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Department of
Environmental Protection

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

September 16, 1996

Mr. Gary H. Kappes

. President
Westwood Cleaners
4513 Gunn Highway
Tampa, Florida 33624

Dear Mr. Kappes:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fa0111ty that you
submitted on August 22, 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 is subject to the requirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Ms. Liz Deken, Hillsborough County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

IKAPLINV ENVTER PRISES DNV C

2. Site Name (For example, plant name or number):
WEST Woo) CLEBNV ERS
3. Hazardous Waste Generator Identification Number:

FLD 982 136 ¢99

iy MPRE FL Couw HlLLS Boaoqgﬁ*m 62Y

Facility Location:

Street Address: 4SS IY U N H‘CHW”‘i

Identification Number (DEP Use):

Responsible Official

Name and Title of Responsible Official:

CARY H. I/EPPES  PRES.

Responsible Official Mailing Address: R
Organization/Fim: WEST Woo Cl-E YNMNE IQQ
Street Address: Y¢ j2 QUAA” HIGH WA

Cltyqpm pﬁ. .['f County: H(LLS '30[2(9‘46"{ Zip Code: MGG

Responsible Official Telephone Number:
Telephone: (R %) qgfu-v‘}g'o Fax: ( ) ——

Facility Contact (If different from Responsible Official)

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

N

. Facility Contact Address:

Street Address:
City: Zip Code:
11. Facility Contact Teféphone Number: \
Telephone: ‘q]:ei/) - ‘ Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 A6 22 1996

Effective: 6-25-96

gureau of Air Monitoring
| & Mobile Sources



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 [2-NOV-93 #2 08-DEC-9/ #3  02-MAR-92 02-MA4R-92
Dry-to-Dry Unit
(1) w/ ref. condenser I UHYTERES | |YTFRGS
-[(2) w/ carbon adsorber IWHERGC

(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 | |

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

L XOC ]galions

(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 II?

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

Existing small area source ]

Existing large area source [ X ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

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

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

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 al} 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 0il 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 keét 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

Lk kKK

(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:

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

[ »")(l No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. [ 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.

/a,/l/@ 2-20-94
{ Vi Date

(ﬁgnamr‘e

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



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ' )@’ COMPLAINT/DISCOVERY a
RE-INSPECTION Q
AIRSID#: O V209 ¢ DATE: &/r2/¢7

FACILITY NAME: Loy Tool

C A g @S

TIMEIN: /fso0 TIME OUT: /220

FACILITY LOCATION:

C/ !’/ 7 Gonna

B ey
P R

Yy £fr 37624
7

[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 a
3. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION

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

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

3. Erxisting large area 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

If no, please check the appropriate classification:

facility was _ /<2 gallons.

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

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

both types, x<140 gal/yr
(constructed on or after 12/9/91)
4. New large area source Con
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)

@¢ ON

above

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

1of4
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|PART IIl: GENERAL CONTROL REQUIREMENTS - ]

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

1. Storing perchloroethylene in tightly scaled and impervious containers? Qy OaN @
2. Examining the containers for leakage? . Ay UN @
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

least 24 hours prior to disposal? A @y UN

5. Maintaining solvent-to-carbon ratios and sieam pressure for carbon adsorber
beds according to the manufacturer’s specifications? . ay ON @&TA

[PART IV: PROCESS VENT CONTROLS B
In Part IT-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 (complcte 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
(complcte 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? @y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @f ON ONA

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated '
condenser on a weekly basis? D{ aN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45°F? QY ON (4

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

2 of 4 ' 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, reclaimer, and dryer machines on a weekly basis? . @y anN
2. Measured and recorded the w'asher exhaust temperature at the condenser s
inlet and outlet weekly? ay an @+

Is the temperature differential equal to or greater than 20° F? ay ON

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 @A

Is the perc concentration equal to or less than 100 ppm? : Qy ON
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 cxpansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? ay anN 64/)
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? o Qy aN af/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN WA

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? 94 anN
2. Maintained rolling lﬁonttﬂy averages of perc consumption? _ &Y ON
3. Maintained leak detec[i'on inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ' El{ aN

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
Maintained calibration data? gor direct reading instruments only) ay anN Bﬁ/A
. Maintained exhaust duct monitoring data on perc concentrations? Qy ON @

Maintained startup/shutdown/malfunction plan?

Maintained deviation reports? & WO p-si/—ify

SNV

Problem corrected?

. Maintained compliance plan, if applicable?

| PART VI: LEAK DETECTION AND REPAIRS - i

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

3of4 ~ Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) ' a
Odor (noticeable perc odor) ce
a

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

If using direct-reading instrumentation,is the equipment:

- a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  QAY
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? ay
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay
d. Keptin a clean and secure area when not in use?. ay
e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ay
3. Has the facility maintained a leak log? ay

4, Docs the responsible ofIicial check the following arcas for lcaks?

Hose connéctions, fittings,

couplings, and valves E’I{ aN Muck cookers a4/ QY
Door gaskets and seating @f¢ ON Stills @Y
Filter gaskets and seating @¢ ON Exhaust dampers@ ay
Pumps G’{ aN Diverter valves oy
Solvent tanks and containers @y aN Cartridge filter housings &Y
Water separators lEI{ ON
6’4»5 /(Qﬂ/)éf
Namé’of Responsible Official
j:(a,,o,l"v 0 #0/%0-1 ) é-//7/f“7
Inspector’s Name (Please Print) Date of Inspection
(e ot et- | e
/Ihspector’s Signature Approximalfé" Date of Next Inspection

4 of 4 Revised 10/28/96



ADDITIONAL SITE INFORMATION: Westwood Cleaners

o This facility has a perc dry-to-dry machine, model Real Star Fresca RS 473, S/N 42
AS5-077. Capacity is 55#, and unit construction date was 1995.

e Has an additional perc carbon filter to remove trace perc from water dlschargmg
from water separator.

o Facility keeps good records, and the facﬂlty is kept clean.

e Perc supply.is from Tampa Bay Cleaning Supply, and Waste pick-up is by MCF.

¢ R.O. keeps running total of perc consumption, but his purchase receipts were at
home at the time of this inspection. He was instructed to make sure that copies of|
the receipts are kept at the store at all times. This should be verified at the next
inspection.




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST s 4 £
_ %, I 7 .
TYPE OF INSPECTION: ANNUAL : COMPLAINT/DISC v 7 e
_ 5 &
RE-INSPECTION a o% ‘7/,:/é ’%5, J
(Lo}
)
s

| AIRS ID#: 571044  parr Lf///?y mEN: 7236 Tove out

FACILITY NAME: W &5T W&o

CELIEEANER S

FACILITY LOCATION:

4517 KUNN

ey

TAM /?A ,

FL. 33624

paong: (813) F6/-7750

i &=
CONTACT NAME: S A

RESPONSIBLE OFFICIAL : éA'ZV mfo /9 £s

e
PHONE: SAWE

|PART I: NOTIFICATION

(check appropriate box)

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

(]

Ve

|PART II: CLASSIFICATION

i

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

1. Existing smail area source a
dry-to-dry only, x < 140 gaifyr
ransfer only, x < 200 gal/yr
both types, x < 140 gal/yr
| (constucted before 12/9/91)
a

3. Existing large area source
dry-to~dry only, 140 < x < 2,100 galiyr
transfer only, 200 < x < 1,800 galfyr
both types, 140 < x < 1,300 gal/yr
{constructed before 12/9/91)

<. This is a correct facility classification

Q
a

faciiity was gallons.

N

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

The total quangpy of perchlorcethylene (perc) purchased within the preceding 12 months by this drv cleaning

0 No noufication form

Q Drop store/our of business/petroleum
2. New small area source Q
dry-to-dry oniy, x < 140 galfyr
transier only, X < 200 gaifyr
both types. x < 140 gal/yr
(constructed on or after 12/9/91)

4. New large area source
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer ondy, 200 < x < 1,300 gal/yr
both types, 140 < x £ 1,800 galiyt
(constructed on or after 12/9/91)

v

e

ON . QCan not determine

above

lofs Revised 8/11/97
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[PART IN: GENERAL CONTROL REQUIREMENTS

Is the responsible orficial of the dry cleaning facilicy:
(check appropnaie boxes)

1. Storing perciiloroetfiviene in ughdy sealed and impervious comtainers? Qy anN .ﬂN/A ,
) |
2. Examining the containers for leakage? Qy ON /s ‘
3. Closing and securing machine doors excegt dunng Joading/unioading? QY anN |
+. Draining carwidge Jiters in their housing or in sealed containers for at :
least 24 hours prior 10 disposai? Qy QN ;YN/A {
|
5. Mainaining solvent-io-carbon rauos and steam pressure for carbon adsorber . ) |
beds according to the manufacturer’s specifications? dy anN QN/A |

I
|PART IV: PROCESS VENT CONTROLS i

In Part IT-A:
If classification 1 has been checked, no controls arc required. Proceed to Part V.

If classification 2 has been checked, the machine shouid be cguipped with a refrigerated condenser
(compietc A below).

If classificarion 3 has been checked. the machine shouid be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Cardon adsoroer must have heen
installed prior to September 22, 1993

If classification 4 has heen checked, the machine shouid 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 conurols? B{Y aN i
l
|

2. Eguipped dry-to-dry machines with a closed-iocop vapor venting system? QY aN OnN/a |

3. Equipped the condenser with a diverter vaive so airflow wiil be directed away from the

condenser upon opening the door? M}[ GN GnN/a
4. Measured and recorded the temperamure of the outler exhaust sueam of a refrigerated
condenser on a weskly/bi-wecldy basis? ﬁY anN
5. Repaired or adjusted the squipment within 24 hours if the exhaust iemperature of the
condenser exceeded 45°F? : y\’ aON Ow/a
6. Conducted all temperature manitoring afier an appropriate cooldown peried and after ﬁ
Y AN

verifving that the coolant had besn completely charged?

Jof3 . Revised 8/11/97



.‘k

(1)
.

i B. Has the responsible official of an cxisting large or new large area source aiso:

Measured and recorded the exhaus: ie:nperature on the oudle: side of the condenser located
on dry-to-dry, reciaimer, and dryer maciiunes on a weskly basis’? ;1‘[ N

Measured and recorded the washer exhaust temperature at the condenscr

inler and ouder weekly? Oy N
Is the temperature differentai equal to or greater than 20° F7 ay ION
. . , //
Measured and recorded the perc concentrauion in the axhaust sueam weekly -
- . . . . . . L o~
at the end of the final drying cycie while the machine is venting to the adsorber, /’
if machines are squipped with a carbon adsorber? L aQy QON
e
//
Is the perc concentration eguai to or less than 100 ppm? ay ON
Assured that the sampling port an the-carbon adsorber exhdust for measuring
perc concentrauons is at least § duc: diameters dowristream of any bend, contraction,
or expansion; is at least 2 duct diame:ers upstream from any bend, contraction,
Qy ON

or expansion; and downstream {ramfio other inlet?

Equipped trans;:"e{rmzc’fﬁgs (dryers. reclaimers, and washers) with individual
ris?

znde‘?wﬁ aQy ON
. Ruted airflow ta the carbon adsarbesr (if used) at all times? gy anN

ON/A

QN

ON/A
ZN/a

ONnva

QN/A

QN/A

WPA.RT V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? &:{ aN
2. Maintained roiling manthly averages of perc consumption? &;[ aN
3. Maintained leak detection inspecuon and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; Qy awN

b. documentaton of parts ardered to repair leak and leak repaired w/in 2 days ‘
and parts installed w/in 5 days of reczipt? Oy ON
4. Maintained calibration data? (or applicasle direct reading instruments) - gy ON
5. Maintained exhaust duct monitoring data an perc concentrations? Qy ON
6. Mainuined starmp/shutdown/malfunczion plan? Ry an
7. Maintined deviaton reparts? Qy ax
Problem corrested? gy anN
Qy CN

Maintained compliance plan. if applicable?

/A

®N/A
Ov/a

N/A

&v/a
ON/A

Revised 8/11/97




|PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsibie orficiai conduct a wesidy (for smail sourcss. bi-weckly) leak detecton and repair

inspecton? /KlY aN
2. Has the facility maintained a leak log? &Yy ON
3. Does the responsible official check the foillowing areas for leaks?
Hose connecuons, firtings, ; )
couplings, and valves Wy ON ON/A Muck cookers &y AN ON/a
Door gaskets and seating /@‘Y aN QN/A Stills 'S:fY aN ONv: |
Filter gaskets and se:iu'ng qu aN QN/A Exhaust dampers @Y QN N/
Pumps ﬁY N QnN/A Diverter valves ;ﬁY ON CN/&
Solvent tanks and containers gy ON ON/A Cartridge filter housings Y QN QN/a
Water separators Ry ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed soivent on exterior surfaces)
Physical detection (airflow felt through gaskets)
QOdor (notceable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector .
If using dircct-reading instrumentation, is the equipment: /‘@.N/A

a. Capable of detecting perc vapor concenurations in a range of 0-300 ppm? QY QN

.0 0 Q&

b. Calibrated against a standard gas prior to and after each use ,

(PID/FID oniy)? ay QN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay QN
d. Kept in a clean and secure area when not in use? Qy QN
e. Veriiied for accuracy by use of duplicate sampies (calorimerric only)? ay QN

RLoasit ZH/ 4/i)a8
Inspector’s Name (Please Print) Date of Inspection

L L | RS

N

Inspector’'s Signarure Approximate Date of Next Inspcction

4of5 Revised 8/11/97



o)
INSPECTION REPORT FORM &
>

ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Gary Kapps PAGE 1 0 g
FACILITY ADDRESS: 4517 Gunn Hwy. CITY: Tampa  ¢% 7,
PHONE: (813)961-7%58 "o
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33624 m”*&
INSPECTION DATE: | TIME IN: | TIME OUT: | INSPECTION TYPE: STATUS, 2
April 1, 1998 9:30 10:15 non-CDS In Comphano@s %,

NEDS NUMBER: 571044

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Gary Kapps

Today’s visit was to conduct the annual inspection.

The dry cleaning machine is the same one noted in the last inspection.

The machine was in operation today. No leaks or odors were noticed.

The facility is very clean and the machine is well maintained.

Mr. Kapps’s record keeping is in good shape. He has recorded the exhaust temperature of the
condenser and the leak inspection consistently on a weekly basis. Also his records indicated that a
door seal of the machine was replaced in Sep, 1997. ~

This facility’s classification is a “New large area source”. However, the perc usage of this
machine over the last 12 month was only 80 gallons according to Mr. Kapps’s perc purchase
receipts and the monthly rolling total.

INSPECTED BY: Roger Zhu DATE: April 1, 1998




. e
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

raciLmy Name: . W EST Wweool C)LE/?/VE(}QQ paTE: ¢ —{)-9)
FACILITY LOCATION: ‘(§I7 GULN HI6HYW RY
V’—{Q /"IWID (. VY F2Y

Annual Reporting Period: [0 /! 19 $6 TO &/17 19 52

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. RAYES Uw~o

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:

[\’EPEE\IFB
L

»‘—E\‘LEV

Exact period of noncompliance: from to
{ .
: - - 'JUL 1 4 1997
Action(s) taken to achieve compliance:
Bureau of Ajr Mo
Method used to demonstrate compliance: : & Mobile Soure nitoring

#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 afier 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 jbr to dry facilities or 1,800 gallons per

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: _ G R Y H. (LRPPES / (C////@ 69

\

Name (Please Print) [ ﬂ Slgna Date

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

Page ___L of _L_



TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E]‘/ COMPLAINT/DISCOVERY |_| RE-INSPECTION [ _|
TIME IN: /) dp  _TIMEOUT.___ /£ 2o  ARSIDé:_ o F T O Gy
TYPE OF FACILITY: PERC DPry Clonprs
FACILITY NAME: {fesfrioe ‘/ Cle, e ] DATE: ‘v([( 1 %‘Q .
FACILITY LOCATION: G109 benn Hihon,
T @mps £ 7362y
77 GEy- 7757
RESPONSIBLE OFFICIAL: &2, cy /( paes PHONE NUMBER:_(€i2)- A—-?i-—;f—},..a_
& (A

B/ 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

COMMENTS:

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

DATE OF NEXT INSPECTION: ~ /) cea-
7/~ (Approximate)

-

INSPECTION CONDUCTEDBY:  J @nes O tly /Fom
(Please Print)

INSPECTOR'’S SIGNATURE: /Qz_ﬂ Aéér’" | PHONE NUMBER: (¥/7)2 72§ yo

Page /| of /. ' Revised 10/96



TITLE V AIR QUALITY GENERAL PERMIT D
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: annuaL (K COMPLAINT/DISCOVERY |_] RE-INSPECTION [_]
m™EN__ 13 TIME OUT:__[© (S~ ARSD#___ 2 11944
TYPE OF FACILITY: Pepc. DRY CLEANER. _
FACILITY NAME: WESTWED D CLEANERS pate. 4// /78
FACLITYLOCATION: 4517 &UNN Hwy

TANPA  FL 33C24
RESPONSIBLE OFFICIAL:_SA# ) FAPPS PHONE NUMBER: ($13) 961 - 7750

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

COMMENTS:
o A
- /'
The Annual Compliance Certificarion form has been properly certified and submitted to the inspector. ~ YES_]  No[_]
EA

DATE OF NEXT INSPECTION: [ Year_

(Approximate) ;
INSPECTION CONDUCTED BY: Rocer. Zht .

(Please Print)

5530

/ Y /3) <
INSPECTOR’S SIGNATURE: / u/L,/ % A PHONE NUMBER: ( 315)27¢°

Page | of !

Revised 10/96



TITLE V AIR QUALITY GENERAL PERMIT
INSPEGTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY |_| RE-INSPECTION |_|
TMEIN:__AUS P TIMEOUT____.'S Pm AIRSID#:_ @5 2/0 4
TYPE OF FACILITY: e Moy ( fe e s

" | FACILITY NAME: wios Cwese &Lfonndr S DATE:_5 -14-G4

FACILITY LOCATION: 4517 At JHwof

RESPONSIBLE OFFICIAL: (5, i e ~f Ao P40 < PHONE NUMBER:(§13) 941~ 7750

m 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 inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

S —— ,
(4
%, 7, 1/20
‘v, “n SO
O@gj’f 5 %o
0 -
O(//k O//b
Co. %
%

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@/ Nol_]

DATE OF NEXT INSPECTION: \ Cfear
(Approximate)
INSPECTION CONDUCTED BY: [Soho 1.6 NVe26 -
(Please Print) |
INSPECTOR’S SIGNATURE: At - V7.8 onk . PHONE NUMBER: (£i1) LT T-SV30

Page‘_of_)_. _ Revised 10/96
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ARsID#._057) [0 44 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: WQ»S TWD(JL'y C '/( ccr e ) DATE: 2’\[!(’[! Z i

FACILITY LOCATION: 4517 Covard Mooy
) 7

Annual Reporting Period: = / ’/ 199§ TO 5 /14/ 1999
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. Q/YES UnNo

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 afier 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: (& # R Y H, ](ﬂPPES ‘ T -9

Name (Please Print) Si 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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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL = COMPLAINT/DISCOVERY 0

RE-INSPECTION Q

. [N
ARSID#: O57/94Y paTE: 5-19-99  TIMEIN: 215 TIME OUT: 3'.' Psr7

FACILITY NAME: \WNOST @/ ood OClea Jer &

FACILITY LOCATION: 4517 (Guma) Fwf

Tas1pa , K 33624
RESPONSIBLE OFFICIAL : éfam_f /4,4,{277@-§ pHONE: (§13)96/- 225 O

CONTACT NAME: 74 PHONE: -
|[PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup 0\'\) / ﬂ Q
2. Facility failed to notify DARM to use general permit a
|PART I: CLASSIFICATION
Facility indicated on notification form that it is: 0] No notification form
(check appropriate box) Q) Drop store/out of business/petroleum
Al .
1. Existing small area source a 2. New small area source a -
dry-to-dry only, x < 140 gal/yr . dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 galfyr ' transfer only, x <200 galyr
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 ] 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)
S. This is a correct facility classification Y QN QCan not determine

If no, please check the appropriate classification:
Q facility qualified for a general permit as number It) 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 ) g gallons.

lof5 Revised 8/11/97



HPART 1II: GENERAL CONTROL REQUIREMENTS

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

1.
2. Examining the containers for leakage?
3.
4

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

Storing perchloroethylene in tightly sealed and impervious containers?

Closing and securing machine doors except during Joading/unloading?

least 24 hours prior to disposal?

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

|PART IV: PROCESS VENT CONTROLS B

1.

2.

3.

In Part II-A:

If classification 1 has been checked, no controls are rcqui'red. 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)

Equipped all machines with the appropriate.vent controls?. , D@Y aN
Equipped dry-to-dry machines with a closed-loop vapor venting system? ‘ @Yy ON ONA
Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? LPY ON ON/A

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ' ,[21\’ ON

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

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

20of 5 Revised 8/11/97




. Measured and recorded the washer exhaust temperature at the condenser

. Measured and recorded the perc concentration in the exhaust str

. 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? QJY aN

inlet and outlet weekly? aON/A

Is the temperature diffcrential equal to or greater than 20° F? ON ON/A

at the end of the final drying cycle while the machine is venti
if machines are equipped with a carbon adsorber?

o the adsorber,
Oy ON ONA

Is the pérc concentration equal to or less Qy ON ONA

. Assured that the sampling port on carbon adsorber exhaust for measuring

perc concentrations is at least 8-duct diameters downstream of any bend, contraction,

or expansion,; is at least 2-6uct diameters upstream from any bend, contraction, LT

or expansion; and do¥nstream from no other inlet? ' ay ON ONaA

Equip fer machines (dryers, reclaimers, and washers) with individual

c Oy ON ONA
. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA

WPART V: RECORDKEEPING REQUIREMENTS

5
-

Has the responsible official:
(check appropriate boxes)

1.
. Maintained rolling monthly averages of perc consumption?

-
J.

N o vk

. Maintained compliance plan, if applicable?

Maintained receipts for perc purchased?

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? ¢or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

3of5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS ‘ ‘ ' ‘ |

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

inspection? Ay ON
2. Has the facility maintained a leak ]og’.} ay aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves @Y aN ONA - - Muck cookers BY ON ON/A
Door gaskets and seating u;iY ON ON/A Stills @Y ON ON/A
Filter gaskets and seating AQY ON ON/A Exhaust dampers @y ON ON/A
- Pumps Ay ON ON/A Diverter valves &y ON ON/A
Solvent tanks and containers ~ EY ON 0ON/A Cartridge filter housings AlY ON ON/A
Water separators AY ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) 4
Physical detection (airflow felt through gaskets) M
Odor (noticeable perc odor) &
Use of direct-reading instrumentauon (FID/PID/calorimetric tubes) a
Halogen leak detector ' a
If using direct-reading instrumentation, is the equipment: A AIN/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? . Qy ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay QN
d. Keptin a clean and secure area when not inuse? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OnN

bohammad Nozar 05 - I§-99
Inspector’s Name (Please Print) Date of Inspection
M Nodo - | Yee ~
Ins@br’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM
- ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Westwood Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 4517 Gunn Highway CITY: Tampa
PHONE: (813)961-7750
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33613
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
May 14, 1999 2:15PM 3:15PM Annual In Compliance

NEDS NUMBER: 0571044

SOURCE DESCRIPTION: Perchloroethylene ( Perc ) Dry Cleaner
CONTACT(S): Gary Kappes )

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

The record keeping of the Perc purchases was very good and organized.

The gauge temperature reading was recorded weekly.

The vicinity around the dry cleaning machine was very clean and well maintained..

The Perc was loaded directly with a hookup connection. No container of perc was at the site.
The monthly averages for perc consumption was recorded correctly and the total for past 12
months was 200 gallons and it was verified.

The machine was in cooling mode operation today. No leaks or odors were noticed.

u\.p.w!\.)p-

INSPECTED BY: DATE:
Mohammad Nozari May 14, 1999




-

PERCHLOROETHYLENE DRY CLEANERS v
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

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

ARSID¥: _ 5 7/04Y pATE_5/13/99 tiMEWN: 2 4E6PP TIvE out: 37 BN
FACILITY NAME: _ J/£5S 7 m/aa/ oS een/er s '

FACILITY LOCATION: 45/ (0 ynsr0 [l 4
—t, /7-'77]" ’ /: I 3 3 é L‘/—

RESPONSIBLE OFFICIAL: G ar o K PPE S PHONE: (§i3) 9¢/- 7250

.| CONTACT NAME: SG . € PHONE: e

—— — —

|PART I: NOTIFICATION I

(check appropriate box)
1. New facility notified DARM 30 days prior to startup ‘\) /}_/_]_ a
2. Facility failed to notify DARM to use general permit a ‘

|PART II: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0 Drop store/out of business/petrole
Al _
1. Existing small area source QO 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/yt
both types, x < 140 gal/yr both types, x < 140 gal/yr

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

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

S. This is a correct facility classification

If no, please check the ap
] faci f

B. The total tity of perchloroethylene (perc) purchased within the precedmg 12 months by this dry cleaning
facilityas _ gallons.
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| PART III: GENERAL CONTROL REQUIREMENTS ||

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

1. Storing perchloroethylene in tightly sealed and impervious containers? DyéN ON/A
2. Examining the containers for leakage? ON ONA
3. Closing and securing machine doors except during loading/unioading? ay OaN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ay ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

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

| PART IV: PROCESS VENT CONTROLS ' / |

In Part II-A: /

If classification 1 has been checked, no controls are re(]/ui{‘ed. Proceed to Part V.

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

/"

/.
If classification 3 has been checked, the machx"nfc 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, thie machine should be equipped with a refrigerated condenser

(complete A and B below). /

d

A. Has the responsible official of a[l-~iiew sources and existing large area sources:
(check appropriate boxes) y

1. Equipped all machines with the appropriate vent controls? gy ON
2. Equipped dry-to=dry mac '/és with a closed-loop vapor venting system? gy ON ON/A

3. Equipped the condens f.'r with a diverter valve so airflow will be directed away from the
condenser upon ymg the door? gy ON ON/A

4. Measured and retorded the temperature of the outlet exhaust stream of a refngerated
weekly/bi-weekly basis? gy ON

5. Repaired it adjusted the equipment within 24 hours if the exhaust temperature of the
condex}s'er exceeded 45°F? Oy ON ON/A
4
6. C ‘ducted all temperature monitoring after an appropnate cooldown peitod and after
erifying that the coolant had been completely charged? ay ON
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B. Has the responsible official of an existing large or new large area source also:

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

2. Measured and recorded the washer exhaust temperature at the condenscr
inlet and outlet weekly? _ 21y ON ONA
Is the temperature differential equal to or greater than 20° F? ay aN OnaA
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? ay aN anNA

Is the pérc concentration equal to or less than 100 ppm? QY ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for mg4 uring
perc concentrations is at least 8 duct diameters downstream of any dend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction, _
or expansion; and downstream from no other inlet? ay OGN ONA

5. Equipped transfer machines (dryers, reclaimers, and waghers) with individual

condenser coils? ay aON aNA
6. Routed airflow to the carbon adsorber (if used) atAll times? ay ON ' ON/A
| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc pup¢hased? ay ON
2. Maintained rolling monthly #verages of perc consumption? ay ON
3. Maintained leak detectiop’inspection and repair reports for the following:

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 parj$ installed w/in 5 days of receipt? Oy ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay aON ONA
5. Maintaineg/exhaust duct monitoring data on perc concentrations? Oy ON ON/A
6. Maintaiped startup/shutdown/malfunction plan? ay anN
7. Maingained deviation reports? ay ON ONA

Problem corrected? Oy ON ON/A

8. /VIajmajned compliance plan, if applicable?

30f5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? ay

2. Has the facility maintained a leak log? Qay

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 and seating Oy ON ON/A Stills ay ON ON/A

Filter gaskets and seating Oy ON ON/A Oy ON ON/A

Pumps ay ON ON/A piv’éner valves Qy ON ON/A
s

Solvent tanks and containers Oy ON ON/A - Cartridge filter housings OY ON ON/A

Water separators ay ON DN///A’
4. Which method of detection is used by the responsibl;f’c;ﬁ'xcial?
: -

Visual examination (condensed solvent qg,e/kterior surfaces) a
Physical detection (airflow felt through’gaskets) o
Odor (noticeable perc odor) ‘,,/ g a
Use of direct-reading instrumefitation (FID/PID/calorimetric tubes) |
Halogen leak detector / g a

If using direct-x;edgi/ng instrumentation, is the equipment: ON/A

a. Cap/a,b{e/of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY 0N
b. ()ﬁiibrated 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? ay ON
/ d. Keptin a clean and secure area when not inuse? ay OaN

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

\J\o(’\(/\|”\’\ﬂ’\C~J U\\,C)Z.G\/;' 5//5/6 6
Inspector’s Name (Please Print) Date of Inspection

M.no e, /A

Inspector"ijknature Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: |[

e Owney W NC”"_ QVOH%LQ 6’\/4— 1--k“h/v\e 0F "\Jgf)é’cfﬁ 0.1.)..
m«’mamaa&/ 0#/95» B.f'-fc{@,,u e, Sc‘,;cyofxe, M/a.u.[/ ["a//
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TITLE V AIR QUALITY GENERAL PERMIT
.~ INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ﬁX] COMPLAINT/DISCOVERY [_| RE-INSPECTION ||
MEIN.___[3-e® TIME OUT- [F:15 __AIRS ID# 57/ 0 4.4
TYPEOFFACLLITY. __PCRC PhE) CLEAVET- -

FACILITY NAME: WEsTWe-9r7 <CieaverRs pate: 5/ 2/ 80

FACILITY LOCATION: . 4517 GunNN fw

TAWPE, L 3324

RESPONSIBLE OFFICIAL; GARY KAPPES

PHONE NUMBER: ( 813) 96/-2762

;E Based on the results of the compliance requirements evaluated during this inspection, the facxhty is found to be in

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

discrepancies were noted:

D Based on the results of the comphance reqmrements evaluated during this inspection, the following compliance

COMPLIANCE REQU]REN[ENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YESPX|  No[__|

DATE OF NEXT INSPECTION: | YA
(Approximate)

INSPECTION CONDUCTED BY: o =i~
- (Please Print)

INSPECTOR’S SIGNATURE: rZ/@’(/‘vv./ WM-’\—— PHONE NUMBE

-Pagc of l

m(é’/";’)zn-;fgo




PERCHLOROETHYLENEDRY CLEANERS
TIT__LE Y GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL A COMPLAINTDISCOVERY O
' RE-INSPECTION a '
amsme 271944 pare. 5/2/9° mpm. 13:99 e our /4005
FACILITY NAME: WESTWeO[Z  CLEAVERS
A Hw

FACILITY LOCATION: 4 2/7 &v~ #wy

TAMPA FL 23(z24
RESPONSIBLE OFFICIAL : é“’ﬂ}’ KAPPES PHONE: (8 3) 96/~ 7750
CONTACT NAME: Seme PHONE: SamE

|PART I: NOTIFICATION

(check appropriate box)

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

| PART Il: CLASSIFICATION

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

Q No notification form
0O Drop store/out of business/petroleum

1. Existing small area source a
dry-to-dry only, x < 140 galfyr.

transfer only, x < 200 galfyr

both types, x < 140 gal/yr

{constructed before 12/9/91)

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

transfer only, x <200 galiyr

both types, x < 140 galfyr

(constructed on or after 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 <x < 2,100 galfyr
transfer only, 200 < x < 1,800 galyr
both types, 140 < x < 1,800 galiyr
{constructed before 12/9/91)

S. This is a correct facility classification

facility was [ gallons

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

B. The total quanuty of pcrchlorocthylcnc (perc) purchased within the prcccdmg 12 months by this dry cleaning

4. New large area source

dry-to-dry only, 140 <x < 2,100 galfyr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
{constructed on or after 12/9/91)

)&

ay aN OCan not determine

above




|PART IN: 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 Jeakage? -

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?

ay anN %N/A

ay aN va

¥y an
oy oN ghva

Qy ON ng/A

| PART IV: PROCESS VENT CONTROLS

In Part I1-A:

(complete A below).

installed prwr to September 22, 1993
(complete A and B below).

(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 thc
condenser upon opening the door?

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

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

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

e—

If classification 1 ilas been chccked, no controls are required. Proceed to Part V.

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

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

- If classification 3 has been checked, the machinc should be equipped with cither a refrigerated
condenser or a carbon adsorber (completec A and B below) Carbon adsorber must have been

If classification 4 has been checked, the machme should be equxpped with a refngerated condcnscr

/&Y oN

I;(Y aN ON/A

My anN ana
vy on
Xy ON ON/a

oy on

g~ -




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

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

2. 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?

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?

Is the pé’rc concentration equal to or less than 100 ppm?

4. Assured that the sampling port on the carbon adsgsbef exhaust for measuring
perc concentrations is at least 8 duct diame ownstream of any bend, contraction,
or expansion; is at least 2 duct diametersupstream from any bend, contraction, ‘
or expansion; and downstream no other inlet? - :

5. Equipped transfer nes (dryers, reclaimers, and washers) with individual . -
condenser coil

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

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc cqrsumption?

3. Maintained leak detection inspection and.-repair reponsA 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/inAZ days
and parts installed w/in 5 days of receipt?

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

Maintained startup/shutdown/malfunction plan?

SEEN

Maintained deviation reports?
. Problem corrected?

8. Maintained compliance plan,' if applicable?




FART VI: LEAK DETECTION AND REPAIRS

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

inspection? ﬂY aN
2. Has the facility maintained a leak log'.; ' Vip'g aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves %Y' ON C]N/A. Muck cookers ﬂY ON ON/A
Door gaskets and seating My ON ONA Stills : fy on aona
Filter gaskets and seating ¥y ON ONA'  Exhaust dampers My aN anva
Pumps . fyOoNOwA  Divertervalves ¥y ON Ona
Solvent tanks and containers ' Y ON OMA - Cartridge filter housings. Sy ON Owa
Water scparat&s | : | _ﬁY ON ON/A

4. Which method of detection is used by the responsible official?
V'V"xsual examination (conderiscd solvent on exterior surfaces)
Physical detecticm (airflow felt through gaskets)

Odor (noticeable perc odor) _ _
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak defcctor : ' |

\

If using direct-reading instrumecntation, is the equipment: N/A

a. Capable of detectmg perc vapor concentrations in a range of 0-500 ppm? QY QN

W0 OB EE

b. Calibrated aga.mst a standard gas pnor to and after each use

®ID/FID only)? | . Qv ON
c. Inspected for leaks and obvious signs of wear on a weekly basxs'7 . 0y ON
d. Xeptin a clean and secure area ‘when not inuse? . Qy ON
e. Verified for accuracy b) use of duphcate samples (calorimetric oniy)? Oy ON

Locet. ZHv | 5/ 2/60 |
Inspector’s Name (Please Print) ' Date of Inspection -
Lot AN | Yenr_

Inspector’s Signature Approximate Date of Next Inspection



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Westwood Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 4517 Gunn Hwy CITY: Tampa
PHONE: (813) 961-7750
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33624
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
May 2, 2000 13:00 14:15 non-CDS In Compliance

NEDS NUMBER: 571044

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Gary Kappes

Today’s visit was to conduct the annual inspection.

The machine was in operation during my visit. No leaks or odors were noticed.

The facility is very clean and the machine is well maintained. |

Mr. Kappes’s recordkeeping is in good shape. The perc usage was 140 gallons for the past 12
months according to the purchase receipts.

INSPECTED BY: Roger Zhu DATE: May 2, 2000




AIRSiID#: 57/044\

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: WEST wWeor? CLEANETES DATE: g/ 2/9&
FACILITY LOCATION: 4517 &um~ /JW/
’77% A, L 3624

Annual Reporting Period: May 15 1927 TO Mq’? Z 2080

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

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) také_n to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afier 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 gaIIons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

|responsmBLE oFFicaL:_ G A RY H - K M)EQ ///4//]]// E o 20w

Name (Please Print) ?n#mre Date

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

-




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

RECEIVED

' ' ' AL ROOM
TOTAL AMOUNT DUE: $50.00 -
MaR 12 98
Do NOT Remove Label a &
— - pE—— [¢)) ’
( AIRS ID 0571044.\I o~° & > %
| KAPLIN ENTERPRISES INC | N & R GOVERNMENT USE ONLY
GARY H KAPPES o i Org.: 37550101000 EO: B1
4513 GUNN HIGHWAY $0 R ) d: 20.2.035001
TAMPA FL 33624 § $ 3 Obj.: 002273
S ~N
- N~




e?

S

. SENDER: |

" ss9IppR WIN}aJ BU) JO JYOU 9

0} adojanua jo doy 18A0 auj| 1€ plo4 ] ]

= Complete iterma N — SN SO wish to receive the

= Complete items 3, 4a, and 4b. following services (for an
® Print your name and address on the reverse of this form so that we can retum this | gxtra fee): .
card to you. ]
= Attach t¥1is form to the front of the mailpiece, or on the back if space does not 1. OO Addressee's Address g

ermit.

I&Irile "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery (‘},’
mThe Return Receipt will show to whom the article was delivered and the date -
delivered. Consult postmaster for fee. .g-
3. Article Addressed to: 4a. Article Number é
N RS B0 /7% &
4b. Service Type g
KAPLIN ENTERPRISES ING oorios [ Registered X Certed €
P . g
GARY H KAPPES O Express Mail 0O Insured £
4513 GUNN HIGHWAY O Retum Receipt for Merchandise (1 COD 3
TAMPA FL 33624 7. Date oaf—?elive 2
(3197 g
5. Rgesived By: (Print Name) 8. Addressee’s Adidress (Only if requested &
l 2 rK @ and fea is paid) 8
=

Is your RETURN ADDRESS completed on the reverse sid

6. Sidnat ddre¥see or Agent})
X k\

PS Form 3811, Detelnber 1994 Domestic Return Receipt

P 265 302 174

US Postal Service e .
Receint for Certified Mail -

AIRS ID#: 0571044
KAPLIN ENTERPRISES INC
GARY H KAPPES
4513 GUNN HIGHWAY
TAMPA FL 33624

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
wWhom & Date Delivered

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

TOTAL Postage & Fees | $
Postmark or Date

2/14/77

ORISR

| ps Form 3800, April 1995

N

e e o b




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN(\;/

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

£38217¢
TOTAL AMOUNT DUE: $50.00 o=
D T
= L=
Do NOT Remove Label 2 =Z°
( WESTWOOD CL AIRS ID # 0571044
esTwooD CL SEANERS | FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: BI
1 img m gg?WAY | F.:gd: 20-2-035001
!K | : , Obj.: 002273
i




|
I

i SENDER:
s Complete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

card to you.

ermit. -

e reverse side

delivered.

®Print your name and address on the reverse of this form so that we can return this
® Attach this form to the front of the mailpiece, or on the back if space does not

p
mWrite 'Return Recemt Requested”’ on the mailpiece below the article number.
£ #The Retum Recelpl will show to whom the article was delivered and the date

| also wish to receive-the——
following services: (fo’]éﬁ,q\"’"‘é
extra fee): v m

~
1.0 Addressee§5Addres§)

2.0 Restncted Delivery /
Consult postmaster\for ee 65

3. Article Addressed to:

AIRS ID 0571044 -
KAPLIN ENTERPRISES INC

GARY H KAPPES
4513 GUNN HIGHWAY
TAMPA FL 33624

4a. Article Number

33-4/% 40/
4b. Service Type
[ Registered ,E\Certiﬁed
[ Express Mail O Insured
3 Retum Regeipt for Merchandise [J COD
7. Date of Qelivery

7]

5. Received By: (Print Name) ”

8. Addressee’s Address (Only if requested
and fee is paid)

Is your RETURN ADDRESS completed on t

Domestic Return Receipt

l
(
d
2

Thank you for using Return Recei p“ Serw

Py .J\L

l

e e e

US Postal Service

Z 333 k13 kOl

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

1

[Sentto

GARY H KAPPES
4513 GUNN HIGHWAY
TAMPA FL 33624

Certinea ree

KAPLIN ENTERPRISES INC

AIRS ID 0571044

Spedial Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Return Receipt Showing to

Date, & Addressee's Address

Retumn Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

1; PS Form 3800, April 1995




S THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 6 1 N 8 6
~ P

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

ECEIVED
rgmL ROCH

a2y 91 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

P U, _

AIRS ID# 0571044 FOR GOVERNMENT USE ONLY

S
|
! Org.: 37550101000 EO: Bl
| GARY H KAPPES J

. WESTWOOD CLEANERS

| 4513 GUNN HIGHWAY Fund: 20-2-035001
' Obj.: 002273

| TAMPA FL 33624 !

{

N -




& (cut here)

e e e —— ——— — — ——— . — — e —— — e e —— ——— s — — e E— e — — —— —— ——— — e T—— G — — —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER 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 A
% « D

2 x
%y, t: 4
© = A} .
WESTWOOD CLEANERS 0z S € FOR GOVERNMENT USE ONLY
GARY H KAPPES 2o (f) - Org.: 37550101000 EO: Al
HWAY %2 B ’
4513 GUNN HIG 5 2 Fund: 20-2-035001
TAMPA FL R e

»o s Obj.: 002273@“‘@(5b \M
ol 1‘2\732%65%‘%(1]&




z 333 Lb? 405

US Postal Service r
Receipt for Certified Mail
- -AIRSID# 0571044
WESTWOOD CLEANERS v
GARY H KAPPES
4513 GUNN HIGHWAY
TAMPA FL 33624

V-

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn 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




U.S. Postal Service !

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

| 7000 OLOD ODEL 4127 Y03y

Recipien WESTWOQOD CLEANERS

Postage | $

Certified Fee .
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total P AIRS 1D # 0571044

. GARY HKAPPES
Street, A 4513 GUNN HIGHWAY
TAMPA FL 33624 |

See Reverse for Instructions




COMPLETE Tih!'S SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

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

1

!

l

J

] B Print your name and address on the reverse "

| so that we can return the card to you, -|Signpture

B Attach this card to "the back of the mailpiece, X
or on the front if space permits. 0] Addressee

]

J

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

. D. Is delivery addfess different from item 12 3 Yes
1. Article Addressed to: - If YES, enter ddlivery address below: O Np

" AIRS ID # 0571044 -
WESTWOOD CLEANERS
GARY H KAPPES

:'1513 GUNN HIGHWAY 3. Service Type
FAMPA FL 33624 Certified Mail  [J Express Mail
O Registered O Return Receipt for Merchandise
H - O Insured Mail O c.o.D.
l 4. Restricted Delivery? (Extra Fee) O Yes
UG E0 P a6 768
i PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 |

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Tota'
e WESTWOOD CLEAN
Recip GARY H KAPPES ERS

Sies 4513 GUNN HIGHWA
Y
TAMPAFL33624 e

Thstructions
— { S

AIRS ID # 0571044

[
0
P
3
-0
m
3
=
-0
m
[mm]
[mm]
o |
=
0
[mm]
o |
[mm)
=
P




NSRS W SV A NS ey At s mm aey

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

B Print your name and address on the reverse_
so that we can return the card to you. *

® Attach this card to the back of the mailpiece,
or on the front if space permits.

} 1. Article Addressed to:

10 AIRS ID # 0571044001AG
GARY H KAPPES

WESTWOOD CLEANERS

COMPLETE THIS SECTION ON DELIVERY

A. Received T\(Please Print Clearly) | B. Date of Delivery l

JUN

O Agent

[ Addressee
3 ’ytreYoEte 0 Yes
4 ddfess Belo O No

11 2001

4513 GUNN HIGHWAY
TAMPA FL 33624

TRt
1

3. Servnce&y;m
obile
Certmed Mail égup,;ecses ail

3 Registered
[ Insured Mait

O Return Receipt for Merchandise

0 c.o.b.

4. Restricted Delivery? (Extra Fee)

[ Yes

006157 8000 '“"ib?é/ 5630

‘ 'PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1783

" U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorserment Required)

Restricted Delivery Fee
(Endorsement Required)

GARY H KAPPES

4513 GUNN HIGHWAY
- TAMPA FL 33624

7000 1k70 000k ?3kY 5L30

. WESTWOOD CLEANERS

PS Form 3800, May OG0 e

10 AﬁiS ID # 0571044001AG

" ""5eke Reverse for Instructions

Postmark
Here




e THiS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

" : 0352980 f
ng lapbel.

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

<,
(o
TOTAL AMOUNT DUE: $50.00 el ©
% o
. L%
‘0%
Do NOT Remove Label % .
% %
Q
AIRS ID # 0571044 S
WESTWOOD CLEANERS FOR GOVERNMENT USE-ONL
GARY H KAPPES Org.: 37550101000 EO: §
4513 GUNN HIGHWAY Fund: 20-2-035001
Obj.: 002273 —

TAMPA FL 33624
| — s e
o
(=)




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLJ

B,

g

£

45 FERZE 200

1,

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: ssoo0 1

Do NOT Remove Label
AIRS ID # 0571044
. WESTWOOD CLEANERS FOR GOVERNMENT USE ONLY
.- GARY HKAPPES Org.: 37550101000 EO: Al
4513 GUNN HIGHWAY Find: 20-2-035001
TAMPA FL 33624 [ Obj.: 002273




