QL HOTECTION s
S

s Departrhent of

. Environmental Protection

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

Lawton Chiles
Governor

March 7, 1997

Mr. Hassan Agemy
Quality Plus Dry Cleaners
35225 U.S. 19 North
Palm Harbor, Florida 34684

Re:. Facility No. 1030367

Dear Mr. Agemy:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on February 10, 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 pavyable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of

the Title V general permit.

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

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, F1 32399-2400

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

compliance inspector in your area.

Sincerely,

me
<~ Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Gary Robbins, Pinellas County

“Protect, Conserve and Manage Florida's Environmerit and iNawural Resources™

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form foWur files.

Facility Name and Location ' (‘:\
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): % & A
_ 5 @ <
AaemMmn_ FAMILYy  Corporan vl ¢ = /
2. Site Name (For example, plarit name or number): . ’7%‘5:‘7 - &
2% o
New fr-\(,\\\h\ Q%% 2 \
3. Hazardous Waste Generator Identification Number: % %
’ N W
$ <
FLDAgIMs4yusy — From o\d Fﬁc\\\\v] @
4. Facility Location: NT W FAcCILTyY R e PLACY N OLd "ﬂc\urxﬁ__.m PINE W
Street Address: AGUS  RAlLETeAC R

. Responsible Official

6. Name and Title of Responsible Official:
Name: Title: .
Yassan  Bgemu, VICE  PRE S\DENT
7. Responsible Official Mailing Addreés '

Organization/Fim:

Street Address: "3 ¢ ¢
City: Palm Hevrboo-

Dnnsa;gyty: g?—(.\g\ la< ' Zip Code: 3HQ‘K g

8. Responsible Official Telephone Number: _
© Telephone: (13 ) 925 0G 06 Fae (YUD)HYE5-2L26

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

SAME.

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) ' Fax: ( ) -
P Same
DEP Form No. 62-213.900(2) 14
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Facility Information

1.(2) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? [ tD\ |
For each dry-to-dry machine on-site, please provide the following information:
Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer . (circle one) (circle one) (if already included at time of
' ‘purchase, write “SAME”)
'-p'uc\ob\_ \QGg ZExisting/New RC/CA/None required SAME  Unipn VU Zdoo
June 2000 Existing/New) RC/CA/None required SAMNE Vnon U000

. Existing/New  RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY - . -

How. many washers do you have on-site? | '

How many dryers/reclaimers do ydu have on-site? |

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

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

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

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

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

| gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did notkeeprecords: [ ]
New store: [ ] New machine [____]
Unopened store [ ] (date of expected opening __ )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99
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3. What is the facility’s source classification based on the definitions found in section (3) of Part I1?
Indicate with an "X". Select one classification onlyv.)

Small Area Source [ x |

Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)

" Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ | .
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source ) New machines at small area source ~
(NONE REQUIRED) [ . Refrigerated condenser [ X 1]
Existing machines at large area source New machines at large area source ~
Carbon adsorber [ Refrigerated condenser |

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 hota#vater generating units on-site meet the following exemption
criteria or that no such units exist on-site (see attached memo for the criteria).

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

How many boilers do you have on-site? [ l ]

For each boiler, indicate its horsepower (HP) rating: [ 11 Q)] { 0 ]

What type of fuel do vou use? [ X | propane [ | natural gas
| No. 2 fuel oil ] No. 4 fuel oil
No. 6 fuel oil [ ] Other (please list)

6. Equipment Monitoring and Recordkeeping Informarion

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log

4

(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

aNad

(e) Startup, shutdown, malfunction plan

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



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

|X | I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
: notification form; the permit number(s) are
(OR0R0G7T 00!
[ g ]  No DEP air permits currently exist for the operation of the facility indicated in this notification
form. . :

Responsible Official Certification

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

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

Allie HASSAN Agemy

Print name of responsible official ' 0
MA La . | “V-(- o
Signature \ O v Date -
DEP Form No. 62-213.900(2) 17

Effective: 2/24/99




Agemy Family Corporation
P.O. Box 241!

Palm Harbor, FL 34682-2411
Phone 727-786-5556

Fax 727-772-7000

Quality+plus

August 25,2000

Mrs. Dottie Diltz
General Permits Section

Bureau of Air Monitoring and Mobile Sources, MS 5510 43
Department of Environmental Protection <(\
2600 Blair Stone Rd. ("\
Tallahassee, F1. 32399-2400 & ) : <(\
, % w0/
RE:  Quality Plus Cleaners ¢ ZO 5 L
9945 Racetrack Rd. % . < ((‘
‘ %% D
Tampa, Fl. 33626 e 4 @ ')
% %
EPA # 000066993 XN
RS

Dear Mrs. Diltz ,

On July 19, 2000, I sent you a letter pertaining to the moving of our dry cleaning
facility from one location in Pinellas County to anoter location in Hillsborough
County. A couple days after you received our notice a representative came in
and handed me a form to fill out which is enclosed with this cover letter. Please
feel free to contact me at any time for any questions that you may have arising
from my completion of this form.

Quality+plus iy

Hassan Agemy

Hassan A. Agemy General Manager
' Quality Plus Cleaners

35225 U.S. 19 N. * PaLm Harson, FL 34684

ph: 727-771-7000 < fx:727-772-7000
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Agemy Family Corporation
P.O. Box 2411

Palm Harbor, FL 34682-2411
Phone 727-786-5556

[ 4
Quality+plus |
| Fax 727-772-7000
[

July 18, 2000
W) 5}

GaAling

Dottie Diltz
Bureau of Air Monitoring and Mobile Services

Title V. General Permit Program
2600 Blair Stone Rd.
[_J
Quality+plus

Tallahassee F1 32399-2400

Re: Plant Relocation
Quality Plus Cleaners
Hassan A. Agemy

35225 U.S.19
Palm Harbor, F1. 34684
35225 U.S. 19 N. * PaLm Harsor, FL 34684
o {x:727-772-7000

ph: 727-771-7000

Dear Mrs. Diltz:
This letter is to notify the Department of Environmental Protection Air monitoring

Division that on Monday, June 19, 2000 Quality Plus Cleaners moved its main dry-
Cleaning operations from 35225 U.S. 19 North in Pinellas County to 9945 Racetrack Rd.,

Which is located in Hillsborough County. The legal address of our new facility is:

Quality Plus Cleaners
9945 Racetrack Rd.
Tampa, F1. 33626

Phone Number: 813-925-0900

Phone Number: 727-771-7000
Fax Number:  727-772-7000

If you have any further questions concerning this transition, please feel free to contact me

at any time.
Sincerely,

A B
Hassan A. Agemy

Vice President
Quality Plus Cleaners

cc: Jeff Morris
Pinellas County
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: « 2755 260219
’ 227.3 RECE,VED

Perchloroethylene Dry Cleaning Facility Notification FEB 2 4 1997
Facility Name and Location AR QUAL”—Y

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

”

HQC "y Y g ‘\1 (O :’?(‘)\” {%* VT LI b G [\\) LA l \-\'\,-‘ P‘U > Dr’L_i (, 1 €4y

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

15225 05, W NoceTa

3. Hazardous Waste Generator Identification Number:

2-i 2 5014

4. Facility Location: . __ . - !
ST A ! N i
Street Address: & o> D50 1N

City: ?H\ . H‘ﬁ\"bi}(’ County: ‘D) ne\lon Zip Code: g\{ (I’K\‘{

acility:Jdentification' Numberi{(DE

Responsible Official

Mr. HAssin \i\c,»m'v\*i ~ Ow

6. . Nar;le and Title of Responsible Official: 3
@5 S
Ners »

7. Responsible Official Mailing Address: * .
Organization/Fim: 55 235 .5, L+ N
Street Address:

City:

RE

Pm\’\’\ Hacloor County: Preallas leCOde:B"f,lo‘fé"i

8. Responsible Official Telephone Number: N ) C o
Telephone:  (¥i3) g~ 555 Fax: (¥13) T%6- a%g

Facility Contact (If different from Responsible Official)

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

Me. Hassan Bgemy - Vice President / beneral Mawne e

10. Facility Contact Address: '@ua\ + Ples Cleo (S
' L (S} CCA UL

Street Address: D32 O S. G N -
City: \DQ\Y\\ \7‘\6\\(\00( County: P " ﬁ,-\\c’\ S Zip Code: 5 L* LDCJ L,{

11. Facility Contact Telephone Number:

Telephone:S’B(’] X&) 5§ S Fax: (%\3 /)X(o' LOC{ %’q

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 FEB 1 2 1997
Effective: 6-25-96 )

Bureau of Air Monitoring
& Mobile Sources
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2602183
Qualcty Fus Dry leaners RECEIVED

D13 . delel Hifle= Vive Tresiclert €84

1. Facil - [76’0/’)1»(4)) "A'I‘R‘Q‘U'A'UTY
H‘?( Y { ; (,1(’(‘/‘\/\(,"5
Y 1) B #, 4] late conol
S Y deyee install

S 3. should be hew d»ye aren

. Source

\Y\ s

Respo
Organi
Street /
City: {
. |

8. Respon
Telephi

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

M(\. qu 5580 '()VC"G,MV\ - Yic e !Ds‘t.s’\(l enk / (Se,.ﬂe;ml m.Cfm(J(i’L(\

10. Facility Contact Add TF '
acility Contac ress @\)‘H\\Jrul plt;:s CJE”C\(\Q\”S

Street Address: 29335 O S. &4 N

City: ‘\)q\(\r\ HOM\QQW County: P N l(x Zip Code;-s oY H
11. Facility Contact Telephone Number: _
TelephoneYIR(1¥b HS S Fax: (Y13 Y6 WG gq

- RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 1€ FEB 1 2 1997

Effective: 6-25-96
Bureau of Air Monitoring




Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of

its purchase, and the date the control device was

installed, if applicable.

Date Date Date Date Date 1Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Instailed ID |Purchased [Installed
Example #1 03-OCT-93 12-NQV-93 #2 08-DEC-9] #3  02-MAR-92 (2-MAR-92
-25-97
Dry-to-Dry Unit Umi 0n 2000 5" Goal Defrex 181b 3 G\ /
(1) w/ ref. condenser i [i8-Buc-G% (5 Ree |47 5 Boc-65" ﬁ
(2) w/ carbon adsorber ’ jes 1 \\ 7
(3) w/ no controls ~ Moy §¥ N\ /
[Washer Unit N ! N\ /-
(4) w/ ref. condenser NO " \ ¥
(5) w/ carbon adsorber \ \ /
(6) w/ no controls N e A
mryer Unit ' ‘\ / » / :
/

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) W/ ref. condenser

(11) w/carbon adsorber e

(12) w/ no controls ~

(b) Control devices are required, but not yet

installed | ]

(c) No control devices are required to be installed | ]

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

[ X220 gallons

1446

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7

(Indicate with an "X". Select one classi‘%i

Existing small area source L%] >,

Existing large area source | ]

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

on only.)

New small area source

2

Page 14 of 16

X NS )@
\r\j New large area source

\3\\
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

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

New small area source -
Refrigerated condenser

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no rore\than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

>

Have N&mqom.)f\ Jal

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

T

(f) Start-up, shutdown, maifunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an "X the appropriate selection:

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

-

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

Responsible Official Certification

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

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

M\ | Fu. V1997

Signature _ F% 0 /a é DateD . 2- 'ZS"‘GI"]

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




2212
Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ﬁl{ﬁ, t'nbi F’Udh \ \\.1 C,O Y’PQY’ f-‘& oy A bl G QU ﬁ\ \.\-\,1 Plu 'y D'"L‘i C¢I€.CAV\ VAN

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

35295 05, 9 NocTh
3. Hazardous Waste Generator Identification Number: ' /

2- Mﬂg‘S'ﬂ-’in

4. Facility Location: . __ . .
Stree:yAddress: AT O3S, 19 N-
County: p) nellci Zip Code: ‘3)\_“9%\.{

CyPate Hackor
ility Identification. Number (DEP.

Responsible Official

2755 260219

{©» Name and(Tjtl® of Responsible Official:
Me.  Hassan \q G-e VY

7. Responsible Official Mailing Address: _ ' ]
OrganizationFirm: 3525 .6 M N .
Street Address:
City: ‘ C D Zip Code: = «
Y Palm Hackor Y Pinella s Pt oy
8. Responsible Official Telephone Number: ;
- Fax: (R13) 1%6- L4%g

Telephone:  (F13) (- §55C

Facility Contact (If different from Responsible Official)

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

Me. Hassan Rgemy ~Vice Precident / beneral Manaqe(

10. Facility Contact Address: OL)H\ } ptus CJeanexs
Wt .

St.reet Address: 39328 O S. \G | N.
City: \Da\m Hc\v&)or County: _P”\ L\'\QS Zip Codezgquqq

11. Facility Contact Telephone _I:I_umber:
Telephone:S/B('l ¥b 55 50L Fax: (8\3 156 LG xq

RECEIVED

DEP Form No. 62-213.900(2) Page 130f16  EB | 2 1997

Effective: 6-25-96
Bureau of Air Monitoring
& Mobile Sources
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Facility Information

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

|Washer Unit

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 D ow. 2000 5™ 6o,d Detrex 3516 3 G\
(1) w/ ref. condenser [y |i&-Auc -8 H#7 i5-0oc-55 |\
{2) w/ carbon adsorber ' ' \
(3) w/ no controls llp-.mm‘.gg
- v 1_;‘,\.'::

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

e

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

(c) No control devices are required to be installed | |

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

[ X2 O 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:

Vear

GG L

@.\ 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 | & |

e

pPOg

;
REs

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

Existing large area source | |

New small area source

New large area source

Page 14 of 16
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@What control technology is reqiiited on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

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

New small area source g
Refrigerated condenser

New large area source
Refrigerated condenser ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no thhaz one percent sulfur is fired.

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

Equipl'nent Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring
>

Fave ved mqofmjf\ o

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

/i

(f) Start-up, shutdown, malfunction plan

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



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

[ I hereby surrender all existing air permits authorizing operation of the

facility indicated in this notification form; specifically, permit number(s)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. 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 11 of this notification form.

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

N A Fu. V197

Signature / Oj Date

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



TITLE V AIR QUALITY AIR GENERAL PERMIT \/ Y}
' INSPECTION SUMMARY REPORT

ANNUAL 2/

TYPE OF INSPECTION: COMPLAINT/DISCOVERY 0O RE-INSPECTION O

TIME IN: 7:50 am - TIME OUT:  10:10 am AIRSID# 1030367 001

TYPE OF FACILITY: Perchloroethylene Dry Cleaner

FACILITY NAME: Quality Plus Cleaners DATE: March 25,1997

FACILITY LOCATION : 35225 U.S. Highway 19 N, Palm Harbor, FL 34685

RESPONSIBLE OFFICIAL: HASSAN A. AGEMY PHONE NUMBER: 786-5556
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found

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

compliance discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

1.) Purchase receipts were not maintained
properly.

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

2.) Monthly purchase records were not

maintained as a twelve month rolling average.

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

3.) 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

4.) 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.

5.) 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.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes E( No
DATE OF NEXT INSPECTION: A@ el <, 9T
(Approxnm te)
INSPECTION CONDUCTED BY: Tty Mecois
AL PHONE NUMBER:__ 464 -%422

Page | of L.

- Revised 10/96




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 7:50 am TIME OUT: 10:10 am AIRSID# 1030367 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Quality Plus Cleaners DATE: March 25,1997

FACILITY LOCATION : 35225 U.S. Highway 19 N, Palm Harbor, FL 34685

RESPONSIBLE OFFICIAL: HASSAN A. AGEMY PHONE NUMBER: 786-5556

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.). '

&1 Based on the results of the compliance requirements evaluated during this inspection, the following
compliance discrepancies were noted:

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

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

DATE OF NEXT INSPECTION: Apccl 1€ 199N
\ (App{'oxima'tc)
INSPECTION CONDUCTED BY; . Jefleey Mocces S

(Pleasg Primt)
INSPECTOR’S SIGNATURE: ?"5 | Ao~ipa PHONE NUMBER: Yl 122

Page2_ of 2 Revised 10/96



BEST AVAILABLE COPY | / '

) ‘T?\@SID#: 1 020360 | : Revised 10/10/9:

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

pacry Nave: . Al uality Plus Deay Clesaecs paTE: D/25(97

FACILITY LOCATION: J&QQQS/ J.8. 9
Poalm Hom\oor FL 24084

Annual chorﬁngPeﬁod: MOL(‘C/I/\ 2.5) 1996 TO ﬁM@ reh 2.5 4 1997

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

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:

’(me?h ly Durg,[fvmsp Pe/C/E)/rcLs were Nt Mmaintained as s
e
e ot ToTinS 0 e RSE G taeeis 21, 1997

Exact period of non-compliance: from acehn

Action(s) taken to achieve compliance: DC \/&l o O.n"i WAl @‘ em 6("‘6 O, recen r‘d !C&ﬂ 0Nk
rocedure that Maintains month\7 F"‘rc
Method used to demonstrate compliance: as o 12 month oll] :ﬁg A /e roqge

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
Pucchese cccelpts were nat Qcopeciy Maintained
Exact period of non-compliance: from Maocch 25 3 (998 to Mocch 25 y 1999

Action(s) taken to achieve compliance: Mq( ntao N ol Duccehase Ceceipts (A
'~ o log on-site. | : !

Method used to demonstrate compliance:

A
fLl

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: Hessen BO. Acemu QJM;% ' 3'\.25l€'7
: ’ Si tur\ej

" Name (Please Print) / Date

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



. BEST AVAILABLE COPY
- T ARSID#: LO20367 Revised 10/10/9¢

DRY CLEANER AIR QUALITY GENERAL PERMIT -
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: () cua [ iy P\us :Dr_\/ Cleanecs DATE: 3%25//77

FACILITY LOCATION: 362’25( U.S. 19
PQ k—%@xrloor,f(:l’ Adsey

Annual Reporting Period: M@rf l’\ /ZJQj 1996 TO M Q,('(\/h ?_S/, 1997

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

Did oot hove 6 stocts up. shatdown, Mo | L0 nct fon(SSH

[on i~ [oce, S long wit teol redord keepin *(dewo&,.o/
Exa ctpenod ofnorf:comphance from S mrr‘g\rg‘j%. 8 AM_&QQB_Ls_ﬁ_LCLQIJ—POPT

Action(s) taken to achieve compliance: L no S \Oe(:( ‘E’l c b F‘O@ed Uures Qe \/Q\ tﬁb(p
£om mMoanufacturet | de velop on SSM plan,

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:

Could nott_cOnficm-thobl Cemperature Scasor wos designe
£0 MeoSure 4S9F o 7.2°Cc wikth! an Decw rocy ol- X+ 2 "F , Y, L°Cr‘a/sf>&
Exact period of non-compliance: from f\acch 'ZS (99 to M aceh Z& 1?97

Action(s) taken to achieve compliance: Obteain ver: fLC/Q‘tt SN —-C £HN ‘f' ne M~ q‘é@c‘buex
; tihat temperq,bure; Se.nsoT meets the (’@?,M,\re,mc(\b
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 jfor transfer or combination facilities.

RESPONSIBLE OFFICIAL: H)‘)SSﬁ N ﬁqem Y - ‘ . -25-¢72
: Name (Please Print) | Signatufe Date .

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

" Page L of [’{



Y | BEST AVAILABLE COPY

- ArspE _FORON 20D : | Revised 10/10/9¢
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
FaCILITY NAME: () woldy Pl us Doy Clesnees | DATE: 3/25'/<7_7

| /
FACILITY LOCATION: 35925 . 8. 19 N.
Pal m Hﬂ,r“b@f‘) EL 34%exy

Annual Reporting Period: M occh 2 Qﬁ 1996 TO MQ (‘(‘,‘r\ Lﬁj 1997

Based on each term or condjtion 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. J 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 statcd above:

Tempemture senSo d@es nat exist 6n the e,xjfmuch

oubllet of Lne cekrigembor condepser.
Exact period of non-compliance: from Macein 2 ‘? 1996 to M@ cch 25, (27

Action(s) taken to achieve compliance: Conctall € € M]O erotuce Sensoc

Method used to demonstrate compliance:

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

'.D d not maintain o lQO& of leak detection 1/\6;06,66(04

ONd Tepolic records.
Exact period of non~<ompliance: from N_AJ_T‘J[\ 2.53,, (996G to MQC’(‘{K\ 5 . {%7

Action(s) taken to achieve compliance: :Dp ve | %}0, and Cm 30 lem Cn't oY (er (f)& .

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Hassan  Poemy %«r‘ AVAL 3‘14 [ ,/?7
: ate

~ Name (Please Pri'nt) ! Signatured

*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 /:{



i | BEST AVAILABLE COPY

ArsE_ OR300 GO - Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Qu.@ 6\/ P[us :DC‘\/ (\Sﬂﬁﬂf/ﬁg DATE: 3/(15(37

/
FACILITY LOCATION: 23529285 U.S. |4 M
Palm Horkor) FL 24464

Annual Reporting Period: (\/\QFQC’\ 25 y 19_‘_:{_,6 TO M arch 2585 - 1997

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

If NO, complete the following:

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

Did _not Mmensure on d cecord outlet Cem perture of
-Ehe/ et rigecrator condenser or\ the dr‘y'dry moachine on o wedldy los

Exact period of non-compliance: from M o rcih lQLCf(ﬂ to
Action(s) taken to achieve compliance: eM—et—;—Pr—‘bﬁ-;-P"df M;Q asure And cec.o (‘d
Method used to demonstrate compliance: oYk +let ‘6/ mM sO? (‘Qb O.P OQ ‘%hﬁ

vo@r‘gera’c@r condedsec on dweé',kl){ bos is-

#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-coinpliance: from to

Action(s) taken to achieve compliance:

1
i,

Method used to demonstrate compliance:

'RESPONSIBLE OFFICIAL: Haccon  Oeom, g 3-25--97

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. .

~ Name (Please Print)’ / Si e Date

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

Page _i-f_ of _LL
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TITLLE v AIR QUALITY AIR GENERAL PrxMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION ﬂ(
TIME IN: 9:15a.m. TIME OUT: 10:30a.m. AIRSID# 1030367 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner ‘

FACILITY NAME: Quality Plus Cleaners DATE: May 15, 1997

FACILITY LOCATION : 35225 U.S. Highway 19 N, Palm Harbor, FL 34685
RESPONSIBLE OFFICIAL: HASSAN A. AGEMY PHONE NUMBER:813-786-5556

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

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

Comments:

Facility is waiting for a letter from Union Co. to demonstrate that the temperature sensor on the outlet exhaust
of the refrigerated condenser is desgined for accuracy of +£1.1°C. Facility continues to be deficient in the above
listed requirement. An advisory letter will be sent to the facility-

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

DATE OF NEXT INSPECTION: May 29, (977
_ (Aplgroximate)
INSPECTION CONDUCTED BY: | Jebf Masris
INSPECTOR’S SIGNATURE: %j V\dansh PHONE NUMBER:__ 4641499

Page | of | ' Revised 10/96



‘ | TITLE V AIR QUALiTY AIR GENERAL PERMIT /
' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY O RE-INSPECTION IQ/
TIME IN: 11:45 a.m. ~ TIME OUT: 12:55 p.m. AIRSID# 1030367 66+
TYPE OF FACILITY: Perchloroethylene Dry Cleaner

"FACILITY NAME: Qualit_y Plus Cleaners DATE: August 12, 1997

FACILITY LOCATION : 35225 U.S. Highway 19 N, Palm Harbor; FL 34685

RESPONSIBLE OFFICIAL: HASSAN A. AGEMY PHONE NUMBER: 786-5556

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

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

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.

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

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

DATE OF NEXT INSPECTION: Avnust 2 (o[- (297
: (Approximate)
INSPECTION CONDUCTED BY:_ = _ Jeflcey M OCC\S

(Please

"PHONE l\;:/MBER: 464 -4422

Page | of | | | Revised 10/96

INSPECTOR’S SIGNATURE:



. BEST AVAILABLE COPY : \/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLYIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL G/ COMPLAINT/DISCOVERY a
RE-INSPECTION a

Amsms: [ D303 TIMEIN: __ 7:5Qa.m TMEOUT: _{0°'0 a.m.

FACILITY NAME: Qualit, Plus Dey Clenaners

FACILITY LOCATION: 352"25/ US. 19 M/ |
Palm Hurbon} EL 34,34

|

|PART I: NOTIFICATION | | . u

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

00 68

3. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION ”

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

A.
1. Existing small area sourcc ‘@Z%{L 2. New small arca source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4, New large area source l‘i(
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification - Qy E(N

If no, please check the appropriate classification:

&/ facility qualified for a general permit as nurmber /;l} above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleamng
facility was _ 2. () gallons.

e 3 ATt Rt —




[PART 1I: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriatc boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? 84 aN |

2. Examining the containers for leakage? ?’ aN

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

4. Draining cartridge filters in their housing or in sealed containers for at 52/
least 24 hours prior to disposal? Y ON v

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

|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, thie machine should be equipped with a refrigerated condenser F
(complete A below).

If classification 3 has been checked, the machine should be equipped with either a rcfrigerated
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 bcén checlked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? EK(‘ aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? IS( aN ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the {/
condenser upon opening the door? 0N ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated yrhoN fPETM’%
condenser on a weckly basis? ay Eﬁl Y o

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

condenser exceeded 45°F7 ('Dejbre)( hos neo ‘be/gfefajourd N(Y oN D AN
sensocon mpr*c(éa»bfol“
6. Conducted all temperature monitoring after an appropriatg cooldown period and after @4 N
verifying that the coolant had been completely charged? Z cex has no an Q{0

. < NC
: temperatuce Ser3Q
B. Has the responsible official of an existing large or nev141es 0rdd FoURE s d “D

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

20of4 Revised 10/14/96



BEST AVAILABLE COPY

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

Is the temperature diﬁ’crentia\'equal to or greater than 20° F?
3. Measured and recorded the perc concentration in the exhaust stream wi
at the end of the final drying cycle while the machine is venting e adsorber,
if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or lcisﬁjétl
. O
4. Assured that the sampling port on h\t fi adsorber exhaust for measuring
perc concentrations is at leagt 8 fukt drameters downstream of any bend, contraction,
or expansion; is at least 2 dxi&( cters upstream from any bend, contraction,
reamm from no other inlet?

or expansion; agd 3\

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

condenser ¢

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

19 C
B 2
©‘§ psQ%O%‘"\C
&
\ W\
ay anN
Oy aN ~
ay ON ON/A
Qy ON

——

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriatc boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

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

. Maintained deviation reports?

+ Problem corrected? ( No Aeviokion PO '-(b)

8. Maintained compliance plan, if applicable?

N oow s

~ a0 m——— —

I[PART VI: LEAK DETECTION AND REPAIRS

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

®Y aN

AN




If using direct-reading instrumentation, is the cquipment:

a. Capable of detecting perc vapor conccntratxons 1% X@{/e of 0= ay ON
b. Calibrated against a standard gas p \{d, a&% ¢h use :
(PID/FID only)? @K Qy ON

¢. Inspected for le ﬁn(l\obv' signs of wear on a weekly basis? ay ON

d. Keptinacle Secure area when not in use? ay ON

e. Veri or accuracy by use of duplicate samples (calorimetric only)? ay aN-
3. Has the facility maintained a leak log? Qy lﬂﬁ
4. The following areas should be checked for leaks by the inspector: }

Leak Detected? Leak Detected?

——

Hose connections, fittings,
couplings, and valves Qy Muck cookers ay

Door gaskets and seating oy Stills ay

Filter gaskets and scating ay Exhaust dampers ay

NENENENE

Solvent tanks and containers ay Canridgé filter housings QY

o
w
o
Pumps ay @4 Diverter valves ay
oA
o

Water separators 0oy

. R —

Hossan Asemy
Name of Responsi,hﬁe Officlal

Deflroy Macris - 3/15 /27

InSpe tor’s Nam lease Print) D’ate of L(\;pectmn
m [M/vvoz L‘f/ [ ?// 77
1gnarure Approximﬁtc‘Date of Next Inspection

4 aof 4 Reviced 10/14/96



[ADDITIONAL SITE INFORMATION: |

UNION ®0l6 39-F5-5(9

TR — DRY— MAC H e ]

- TDU“""(\B C,OO((:iva/ﬂ Pé/r'(b(& O-P

A '\r\\a 67/0[& achine el
below ™) °C.

ZDETQEX 70 1D D@%,‘DQV (VA CHINE
Model F 22-90-H

- N‘O ‘/{-S‘C‘IO__lﬁ "W/m ecotnce SeNsOr OO
m’O\CJA—x(\g, Will need €o {r\StQH—

- Torstolled compressos Sepocote
Lo Mochine. Machine Q\&@l AGEW
hoVe o el erotor C/Orxdﬁ(\Se/F.

- Compressoer W\Qs. b K[ﬁ@ﬂ Rite DX,C

. . /3{%)353—t7\2 |

g '~-"mt’\@$ Se con A b contain ment 40(
\/\/&(S‘@B ‘Q—bf blf\Cla A~ C.OCnoa -

DN A DL N WX e

- N

Foci \ﬁz hos © 29APPER MODEL SSA
 Covben it cetion 37(6’@(“.

- DeTREX Maochine hos o dQMPQF Wh{c/h
5 moinkained 0N o weekly basis.

T A —




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION Q/

arsmt:_ {0AQDGT7  TMEWN:_ G {S o, m TIMEOUT: __{Q* 3N a. m,
FACILITY NAME: Quality Plus Cleaners
FACILITY LOCATION: 25225 U.s_ 19 N.

Colm acbar, FL 346%s |

-

[PART I: NOTIFICATION - - |

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 gal/yr
{constructed before 12/9/91)

This is a correct facility classification

(check appropriate box) @/
1. Existing facility notificd DARM by 9/1/96°
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropnate box)
A. .
1. Existing small area sourcc a 2. New small area source a
dry-to-dry only, x<140 galfyr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

4, New large area source J
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

If no, please check the appropriate classiﬁcz;t’ipn:

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

B. The total quantity of perchlorocthylene (perc) purchased within the precedmg 12 months by this dry cleaning
facility was _2 3 Q gallons.
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[PART II: GENERAL CONTROL REQUIREMENTS I

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

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

least 24 hours prior to disposal? - oy’ ON 1
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber @/

beds according to the manufacturer’s specifications? Oy ON MN/A

[PART Iv: PROCESS VENT CONTROLS - ]

In Part 11-A:

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

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

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

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

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

7«5\( Uni.on
1. Equipped all machines with the appropriate vent controls? Y ON E( s
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @/Y aN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the E/
condenser upon opening the door? @y ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ; W{
condenser on a weckly basis? aN @Y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the J Ef’
condenser exceeded 45°F? Y ON GY Ow
6. Conducted all temperature monitoring after an appropriate cooldown period and after ‘{ [‘(
verifying that the coolant had been completely charged? Y ON®Y DN

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located E{ U{
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Yy aNn @Yo
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2. Measured and recorded the washer exhaust tcmperature at the condenser
inlet and outlet weekly?

Is the tempcrature diffcrential equal to or greater than 20° F?
3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to a\{s@cr
if machines are equippced with a carbon adsorber? O~

Is the perc concentration equal to or legs thag

perc concentrations is at Jeast 8 duct diginetcts.downstream of any bend, contraction,
chdiahe e(s,.up'étrcarn from any bend, contraction,
om.n0 other inlet?

5. Equipped transfer machiges"(dryers, reclaimers, and washers) with individual
“condenser coils? d

e

6. Routed airflgiv to the carbon adsorber (if ﬁscd) at all times?

Qy

ay
Qy

Qy

ay

Oy

aN

aN
aN

N

aN

ON

ON/A

ON/A

ON/A

e ——

H;ART V: RECORDKEEPING REQUIRENENTS

Has the responsible official:
(check appropriatc boxes)

1. Maintainced receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

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

Maintained startup/shutdown/malfunction plan? ( Qperebtiors moanwal
tor DEREY

qu.:s Etutea

N o ok

Maintained deviation reports?

+ Problem corrected? ¢ nJo problems

Y ~nt L
8. Maintained compliance plaéﬁg""p&?&ae?‘ ¢o Mocch)

Bor SN ) oD o
o I‘IHQC] zi ‘E = iﬂi“: 71

st

|PART VI: LEAK DETECTION AND REPAIRS

L 21

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

Odor (noticeable perc odor)

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

1. Does the responsible official conduct a weekly Icak detection and repair inspection?




If using direct-reading instrumentation, is the cquipment:

a. Capable of detecting pere vapor concentrations in a\a&e of 0- Oy ON
b. Calibrated agamst a standard gas pgio t(o ach use _
(PID/FID only)? : ‘ Oy ON
¢. Inspected fog le @c/l\,bbvr us s\gns of wear on a weekly basis? Qy ON
d. Keptinaclh ‘msecure area when not in use? Oy ON
-ue./mmr accuracy by use of duplicate samples (calorimetric only)? aQy ON
3. Has the facility maintained a lcak log? E(Y ON I
4. The following areas should be checked for leaks by the inspector:
Leak Detected? _ Leak Detected?
Hose connections, fittings, o
couplings, and valves - Qy E{\I Muck cookers ay E‘.(N
Door gaskets and seating ay &\ Stills . Qy @(N
Filter gaskets and scating ay MN Exhaust dampers ay @é
Pumps Qy E(N Diverter valves Qy E(X
Solvent tanks and containers ay @(N Cartridge filter housings QY %I !
Waler separators ay E?KJ

HQSSQ(\ Auemd

Name of Respon51ble Ong\al

Q‘? Mn CaS | Moy (5 1927
Inspe Pnnt) Date df Inspeétion -
Wﬁ | May 29, 19972

m 7na re ' Approumate D#e of Ne?n Inspection




[ ADDITIONAL SITE INFORMATION:

DETREX 70 b dey-d~r

Model # 27-qp- 1
- 34°F dumf\:j cooldown P?/F'Od

Mode\ ¥
"UNION g0 Ib 39-F5-5(5

— No letter to \/erwrz‘ the deagr\
oX oocurcxc o{— te (De,qum

Sensocr +[ °c . Fopocil ‘CY Wg;ﬁfj
letter €rom UWON Co.
Debrex lebter otbocrned

Rol mg Cmon% )/> owerage hos not

heen Mo ntained.

E—
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vV RECEIVE

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMNIT
CONPLIANCE INSPECTION CHECKLIST

AUG 1 g 1997

BUI’eau
. of Air
& Mobil sy ing

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY Q-

RE-INSPECTION G/

AIRS ID¥: | \ 030367 tiew: L4595 0.m, TIME OUT:

FACILITY NAME: ®U-Q TR AY; P \uS ( leanecs

t?.'h%fs,m,

FACILITY LOCATION: 35:29.:3/ VS 19 \)

o) n J{\o;rfxccj FL 34685

t

[PART I: NOTIFICATION

(check appropriate box)

L. Existing facility notificd DARM by 9/1/96°

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

0o 0

. HPART Il: CLASSIFICATION

]

Facuht) indicated on notification form that |t is:
(check appropriate box)

A,
1. Existing small area source a 2. New small area source
dry-to-dry only, x<140 galfyr ‘ " dry-to-dry only, x<140 gallyr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. E“Sf'"g largc arca source EE/ 4, New large arca source .
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gallyr - transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) : (constructed on or after 12/9/91)
This is a correct facility classification : M/Y aN

If no, please check the appropriate c]assiﬁca.t’ipn:

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

B. The total quantity of perchlorocthylene (perc) purchased within tthg 12 months bv this drv cleanine -

a
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[[PART III: GENERAL CONTROL REQUIRENMENTS

RO K S

1.

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

Staring perchloroethylene in tightly scaled and impervious containers?

. Examining the containers for lcakage?

Closing and securing machine doors except during loading/unloading?

Draining cartridge filters i their housing or in sealed containers for at_
least 24 hours prior to dispasal?

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

&y aN
n{ aN -

Y ON
dy ax

ay ON E{N/A

|PART IV: PROCESS VENT CONTROLS

L

2.

InPart II-A:

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

If classitication 2 has been checked, the machine should be cqunpped with a refrigerated condenser

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machincs with the appropriate vent controls?

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

. Equipped the condenser with a diverter valve s0 airflow will be directed away from the

condenser upon opening the door?

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

condenser on a weckly basis?

. Repaired or adjusted the equipment wuhm 24 hours if the exhaust temperatme of the

condenser exceeded 45°F2.

. Conducted all temperature momtonng after an appropriate cooldown penod and after

verifying that the coolant had been completely charged?

. Has the responsible official of an existing large or new large arc‘q 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?

UNTBN Cmou{)
Y C]\I

E'{Y ON ON/A

oy On OwA ,

'E&DN

Qy m(q
E?/Y aN

oy de




LI
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|[2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? - Qy ON
Is the tempcerature diffcrential équal to or greater than 20° F? ' ay aN
3. Measured and rccordcd the perc concentration in the exhaust stream wee —
at the end of the final drying cycle while the machine is venting t ‘%é)/orber ‘
if machines are equipped with a carbon adsorber? aN anN/a
Is the perc concentration equal to or%si \O\pg&O\ ay ON-
4. Assured that the sampling hort nt@arb Sotber exhaust for measuring
perc concentrations is @ct eters downstream of any bend, contraction,
or expansion; is at least meters upstream from any bend contraction,
or expansion; and downstr€am from no other inlet? Qy OGN
5. Equipped trgmsfer machines (dryers, reclaimers, and washers) w1lh individuat
conde ils? _ Qy aN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? _ Qy ON ON/A
[PART v: RECORDKEEPING REQUIREDIENTS i
Has the responsible ofticial:
(check appropriate boxes)
1. Maintained receipts for perc purchased? JY LN
2. Maintained rolling monthly averages of perc consumption? o . & aN

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

- Problem corrected? 6 Q\)b F(c&:l&/ﬁkﬁ S tr\C(’/ la.&b \/\)Ff_’/o‘b(‘vl\hY
8. Mamtamed compliance plan, if applicable? . ' QY

L

a. documentation of leaks repaired w/in 24 hrs? or; o ay
b. documentation of parts ordered to repair leak and lcak repaired w/in 2 days ,
and parts installed w/in 5 days of receipt? _ DY.
4. Maintained calibration data? ¢for direct reading instruments only) -4y
5. Maintained exhaust duct monitoring data on pefc concentrations? - Qay
6. Maintained startup/shutdown/malfdnction plan? : gj :
7. Maintained deviation reports? | Y

o
ol

anN

- ON

aNvA
N/A

dhhva

[PART VI: LEAK DETECTION AND REPAIRS

|

[1. Does the responsible official conduct a weekly leak detection and repair inspection?

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

Odor (noticeable perc odor)

_/
gy anN
2. Which method of detection is used by thé. responsible official? - @/




If using direct-reading inslrurﬁcntntion, is the equipment:

a. Capable of‘delccl'ing pere vépor concentrations in a range of 0-500 ppm? QY QN

a%\gé/each use

b. Calibrated aoamst a standard gas pnor to gnd

(PID/F[D only)? ay ON
c. fgns of wear on a weekly basis? Oy ON
d. and secur¢ area when not in use? Oy ON
. €. Verified for accuracy by use of duplicate samp]es {calorimetric only)? - ay (22'
3. Has the facility maintained a leak log? ‘ ' ay
4. The following areas should be checked for leaks by the inspector:
. Leak Detected? : Leak Detected?
Hose connections, fittings, . B<
couplings, and valves ay G)'{I Muck cookers ay :
Door gaskets and seating Oy C?(\I Stills ay @’&
Filter gaskets and scating Oy G.Ié Exhaust dampers Qv L‘?{
Pumps : ay . ?’ Diverter valves ay @14
‘Solvent tanks and containers Qy N, Cartridge filter housings QY | @'/
Water separators ay 84

Ftassan AQ{ (’ﬂ)/

Name of Responsible Ofﬁ

Jefe M@ms | % /1) 97

Dafe of Inspection

% /26/12

- Approximaté Date df Next Inspection




| ADDITIONAL SITE INFORMATION: l

AHH”\:DC;%/FOC‘;C mMochinc not @P&ffxﬁfﬂé
ok time o inspeceion .

‘d._ UMIOI\) 2O 1p C‘/&P‘O\c;{?y
N@s - 1995

| MO\)’ SOth _MO ecocds £ o CS'u[yogAuﬁ
"'(O\\\”g 0/erode hos been Wept AP

-~ L eost mgordif\\? ot féfik 603 5/‘7/(‘77
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' M 02512
- CEN (D ’ DRY CLEANER AIR QUA_LITY RAL PERMIT
WAL ROOH ANNUAL COMPLIANCE CERTIFICATION FORM

FEB 12 98
RECEIVED
FEB 1 6 1990

Bureau of Air Monitoring
& WNobile Sources

AIRS ID.
AGEMY FAMILY CORPORATION #1030367

HASSAN AGEMY
135225 US 19 NORTH
PALM HARBOR L 34685

Do NOT Remove Label

Annual Reporting Period: _ 19 TO 19

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

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: _ Hassan  Pogni I I N 1-20-9%
Name (Please Print) Signature =~ Date

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

11/06/97




TITLE V AIR QUALITY AIR GENERAL PERMIT

J 7484 INSPECTION SUMMARY REPORT

ANNUAL [J COMPLAINT/DISCOVERY 1  RE-INSPECTION oy

DATE: _$/2 7/95 _ TIME IN:_Z-/2° TIME OUT:,M?.{;P

TYPE OF INSPECTION:

AIRS ID#: 1030367 001

FACILITY NAME: Quality Plus CleanerS A o OA
FACILITY LOCATION: 35225 U.S. Highway 19 N e = ’2
. % 2 v
Palm Harbor, FL, 34685 %% 4
‘e @ j
RESPONSIBLE OFFICIAL: Hassan A. Agemy Phone:  786-5556 % 2%
. : % Q.
¢ 5
Permit No. 1030367-001-AG  Exp. Date: ©
[ 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.).

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

1| Purchase receipts were not maintained properly.

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

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

Develop and implement a recordkeeping procedure that
mam'ﬁuns rlnonthly purchases (perc) as a consecutive twelve
month total.

| Could not confirm that temperature sensor was
d%sollgned 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.

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

Facility may choose to either dispose of perc-containin
separator water as hazardous waste, or 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-contajining 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 inqucﬁo_n 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. %se at least one of the methods outlined in
Part II, Section 7(a), of the general permit provisions, to
detect |eaks. Ingpect the items listed in Part II, Section 7(b),
for leaks. Repair leaks within 24 hours of detection, unless
repair equipment must be ordered.

No calibration records for the mechanical direct
reac_ilm 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 ]ly(ro ram. 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 openéd 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 tem%erature of the refrigerated
condenger 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
Berchlo_roethylen-contammg waste were found to
e leaking.

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

Comments: %ﬁw /,é&-é;?}p /bkza@ﬁ"aw DZic e mucihoe | 1wl SEL
%W P (’W’ CONT Cipte. &mcle«z,%@@,\/jéi_ L e 00\/7/7@/

W/WW &;4/4&%4;

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

corrective actions have been taken.

Inspection Conducted by:

Margaret Hennis

Inspector’s Signature:

464-442)

Phone Number:

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS
: ;. TITLE V GENERAL PERMIT :
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

d COMPLAINT/DISCOVERY [1
RE-INSPECTION &~ .

» /{){6
AIRS ID#: 1030367 001 DATE: _§/ 0/ TIMEIN: A 02 Tn\@::gUT: I/
FACILITY NAME: Quality Plus Cleaners ' ‘%@ S Y/,
\ % . &
FACILITY LOCATION: 35225 U.S. Highway 19N 2,0 VYV, K
G % X L)
Palm Harbor, FL, 34685 ‘e %,
G
C‘@ O,«/.
) & D .
RESPONSIBLE OFFICIAL: _ Hassan A Agemy PHONE: ©786-5556
CONTACT: Lo - PHONE:

PART I: NOTIFICATION

(Check appropriate box) .

1. Existing facility notified DARM By 9/1/96 W
2. New facility notified DARM 30 days prior to startup : - g
3. Facility failed to notify DARM to use general permit | - u

PART II: CLASSIFICATION

=

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

. .

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

A.

1. Existing small area source 2. New small area source
dry-stto- r}s, only, x<140 gal/yr = dry-to-dry only, x<140 1%al/yr
transfer only, x<200 gallyr transfer only, x<200 gal/yr
both types, X< 140 gal/yr both types, x<140 gal/yr
(Constructed before 1 3,/9/9 1) (Constructed on or after 12/9/91)

isti 4. New large area source
. Existin e area source

3 AT S5 S 00 a]/yP dry-to-dry only, 140<x2,100 gal/yr
transfer only, 300<x<1 800 al%yr transter Onl}l’, 0<x< 168 0 galiyr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 ga /)/r
(Constructed before 12/9/91) : (Constructed on or after 12/9791)

This is a correct facility classification: Py~ 0N [ 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 perchloroethyleﬁe (perc) purchased within the preceding 12 months by this dry cleaning
facility wass> ¥ 3 gallons. '

1of5




Is the responsible official of the dry cleanmg facility:

PART III: GENERAL CONTROL REQUIREMENTS

(check approprlate boxes)

1.

2.

least 24 hours prior to disposal?

Storing perchloroethylene in tightly sealed and impervious containers? sy
Examining the containers for leakage? % B
. Closing and securing machine doors except during loading/unloading? Y

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

= o7

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

beds according to the manufacturer’s specifications? Oy

QN

aN-

QN

AN

N

A NA

ANA

A NA

[LTA

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 machme should be equipped with a refrigerated condenser

(complete A below)

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

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

installed prior to September 22, 1993.

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

.(complete A and B below.)

(check appropriate boxes)

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

. Equipped all machines with the appropriate vent controls? 2 o'
Equipped dry-to-dry machines with a closed-loop vapor venting system? &y
Equipped the condenser with a diverter valve so airflow will be directed
away from the condenser upon opening the door? Ly
Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a weekly/bi-weekly basis? [y
Repaired or adjusted the equipment within 24 hours if the exhaust

temperature of the condenser exceeded 45°F? &y

. Conducted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged? @y

an
AN

AN

N

QN

AN

NA

ANA

dNA

2 AF&
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B. Has the responsible official of an existing large or new large area source also:

1.

6.

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

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

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

. Measured and recorded the perc concentration in the exhaust stream weekly at the

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

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

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

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

Gy [N

Oy [ON ENA
Oy [N &NA
Oy ON LiNa
Oy LN ENa
Oy [ON ONaA
Oy N B8nNa
Oy ON Bxa

PART V: RECORDKEEPING REQUIREMENTS '

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

NS e

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

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

Problem corrected? -/)0 a/g;ﬁ?,éﬁ o

Maintained compliance plan, if applicable?

iy N

Ly N

Gy ON [ONA
@y ON ONa
Oy ON WA
Oy ON &NA
@y ON

Dy N ONA
/@@DN@NA
o Yo @a




BEST AVAILABLE COPY ' ..

PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log? , , &Y ON

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

Hose connections, fitting

couplings, and valves @y On INA Muck cookers G ON NA
‘Door gaskets and seating Ky UON ONA Stills E‘ﬂf N NA
Filter gaskets and seating Ly ON ONA Exhau‘st dampers | MVDN m
Pumps Wy [N ONA Diverter valves Fy N LINA
Solvent tanks and containers WY [N [NA Cartridge Filter housing @y ON ONA
Water separators Eﬁ{ N DNA |

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

DDG\QE\

3

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor éoncentrations in a range of 0-500 ppm. ay DN
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? | | Qy ON
d. Keptina cléan and secure area when not in ﬁée. ay ON
e. Verified for accuracy by use of duplicafe samples (calorimetric only)? ' _ Oy ON
Mol 0 o s il ki
Inspe%ér’mame (Please Print) Date of Inspection

) /7%

Inspektor’s Signature ApproXimate Date of Next Inspection



BEST AVAILABLE COPY

ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY AIR GENERAL PERMIT

. INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [3~COMPLAINT/DISCOVERY [0  RE-INSPECTION [
AIRS ID#: 1030367 001 DATE: _§$/%/%% _ TIMEIN: £ /5~ TIME oﬁx\ WANC S
FACILITY NAME: Quality Plus Cleaners o - (\x\
% &% S
FACILITY LOCATION: 35225 U.S. Highway 19 N e o T/,
%>, Y &
Palm Harbor, FL, 34685 S Y 1 PN
RESPONSIBLE OFFICIAL: Hassan A. Agemy Phone No.: 786-%5'6%:}
L% /}/%0
Permit No. 1030367-001-AG Exp. Date: .
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (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 determmatlon 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 con51der
approprlate

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 tlghtly

SMWMVNW/W “ ¥

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

[E/If d not mamtazno a log of leak iiftectlon inspection and
V) <
repalr records wg— % g‘/n ’Z&gz/ (,ch ea»éf{z aF '

et //d/v(/

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

-

P Yy éa{

Prn /M» Ao SE 2O
O /zz/, 7

o Cocike /§




i

Compliance Requirement/Problem

Follow-up Action Required

/Y

inspection,

1%/ not conduct weekly leak detection and repair

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.

place.

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

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

hours.

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

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- | Examine the containers, used for storing perchloroethylene and/or
containing waste were found to be leaking.

perchloroethylene-containing waste, for leakage.

Comments: e 70 coye, SEEE 2eitw Ampidimen m/,;éaé-ce o 2O o Bt enn
%M@/W&w@/fw/@ﬁ%ﬂ Adoee/ /5 Wwé’{z/ o Sk i

pgg-v L?d,o,ég,ﬁ MW&« /é/’yJW k/vé;'w f%/a’aérécé

A/

=

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

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

corrective actions have been taken.

Inspection Conducted by: Margaret Hennis
Inspector’s Signature: /%Mm% . At
- Phone Number: 464-4422

Page 2 of 2



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 1030367 001

7

D"ATE:A Y//’?,/é/g _ TIME IN: /9 /%:/5”_TIME OU P/Q </S’

FACILITY NAME: Quality Plus Cleaners % ‘{’
% 7~ Lﬁ

FACILITY LOCATION: 35225 U.S. Highway 19N Crlo o &

; %% 4 )

% Palm Harbor, FL, 34685 S )

Tl
a, ..

RESPONSIBLE OFFICIAL: _ Hassan A Agemy PHONE: _788:5%56
CONTACT: [ ssan -45??*‘%3 PHONE: _7§¢~555%

| PART I: NOTIFICATION

(Check appropriate box)

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

DD@

PART II: CLASSIFICATION

(Check appropriate box)
A.

transfer only, x<200 F
both types, x<140 gal/yr

Facility indicated on notification form that it is:

1. Existing small area source M|
N - dry-to-dry only, x<140 gal/yr
dry-to-dry only, x<140 ﬁal/yr ry ry only Fa or y

(Constructed before 1 3]/9/9 1) (Constructed on or after 12/9/91)

[l No notification form

[ Drop store / out of business / petroleum

. transfer only, x<200
both types, x<140 gal/

This is a correct facility classification: ¢ [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

2. New small area source

3 4. New large area source &

3. Exr_stt(;n large area fg)(l:rzc?()o al /yFI dry-to-d rgy onz 140<x<2,100 gal/yr
transfer onl 5() 0<x<1 a yr transfer onl¥ 00<x<1 800 ga yr
both types, ¥ 40<x<1,8 O Tyr ' both types, 140<x<1, 80 OI%a)(
(Constructed before 1 2/9/51 ) (Construcied on or after 12/9791)

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
.y 2, -
facility was > fﬁg: 2 gallons.

_10f5




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 bodvnme ros it 0t cawv.&/

2. Examining the containers for leakage?

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

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

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

Qy

K g\

@y AN

Ay

QAN

A N

Ay

QN

INA

- AdNa

NA

[ARNFN

PART IV: PROCESS VENT CONTROLS ‘ I

In Part I1-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

If classification (4) has been checked, the machine should be equipped w1th a refrigerated condenser

(complete A and B below.)

A. Has the responsible official of all new sources and ex1stmg large area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls?

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

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

4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser ona weekly/bl-weekly basis? O%WM

3§’ b 0ldlo of X bz, e f
Repaired or adjusted the equipment within hoyfs if the exhaust

temperature of the condenser exceeded 45°F?

W

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

Qv

R

QAN
QN

LN
AN
anN

QN

NA

ANA

L NA

Y ~AFK



‘8. Maintained compliance plan, if applicable?

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? ' Wy UN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Ay ON A
Is the temperature differential equal to or greater than 20° F? aQy ON ENA
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? - Qy ON BNA
Is the perc concentration equal to or less than 100 pbm? ' Oy ON /A
4, Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, _
or expansion; and downstream from no other inlet? ay ON Oy
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON GINA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON Ghvx
[PART V: RECORDKEEPING REQUIREMENTS ]
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Wy—-UN
2. Maintained rolling monthly total of perc consumption? @ ON
3. Maintained Ieak detection mspectlon and repair reports for the follo m : blaprne L’/Lé/"'j’w(‘“ﬂ"p/“""
v cralnll M/d Ltrbiad e T
2 o, d;ocumentatlon %aﬁrepalred w/in 24 h]r/sz';%é"m/' (oo b ff o m Qy &YX ONA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of rece1pt’7 /1/0 /Q%d @ZWM‘/M Oy @x~ ON/A
4. Maintained calibration data? (for applicable direct readmg nstruments) ay aN @-N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON WA
6. Maintained startup/shutdown/malfunction plan? & ON
7. Maintained deviation reports? N2 vz o @y ON ClN/A
Problem corrected? ay ON E-N/A
Qy ON SWA

30f5

Revised 9/15/97



HPART VI: LEAK DETECTION AND REPAIRS ' : n

inspection?

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

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

If using direct-reading instrumentation, is the equipment:

a.

b.

. Inspected for leaks and obvious signs of wear on a weekly basis?
. Kept in a clean and secure area when not in use?

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

By  ON

2. Has the facility maintained a leak log? “ i Qy- ON

3. Does the responsible official check the following areas for leaks? I
Hose connections, fittings, ' _

couplings, and valves Ly ON ON/A Muck cookers &Y aN ON/A

Door gaskets and seating @¥ QN On/A Stills &Y aN ana
Filter gaskets and seating Wy ON OwA Exhaust dampers Ay aN anN/A
Pumps @Y ON ONA Diverter valves &y ON ON/A
Solvent tanks and containers ¥ ON ON/A Cartridge filter housings (¥ AN ON/A
Water separators ¥ ON ON/A |

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

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

Calibrated against a standard gas prior to and after each use
(PID/FID only)?

¢

argavel U Kenn, - ,}2//3/??
/Inspector’s Nam_e-(Please‘ Print) Date of Inspection
( / Inspector s Signature Approxxmate Date of Next Inspection

4of5 Revised 9/15/97
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o ® ® |
ARSIDE: S OF036 7- 09/ % . Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORI\

K
FACILITY NAME: 42&(,&\,&//“«) ﬁm.\f‘ Clecs, 2es T (\B(g'rn M
ﬂcljfg.;ry L f Aophsa,, 19 ,“(“9%2, 9‘2:0 e

FACILITY LOCATION: o
Youdpr He v, &
%//’}7 rbs bor  TZ el s s, 7 2, é\
. Soz & &)
(ONIL®)
. - - %%
Annual Reporting Period: /'91’2(/1/'4—3‘ /2~ 1997 TO _é%&zg&é 22 19 9}_/
/“' . : ®©
L . R _
Based on each term or condition of the Title V general air permit, my faeility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Clvyes aﬁO

N
If NO, complete the following:
. m;,

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

[ va R eaﬂ,@z %m, e /;M/é ,Lé Gty O D:eé/
Exact pcnodﬁ’ non-compliance: frpm R ug U>‘\‘ 1 to l‘-& i £ Rogqusy N \G Gy
Action(s) taken to achieve compliance: Bu O\Ub\ “4' 19 qg Tim K\Y’ne l/\ 59.1" 2010
New  dlake. oGsket nNSka lLtoA

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:

Jm /,&Q,\% ﬂL[ M ﬂ/ JM Ve ZT Y,

Exact penod of non-compliance: from Do av L S to e Trlye
Action(s) taken to achieve compliance: ‘Ca \,\Q‘Q S \PmQV\ST AL 0;\: ’\*nAY\\(JO AUQ_ Iy
Method used to demonstrate compliance: Fiv Swe¢p g QS\CQ«* oN_Sh\) |

N
i

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

| RESPONSIBLE OFFICIAL: W2/ -
Name (Please P nt) S gnature Date . .

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

Page [ of Z—..
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awrs s~ V30367- 00y Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: @MA;LL % Do Km . DATE: 5/7/;‘[9%
FACILITY LOCATION: S804 £/ & ééﬂcﬁooe«q /G A
/ﬂé’/m Az o — 2 {%W

S

Annual Reporting Period: ﬁ";ﬂ/‘af /2= 1577 TO '%‘jbok /(3 19 2>

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. JYES Mo

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:
B Loty Riuectons tToas teon Coyredl

Exact period of non-compliarice: from 4¢7&v4/ X /777 t‘o// ‘4‘;5/“4‘/’ 3, /7 ‘7097

M:tjon(s) taken to achieve compliance: QJ GO st ’iL 1949 &

\_"Method used to demonstrate compliance: $STo CAGE R ) ( £1 c\s’l‘g @ .

#2. Term or condition of the general permit that has not been in continuous compliancqgguﬁnggow rcpo@g period stated above:

A

A
¢ % 2 L

Exact period of non-compliance: from to '1,,7
8%
o .
Action(s) taken to achieve compliance: <’“c; 5
. K] 4%()

Method used to.demonstrate compliance:

L)

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
Yyear for transfer or combination facilities.

L|RESPONSIBLE OFFICIAL: ‘W=~ A A Hosean AL AQGMW,  $-13-Gy
Name (PleasePrint) Signature ) Date

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

Page I~ of D>—
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AIRSID¥: ~CRZI357 . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: é/)m/ma %J, foansos DATE: j/;/?f
SN )
FACILITY LOCATION: _&?56&5/ 2 //h}h %% '
; CL//M.,. /ﬁréﬁr‘ . FL' J}%ﬂ/

‘Method used to demonstrate compliance:

Annual Reporting Period: A k;ﬁ’h«f// 47 1990 T0 /ety /50 1975
Y R

7,
Based on each term or condition of the Title V general air permit, my facility has remained@l%é)mplié‘nce \@DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statemc%dcl*@’fi Zi: INo

prg

N\

% D
If NO, complete the following: 0wz 7 a4
| 85 ¥
#1. Term or condition of the general permit that has not been in continuous compliance during thgg@cff%rting 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 genera! 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:

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.
i . - ,(
RESPONSIBLE OFFICIAL: . A5%an Pgemi, | - (S9 9
Name (Please Print) 4 , Signature Date

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

Page_ / of [/
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [4-COMPLAINT/DISCOVERY 1  RE-INSPECTION Q

AIRS ID#: 1030367 001

DATE: .~ /4 /75

S A5

Quality I/;l'us Dry Cleaners

TIME IN: _&* /99 TIME OUT:

Phone No.:  786-5556

FACILITY NAME:
FACILITY LOCATION: 35225 U.S. Highway 19 N
Palm Harbor, FL. 34685
RESPONSIBLE OFFICIAL: Hassan A. Agemy
Permit No. 1030367-001-AG Exp. Date:

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

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:

Margaret Hennis

Inspector’s Signature: > ;-/?'C/—ffuré 4 {éww%
Vs

¢/
464-4422

Phone Number:
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 34—  COMPLAINT/DISCOVERY [
: RE-INSPECTION [ :
AIRS ID#: 1030367 001 DATE: 7/ 7/@ ? TIME IN: £-09 TIME OUT: _2 /2%
FACILITY NAME: Quality Elns Dty Cleaners
FACILITY LOCATION: 35225 U.S. Highway 19 N
Palm Harbor, FL, 34685
RESPONSIBLE OFFICIAL: _ Hassan A. Agemy PHONE: _786-5556
h
CONTACT: PHONE:
PART I: NOTIFICATION
(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 (= o
2. New facility notified DARM 30 days prior to startup M|
3. Facility failed to notify DARM to use general permit M|

PART II: CLASSIFICATION

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

A.
3

1. Existing small area source
dry-to-dry only, x<140 al/yr
transfer only, X< 0 a yr
both types, x<140 3/
(Constructed before 12/9/91)

3. Exnstm large area source
dry-to-dry or%lz 140<x<2 100 ﬁal/yr
transfer only, 200<x<1
both types, 140<x<1, 80 5

r
(Constructed before 12/9/91) /Y

This is a correct facility classification:

If no, please check the appropriate classification:

facility was &;ﬂb gallons.

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

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

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

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

4. New large area source
ry-to-dry onz 140<x<2,100
transfer only, 200<x<1,800 a

ot es, 140<x<1,800 ga
(Con.?t]rpucted on or after 1%/9)271 )

al/yr

L—Q’( LN [ Can not determine

above

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

1of5 -




1.

2.

PART III: GENERAL CONTROL REQUIREMENTS

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

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

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

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

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

@¢ ON
Gy AN
Xy AN
Gy AN
dy ON

LINA

LINA

INA

GNA

PART IV: PROCESS VENT CONTROLS

|

In Part I1-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

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

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

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

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

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

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

Y ON
Ly QAN

@Y ON
oY ON

Wy 0N

FY AN

LINA

LINA

LINA
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”
s -““-, PR

. 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? By - N
2. Measured and recorded the washer exhaust temperature at the condenser inlet and '
outlet weekly? : Oy [N Dra
Is the temperature differential equal to or greater than 20°F? Qy [0ON kNa
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? . Oy On @xa
Is the perc concentration equal to or less than 100 ppm? Oy ON E<A
4. Assured that the sampling port on the carbon adsbrbe‘:r;.exhaulst 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? Oy [N ENa
;. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' . Oy ON BERa
5. Routed airflow to the carbon adsorber (if used) at all tim_es?‘__:)_ Ty ON KA
PART V: RECORDKEEPING REQUIREMENTS = - & : *
das the responsible official: 4
(check appropriate boxes)
1. Maintained receipts for perc purchased? &y 0ON
. Maintained rolling monthly averages of perc consumption?
- 8 MONTY BYCTRRes OF pere Constmp @y 0ON
3. Maintained leak detection inspection and repair reports for the following:
‘a. documentation of leaks repaired w/in 24 hrs? or; ' [y [N [NA
b. documentation of parts ordered to repair leak and leak repaired :
w/in 2 days and pa?rts installed w/in 5 days of receipt? P By N _DNA
1. Maintained calibration data? (for direct reading instrument only) Ly N [E3NA
. Maintained exhaust duct monitoring data on perc concentrations? Oy 0ON KA
5. Maintained startup/shutdown/malfunction plan? Cry ON
7. Maintained deviation reports? Qv [ON ONA
‘ Problem corrected? 4/o evza Ao Oy ON Ea
3. Maintained compliance plan, if applicable? Oy 0ON @N A




BEST AVAILABLE COPY

PART VI: LEAK DETECTION AND REPAIRS

N

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

2. Has the facility maintained a leak log? ' ' oy ON

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

Hose connections, fitting

couplings, and valves By ON ONA  Muck cookers @Y ON ONA
Door gaskets and seating @y ON Ona Stills | &y On [ONaA
_ - ; _
Filter gaskets and seating My On ONa Exhaust dampers &y On ONa
Pumps | E& N LINA  Diverter valves @y On ONa
Solvent tanks and containers &Y [N [INA  Cartridge Filter housing @Y [N 0ONA
Water separators @{ N INA
4, Which method of detection is used by the responsible official? _
' . Visual examination (condensed solvent of exterior surfaces) g
Physical detection (airflow felt through gaskets) I
Odor (noticeable perc odor) W
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) |
Halogen leak detector A
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. - Ay ON
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy ON
c. Inspected for leaks and obvious signs of weér on a weekly basis? - Qy ON
d. Keptin aclean and secure area when not in use. , Oy ON ,
~e. Verified for accuracy by use of duplicate samples (éalorimetric only)? DY LN

araaee b U A non | “7//(/“? yi _
InSpéct?ﬁ Name (Please Print) ”/ Date of Inspection

L forvin V200,

IWor’s Slgnafure : Approximate Date of Next Inspection
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ADDITIONAL SITE INFORMATION: . ]
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 AIRSID¥: /O3 0367 - O N Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

—

| FACILITY NAME: Quoliky fFlas Ne (Koanoes DATE: /2 fooos
|FAcmLITY LOCATION: Bseay LS /6605’400% /q,.(/_ o L

Yot Hoibor Fr Z%/'a@f

"

mmRepomngpcdod:_,\E%/J” 19@5; TO Ewé&v o/ 1955

- Based on each term or condition of the Title V gencral air permit, my facility has remained ir_x"complianoc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. (Dves Owno

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 abave:

~ @
“Exact period of non-compliance: from 1o G -
. . < L e
Action(s) taken to achicve compliance: Zo -~ i
. _ ’5% Z C"m C A
‘Method used to demonstrate compliance: Q0 Z RN &)
. < 2 & 7

o % @
N

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

‘Method used to demonstrate compliance:

L4

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

K

sear for transfer or combination facilities. -

RESPONSIBLE OFFICIAL: Kacoon P“g(’ My, : | |20 -4
: : Name (Please Print) 0 Signature Date

Th]S form is made available to you as an aid in order to meet your annual compliance certification requirements, It is at the
-dscretion of the responsible official to use this form. .

Page ¢ of. / .



TYPE OF INSPECTION:

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [COMPLAINT/DISCOVERY [d  RE-INSPECTION J

AIRS ID#: 1030367 001

DATE: /2/>//99

TIME IN: £/ TIME OUT: 222

Phone No.:  786-5556

FACILITY NAME: Quality Plus Dry Cleaners
FACILITY LOCATION: 35225 U.S. Highway 19 N
Palm Harbor, FL, 34685
RESPONSIBLE OFFICIAL: Hassan A. Agemy
Permit No. 1030367-001-AG Exp. Date:

19/ 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.).

W 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 ﬁerc-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 Develop and implement a leak detection inspection and repair

inspection. program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part 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 Mechanical direct-reading instrumentation shall be operated as
instrumentation (halogen detector) were available. directed by the manufacturer and must meet the conditions in Part II,

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

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

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

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

record log. o

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

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

| Containers for perchloroethylene and/or perchloroethylen- | Examine the containers, used for storing perchloroethylene and/or
containing waste were found to be leaking. perchloroethylene-containing waste, for leakage.

[

O

Comments:

Inspection Conducted by:

Phone Number:

464-4427

Margaret Hennis

Inspector’s Signature: %74 7&.«4 7 %«%

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

measures to achieve compliance—Pinetlas-County-witlperformafoliow-up-inspectionto-determine-that proper—

corrective actions have been taken.
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL (& COMPLAINT/DISCOVERY [
RE-INSPECTION []
AIRS ID#: 1030367 001 DATE: . /2/}"//49 TIME IN: /' 32 _TIME OUT: &* Oo
| FACILITY NAME: Quality Plus Dry Cleaners
FACILITY LOCATION: 35225 U.S. Highway 19 N

Palm Harbor, FL, 34685

RESPONSIBLE OFFICIAL:  Hassan A. Agemy PHONE: 786-5556

CONTACT: Hassan QAQeuey PHONE: i
NN

PART I: NOTIFICATION

P ——————

(Check appropriate box)

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

0ooo

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is: ]

No notification form
(Check appropriate box) Drop store / out of business / petroleum

A.

1. Existing small area source W 2. New small area source
dry-to-dty only, x< 140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, Xx<200 gal7yr
both types, x<140 gallyr both types, x<140 gal/yr
(Constructed before 1 }’/9/9 1) (Constructed on or after 12/9/91)

3. Existing large area source [ 4. New large area source
dry-to-dgry only, 140<x<2,100 gal/yr dry-to-dry onlgbl40<x<26100 al/yr

- transfer only, XOO<X<1 860 al%yr transfer Onl)l’, 0<X<108 0 gal/yr
both types, 140<x<1,800 gallyr both types, 140<x<1,800 gal/yr
(Constructed before 12/9/91) (Constructed on or after /9791)

This is a correct facility classification: E:‘? [N [ Can not determine
If no, please check the appropriate classification:

[ facility qualified for a general permit as number 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 cleanin
facility was —lD Lo gallons. (perc) p P g y this dry g
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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? vy ON 2 NA
2. Examining the containers for leakage? | by ON INA
3. Closing and securing machine doors except during loading/unloading? vy ON

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

least 24 hours prior to disposal? | Gy ON dNA

. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber _
beds according to the manufacturer’s specifications? ‘ Oy ON INA

n

PART 1V: PROCESS VENT CONTROLS ' - A I

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? &y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? N INA

3. Equipped the condenser with a diverter valve so airflow will be directed
away from the condenser upon opening the door? Gy ON 2 NA

4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on & weekly/bi-weekly basis? 3§ ° £ 5.%06s0-vef Y ON
C s

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

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

20f5




BEST AVAILABLE COPY

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? @y ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and DY ON @nA |
~outlet weekly? . _ ' . - _ o
Is the temperature differential equal to or greater than 20°F? Qy 0N [Ena
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy [ON ENA
Is the perc concentration equal to or less than 100 ppm? Oy [CON ENA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring pere.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion,; is at least 2 dust diameters upstream from any bend contraction, or Oy ON Oxa
expansion; and downstream from no other inlet?
5. Equipped transfér machines (dryers, reclaimers, and washers) with individual _
condenser coils? Oy ON BrRA
‘6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON &raA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? @y ON
2. Maintained rolling monthly averages of perc consumption? @y ON
3. Maintained leak detection inspection and repair reports for the.following: . |
a. documentation of leaks repaired w/in 24 hrs? or; [y ON ONA
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and pagts installed w/in 5 days of receipt? P QY, ZPDN LINA
4. Maintained calibration data? (for direct reading instrument only) UN [_I‘NA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON @xA
6. Maintained startup/shutdowr/malfunction plan? Gy~ N
7. Maintained deviation reports? /4 © &Yy ON ONA
Problem corrected? 70 @zzee Hi Oy ON 3E5A
8. Maintained compliance plan, if applicable? Oy ON SNa




PART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fitting

| N NA

couplings, and valves =g DN UNA  Muck cookers 3y

Door gaskets and seating [Q{ N UNA  Stills Fy ON ONA
Filter gaskets and seaing (&Y [N LINA  Exhaust dampers @y On Ona
Pumps (¢ OUN [NA  Diverter v‘alves Ay ON ONA

Solvent tanks and containers &Y ON NA Cartridge Filter housing &Y UN UNA

Water separators vy ON ONA
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) =
Physical detection (airflow felt through gaskets) [
~ Odor (noticeable perc odor) 9
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ' 4
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy ON
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy N
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin aclean and secure area when not in use. ' Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
7 e '
VAl ol s oY/ A
Inspegtor’s Name (Please Print) o ' Date of Inspection -
}%2;{()«7% M’\% PErP).
Inspecc,ys Signature Approxifate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: - ANNUAL (8] COMPLAINT/DISCOVERY |_| RE-INSPECTION X
TIME IN: e TIMEOUT.____ 0307 AIRS ID#: D7 07367
TYPE OF FACILITY: Dy ¢ Dy Cleansers : ' .
FACILITY NAME: @umn)-r x Plud &/a,,/”; DATE: &K-3%1-060
FACILITY LOCATION: {9 4 oy Reca TTeck td.
’EMPO L Bl 33626
RESPONSIBLE OFFICIAL: Pt r— AKX e of

X { PHONE NUMBER:{f13 ) §2.5- 0500
X

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

Based on the results of the oomphance requirements evaluated during this mspecuon, the following compliance
dxscrepanmes were noted:

COMPLIANCE REQUIREMZENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

@ :
.5 Fil
Koo e D
= @ O

o
gx . rT
4
25 B <
33 €=
Bz < M
m o

= :

2 o

[1)e]

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector
DATE OF NEXT INSPECTION:

vesL Y]

\ \f<oer

(Appronmate)
INSPECTION CONDUCTED BY: Mokamfnao! NeZcen |

(Please Print)

INSPECTOR’S SIGNATURE: M- AJO, Rgr

PHONE NUMBER: (£74 )2 7 2.-8530
page. Vof | Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL f COMPLAINT/DISCOVERY ]
RE-INSPECTION

AIRS ID#: b\”? 036" DATE: B2 -00 tmem:_9 MM rmve out: {030
FACILITY NAME: _@m;h-( x Plul
FACILITY LOCATION: 4% 45 Ta ca Yrack M
| TomPe, X1 33626
RESPONSIBLE OFFICIAL : HasSan fA. _A:\fuw‘f PHONE: L&b) fo5-0 980

CONTACT NAME: . PHONE:

[PART I: NOTIFICATION | |
|| (check appropriate box) .
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit M / A a

|PART I: CLASSIFICATION _ |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) : ' O Drop store/out of business/petroleum
A ' '
1. Existing small area source a - 2. New small area source Q '
dry-to-dry only, x < 140 gal/yr . dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr : transfer only, x <200 gal/yr
both types, x < 140 galiyr both types, x < 140 gal/yr
(constructed before 12/9/91) ~ (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source R
dry-to-dry only, 140 < x < 2,100 galfyt dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification - @y YN OCannot determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry clcanmg
facility was __——gallons,
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HPART 10: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? B§ ON ON/A
2. Examining the containers for 1eakage'7 o B’(’ ON ON/A
3. Closmg and securing machme doors except during ]oadmg/unloadmg'? 04 aN
4. Draining cartridge filters in their housing or in sealed c_:o'mamers:for"at Vot | J

least 24 hours prior to disposal? , _ , . : ON ON/A
5. Maintaining solvent-to-carbofi ratios and steafn pressure for tarbén adsorber - z/

beds according to the manufacturer’s specifications? . - : K ON

[PART IV: PROCESS VENT CONTROLS .~ ' [

In Part II-A:

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

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

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

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

A. Has the responsible official of all new sources and existing large area sources:
(check appropria}epoxes)

1. Equipped all machines with the appropriate vent controls?‘ Z{ aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E{ ON ON/A

(V8]

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

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

5. Repaired or adjusted the equipment within 24 hours Lf the exhaust temperature of the r/
condenser exceeded 45°F? . ON ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after /
verifying that the coolant had been completely charged? 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 tempcerature on the outet side of the condenser located a‘(
on dry-to-dry, reclaimer, and drycr machines on a weekly basis? : aN

2. Measured and recorded the washer exhaust temperature at the condenser -
inlet and outlet weekly? ay ON Bﬁ/A
Is the temperature differential equal to or greater than 20° F? Oy ON ZQA
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, ‘2{
if machines are equipped with a carbon adsorber? _ Qy ON /A

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

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

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

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

| PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' B{DN
2. Maintained rolling monthly averages of perc cohsumption? ON
3. Maintained I'eak detection inspection and -repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; J aN Oan/A
b. documentation of parts ordered to repair Jeak and leak repaired w/in 2 days @{
and parts instalied w/in 5 days of receipt? ' aN aN/
4. Maintained calibration data? (for applicable direct reading instzuments) ' ay anN WK/
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON /A
6. Maintained startup/shutdown/malfunction plan? : : , aN
7. Maintained deviation reports? - o " Qy aN D‘M
Problem corrected? : ) Oy AN ﬂ{
8. Maintained compliance plan, if applicable? - ‘ . Qay ON /A
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| PART VI: LEAK DETECTION AND REPAIRS B |

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

inspection? ' B{ anN
2. Has the facility maintained a leak log? | ay B'{
3. Does the respénsib]e official check the following areas for leaks?

Hose connections, fittings, J 2/
couplings, and valves Y ON ON/A Muck cookers Y 0N ON/A
Door gaskets and seating ON ON/A Stills 24 aON ON/A
Filter gaskets and seating Eﬁ ON ON/A Exhaust dampers 94 ON ON/A
: Pumps 24 ON ONA Diverter valves 124 aN ON/A
Solvent tanks and containers Cartridge filter f\ousings %DN ON/A

_ ?HN aN/A
Y ON ON/A

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

Water separators

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow fclt through gaskets) ?/./
Q
a

Odor (noticeable perc odor)
Use of d}rect-reading instrumentauon (FID/PID/calorimetric tubes)
Halogen leak detector '
If using direct-reading instrumentation, is the cquipment: EK/A
- a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
- ,b. Calibrated against a standard gas prior to and after each use _
(PID/FID only)? ay [N
“c. Inspected for leaks and obvious signs of wear on a weekly basis? ON
d. Keptin a clean and secure area when not inuse? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

2

MOMM(;\QA \\')(‘) 2ar 1

Inspector’s Name (Please Print)

»

M- DGRk

Inspeglor’s Signature

40f5

% -3\l -00

Date of Inspection

t L\w/

Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Quality Plus Cleaners

PAGE 1 OF 1

FACILITY ADDRESS: 9945 Racetrack Road

CITY: Tampa
PHONE: (813)925-0900

MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33626
INSPECTION DATE: | TIMEIN: | TIME OUT: | INSPECTION TYPE: STATUS:
August 31,2000 9:00 AM 10:30 AM Annual In Compliance

NEDS NUMBER: 0570367

SOURCE DESCRIPTION: Perchloroethylene ( Perc ) Dry Cleaner

CONTACT(S): Hassan Agemy

The purpose of the visit was an annual inspection. We found the following:

bl el s e

This was the initial inspection
The gauge temperature reading will be recorded weekly.
The vicinity around the dry cleaning machines were very clean and well maintained.

The Perc loaded directly with a hookup connection. No container of perc was at the site.
The monthly averages for perc consumption was recorded correctly for initial start up. Total

of 447 gallons of perc was loaded to both dry cleaning machines and it was verified.

~ o

disposed in accordance with regulations.
8. There are two (2) owner’s manuals kept on site one is for unit 1&2 respectively, all manuals
include startup, shutdown and malfunction plan. ‘

9. The models for those two (2) units are as follows:
Unit 1 — Union L 790 With a capacity of 901lbs
Unit 2 — Union L 780 with a capacity of 90lbs

The machines were in operation today. No leaks or odors were noticed.
The waste from the dry cleaning machine will be properly store in the tied lid containers to be

INSPECTED BY:
Mohammad Nozari

DATE:
August 31, 2000




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL (¥ COMPLAINT/DISCOVERY |_|

RE-INSPECTION ||
TIMEIN:__ 4t Am TIMEOUT.__ 430 AM  amrsm#_o0570367
TYPE OF FACILITY: Pere Dry cleanmer$
FACILITY NAME:_(F ettt Vs ClecnersS = E DATE: _§-30— 0O
FACILITY LOCATION: 9945 Recce Sraclk Roe. | _ i

TemPa, Pl 35¢2(
RESPONSIBLE OFFICIAL: Watse nv Adem o ' PHONE NUMBER: (§13Y92.5. 6500

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLQW-UP ACTION REQUIRED

Qwwner waS NgT Grailabls

7
vy
| : z i
B Yor Aroval /us&oﬂu/ 28 @ )
— £e ° m
[y o>
®E - =
0z m <
52 &
b el
5 O

COMMENTS:

N3

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

i - ves[ | wol]
DATE OF NEXT INSPECTION: S-3! ~eo |
(Approximate) )
INSPECTION CONDUCTED BY:_Mohamvnad MO 2ecr,
(Please Print)
INSPECTOR'S SIGNATURE: __ A Ay A0~ PHONE NUMBER: (#/5 )212~53J0
Pazc'__of /

. Revised 10/96




ARSID#: (S 103677 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

| FACILITY NAME: @ua,(.wl\{ -+ P\MS | DATE: §-31-00

FACILITY LOCATION: 9949 Bace Track Ee!'

T&m?a . Fl 33626

Annual Reporting Period: Nead 19 ™ ¥ / =1 _ 200°
' 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. ~&J YES - Uwo

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 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: . DN D -3)-02
Signature— . Date

Name (Please Print)

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL (INS1, INS2) | COMPLAINT/DISCOVERY (CI) Q

RE-INSPECTION (FUTD) O

AIRS ID#: 05720 367  DATE: 8 -~36-00  TIMEIN: 9. 3¢AM TIME OUT: G 3644

FACILITY NAME: Ou@u‘k‘f‘ b'\‘( C/gq:\_’erf

FACILITY LOCATION: 99 ¢4 Pace TrackKk anlJ
Tampa , K] 33626

| RESPONSIBLE OFFICIAL : Massaao Aaem . PHONE: (£15) 925 -o900

CONTACT NAME: 2 o PHONE: =

|PART I: NOTIFICATION . - , ‘ |

(check appropriate box) Facility Compliance Status: IN Q
1. New facility notified DARM 30 days prior to startup - O (ARMS Data) - MNC Q
2. Facility failed to notify DARM to use general permit Q ' - SNC 0O
[PART Il: CLASSIFICATION | _ |

Facility indicated on notification form that it is: ' O No notification form
(check appropriate box) Q3 Drop store/out of business/petroleum
A.

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

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

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

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

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

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

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

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

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

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

5. This is a correct facility classification - ay ID( "QCan not determine

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

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

facility was gallons.
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| PART I1l: 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/unioading?
4

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

least 24 hours prior to disposal? Ay ON An/a

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

QY ON ON/A

| PART IV: PROCESS VENT CONTROLS / — i
In Part I1-A:

If classification I has been chécked, no controls are regquired. Proceed to Part V.
If classification 2 has been checked, the machine siould be equipped with a refrigerated condenser
(complete A below). C ' '

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

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

A. Has the responsible official of/4ll new sources and existing large area sources:
(check appropriate boxes) ;
1. Equipped all machines with | A appropriate vent controls? Qy QN
2. Equipped dry-to-dry maghines with a closed-loop vapor venting system? Ay ON ON/A

3. Equipped the condepser with a diverter valve so airflow will be directed away from the
condenser upon ogening the door? Qy ON ON/A

4. Measured arzi recorded the temperature of the outlet exhaust stream of a refrigerated ‘
condenser pgh a weekly/bi-weekly basis? Qy UN

5. or adjusted the equipment within 24 hours if the exhaust temperature of the
condghser exceeded 45°F? - o Qy aGN anN/A
6. GoOnducted all temperature monitoring after an appropriate cooldown period and after

erifying that the coolant had been completely charged? - ay anN
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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? Qy

IS

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? UN ON/A

Is the temperature differential equal to or greater than 20° F? Ay ON Qwa-

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber/

if machines are equipped with a carbon adsorber? Qy ON ON/A

Is the perc concentration equal to or less than 100 ppm? ‘Qy ON awva

condenser coils?

. Routed airflow to the carbon adsorber (if used) at,

|PART v: RECORDKEEPING REQUIR};}%ENTS _ - ]

Has the responsible official:
| (check appropriate boxes)

1. Maintained receipts for perc pur "ésg:d? ' _ : ay aN
2. Maintained rolling monthly tofal of perc consumption? ay ON
3. Maintained leak detection ispection and repair reports for the following:

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

~ (=) A S~
.
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Problem corrected?

aintained compliance plan, if applicable?
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[PART VI: LEAK DETECTION AND REPAIRS

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

inspection?
2. Has the facility maintained a leak log?
"I 3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Qy ON anaA - Muck cookers Qy ON Qwa
Door gaskets and ;eating Qy ON On/a Stills. Qy QN Qwa
Filter gaskets and seating Qy ON OwA Exh vst damper; Qy ON OwA
Pumps Qy OGN ON/A iverter valves Qy aN OQn/a

Solvent tanks and containers - QY ON ON/A _Cartrii:ige filter housings QY ON ON/A

Water separators Qy ON OprA
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent oA exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)
Use of direct-reading instrupzéntation (FID/PID/calorimetric tubes)
Halogen leak detector '

If using direct-ptading instrumentation, is the equipment:
a. Capdble of detecting perc vapor concentrations in a range of 0-500 ppm?

alibrated against a standard gas prior to and after each use
(PID/FID only)?

. Inspected for leaks and obvious signs of wear on a weekly basis?
. Kept in a clean and secure area when not in use? -

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

\J\o\\ammaJ 'MOMI’/' - 8-30-29

Inspector’s Name (Please Print) . Date of Inspection

AN ECN | g-3-00

pector’s Signature Approximate Date of Next Inspection
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. ’ w BEST AVAILABLE COPY
Agemy Famlly Corp.- '

“3798 Darston St.

‘Palm Harbor, FL 34685 |

\J

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

o
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

2
20024

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

' ‘ /‘0'0
TOTAL AMOUNT DUE: $50.00 ¢
7 4 Q:Q; e
: =1
Qe
Do NOT Remove Label Q\ g "”Oj'":i
AIRS 1D # 0570367 / = 9:2 S

QUALITY PLUS DRYCLEANERS
'HASSAN AGEMY

719945 RACETRACK ROAD
LTAMPA FL 33626

FOR-GOVERNMENT USE ONLY
Org(<37550101000 EO: Al
Fund? 20 2-035001

| Obj. @02273
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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.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 0570367
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U.S. Postal Serwce

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage ProVide_d)

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Parat Mo a Ao

] ? 0 uﬁ‘“ﬁ‘“éﬁ ‘0020 9372 51k5

fr R e el

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.

&

F10 AIRS ID # 0570367001 AG

HASSAN AGEMY

$ QUALITY PLUS DRYCLEANERS
9945 RACETRACK ROAD

¢ TAMPA FL 33626

200 O RmPREaerT ™ SEe' REVETSE | for lnstructlons E

'y maller)

ﬁ eceived by (Plezs‘efnnt Clearly)
VI ¢ / U {

ature
O Agent

Cb}(}-{ﬂe_u 291D Addresses

. Article Addressed to:

' .

10 AIRS ID # 0570367001AG

HASSAN AGEMY

QUALITY PLUS DRYCLEANERS
9945 RACETRACK ROAD
TAMPA FL 33626

D000 0520 0020 7852 Sl

D. ls dehvery address different from itern 1?’ [ Yes
If YES, enter delivery address below: 0O No

O Express Mail
O Return Receipt for Merchandise
O c.op.

3. rvice Type
NCertified Mail
Registered

O Insured Mail

4. Restricted Delivery? (Extra Fee)

O Yes

g 2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102585-00-M-0852
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. Z 333

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do nol use for interational Mail (See reverseL

0

bb? 413 ¢
0

HASSAN AGEMY
35225 US 19 NORTH

Cerntified Fee

QUALITY PLUS DRYCLEANERS

PALM HARBOR FL 34685

AIRS ID # 1030367

Special Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

Complete items 122,.ard 3. Alsoncomplete

item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

: AIRS ID # 1030367 .
QUALITY PLUS DRYCLEANERS

| HASSAN AGEMY
35225 US 19 NORTH
PALM HARBOR FL 34685

COMPLETE THIS SECTION ON DELIVERY

A. IER ceived by (Please Print Clearly)
q55aq4 sen ,l/

C. S| tury !
ng\

O Agent
[0 Addressee
D. Is delivery address different from tem 17 [ Yes

If YES, enter delivery address betow: ~ [J No

|
|
|
|

3. Service Type

R GCertified Mail ] Express Mail
.0 Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. én%;%gﬁbeié(@;ﬁmfz* S(irz'e IaPeD

PS Form 3811, July 1999
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Domestic Return Receipt
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102595-99-M-1789
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US Postal Service .

- Receipt for Certified Mail

A Incnranna Cnvarana Providad.

HASSAN AGEMY
35225 US 19 NORTH
PALM HARBOR FL 34685
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