/malfunction plan? l‘Zﬁ{ N

7. Maintained deviation reports? Oy UON Eﬁ\] A
Problem corrected? Oy ON m A

8. Maintained compliance plan, if applicable? Oy ON D{\I A

30f5




PART VI: LEAK DETECTION AND REPAIRS

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

i tion? Focrict y elects €o Yy ON
inspection omok--%( e O cacds
2. Has the facility maintained a leak log? Wt %{ N

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

Hose connections, fitting

couplings, and valves @/Y N ONA Muck cookers @4 N NA
Door gaskets and seating Eé{ N ONA Stills | @/Y N UINA
Filter gaskets and seating E{Y AN UNA Exhaust dampers dY N ONA
Pumps My ON ONA Diverter valves Bé N UNA

Solvent tanks and containers E(Y QN NA Cartridge Filter housing EK( N NA

Water separators 4y N ONA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

COREE

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. " —-1Y" [N
b. ID/FID only). ) Ay ON
c. f yvear on a weekly basis? Oy ON
d. Oy ON
e. ified for accuracy by use of duplicate samples (calorimetric only)? Oy UON

T Mocere  bliufag

- Inspector’s Name (Please Print) Dat? of Inspection
Inspector’s Sﬁﬁ?tr /T ~ Approximate Date ot Next Inspection
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPQRT

ANNUAL LV.{ COMPLAINT/DISCOVERY [  RE-INSPECTION Q

TYPE OF INSPECTION:
_ . .
AIRS ID#: 1030398 001 DATE: 7/ '7// 9.%_ TIME IN: | [ 1QanTIME OUT: 2 35a.m.
FACILITY NAMEﬁ Regency Cleaners | ﬁfﬁ
FACILITY LOCATION: 11630 Oakhurst Rd, © /)
% ‘?« K((\
Largo, FL, 33774 S ‘o ,
Zao M T
RESPONSIBLE OFFICIAL:  Alain Carboneau Phone No.: $818-593:2593 4=
Sz 5 ¢
e 7O
Permit No. 1030398-001-AG Exp. Date: _ 09/12/2002 %
S =

o

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

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 k Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

Facility may choose to either dispose of perc-containing separator

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection. -

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

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

| Mechanical direct-reading instrumentation shall be operated as

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

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

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

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

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

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

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

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

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

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

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

Contaihers 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:

Jeffrey Motris/

Phone Number:

A/ b owmg
77

"
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PE. _.HELOROETHYLENE DRY CLEANL. .3

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL E( COMPLAINT/DISCOVERY [
_ RE-INSPECTION [
AIRS ID#: 1030398 001 DATE: _7] / ‘7/ %% TIMEIN: {ii{Oom TIME OUT: ({{.3 Sa.m
FACILITY NAME:  ____ Regency Cleaners |
FACILITY LOCATION: 11630 Oakhurst Rd.

Largo, FL, 33774

RESPONSIBLE OFFICIAL: Alain Carhoneau PHONE: _R813-593-2593

CONTACT: Al oin C O.CNONE QU PHONE: _ 993 -2.59

PART I: NOTIFICATION ll

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96
2. New facility notified DARM 30 days prior to startup

00Q

3. Facilityv failed to notify DARM to use general permit

PART II: CLASSIFICATION
- . .« . e e Y

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

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

A.
1. Existing small area source 2. New small area source
ry-to-dry only, x<140 al/yr ?r?;x-ggeggq lonl)}(',<75<14(; alr/yr
el ol 32200 el ety
<
(80,13}’55;;21 before 12/9/91) (Constructed on or after 12/9/91)

3. Existing large area source . 4. New large area source W
R g S
both types, 140<x<1 80 oth types, 140<x<1,800 ga
(8ons}tlipugted befgre 12/951) . (Constructed on or after 5/9),91)

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

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was __{ 235.2 gallons.

1of5s



PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? @/Y AN A NA
2. Examining the containers for leakage? . - : Y AN ANA
3. Closing and securing machine doors except during loading/unloading? E/Y aN
4. Draining cartridge filters in their housing or in sealed containers for at -
Jeast 24 hours prior to disposal? : E{ Y AN dNA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber /
beds according to the manufacturer’s specifications? Oy ON NA

PART IV: PROCESS VENT CONTROLS ‘

In Part II-A: |

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

If classification (2) has been checked, the machine should be equlpped with a refrigerated condenser >
(complete A below) . /
If classification (3) has been checked, the machine should be equipped with either a refrigefated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993.

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

A. Has the responsible official of all new sources‘and existi g r 'e area sources:
(check appropriate boxes) -

1. Equipped all machines with the appropriate &co trol ? Qdy QAN
2. Equipped dry-to- -dry machmes with a closed-logp vapor vepting system? Qdy ON JNA
3. Equipped the condenser with a diverter va)Lve_ scj\§1rﬂow will be dlrected

away from the condenser upon openingfhe door?" Qy UON dNA

yd
4. Measured and recorded the temﬁerature of the outlet exhaust stream of a

refrigerated condenser on a- weekly/bi-weekly basis? Qy UON
v
5. Repaired or adjusted-the equipment within 24 hours if the exhaust
temperature of thie condenser exceeded 45°F? dy N QANA
6. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? Qdy ON
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? Jdy N D.NA
Is the temperature differential equal to or greater th Oy 0N Na
3. Measured and recorded the perc concentratlo in the exhaus t eam weekly at the
end of the final drying cycle while the mach1 e t1 g tq the adsorber if
machines are equipped with a carbon adsorbe Oy ON ONA
Is the perc concentration equal to or less tRan 100 p m? Oy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2- dust diameters upstream from any bend contraction, or
expansion; and /downstream from no other inlet? Qdy On ONa
L
5. Equipped, transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? dy ON CINA
6. Rotited airflow to the carbon adsorber (if used) at all times? _ | Oy ON ONA

PART V: RECORDKEEPING REQUIREMENTS ' l

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? EK[ N
2. Maintained rolling monthly averages of perc consumption? E’(Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; dy [Qé\l INA
b. documentation of parts ordered to repair leak and leak repaired | Oy LINA
w/in 2 days and parts installed w/in g days of receipt?
4. Maintained calibration data? (for direct reading instrument only) | - Ly N I‘d'NA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy LN IE(NA
6. Maintained startup/shutdown/malfunction plan? : ‘ dY N
7. Maintained deviation reports? ( M 6 co ‘0\ om 5 since B Qdy AN E{\IA
Problem corrected? @Fef\/ fOus \ns P ection Oy ON B{IA
8. Maintained compliance plan, if applicable? Oy ON E{\J A




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sourc@eak detgction and repair
inspection? Y [N

2. Has the facility maintained a leak log? - gy 0N

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

Hose connections, fitting : '
couplings, and valves [Z{Y [N [ONA - Muck cookers @4’ N ONA
Door gaskets and seating E/Y AN NA Stills EI/Y‘ AN INA
Filter gaskets and seating ‘ﬂ( N CNA Exhaust dampers 84 N NA
Pumps dY N ONA Diverter valves @{( N CINA
Solvent tanks and containers %’ N CONA Cartridge Filter housing % N CNA
Water separators & N NA

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

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

CDOSRQE

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations jn a range of 0-500 ppm/m B
b. Calibrated against a standard gas prior to a Afte& eath; /@(FID/FID only). Oy ON
c. Inspected for leaks and obvious. sighs of ;:/éar on a weekly basis? 3y [N
d. Keptina.eclean and sc;;ure area when not in use. 3y N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qdy ON

&“@‘G MQCC\ S . 7/'7 /Cl—%’

Ddte of /Inspection

2/%/99

) vl
Inspector’s Sig 7\]/90 v Approxithate Diate of Next Inspection



FACILITY DETAILS:

FACILITY NAME: Q 28 2nCy/

Dry Cleaning Machine #1:

Manufacturer (:rf)- C {(\t o ~ Capacity _ 45  1bs
Model#  Leck - (MabSerial# Mfgyr _[9a(

Dry Cleaning Machine #2: |
Manufacturer Capacity lbs
Model# Serial# Mfg yr

Boiler:

Manufacturer }"ll( s € Hp 2.0
Model # | Serial #_V (1 (- [50-27 Mfgyr 1791

Fuel Type:  Natural gas? [  propane? [d  fuel0il? [J

Notification (unpermitted sources only):

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

Record keeping :

ay
Ay

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

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated or disposed of properly?

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

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

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

Comments:

Ay
Ay
oy
Ay

NN/~
OIN N/

OIN Bacy
ON ~/a
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AIRS ID#: 103’9693 o : Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

T
FACILITY NAME: Re\()@{\o\/ C (eanccs o (OATE: _4/24/00
- TR
racmrryrocamion:___ LUE30O "Qakhucst Rdet = 5 -
Laroe FC 49)377"* 2% . <
J ! 0z Ty L.
T T g‘ ‘e.. ~
- fo) Al rd
Annual Reporting Period: :@U ne 14 } 1? 99 To A [ﬁ o f%g 2“"} 2960

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. X YES Clno

If NQO, complete the following:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

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 facililies.

RESPONSIBLE OFFICIAL: ﬁLf)//\/ ﬁ%//)///éﬂf/ M/ W‘ |
ate

Name (Pleasn Print) Slgnatu:e

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

. Page | of | ..
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_TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL 12{ COMPLAINT/DISCOVERY 1  RE-INSPECTION |

TYPE OF INSPECTION:
AIRS ID#: 103039% DATE: _ 4/24/00 TIME IN: 9204 . oTIME OUT: 40 ‘t7a,m
FACILITY NAME: Regency Cleaners
FACILITY LOCATION: 11630 Qakhurst Road
Largo, FL, 33774
RESPONSIBLE OFFICIAL: _Alain Carboneau Phone No.: . 593-2593
Permit No. 10 3039% ~09{-A6 Exp. Date:

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 '

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

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

Purchase receipts were not maintained properly.

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

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

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

Could not confirm that temperature sensor was designed to

measure 45°F with an accuracy of +2°F.

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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: _ B /‘J'&-@‘f r\//-LQ rf‘ <

Inspector’s Signature:

pe

BAMA

Phone Number: 46 )4

QL/ /
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL et COMPLAINT/DISCOVERY

RE-INSPECTION [
AIRS ID#:_103029¢% Date: __4/24/00 TIME IN: 7 30a nJIME OUT: _§Q-170a.m.
FACILITY NAME: Regency Cleaners |
FACILITY LOCATION: 11630 Oakhurst Road

Largo, FL., 33774

RESPONSIBLE OFFICIAL: __ Alain Carboneau PHONE: _R 93-2533
CONTACT: Alain Carboneau PHONE: _593-25%3

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 |

.

PART II: CLASSIFICATION

|

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

1| A.

1. Ex1stmdg small area source
dry-to onl y, x< 0 gal/yr
transfer onl Fa yr
both types, x< 140 gal/
( Constructed before 12/9/91)

3. Existin lar e area source M)
dry-to-dry 5 <x<2 100 gal/yr
transfer onl 00<x<1 800 allyr
both types, 140<x<1,800 gal/yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was Qg gallons

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

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

2. New small area source

dry-to-dry only, x<140 gal/yr
trlaynsfer ?llly, )}(, <200 5 y
both types, x<140 gal/yr
(Constructed on or after 12/9/91)

. New large area source

dry-to-dry only

transfer onl)lf 00<x<1,800 a
both types, 140<x<1,800 1%

( Constructed on or after /9/91 )

140<x<2,100 ﬁal/

E’é (N [ Can not determine

above

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
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| PART I1I: GENERAL CONTROL REQUIREMENTS

—_—
Is the responsible official of the dry cleaning facility:
(check appropriate boxes) i
1. Storing perchloroethylene in tightly sealed and impervious containers? @/Y N ANA
2. Examining the containers for leakage? E/Y AN ANA
3. Closing and securing machine doors except during loading/unloading? B/Y N
4. Draining carfridge filters in their housing or in sealed containers for at ' :
least 24 hours prior to disposal? E/Y N dNA

3. Maintajning solvent-to- carbon ratios and steam pressure for carbon adsorber ‘ J |

" beds according to the manufacturer’s specifications? Uy UN NA
PART IV: PROCESS VENT CONTROLS ;

In Part I1-A:

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

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

If classification (4) has been checked, the machine should be e
(complete A and B below. )

ipped with a refrigerated condenser

A. Has the responsible official of all new sources

Isting large area sources:
(check appropriate boxes) :

1. Equipped all machines with the appropriat trols? dy ON

2. Equipped dry-to-dry machines with a cl ed—lbop vapor venting system? Oy ON I NA

away from the condenser upon i ? Oy UN ANA

refrigerated condenseron a weekly/bi-weekly basis? Oy N
3. Repaifed or adjusted the equipment within 24 hours if the exhaust

temperature of the condenser exceeded 45° F? . Oy ON ONa
6. Conducted all temperature monitoring after an appropriate cool down perlod -

and after verifying the coolant had been completely charged? dy UON
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. Has the responsible official of an existing large or new large area source also: .

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

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

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

dNA
outlet weekly? _ ;
Is the temperature differential equal to or greater than 20°F? N ONA -
3. Measured and recorded the perc concentration in the exhatlzft%eam/weekly at the
end of the final drying cycle while the machinelis vienting: e adsorber, if
' -y ON QONa
Qy QAN ONA
4.
Qy On UNA
5.
Oy N Na
| 6. Routed airflow to the carbon adsorber (if used) at all times? Qy On UNA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: - |
(check appropriate boxes) |
1. Maintained receipts for perc purchased? _ IE{Y N
. . I
2. Maintained rolling monthly averages of perc consumption? E(f 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy N [%A
b. documentation of parts ordered to repair leak and leak repaired Oy ON dN A
w/in 2 days and parts installed w/in 5 days of receipt? : d
4. Maintained calibration data? (for direct reading instrument only) Hy N _ NA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy N ONa
6. Maintained startup/shutdown/malfunction plan? %{ AN
7. Maintained deviation reports? Oy OUN _EN A
Problem corrected? Oy ON dna
8. Maintained compliance plan, if applicable? Oy 0N & .
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the respons1ble official conduct a weekly (for small sources- leak detection and repair

inspection?

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

Hose connections, fitting
~ couplings, and valves Oy ON UNA Muck cookers

Door gaskets and seating dy DN INA Stills

Filter gaskets and seating | (dy [N [NA - Exhaust dampers -
Pumps Oy ON ONA Diverter valves

Solvent tanks and containers 1Y N [INA Cartridge Filter housing

Water separators dy N ONA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumehtation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm.
b. Calibrated against a standard gas prior to and after e ch use(PID/FID o

c. Inspected for leaks and obvious signs o

Y LN

13? N

Oy ON ONa

Oy ON UNA
Oy ON Ona
Oy ON ONA
Qy ON UNA

DO Q8

Qy LN
Oy 0N
Oy UN
Oy N
Oy ON

ommpeante?

< eAf Mﬁr(‘(&‘

214 /o0

Inspector’s Yc (Please-Rrint) . — Ta‘tc/éflnspléctlon
ﬁ)ﬂé %i;m,é/ | ke /QL/'/O 0

Inspector’ sng . Approxxmat;i Date of Next Inspection
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v -=A1iza@ 103039% Revised 10/1/99

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
A

T
FACILITY NAME: Regency Cleaners t(:\ | 0/ Lo / 00
FACILITY LOCATION: 11630 Oakhurst Road s b, <<:/,
o
Largo, FL, 33774 o O, Ep
% \;:/- G

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. ﬂ YES ONO

IF NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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 consum{)tlon
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 forrans%combmatlon facilities.

RESPONSIBLE OFFICIAL:___Alain Carboneau /O/ /'6/ Vo
(Name, Please Print) ==  ~ Signature ” / Dale

*This form is made available to you as an aid in order to meet your annual compliance certification requirements.
It 1s at the discretion of the responsible official to use this form.
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030398 DATE:

TIME IN: | {0 20.~TIME OUT: i :43a.m

FACILITY LOCATION: _11630 Qakhurst Road

FACILITY NAME:  _Regency Cleaners

Largo, FL., 33774

RESPONSIBLE OFFICIAL: _Alain Carboneau

Phone No.: _(727) 593-2593

Permit No. _1030398-001-AG

Exp. Date: _9/12/2002

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

(| Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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: M oC c (S
, s 5

Inspector’s Signature:

7% S

[\A Ll
/

Phone Number: Z/J

v

4
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

f/YPE OF INSPECTION: ANNUAL | COMPLAINT/DISCOVERY [
: RE-INSPECTION (1

AIRS ID#: 1030398 Date: 497[1%&0‘ TIME IN: 1{.:02a.mTIME OUT: [\ 43a.m.

FACILITY NAME: Regency Cleaners
FACILITY LOCATION: 11630 Oakhurst Road

Largo, FL., 33774

RESPONSIBLE OFFICIAL: _ Alain Carboneau PHONE: (727) 593-2593

CONTACT: Alain Carboneau PHONE: (727) 593-2593

PART I: NOTIFICATION

=

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 @/
2. New facility notified DARM 30 days prior to startup _ |
3. Facility failed to notify DARM to use general permit U

PART II: CLASSIFICATION ' |

Facility indicated on notification form that it 1s _ [ No notification form

(Check appropriate box) [d Drop store / out of business / petroleum
A. ' '

1. Ex1 tine small area source 2. New small area source
dry- sto r; only, x<1 45 al/yr Ei dry-to-dry only, x<140 gal/yr
transfer only, x<200 a yr transfer only, x<200 a yr
both types, x<140 g _ both types, x<140 g
(Constructed before Ji }’/9/9 1) (Constructed on or after 12/9/91)

3. E ting 1 ad - 4. New large area source g
xis mcFryagn (% ggﬁg jggacleo 0 ﬁal yr | dry-to-dry on §014O< x<2 100 I%allyr

dry-to
transfer onl <x<1 _transfer onl}ll 0<x<1,800 ?
both t 40 1800 F/ both types, 140<x<1, 800 ga
(&m s%%cted be}g:e b 2/9/521 y (Constructed on or after ]% },9] )

This is a correct facility classification: F_/IY (N [ Can not determine

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

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

facility was 35 gallons.
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l PART III: GENERAL CONTROL REQUIREMENTS

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

L.

2.

Storing perchloroethylene in tightly sealed and impervious containers? B/Y N dNA

Examining the containers for leakage? Ay QN A NA
. Closing and securing machine doors except during loading/unloading? |jY N

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

least 24 hours prior to disposal? B/Y N [ NA
. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qdy ON dNA

PART IV: PROCESS VENT CONTROLS .

In Part I1-A:

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

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

If classification (3) has been checked, the machine should be equipped with eithe 2 refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber pfust have been
installed prior to September 22, 1993.

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

(complete A and B below.)

Has the responsible official of all new sources and existirnigdarge area sources:
\

(check appropriate boxes)

Equipped dry-to-dry machines with a closed-logp va venting system? Oy ON  [ONA

Ay ON

Equipped all machines with the appropriate ven

Qy UON NA

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

Repaired or adjusted thé/equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? o Qdy N ANA

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

20of 5




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? ay

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

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

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 theadsorber, if

machines are equipped with a carbon adsorber?
Is the perc concentration equal to\Qr les§ th

Qy
ppm? - Qy
Assured that the sampling port on the dgorber exhaust for measuring perc:
concentrations is at least 8 duct diameter§downstream of any bend, contraction, or

expansion; is at least 2 d iameters upsteam from any bend contraction, or Oy
expansion; and do ream from no other inlet?

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

Equip '
coridenser coils? Y
Routed airflow to the carbon adsorber (if used) at all times? - Qy

N

G

N

N

N

N

N

N

[ANA
NA -

NA
NA

ANA

ANA

LINA

A -

Maintained receipts for perc purchased? . ' |jY
Maintained rolling monthly averages of perc consumption? EiY
Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; {air valve ¢ Laocmdlz/Y

o .
b. documentation of parts ordered to repair leak and leak repairec{‘ preny teft (’)b Ay
w/in 2 days and parts installed w/in 5 days of receipt? :

Maintained calibration data? (for direct reading instrument only) _ dy
Maintainéd exhaust duct monitoring data on perc concentrations? ' Oy
Maintained startup/shutdown/malfunction plan? . ' E‘Y
Maintained deviation reports? ' Qy

Problem corrected? Oy
Maintained compliance plan, if applicable? Oy

N
N

N
QN
N
N
N
N
LN
N

| PART V: RECORDKEEPING REQUIREMENTS - |

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

LINA
NA

MNA
E/INA

na
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PART VI: LEAK DETECTION AND REPAIRS

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

. - Facitiby elecks
mspection’? e thvz leos wcok\r

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 B/Y AN NA Muck cookers

Door gaskets and seating 84{ AN [ONA Stills

Filter gaskets and seating Hy ON ONa Exhaust dampers
Pumps My QN DNA‘ Diverter valves

Solvent tanks and containers [jY N NA Cartridge Filter housing

Water separators dY N NA

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

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

Odor (noticeable perc odor) ‘

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

If using direct-reading instrumentation, is the equipment:

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

Y N
dy On
Oy O~ &Na
Ay QN Ona
My 0N OnNa
ﬂY AN NA
@Ay QN ONa

00 QRS

b. Calibrated against a standard gas pri €(PID/FID only). Qy N
c. Inspected for leaks and obvious-sighs\of wear|onfa weekly basis? dy N
d. Keptinac and secure area when not inse. _ dy ON
Verified for accuracy by use of duplicate samples (calorimetric only)? 3 DY DN’
' _Inspecto‘r:‘_s&‘a&rﬁe Cma?eci)%;g ' .Dlt??é %n%’pf{t?og '

o—_,

$116 (2001

Inspector’s ﬁ@)atkri Approxm?(ate Date{ of Next Inspection
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 0 3
Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label. .
o -
TOTAL AMOUNT DUE: ss0.00 « =i
=z =
s ) N~ o ;-/?1
¥ Do NOT Remove Label e So
AIRS ID # 1030398
REGENCY CLEANERS FOR GOVERNMENT USE ONLY
ALAIN CARBONEAU Org.: 37550101000 EO: B1
11630 OAKHURST ROAD Fund: 20-2-035001
LARGOFL 33774 | Obj.: 002273
l




Is your RETURN ADDRESS completed on the reverse side?

. Z 333 kL2 ?7k2
US Postal Sarvice

Receipt for Certified Mail
No Insurance Coverage Provided.
e — st iie s fasbmtamabinnal Al /QAn raarea)
AIRS ID 1030398
REGENCY CLEANERS
ALAIN CARBONEAU
11630 OAKHURST ROAD
LARGO FL 33774

Certified Fee
Spedial Delivery Fee
Restricted Delivery Fee
"]
S} | Retum Receipt Showing to
*~ | Whom & Date Deliverad
'S | Retum Receipt Showing to Whom,
< | Date, & Addresses's Address
[=
Q | TOTAL Postage & Fees $
(E Postmark or Date
<}
-
[
a
SENDER: - . .
s Complete items 1 and/or 2 for additional services. | also 'WISh to receive the
sComplete items 3, 4a, and 4b. following services (for an
wPrint your name and address on the reverse of this form so that we can retum this | gxira fee):
cardfoyou. .
wAttach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit. )
= Write “Return Receipt Requestsd” an the mailpiece below the article number. 2. O Restricted Delivery
=The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

7333 Gld 76X

AIRS ID 1030398 /
REGENCY CLEANERS 4. Service Type

ALAIN CARBONEAU 1 Registered ﬂCerﬂﬁed
11630 OAKHURST ROAD O Express Mail O insured
LARGO FL 33774 O Retumn Receipt for Merchandise [ COD
’ 7. Date of Delivery
ol Lo B -
= L -rs-78
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested
) and lee is paid)
hd i =
6. Signature{Ad. or Agént)
x &

PS Form 3811, December 1994 1025959780179 Domestic Return Receipt

Thank you for using Return Receipt Service.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING \/ 3 O 3 0 4 8

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

W CENY
HM ;;\‘ R@%ﬁé

TOTAL AMOUNT DUE: $50.00 54 5o

Do NOT Remove Label

AIRS ID#1030398 N

REGENCY CLEANERS

FOR GOVERNMENT USE ONLY
{ALAIN CARBONEAU

Org.: 37550101000 EO: Bl

{
|
111630 OAKHURST ROAD | Org.: 37550101000
LARGO FL 33774 l‘ pleoptiosscan
el J/




~ U.S. Postal Service
CERTIFIED MAIL RECEIPT

" (Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

(Endorsement Required)

TTotal 10

[sent7e ALAIN CARBONEAU
REGENCY CLEANERS
11630 OAKHURST ROAD
.......... LARGOFL

0
N
o
0
1
[ |
—
m
m
—
a Restricted Delivery Fee
[a |
[a |
l\
|
—
[a |
[a |
[a |
l\

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

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

AIRS ID # 1030398001AG

C. Slgnature
O Agent

X /‘ G QM O Addre

. Article Addressed to:

GENCY CLEANERS
1630 OAKHURST ROAD

AIRS ID # 1030398001AG W
|
|
!
|

D. Is delivery address different from item 17 [J Yes
If YES, enter delivery address below: O No

O Express Mail
Registered [J_Return Receipt for Mercha
O Insured Mail [ C.0.D.

3. Service Type
gCenified Mail

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) ,Z@@O / &70 o0 {5 3 ﬁq L}/Cf gg

PS Form 3811, March 2001

Domestic Return Receipt

102595-01-




Postage & Fees Paid
USPS

NITED STATES POSTAL SERVICE ﬁirst'-Clasé Mail
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4 in this box *

RECEIVED

DARM/MORILE SOURCE CONTROL PROGRA!, Y
DEPT. CF EI"VIROMMENTAL PROTECTION AUG 08 2002
My UL STATICH 5510 -

2600 BLAIR STONZ ROAD Bureau ot Air Monitorigg *
TALLAHASSEE, FLORIDA 32359-2400 & Mobile Sources
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDIA5@IE FEB12 2001

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

TOTAL AMOUNT DUE: s5000 \ ¢°
\ 0
>

. /;L"\\

Do NOT Remove Label

—

AIRS ID # 1030398
FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Al
Fund: 20-2-035001
Obj.: 002273

REGENCY CLEANERS
ALAIN CARBONEAU
11630 OAKHURST ROAD
LARGO FL 33774




U.S. Postal Service

|

°

o NE

CERTIFIED MAIL RECEIPT -

(Domesttg Maif Only; No Insurance Coverage Provided)
> .oy .

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
{Endorsement Required)

P Y

REGENCY CLEANERS
ALAIN CARBONEAU
11630 OAKHURST ROAD
LARGO FL 33774

7000 0LOO 002k 7825 S4OC

| —

Complete items 1, 2, and 3. Also complete
-item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

AIRS ID # 1030398 ]

letse for Instructigns -

B. Date of Delivery

2%

A. Receivegsby (Plgase Print Clearly)

Id

- i [
so that we can return the card to you. C. Signature ‘ 5
® Attach this card to the back of the mailpiece, X % w‘%ﬂ Agent
or on the front if space permits. Addressee
— - D. Is delivery address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address betow:  [J No
AIRS ID # 1030398
REGENCY CLEANERS l
ALAIN CARBONEAU
11630 OAKHURST ROAD 3. Servico Type [
LARGO FL 33774 O Certified Mail O] Express Mail {
[ Registered [ Return Receipt for Merchandise
[ Insured Mail Oc.opb.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

i
7O D LoD OO0 7225 S YO !
l

Domestic Return Receipt

102595-99-M-1789




{ - U.S. Postal Service
 CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No.Insurance Coverage Provided)

Postage | $

' Certified Fee

Hetum Recelpt Fee R
(Endorsement Required)

Postmark
Here

Re 'tricted Delivery Fee
(Enc'orsement Required)

Toi‘al Postage & Fees

I REGENCY CLEANERS
_ ALAIN CARBONEAU

. LARGO FL
33774

7000 0520 DO20 9373 20bLY

AIRS ID # 103039

* 11630 OAKHURST ROAD

[~

by maller)
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2 e e e

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

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

1 C. Signature

X [ Addressee

. Article Addressed to:

AIRS ID # 1030398
REGENCY CLEANERS
ALAIN CARBONEAU
11630 OAKHURST ROAD
LARGO FL
33774

" Is delivery address different from item 17 [ Yes
if YES, enter delivery address below: O No

3. Service Type

A Certified Mail

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

O Express Mail

14. Restricted Delivery? (Extra Fee)

2. Articte Number (Copy from service label)

2000 _0S2) o0o2d 7373 206Y

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
414533 FERZT 2

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

-

o

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 1030398
REGENCY CLEANERS

ALAIN CARBONEAU

11630 OAKHURST ROAD

LARGO FL

33774

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. ¥

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING C ’,; q 3 5 7 4

¥

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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K Al GENCYACRLBEANERS | FOR GOVERNMENT USE@N LY
i =
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6. Signature: gAgen .
X é :

PS Form 3811, December 1994 Domestic Return Receipt

[
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& [ Retum Receipt for Merchandise 0 COD 2 |
s *| 7. Date of Delivery 2 [
3 2
E S R -/ (9 cd () >
D| 5. Received By: (Print Name) | 8. Addressee’s Address (Only if requested &£
& : and fee is paid) 8
(= [ l
5
g |
>
C |
|

(




— — — — s — — — e — — st it et i i e i et et e e e s s e e e e e P et e

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 382324

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

TOTAL AMOUNT DUE: $50.00
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Do NOT Remove Label — rn
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e AIRS'ID # 1030398™ o :;
I . REGENCY CLEANERS i T o
U ALAIN CARBONEAU ; FOR GOVERNMENT USEONLIE
i | Org.: 37550101000 EO: Bl
' 11630 OAKHURST ROAD . Fund: 20.2.035001

; LARGO FL 33774 | Obj.: 002273




