Department of D57 '/037

Environmental Protection

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

August 23, 1996

Mr. John R. Garrett

Vice President

Trophy Cleaners, Inc.

6821 West Hillksborough Avenue
Tampa, Florida 33634

Dear Mr. Garrett:

The Department has received  the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 19, 1996.

, Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and 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, Fl1 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,

RV N

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Ms. Liz Deken, Hillsborough County

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

Printed on recycled paper.




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Trophy Cleaners, Inc.

2. Site Name (For example, plant name or number):
Tampa - Hilisborough "l

3. Hazardous Waste Generator Identification Number: '
FLD-984 249 953 '

4. Facility Location: 6821 W. Hillsborough Ave.. .- > :

Street Address:

City: Tampa County Hillsborough Zip Code: 33634

Facility 1dentification: Number (DEP;Use):

Responsible Official

Name and Title of Responsible Official:

John R. Garrett, Vice President

Responsible Qfﬁcial Mailing Address: P, 0. Box 1084

Organization/Firm:  Trophy Cleaners, Inc.

Street Address: 225 South College '

City:  Tyler, TX . County:  Smith Zip Code: 75710

Responsible Official Telephone Number:
Telephone: (903 ) 592 - 8509 Fax: (903 ) 592 -2793

Facility Contact (If different from Responsible Official)

Name and Title of Facilify Contact (For example, plant manager):

Bruce McDaniel (District Manager)

. Facility Contact Address:

Street Address: 6821 W. Hillsborough Avenue _
City: Tampa County: Hillsborough Zip Code: 33634

. Facility Contact Telephone Number:

Telephone: (813 ) 886 - 2955 Fax: ( 813) 886 - 2955

RECEIVED
'AUE 1 9 1996
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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 |lInstalled 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
- A/-Dec:92 2)-0ecd |
Dry-to-Dry Unit fl 2+-43492 2042492 ,
(1) W/ ref. condenser  ff1 ]21/12/92] 21/12/93 -
(2) w/ carbon adsorber [#1 [21/12/92[ 21/12/93

(3) w/ no controls

[Washer Unit’

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

{Dryer Unit

(7) w/ ref. condenscer

(8) w/ carbon adsorber

(9) w/ no controls

[Rcclaimer Unit

-

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(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?

[ 1235 ] 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 I1?

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

*.

Existing small area source | ]

Existing large area source | ]

DEP Form No. 62-213.900(2)
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New small area source { ]

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

Existing large area source

Carbon adsorber ] ] Refrigerated condenser | ]

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser [ X ]
4

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 generatmg 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 L X ]
No such units on-site [ ]

'Equipment Mbnitoring and Recordkeeping Information
Check al! logs which are required to be kept on-site in accordance with the requiremen.ts of this general permit:
(a) Purchase recéipts and solvént purchases
(b) Leak detection inspection and repair
" (c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(c) Instrument calibration

FLEEEE

(f) Start-up, shutdown, malfunction plan

DE‘P Form No. 62-213.900(2) - Page 15 0f 16°
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Surrender of Existing Air Permit(s)
Pleasc indicate with an X" the appropriate sclection:

[ ] 1hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

Responsible Official Certification

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

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

CRASS~aayo—— s
Signd John R. Garrett, Vice President Date

DEP Form No. 62-213.900(2) - Page 16 of 16
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

" TYPE OF INSPECTION: ANNUAL 'IE( COMPLAINT/DISCOVERY [_] RE-INSPECTION [ ]
mem:__LPC0o TMEOUT:__ 1Ol O ARSID#__ D 11377
TYPE OF FACILITY: Devy cCeanee .
C , ] ;
FACILITY NAME: TRopity CLeamtre s DATE:_ 4 ! '7/#‘\7
FACILITY LOCATION: (;)‘8/ 21 o, HL (A ShardOCH
( | AP T
RE\SKONSIBLE OFFICIAL: PHONE NUMBER:

D xQed 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 oh.the results of the compliance requirements evaluated during this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

M e e Gonse

DZop

COMMENTS:

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

— (Approximate)

DATE OF NEXT INSPECTION:
\X VYV Vs L/Tba\) \

INSPECTION CONDUCTED BY:
(Please Print)

INSPECTOR'’S SIGNATURE: m@\/@“’ JH PHONE NUMBER: ! ™D 2 7g§j“50

Page of

N\
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"

- Mernsgement Co'S TEL:903-592- 2743 Mar 0757 JUsds B0 Lbus b et

BEST AVAILABLE COPY

aran 7,1997

M. Bruca M. King

£.p.C. of Millsborough Co.
Alr Hanagarent Division
1410 N. 2ist Street
Tama, Florida 33606

Foodf 813-272-5605

Daar Mr. Kirgs

Please be advisec that Trephy Cleacers, Inc. will open & mew dry<cleanirg plant on or around
Merch 17, 1997 at 3217 Sasth MicDil: Ave. Tmpm, Florids. 33629. This now facility will take the
place of our plant at 621 W, K 118horagh Ave. Tarpa, Florida 33634, Te squiprent from the
Hillsborough plant will be transfered 1o our plant at 279 aif To Bay Biwd. Clearwater, Florida
618 and he Hillsboraagh lacation will becaie a dreo store anly.

\ould you please ootify all concerid departments of thls chiange & if yau require additionel
informtion please contact our Florida Regionel Munager, larry Steed, at 0302618,

Taark YOu,

Q’%, Garrett,
yice President
Trophy Cleaners, Inc.

/ VI R TS A .Y
Approved this dav of A9
aY:

TITLE:




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRSID¥: 087 ;037  DATE: & /23/57 TIME IN: /o050 TIME OUT: /0, 5

FACILITY NAME: 7T 20 z.’;, C Lo prs

FACILITY LOCATION: L6827 L/ /%'//fémgyi/l

[PART I: NOTIFICATION | I
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 : ' D/
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to nolify DARM to use general permit g 0

|PART II: CLASSIFICATION |

Facility indicated on notification form that it is;

(check appropriate box) ,
@pﬂn maq
Al : S

7

1. Existing small arca source . Q 2. New small area source g
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 a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification ay ON

If no, please check the appropriate classification:

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

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

o7
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[PART 11I: GENERAL CONTROL REQUIREMENTS

|

Is the rcspon@l\c_ofﬁcial of the dry cleaning facility:
(check appropriat€ bos

Storing perchloroethylene in tightly scal \nd impervious containers? ay ON

Examining the containers for leakage? ay anN
Closing and securing machine doors except during loading/unloading? Qy aN
Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? , gy ON
Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON ONA

|PART IV: PROCESS VENT CONTROLS

1.

2.

3.

In Part II-A:

fcl\aniﬁcation 1 has been checked, no controls are required. Proceed to Part V.,

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

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

If classification 4 has beéen checked, the machine should be equipped with a refrigerated condenscr
(complete A and B below) :

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

Equipped all machines with the appropriate ¥¢nt controls? ay ON
Equipped dry-to-dry machines with a closed-loop\yapor venting system? ’ ay ON ON/A
Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? Qy ON ON/A

Measured and recorded the temperature of the outlet exhaust'stream of a refrigerated
condenser on a weekly basis? gy aN

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

Conducted all temperature monitoring after an appropriate cooldown period\and after
verifying that the coolant had been completely charged? Oy ON

20f4 Revised 10/28/96



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, recﬁimer, and dryer machines on a weekly basis? Ay ON

2. Measured and recorded the
inlet and outlet weekly?

rasher exhaust temperature at the condenser

Oy ON
Is the temperature differential éqgyal to or greater than 20° F? Qy ON

3. Measured and recorded the perc concentratioinign the exhaust stream weekly
at the end of the final drying cycle while the maching is venting to the adsorber,

if machines are equipped with a carbon adsorber? Oy On anNa

Is the perc concentration equal to or less than 100 ppm$ Qy anN

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

condenser coils? - 0y aN anva

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

S —

|PART V: RECORDKEEPING REQUIREMENTS )
Has the responsible official:
(check appropriate boxes)
1. ay awN
2. ay ON
3.
Oy an
gy ON
4. gy OGN awva
5. Qy ON
6. Maintained startup/shutdown/malfunction plan? ay QN
7. Maintained deviation reports? ay ON
Problem corrected? , Qy ON
8. Maintained compliance plan, if applicable? Oy 4N awNva
|PART VI: LEAK DETECTION AND REPAIRS » )
1. Does the responsible official conduct a weekly leak detection and repair inspection? gy ON .

3of4 - Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visuzfl‘exanﬂnation (condensed solvent on exterior surfaces)
Physical\c\iégc\ctjon (airflow felt through gaskets)

Odor (noticca'biperc odor)

Use of direct-re

Cooag

ading instrumentation (FID/PID/calorimetric tubes)

If using direct-reading instrumentation, is the equipment: ,
a. Capable o(f%t&tecﬁng perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated agah a standard gas prior to and after each use

(PID/FID only)? gy ON

c. Inspected for leaks anhl&ious signs of wear on a weekly basis? ay ON

d. Keptin a clean and secure atea when not in use? Oy ON

e. Verified for accuracy by usmp. icate samples {calorimetric only)? . Ay ON

3. Has the facility maintained a leak log? Qy UN

4. Does the responsible official check the following areas for leaks?

Hose connections, fittings, !

couplings, and valves ay ON ay UN
Door gaskets and seating ay aN ay N
Filter gaskets and seating Qy ON Oy ON
Pumps : ay ON ' Diverter valves ay ON
Solvent tanks and containers ay aN Cartridge filter housings QY aN
Water se’parators ay ON

Tobn Gores?

Name of Responsible Official

j;/h er  O. %/0/7/?),-7 ' Y/22/7
Inspector’s Name (Please Print) Date of Inspection
o JhF MY
# Inspector’s Signature Approximate Date of Next Inspection

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:

7;0/? Céxnw C,/é«‘,,,'_y. '/",/q"’ % A‘?f C”/)V/l-’p/ &
/‘ﬁ Lockd <t 3217 Souts Aw .

new Al

The's
Mo aachire removel
L He Fine od Ay Supection) eal
e locafsl Ao e A ity locoted @T"
( foiireres 74»// I keGrs

¢ . X T4 J—O"" & A‘aj
focoFron ( CEL/ & //,/éé‘yé ) har

(‘ 1 4&4;0 /04"/9‘/4 0.9 ffac.‘ék

2790 Guf Qy. B/mﬂ,/

/f/o 'Fbr %0" (278 4 Iuﬂ "~ A < ;(74’.7 ﬁ (4 /:} .

QPSS

/ S \




—— — — — —— ——— — ——— . . o — it A —

THIS PORTION MUST BE ATTACHED TO REMITTAN CE FORPROPER HANDLING \/

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

( S
‘ AIRS ID# 0571037 FOR GOVERNMENT USE ONLY
TROPHY CLEANERS INC Org.: 37550101000 EO: B1
JOHN R GARRETT Fund: 20-2-035001
225 SOUTH COLLEGE . Obj.: 002273
TYLER TX 75710

TP 25 302 14l

US Postal Service N
Danaint fAr Navkifiad RAL.

AIRS ID#: 0571037
TROPHY CLEANERS INC
JOHN R GARRETT
225 SOUTH COLLEGE
TYLER TX 75710

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

2/1>]197

N ———— e

/
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f U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; Nohlnsurance Coverage Provided)

Tota 10
o2 JOHN R GARRETT
TROPHY CLEANERS

| 7000 1670 0DDE 73kl 5517

s e R e »1 11 @ —
o jhe 7 gmi L E”:m
{«;} §33 ?:‘1 é E»‘m .j {’;’"ﬁ% g;:::‘ Ev ) ‘3-:;}} fimw
Postage | $
Certified Fee
Postmark
Return Receipt Fee Here
- (Endorsement Required)
Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 0571037001AG

PS Form 3800, May 2000 See Reverse for Instructions

(m Complete items 1, 2,.'and 3. Atso complete
item 4 if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Plgase Print Clearly) | B. Date of Delivery
Sam

B Print your name and address on the reverse
so that we can returd the card to you.
W Attach this card to the back of the mailpiece,

e/t S ~ (7]
C. Signature

x A AQ_,,C_.?;MW}

|

|

) or on the front if space permits.

j 1. Article Addressed to: '

L10 AIRS ID # 0571037001AG
JOHN R GARRETT

D. Is delivery address different from item 12 O Yes
If YES, enter delivery address below: J No

| TROPHY CLEANERS

( 225 SOUTH COLLEGE
l TYLER TX 75710

3., Service Type

Certified Mail [0 Express Mail
 Registered [J Return Receipt for Merchandise
O Insured Mail dc.on.

A

5

4. Restricted Delivery? (Extra Fee) O Yes

| 2. AmcIeNJb;rZo’p?yf IB%®50736/\53_/7

i PS Form 3811, July 1999
k

Domestic Return Receipt

102595-99-M-1783




