Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SA77ARI DRY Cleayeps OB  Dry LleAn YSH

2. Site Name (For e)‘(ample plant name or number): _

3. Hazardous Waste|Generator Identification Number:
2995 © 502 7 S

4. Facility Location:

Street Address: | 2. @20 AMDEN S= A7 ﬂ&ﬂ:ﬂ
City: County: Zip Code:

ALl B0 pocegar 33¢ S

Responsible Official

6. Name and Title of Responsible Official:
T AILPERSAL p (‘7 D«‘//) D@/Z/g
7. Responsibie Ofﬁmal Mailing Address:
Organization/Fi |rm
Street Address: [/ 2 22> A DER So 2 V2072
City: -7—"/7. M// County: A/(Ll;,gvﬁ_o‘,w Zip Code: 35é)§'
8. Responsible Official Telephone Number:
Telephone: (3/3) P26 - §1 ?ff Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
e VY Wb
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |[Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit '
(1) w/ ref. condenser 0vg-dec-9/

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(c¢) No control devices are required to be installed | K |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
& ] gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)

Existing small area source [ X_] New small area source | |
Existing large area source | | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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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 more than one percent sulfur is fired.

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

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

(e) Instrument calibration

fhlexk

(f) Start-up, shutdown, malfunction plan

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

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

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

“Tor  Duaokis 2y - #S

Signature Date
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e TITLE V AIR QUALITY GENERAL PERMIT \/
- INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNvAL [ COMPLAINT/DISCOVERY |_| RE-INSPECTION [_]
TIME IN: (/50 TIME OUT: /2.2% AIRSID¥:. 2 S 2/22¢
TYPE OF FACILITY: PERC  Dry Clocnep
FACILITY NAME: 2= 299, /C/e.‘:ﬂ w4 ' DATE:_7/2.,/¢>
FACILITY LOCATION: (2020 Anlevon Loslf

727,':, sl d 27628 : ,
RESPONSIBLE OFFICIAL:__ 7 agerrmd Do Lo PHONE NUMBER:_g&/7) $¢o-4$2%

[:l 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.). _

|Z| 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
Fa led fo /<a.$w reo~t  Lar leck Be/’,o\ /<o.?,/r/1« - ~eca~dd e He
/qu/}e;%’p,y- AFron /’7? 7, 1552 (eacls’ e ) o Becee e,‘é'// M} ol s fh
’IQ /ﬂ/\t/‘ i’fl’fl .
COMMENTS:

The Annual Compliance Cértification form has been properly certified and submitted to the inspector.  YES[-]  No[_]

DATE OF NEXT INSPECTION: ~ [y acr
. 4 (Approximate)
INSPECTION CONDUCTED BY: Toer O otifon
. ) (Please Print)
INSPECTOR'S SIGNATURE: % 2 /4/44 ' PHONE NUMBER: (277) 272 - 5530

Page_/ of /. p Revised 10/96



. | (14
AIRS D#: O57(Z S s QL% R E CiEida\6iD

DRY CLEANER AIR QUALITY GENERAL PERMIT  A4Ug { { 1997
ANNUAL COMPLIANCE CERTIFICATION FORM

Bureau of Air Monitoring

& Mobile Source
FACILITY NAME: D t%f C/:’QM <A DATE: -2/~ i D
FACILITY LOCATION: __ />0 D@ fadesan K & —fa,._} P o~/
oPE 25
Annual Reporting Period: A & 78 LY 193>

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 @6

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:
j’ /(4/4 [Mf/-f’j’? ,géﬂra/ ,/Ce ¢flez
7 7 J

Exactpen'odofnon-éomplianoe: from S - 25 - ‘?7 to 7~ 20 - ?7

Action(s) taken to achieve compliance: ,f f} j74 9.4:) ;' /é -€ _e/ ﬁb«—d AN il LA~ d/

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: .\ a0/ 2 w«?ac//D eofie \5 DM/L 7- 2( ~?"7
‘Name (Please Print) Signature Date

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

Page | of | .



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRSID#: o372 /03¢ DATE: 7/2./¢7 TIMEIN: _// $» TIME OUT: /2 24

FACILITY NAME: D}, - Clee, US4

FACILITY LOCATION: ___ 2020 Aodbrron A&

'7?7/3 £/ 33éas

|PART I: NOTIFICATION | |
(check appropriate box) A
1. Existing facility notified DARM by 9/1/96- .l
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 appropriate box)
A, .
1. Existing small area source . =gl 2. New small area source d
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 d 4. New large area source O
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 lB‘(’ ON

If no, please check the appropriate classification:

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

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

facility was _ /00 _gallons.

1of4 Revised 10/28/96



|PART II: GENERAL CONTROL REQUIREMENTS 1

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

1. Storing perchloroethylene in tightly scaled and (imp.ervious containers? aQy an@A4
2. Examining the containers for leakage? Oy ON @
3. Closing and securing machine doors except during loading/unloading? @y CIN
4, Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? . B’{ 0N
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy ON @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, the machine should be equipped with a refrigerated éondcnser
(complete A below).

If classification 3 has been checked, the machine should be equipped with cither 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).

as the responsible official of all new sources and existing large area sources:
ropriate boxes)

1. Equipped all hines with the appropriate vent controls? ay ON

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

3. Equipped the condenser with a dive
condenser upon opening the door?

valve so airflow will be directed away from the
ay ON ONA

4. Measured and recorded the temperature of the outle
condenser on a weekly basis?

ust stream of a refrigerated
ay ON

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

condenser exceeded 45°F? Qy QN

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

20f4 _ Revised 10/28/96



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

1. ed and recorded the exhaust temperature on the outlet side of the condenser located
on dry>Q-dry, reclaimer, and dryer machines on a weekly basis? Qy aN

2.
Qy ON
ay aN

3.
ay ON QnN/a
Qy aON

4,

’

or cxpansion; is at least 2 duct diameters upstream from any bend, contract
or expansion; and downstream from no other inlet? aN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? ON ON/A

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

[PART V: RECORDKEEPING REQUIREMENTS | |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? af¢ aN
“{ 2. Maintained rolling monthly averages of perc consumption? _ g¢ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ady anN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay anN
4. Maintained calibration data? ¢or direct reading instruments only) ay aN B’(/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay DN@
6. Maintained startup/shutdown/malfunction plan? ay ON
7. Maintained deviation reports? ' ay ONG-z
Problem corrected? ay ON
8. Maintained compliance plan, if applicable? : ay QN &wA

| PART VI: LEAK DETECTION AND REPAIRS 1

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

> jee noks wp Ao STH/E
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) o
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) [3/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
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)? ay dN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay UN
d. Kept in a clean and secure area when not in use? ay 0N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? aQy ON
3. Has the facility maintained a leak log? @Y ON
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, .
couplings, and valves @y ON Muck cookers - @y ON
Door gaskets and seating ay aN Stills ay N
Filter gaskets and seating t{Y aN Exhaust dampers ay anN
Pumps gy ON Diverter valves @ ON
Solvent tanks and containers gy ON Cartridge filter housings BY  ON
Water separators @y ON -

j—;’r'/’af‘favc/ (T4 )] Deck'e
* Name of Responsible Official

Temes O Lot 2fes/ 7
Inspector’s Name (Please Print) ~Date of Inspection
,Q‘« Y ~/ or
s Inspector’s Signature Approxhﬁte Date of Next Inspection

40f4 Revised 10/28/96



ADDITIONAL SITE INFORMATION: Dry Clean USA

e The information on the machine is as follows: American Sprint X1.35, S/N 312.
Unit has a 35 Ib maximum capacity.

e Perc supplier is Tampa Bay Cleaning Supply; Waste company used for waste pick-
ups is Safety-Kleen. '

e This unit is an existing small unit, and therefore has no refrigerated condenser, and
does not require one. ' _

e R. O. has leak inspection records up through May 11, 1997, but apparently got out
of the system of performing this record keeping function. Inspection interval is bi-
weekly, and there are no records from that point to the present. He had stated that
he has been busy, and has not had the opportunity to perform this paper work. The
importance of ensuring the completion of this documentation was discussed. The R.

O. understood the necessity and requirements, and would start the record keeping
again.




TITLE V AIR QUALITY GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [ | RE-INSPECTION [_|
™EN_ 0930 TIME OUT:_lc2.C ARs D#:_057c3(.
TYPE OF FACILITY:__ e ey Ciearnign
FACILITY NAME.___ D2y cieans USA DATE: 12 -5-97
FACILITY LOCATION: 2020 Anobors~s LD

Tand R
RESPONSIBLE OFFICIAL: |4 >CAsAuD 2 0V e PHONE NUMBER:_5i73 - ¢ -#43

E 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.).

D 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
00T oF RBus~veEss
COMMENTS:

/1

/
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOD

DATE OF NEXT INSPECTION: L 7R
(Approximate)
INSPECTION CONDUCTED BY: _ "Seccs K

Swe Wl
INSPECTOR’S SIGNATURE: 7{4 {4 /A PHONE NUMBER: Y13 - 772 -5%3 O

/ Page /ol Revised 10/96




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

RE-INSPECTION a

ARS D% S7 (6D DATE: |2.5-97 TIMEIN: ©9¢ TIMEoOUT: | 0%L°

FACILITY NAME: __ R+ coprt U SA

FACILITY LOCATION: 12cro  feoersn  BD

A Di =
RESPONSIBLE OFFICIAL : Thpar <,ruD PHONE: _817% -G bt —¢9 39
CONTACT NAME: Ao L PHONE: A o N

|PART I: NOTIFICATION |

check appropriate box)

1. v facility notified DARM 30 days prior to startup C! 65 /{ ? ) a
' a

2. Facilitjfailed to notify DARM to use general permit

-

[PART II: CLASSIFECATION

tion form that it is: O No notification form
O Drop store/out of business/petroleum

Facility indicated on notift
(check appropriate box)

Al

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

transfer only, x < 200 gal/yr

both types, x < 140 gal/yr

tructed on or after 12/9/91)

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

3. Existing large arca source a 4. New

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

transfer only, 200 < x < 1,800 gal/yr transfer only, 2

both types, 140 < x < 1,800 gal/yr both types, 140 < xX
(constructed before 12/9/91) (constructed on or after
5. This is a correct facility classification ay ON

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

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

lof5 Revised 8/11/97



[PART IN: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropn'amioxes)

1. Storing perchlordethviene in tightly sealed and impervious containers? ay anN ana
2. Examining the containers for leakage? Oy On ana
3. Closing and securing machine doors except during loading/unloading? ay aw
4. Draining cartridge ﬁlters\'{n their housing or in sealed containers for at

least 24 hours prior to dispysal? gy ON ONA
5. Maintaining solvent-to-carbomratios and steam pressure for carbon adsorber

beds according to the manufac sr’s specifications? Oy ON ON/A

\
|PART IV: PROCESS VENT CONTROLS ]

In Part II-A:

If classification 1 has been checked, nocontrois 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 machinc\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 ke equipped with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? gy oN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qy ON UN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Qy aN anN/a

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

condenser on a weeklv/bi-weekly basis? ON

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

W

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

20f5 Revised 8/11/97



B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenscr
inlet and outlet weekly? ‘ Qy ON ON/A
Is the temperature differential equal to or greater than 20° F? . Qy ON ON/A
3. Measured and recorded theperc concentration in the exhaust stream weekly
at the end of the final drying'¢ycle while the machine is venting to the adsorber,
if machines are equipped with'a carbon adsorber? ay ON ON/A
Is the pérc concentration equal to or less than 100 ppm? ay OaN ONA
4. Assured that the sampling pont on the sarbon adsorber exhaust for measuring
perc concentrations is at least § 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 otherNnlet?
5. Equipped transfer machines (dryers, reclaimers,
condenser coils?
6. Routed airflow to the carbon adsorber (if used) at all timsg?
\ -
|PART V: RECORDKEEPING REQUIREMENTS N\ |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ay ON
2. Maintained rolling monthly averages of perc consumption? ay OnN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w7in 5 days of receipt? \Y aN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay\aN anN/a
5. Maintained exhaust duct monitoring data on perc conccntrations? ay OnN ON/A
6. Maintained startup/shutdown/malfunction plan? Qy ON
7. Maintained deviation reports? ' Ay aON OwNA
Problem corrected? Oy ON ON/A
8. Maintained compliance plan, if applicable? ay aN anN/A

30of5 Revised 8/11/97



| PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? ay anN
2. Has the facility maintained a leak log? ay ON
3. Does the responsible official check the following areas for lcaks? |
Hose connections, fittings,
couplings, and valves Oy ON ON/A Muck cookers Oy ON ON/A
Door gaskets\énd seating ay ON ON/A Suills OY ON ON/A
Filter gaskets and }eating Qy ON ON/A Exhaust dampers Oy ON ONA
Pumps ay aN ON/A Diverter valves Qy ON ON/A
Solvent tanks and containers Qy ON ON/A Cartridge filter housings QY ON ON/A
Water separators OX ON anN/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on extéxior surfaces) [}
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) ' a
Use of direct-reading instrumentation (FID/PID/calorimetris. tubes) Q.
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: aN/A
a. Capable of detecting perc vapor concentrations in a range of0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? : ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Keptin a clean and secure area when not in use? - ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON
Roce Koo \ 2-5-977
Inspector’s Name (Please Print) Dat_e of Inspection
LA A M _{ /[ 14
Inspector’s §1g atur Approximate Date gf Next Inspection

40f 5 Revised 8/11/97



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Dryclean USA PAGE 1 OF 1
FACILITY ADDRESS: 12020 Anderson Rd CITY: Tampa
' ' PHONE:
MAILING ADDRESS: Same | CITY: FLA | ZIP:
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
December 5, 1997 9:30 10:20 111 3

NEDS NUMBER:  Nene 57 034

SOURCE DESCRIPTION: Dry Cleaner

CONTACT(S):

This location has a sign posted on the doors stating that they lost their lease and were not going to
be providing further services. The phone number was changed to (813)920-8595. I called and
talked to Mr. Ron Chandrakuar and he informed me the dry cleaning machine is for sale and
currently in storage. He stated he did not know how to contact the owners.

INSPECT Y: Bruce M. Ki tr Toxics Engineer 11 DATE: December 5, 1997

/7/ iy

“/“7“



Z 333 b13 L17

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)
[Sentto

AIRS ID 0571036
SATTARI DRY CLEANERS
JAIPERSAUD (TOM) DEOKIE
12020 ANDERSON ROAD
TAMPA FL 33625

Cerutied Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995

.91' adojenus 4o doj 1910 aul e pJo4
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