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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 20, 1996

Mr. Monte J. Leedy
President

The Dry Cleaner

4053 South Dale Mabry
Tampa, Florida 33611

Dear Mr. Leedy:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 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 expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address: ‘

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

, Chief
ureau 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

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

LEEDY £ MurphY . Twe.

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

THE NRY C/EANER

3. Hazardous Waste Generator Identification Number:

FLD 982/44339

4. Facility Location:

Street Address: #0853 S, Dale Mabry
City: 7”/'1]9’9 County: ;/, I b oufb?z Zip Code: 3%¢ //

wlp

Responsible Official

6. Name and Title of Responsible Official:

— - .
MoNJe T, LEEdY _— Fnerdent”
7. Responsible Official Mailing Address: ' :

Organization/Firm: . .

Street Address: SAME  Bs A AOV \

City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone:  (§)3) §3/ - 7293 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: ( ) -
g 2 ©
DEP Form No. 62-213.900(2) Page 13 of 16 ‘ itorin
Effective: 6-25-96 Bureau of At 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 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit . (;‘ M QA

(1) w/ ref. condenser | / (Cag. ey

(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 | |

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

[AEs gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)
New small area source

Existing small area source [ X ] [

L1

Existing large area source | New large area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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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 [ X 1

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 [ X ]
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

rLLEER

(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)

[2X] 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 I1 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 I1 of this notification form.

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

Ny 2/p [/

s;gnénﬁ@(" 7 /7 4 Date

v

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: ANNUALE COMPLAINT/DISCOVERY | ] RE-INSPECTION [_]
TMEIN,__ Q0SS TIME OUT: LD3D ARS D#E S 1O X

TYPE OF FACILITY: P e Dﬂ/‘/l CiLearce

FACILITY NAME:; \4»@ W\/l Q,C/ﬂ—ru Cr. DATE:

FACILITY LOCATION. Y 05 ?' S, D Map (/ZVI
Tarpr L 3361
RESPONSIBLE OFFICIAL:__ P\ oo | L erpy PHONE NUMBER: [ (3 -X3(- L3

D ~ Based on the resuits 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.).

E Based on the results of the compliance requirements evaluated during this inspection, the followmg compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
PEZM( T APPLLCAT 0 WAS TOL smp| COoRREET S1TTE CUASSIFLCATL &)
Aevs Sootce., Perc USAGE RELoeds WA DEP TA-LLAUASS CE

IOV C ATED > | Yo (;muwsl/yfl
NO Temeecearvre REcoens RBE/nl | 3tant (CCEPING TEWP RECoeDS |
(GPT ' -

COMMENTS: N —
L’\'F’r Aq,\/uuﬁk,c,\,.z TACATL 0D ruv’dqfvx L on-SE H/\fis coNETL TV

@LD.T’O SUGT 5 LeTuery .

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESEI Nog~

DATE OF NEXT INSPECTION: L ge
(Approximate)

INSPECTION CONDUCTED BY: LVV/OVI Stz Tom)

L\ (Please Print)
INSPECTOR’S SIGNATURE:; L/Z 5\3 PHONE NUMBER: N2 -217-§53 0

Page of Revised 10/96



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL w COMPLAINT/DISCOVERY | | RE-INSPECTION |_|
TMEIN: (3332 TMEOUT, [ 5715 ARsD#__ 5 71/ 4¥

TYPE OF FACILITY:__FERC TRY CLEANER

FACILITY NAME: GREATER. TAMPA CLEANERS pate: 2/ 1 /O

FACILITY LOCATION: $408 N. ARMENIA AVE
TAmpE L 23604
RESPONSIBLE OFFICIAL: QUOC KHANH MNEVYEAN  paonenumeer: ($13) @33-F112

[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.).

|:| " Based on the results of the compliance requirements evaluated during this inspéction, 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: | Yerl_
(Approximate)

INSPECTION CONDUCTED BY: Pocer =HJ
(Please Print)

INSPECTOR’S SIGNATURE: WWN PHONE NUMBER: { g,’z,) 272 55?(7

Page_’ofL. ' Revised 10/96



571148 g

AIRS ID#: Revised 10/10/96

" DRY CLEAN ER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NamE: OREATER. TAMPA CLEANERS s 2 l/u
FACILITY LocaTION: 3408 M. ALMENIA  AVE

TAMPA | FL  Z3L04
Annual Reporting Period: SAN 22 1599 10 2/ | oo

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 Uno

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 gencral 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: @ uocC jc. WG o=y / ('/rf//n@/r lefd"’

Name (Please Print) ngnature

*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 | .



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ' 96 COMPLAINT/DISCOVERY Q
‘ RE-INSPECTION a

AIRS ID#: 571148 pate. 2/'/‘90 meEN:_[332 mmeour: /75
FACILITY NAME: ___GRCATEE. TAWPA cLeaver S

lracorryLocation: 8498 M. AAMENIA AVE
L TAMPs | L 33604

RESPONSIBLE OFFICIAL : QUOC KHANH MEVYErppong: (813) 733 — G112

CONTACT NAME: . SAWE PHONE: s &

|[PART I: NOTIFICATION - , B

| (check appropriate box)
i 1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

0 &

[PART II: CLASSIFICATION | ‘ ' . 1

Facility indicated on notification form that it is: ‘ ) O No notification form

(check appropriate box) ‘ 0 Drop store/out of business/petroleum
A .
1. Existing small area source a 2. ‘New small area source %
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 galfyr
both types, x < 140 galfyr . both types, x < 140 galfyr
(constructed before 12/9/91) - (constructed on or after 12/9/91)
3. Existing large areca 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/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay ON  QOCan not determine -
If no, please check the appropriate classification: 4
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 quanu'_?' o_f,perclﬂoroemylénc (perc) purchased within the preceding 12 months by this dry cleaning
facility was [ S gallons.

lof 5 Revised 8/11/97




|PART IN: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry clcaning facility:

(check appropriale boxes) *

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

Closing and securing machine doors except during loading/unloading?

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

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

oy aN §va
Qy ON §N/A
¥y ON

vy aN awa

ay aN ;ﬁN/A

| PART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prior 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 the
condenser upon opening the door?

4. Measured and recorded the temperature of the outlet exhaust stream of a refngerated
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 iemperatuxfe monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

If classiﬁcation 1 has been checked, 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 2 refrigerated condenscr

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

ﬁf classification 4 has been checked, the machme should be equipped with a ref ngerated condenser

dy oN

Yy ON ONAa
Ay ON aNa
¥y on

58£Y ON ON/A

§(LY aN

7 0f §

Revised 8/11/97




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

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

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

.~ Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

aN

3of5

Revised 8/11/97

Is the temperature differential equal to or greater than 20° F? aON/A
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 a T,
if machines are equipped with a carbon adsorber? ay OGN awna
Is the pérc concentration equal to or less than 100 ay aN aOwa
4. Assured that the sampling port on tﬁe carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diapaeters downstream of any bend, contraction, _
or expansion; is at least 2 duct di €rs upstream from any bend, contraction, _
or expansion; and downstream £fom no other inlet? : ay ON ONA
5. Equipped transfer nes (dryers, reclaimers, and washers) with individual
condenser coil ay ON OnN/aA
6. Ro airflow to the carbon adsorber (if used) at all times? Oy ON anN/A
|PART V: RECORDKEEPING REQUIREMENTS §
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ;ﬁY anN
2. Maintained rolling monthly averages of perc consumption? SEY aN
‘[ 3. Maintained leak detection inspection and-repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay aN ﬂN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days '
and parts installed w/in 5 days of receipt? ﬁY ON OnN/a
4. Maintained calibration data? gor applicable direct reading instruments) ay aN fva
5. Maintained exhaust duct monitoring data on perc concentrauons? Oy ON AN/A
6. Maintained startup/shutdown/malfunction plan? ;ﬁY aN
7. Maintained deviation reports? ay ON @Na
_ Problem corrected? ay ON @EwvA
8. Maintained compliance plan, if applicable? Qy ON #$®N/A




1)

| PART VI: LEAK DETECTION AND REPAIRS . \|

1. Does the responsible official F:onduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? MY ON
2. Has the facility maintained a leak log? gY aN
3. Does the responsible official check the following areas for leaks?’

Hose connections, fittings,

couplings, and valves ﬁY AN ON/A Muck cookers ﬁY ON ON/A
Door gaskets and seating pY ON ON/A Stills pY ON ON/A
Filter gaskets and scaﬁng ¢Y aN ON/A Exhaust dampers - BfY ON ON/A
Pumps @y ON ONA Diverter valves ¥y ON Ona
Solvent tanks and containers ' wY ON ONvA - Canridgc filter housings ¢Y ON ONvA
Water separators _ wY ON OanN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ﬁ
Physical detection (airflow felt through gaskets) _ ﬂ
Odor (noticeable perc odor) : o _ ¢
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: ' , ¢N/A

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

b. Calibrated agéinst a standard gas prior to and after each use :
(PID/FID only)? Oy ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keptin a clean and secure area when not in-use? : ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

locee zh 2/ /o0 |
Inspector’s Name (Please Print) Date of Inspection -
' Yere.
oo Ao :
Inspector’s Signature Approximate Date of Next Inspection -

40f 5 Revised 8/11/97



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Greater Tampa Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 8408 N. Armenia Ave CITY: Tampa
PHONE: (813) 933-9112
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33604
INSPECTION DATE: | TIMEIN: | TIME OUT: | INSPECTION TYPE: STATUS:
Feb 1, 2000 13:30 15:15 non-CDS In Compliance

NEDS NUMBER: 571148

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Quoc Khanh Nguyen

Today’s visit was to conduct the annual inspection.

Mr. Nguyen keeps good records. Both the temperature and leak inspections have been logged on
a weekly basis. The perc usage was 175 gallons for the past 12-month comparing to 125 gallons in
the previous 12-month rolling total. Mr. Nguyen told me that he has been doing the wholesale
business in addition to the walk-in that might be the reason for a such big jump on perc
consumption. -

I told Mr. Nguyen that this facility’s classification falls into a “new large area source” based on
the past 12 months perc usage which was greater than 140 gallons. Also, I reminded him that he
needs to keep what he’s been already doing the recordkeéping on a weekly basis in order to meet
the recordkeeping requirement for a Large Area Source. _

The operation in the facility looks very busy. The machine was running during my inspection.
No odors or leaks were noticed. '

The repair log indicated that the gasket for the still was replaced on September 29, 1999.

INSPECTED BY: Roger Zhu DATE: Feb 1, 2000




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: AnNuAL [H COMPLAINT/DISCOVERY [ _| RE-INSPECTION [ |
TIME IN: g:o0 TIME OUT: 7:30 AIRSID¥:. 571048
TYPE OF FACILITY: [ERS- Dy CLeakefd

" |FACILITY NAME: THE DE) CLiEANER S pATE: 12/16 /7%

FACILITY LOCATION: 4053 5. DALE MABLY
TAMPA, FL 336 17
RESPONSIBLE OFFICIAL: MONTE LEEry PHONE NUMBER: (€13) 83/-728 3

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 AC _;IQN\B@WED
TREGCET Y ST

JAN 13 999

Bureau of Air Monitoring
& Mobile Sources

COMMENTS:

A DREP QWLE:éWL/

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES[ | NO[_| M/A

. ~S &
DATE OF NEXT INSPECTION: /

(Approximate)

- 7 =7 |

INSPECTION CONDUCTED BY: LoGEil  ZHJ

(Please Print) p—

: 272 -S¥ oY

INSPECTOR'S SIGNATURE: |2/F/”§(L«/"?9f’v\/\/ PHONE NUMBER: (g‘ 3) /

Page ' of ‘ . Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
. TITLE V GENERAL PERMIT. _
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL i COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: G7104% DATE: ,‘7,/'14,/79 TIMEDN: _ 8°°° rtmmeour: 7°3¢& I

FACILITY NAME: The TRy CLEANERS
S PALE MABRRY [
FACILITY LOCATION: 4053 . PALE - / /(/W/
TTAmMPA . FL. 33é1
- s 1V 2. 7
RESPONSIBLE OFFICIAL: MONTE (LEDY  pyong, (813) 831-7283
= LA E
CONTACT NAME: S PHONE:
|PART I: NOTIFICATION : ' M
(check appropriate box)
1. New facility notified DARM 30 days prior to startup J / A a
2. Facility failed to notify DARM to use general permit d
| PART II: CLASSIFICATION ]

Facility indicated on notification form that it is: Q1 No notification form
(check appropriate box) O Drop store/out of business/petroleum
A ,

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

both types, x < 140 gal/vr both types, x < 140 galht

(constructed before 12/9/91) (constructeg-6n or after 12/9/91)

3. Existing large area source g 4,
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,300 gal/vr
(constructed before 12/9/91)

ew large arca source g
ry-to-dry oniv, 140 < x <2,100 gal/vr
transfer only, 200 < x < 1,800 gal/vr
both types, 140 < x < 1,800 galivr
(constructed on or after 12/9/91)

5. This is a correct facility ci4ssification ay aN 0dCan not determine

ck the appropriate classification:
facility qualified for a general permit zs number above
facility exceeds above limits and is noi 2ligible for a general permit

B. The getal quantity of perchloroethylene (perc) purchased within the prececing 12 months by this dry cleaning
fzCliity was gailons.

tof 2 Revised S/1197



UPART HI: GENERAL CONTROL REQUIREMENTS

1.
2
3.
4. Draining cartridge filters in their housing or in sealed containers for at /

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

Storing perchloroethylenc in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

/

/ T

ay

/' ay

ay

ay

ay

aN
anN
anN

aN

QN

anN/A
ON/A

ON/A

UN/A

|PART IV: PROCESS VENT CONTROLS -/

2

(@2

In Part II-A

1.

(93]

w

If classification 1 has been checked, no controls arefequired. 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 mra{:hine 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 equnpped wnth a rcfngerated condcnscr

(complete A and B below).

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

,/./ N
Equipped all machines with tpé appropriate vent controls?

s

. Equipped dry-to-dry mncpﬁ\es with a closed-loop vapor venting syvstem?

s
Equipped thé_condensc/r with a diverter valve so airflow will be directed away from the
condenser upon op;l‘ing the door?

. Measured and re€orded the temperature of the outlet exhaust stream of a refrigerated

condenser on 4 weckly/bi-weekly basis?

Repaired gf adjusicd the equipment within 24 hours if the exhaust temperature of the
condensér exceeded 43°F?

. Con/ducted all temperaturc monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

ay

Ay

ay

ay

ay

ay

UN

aN

UN

anN

anN

UN

ON/A

ON/A

ON/A

e ——

Zof 2
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B. Has the responsible official of an existing large or new large area source also:
. = _ _ ’ v
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 K
inlet and outlet weekly? . ay ON ONA
Is the temperature differential equal to or greater than 20° F? Qy ON ONA
| ‘ . /
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 ON ONAa
Is the pérc concentration equal to or less than 100 ppm? Qy ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for m
- perc concentrations is at least 8 duct diameters downstream of any bend, contraction, .
or expansion,; is at least 2 duct diameters upstream from any bend, £ontraction,
or expansion; and downstream from no other inlet? Qy ON ONA
5. Equipped trahsfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay anN OnNna
6. Routed airflow to the carbon adsorber (if used) at all 9 es? Qy ON OnN/A
|PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: - ' /
{check appropriate boxes) .
1. Maintained receipts for perc purchasefi??/ Qy aN
2. Maintained rolling monthly averag¢s/ of perc consumption? ay ON
3. Maintained leak detection inspection and repair reports for the following:
/
a. documentation of leaks repaired w/in 24 hrs? or; ay aN OnNaA
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts inst tled wiin 5 davs of receipt? Qy ON ON/A
4. Maintained calibratjén. data? go- applicable direct reading instruments) Qy ON ON/A
5. Maintained exhadst duct monitoring data on perc concentrations? ay axN Ow/a
6. Maintained p/shutdowr/malfunction plan? Qy ON
7. Maintaingd deviauon reports? ay axN UN/A
Prfoblem corrected? Qy ON ON/A
8. Maintained compliance.plan, if applicable?’ ay OxN ON/A
Sof3 Revizad $/11/07




[PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? - C/]){/ . ON
2. Has the facility maintained a leak log? AAY ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves QY aN OnN/A Muck cooke: ay ON ONa
- Door gaskets and seating ay OGN aN/A Stills ay ON anNaA
Filter gaskets and seating ay ON anN/a Exhéstdampers ay aN aOwa

Diverter valves ay ON ON/A |

Pumps ay ON QN/A
Solvent tanks and containers Oy ON ON/A Cartr_fdge filter hbusings 'Oy ON anva

Water separators

Visual examination (condensed solvent gn exterior surfaces) a
Physical detection (airflow felt thropgh gaskets) a
Odor (noticeable perc odor) Q
Use of direct-reading i entation (FH)/PH)/calorirnefric tubes) a
Halogen leak detector a

“If using direct-reading instrumentation, is the equipment: anN/A

a. Capdble of detecting perc vapor concentrations in a range of 0-500 ppm? QAY OGN

ibrated against a standard gas prior to and after each use
(PID/FID only)? : : ay anN

c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy OGN
d. Keptin a clean and secure area when not in use? , - gy anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy OGN

(osel- ZI-J 2/16/%8

Inspector’s Name (Please Print) Date of Inspection
/?/&S/(,&_J e s ~ / A
inspector’s Signature - Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

'FACILITY: The Dry Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 4053 S. Dale Mabry CITY: Tampa
PHONE: (813) 831-7283
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33611
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Dec 16, 1998 8:00 9:30 non-CDS

NEDS NUMBER: 571048

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Monte Leedy

It was found on today’s annual inspection that this facility has become a drop store since May,
1998. The machine was moved to a new main plant, Morris Fonte Cleaners & Laundry (same
ownership), located on 2701 W. Price Ave. in Tampa.

INSPECTED BY: Roger Zhu DATE: Dec 16,1998




arsm# D1 LoH K _ \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: lge D‘Q v C&GAfN%\/LS DATE: 3 / Dt ’EZ‘Z

FACILITY LOCATION: ez S. Dace NABLY
1 Amen, Fo 336\

Annual Reporting Period: S 192_ TO 3/ 3 19?—7

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

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

Actidn(s) taken to achieve coinpliance:

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 Jfor a‘ry-to dry'facilities or 1,800 gallons per

year for transfer or combination facilities. M /
. . / -
RESPONSIBLE OFFICIAL: ML wWia X LAzby Vé/ wi /! A /i /

~ Name (Please Print) ( Slgnatufe Date

*This form is made available to you as an aid in order to meet your annual compliance cert_xﬁ uoxupqmrements *’It 1

discretion of the responsible official to use this form. ?, i “é jl_,w
' ’ APR 151997
Page _I_ of (_ : .

SIS g i
7 [ )
EON i@

M



PERCHLOROETHYLENE DRY CLEANERS \/
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL - Y.  COMPLAINT/DISCOVERY ]

RE-INSPECTION Q

ARS D#{/5 T LOU K DATE: 3%7 TMEN: _S70S  tmMe ouT: {030
FACILITY NAME: _ \ g€ Dpv; O Cagviy2
FACILITY LOCATION: 453 S.Dave MaBvey

TAmea AL 3360

|PART I: NOTIFICATION A |
(check appropniate 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 nolify DARM to use general permit . : a

|PART II: CLASSIFICATION U

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

A.
1. Existing small area source . ﬁ 2. New small area source Q
dry-to-dry only, x<140 gallyr 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 %I

If no, please check the appropriate classification:

ﬁ facility qualified for a general permit as number \3 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 _\ /0 gallons.

o

1of4 Revised 10/28/96



HPART IlI: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:

(check appropriate boxcs)

1. Storing perchloroethylene in tightly scaled and impcrvious containcrs?
2. Examining the containers for leakage?

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

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

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

| PART IV: PROCESS VENT CONTROLS

In Part 1I-A:

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

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

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

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a 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 périod and after
verifying that the coolant had been completely charged?

20f4

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

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

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

Revised 10/28/96
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W

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?

. Measured and recorded the perc concentration in the exhaust stream weekly . )
at the end of the final drying cycle while the machine is venting to the adsorber, ‘(\(

if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than 100 ppm? ,/

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion, is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet?

7
Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? -

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

Ay ON ana
ay OnN

ay ON

ay aN ana

ay 0N OwnA

HPART V: RECORDKEEPING REQUIREMENTS

w

= o

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

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

Problem corrected?

Maintained compliance plan, if applicable?

ay an M"/

ay av ) U/

Qy OnN W/A

ay }E'N

ﬂY aN .

ay an gy
Qy QN AN
Qy ON giva

|PART VI. LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? _ %Q{ aN ,l

3of4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) K/
Physical detection (airflow felt through gaskets) ' %
Odor (noticeable perc odor) TPC
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? QY ON

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

(PID/FID only)? aQy 4N
c. Inspected for leaks and obviou.s signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? aQy 4anN
) e. Verified for accuracy by use of dupiicate samples (calorimetric only)? Ay ON
3. Has the facility maintained a leak log? ay ON F‘N/A’

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

Hose connections, fittings,

couplings, and valves FY anN Muck cookers K anN
Door gaskets and seating >: g anN Stills By dN
Filter gaskets and seating Y anN Exhaust dampers By QN
Pumps | ' By QN Diverter valves Sy ON
Solvent tanks and containers B¥Y aN Cartridge filter housings TR 0N
Water separators ' By  ON

%\/\ o NTE L@‘(z@")

Name of Responsiblé Official

Lerov St 33 Ja

Inspector’s I\Qme lease Print) D?;e of /fnspeclion
TSN L7k
Insbector's Signature Approximate Date of Next Inspection

NOT #]e\/mwépe.

C QDU CTED [ WSPEeTLon LT PM: ( DREA
Ao MNiceu £ rronar .
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[ ADDITIONAL SITE INFORMATION: |
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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

Do NOT Remove Label

AIRS ID 0571048 \I
| LEEDY & MURPHY INC !

MONTE ] LEEDY
4053 S DALE MABRY
TAMPA FL 33611

nz 633

303461

FOR GOVERNMENT USE cgg;y
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

TEINEREL]

0oy UV
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DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM . p- )
T T g rrm
’ _ AIRSID 0571048 ) . e
| LEEDY & MURPHY IN ! LB M
' MONTE] LEEDY ¢ ‘ g8 = N

4053 S DALE MABRY 5 o2 N M
| TAMPA FL 3361 f' ©® % o N
L**“—— —_————_ J” § S . gﬁ <
— . ——— o 8 L]
::;' 7
Do NOT Remove Label 0q U
?

199¢ TO D@ S/_ 199

A
Annual Reporting Period: .} 'QIJ [

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. /QYES No

If NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non<compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

T leew /%71,@ ] 4«4 2 /oo
! Sfgna d Datd

@ﬁture

RESPONSIBLE OFFICIAL: M oNTE
Name (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.

11/06/97




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL }( COMPLAINT/DISCOVERY a

RE-INSPECTION s

AIRS ID#: 5~ /L% X DATE: ///5;/ ¢ 7~ TIME IN: _CZ/[/ TIME OUT: / - >
FACILITY NAME: 7 <Prs ;S/ug (Vin e
FACILITY LOCATION: & p g 3 S, M@ /7%/ “zt
T gt , Q‘) o ( / / &
’ J
RESPONSIBLE OFFICIAL : /}’Mf»{b/? /&/ ‘L, PHONE: _J 3/ — D275

CONTACT NAME: L % PHONE: ‘¢ ’/

|PART I: NOTIFICATION | ]

(check appropriate box)
1. New facility notified DARM 30 days prior to startup N L\ o
2. Facility failed to notify DARM to use general permit .

[PART II: CLASSIFICATION |

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1

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

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

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

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

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

3. Existing large area source f[ 4. New large arca 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/yt

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

5. This is a correct facility classification ay k@ QCan not determine

If no, please check the appropriate classification: :7)

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2 ¥ (! gallons.

I —
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| PART IN: GENERAL CONTROL REQUIREMENTS j

Is the responsible official of the dry cleaning facility:
(check appropnatc boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? ;%\Y ON ON/A
2. Examining the containers for leakage? &Y OaN ON/a
3. Closing and securing machine doors except during Joading/unloading? ﬁt]Y QN
4. Draining cartridge filters in their housing or in sealed containers for at )

least 24 hours prior to disposal? E#Y ON OanNva
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? aQy ON D)(J/A

|PART IV: PROCESS VENT CONTROLS |
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 cither a refrigerated
condenser or a carbon adsorber (compicte 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)

1. Equipped all machines with the appropriate vent controls? #Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay OaN ?N/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ?lY ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .
condenser on a weekly/bi-weekly basis? ?@Y QN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45°F? Qy aN %/A
6. Conducted all temperature monitoring afier an appropriate cooldown period and afier
verifying that the coolant had been completely charged? #Y aN

20of 5 Revised 8/11/97



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

1. Measured and recorded the exhaust teinperature 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?
. 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?

(78

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

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

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

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

ay aN %I/A

”PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? ¢or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdowr/malfunction plan?

N » e

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

30of5
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”PART VI: LEAK DETECTION AND REPAIRS

inspection?

4(&{%

Hose connections, fittings,

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

couplings, and valves \DL!\Y aN ON/A Muck cookers
Door gaskets and seating E{W ON ON/A Stills
Fiiter gaskets and seating t%ly ON ON/A Exhaust dampers
Pumps HY ON ON/A Diverter valves
Solvent tanks and containers E!]Y aN ON/A Cartridge filter housings
Water separators Y QN ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) -
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

Inspected for leaks and obvious signs of wear on a weekly basis?

0

[o N

. Kept in a clean and secure area when not in use?

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

[} ,. %//;(/;

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

Hy ON ON/A
@Yy ON ON/A
dy ON awa
Téy ON ON/A

Qy ON CN/A

¢

:

a

a

ON/A
ay ON

ay
ay
ay
ay

ON
aN
ON
aN

///5”/7;7

Inspector’s Name (Please Prmt)

)dwb( N %“’1'\

Date of Inspection

[ Apegr

Inspector’s Sxénamre

40of5

Approximé‘e Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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AIRS ID#: 5719 4 S/ ' C“\ Revised 10/10/96

DRY CLEANER AIR QUALITY GEN&AL‘?@ERMJ'IL
ANNUAL COMPLIANCE CERT.[FlCATtrgNOForﬂﬂ
(o)) ):o ) 7 @A

FACILITY NAME: _JHE ~ NRY C [EanER. ‘%QO%A DATE: MA7 ( 98
FACILITY LOCATION: 70853 S, Dalr  HMaghbay %
Tlmpp  Flose LG/

Annual Reporting Period: NW g | 19 ﬁ. 7 TO ﬁ/;i/ / 1927

Based on each term or condition of the Title V general air permit. my facility has remained in compliance“with DEP Rule
$2-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uwo

If NO, complete the following:

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

Exact period of non-comnpliance: 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 afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene soivent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for drv-to dry faciligles or 1,800 gallons per

year for transfer or combination facilities. : / w
. - - — _ - : ,
RESPONSIBLE OFFICIAL: onE 1. Lz //% L Ryl
Sigfjﬁe (]

Name (Please Print) i 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.
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:
= Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

mPrint your name and address on the reverse of this form so that we can return this

. card to you.

followmg services (for an
extra fee):

1. [0 Addressee’s Address

a Attach this form to the front of the mailpiece, or on the back if space does not

permit.

s Write "Return Receipt Requested” on the mailpiece below the article number.
mThe Retun Receipt will show to whom the article was delivered and the date

delivered.

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID# 0571048001AG
MONTE- J LEEDY

THE DRY CLEANER

P O BOX 18004

TAMPA FL  33679-9004

4a. Article Number

Z333 667 380
4b. Service Type
O Registered Kl Certified
O Express Mall O Insured

O Retum Recexpt*for Merchaggse D 'COD

7. Date of D hvery R
(5}
ol <

o

5. Received By: (Print Name)

6. SlgnWQﬁm} i /

8. Addressee’ szddresz’(On/y /f requested
N4

and fee is pa/d) A

PS Fofm 3811, December {9

D

omestic Return Receipt

Thank you for using Return Receipt Service.
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First-Class Mail
Postage & Fees Paid
USPS
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® Print your name, address, and ZIP Code in this box ®

BUR OF AIR MONITORING & MOBILE SOURCES
DEPT OF ENVIRONMENTAL PROTECTION ‘/P
MAIL STATION 5510 <<\
2600 BLAIR STONE ROAD C\
TALLAHASSEE FLORIDA 32399-2400 /_ ~ <(\
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U.S: Postygl Service

CERTIFIED MAIL RECEIPT

{Domestic Mail Oaly; No Insurance Coverage Provided)

Article Sent To:
2210 2050 FouD\ |

Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees $

Postmark
Here

Z 333 kb7 380

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse,
Sent

L My (hle ecowry
SS%J)?ber 7 dd¢
Pw e, &ié\»d 32( 77%0‘

Postage

Y

Certified Fee

Special Delivery Fee

Restricted Delivery Fes

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

W .9/22°/

il ety

PS Form 3800, April 1995

Name (Please Print Clearly) (to be completed by mailer)

............. 0N Q leodu

Street, Apt. No.; or PO Box No.

d O ol B0l AG

City, State, ZIP+4

PS Form 3800, July 1999 See Reverse for Instructions

4
Z 210 bk3 056

US Postal Service -

Receipt for Certified Mail -
No Insurance Coverage Provided.
Da not uss for Intematlonal Maﬂ (See reverse)

| 3o penreronn

10 AIRS ID # 0571048001AG

MONTE I LEEDY
THE DRY CLEANER
4053 S DALE MABRY
TAMPA FL 33611

Certified 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
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0 compleie
iten 4 if Restricted Delivery is desired.

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

& Atftach this card te the back of the mailpiece,
or on the front if space permits.

1. Ariicle Addressed to:

10 AIRS ID # 0571048001AG

MONTE J LEEDY
THE DRY CLEANER
4053 S DALE MABRY
TAMPA FL 33611

B. Date of Delivery

A. Received by (Please Frint Ciearly)

C. Signature
O Agent
X 7] Addressee
D. Is delivery address different from item {7 0 Yes
If YES, enter delivery address below: [0 No

3. ervice Type

)5 \Cerﬁﬁed Mail T Express Mail

/
[ Registered [ Return Receipt for Merchandise .
O Insured Mait ~ [J C.0.D.

4. Restricted Delivery? (Exira Feg) 7 Ves

- 2, Artigks Number (Copy from servise apel)
7 7, i .,
o M—éw—/ Rz

PS Form 38117, July 1999

Domeéstic Return Receipt

- 102595-99-M-1769



US Postal Service

-+ Z 333 LbO 379 \O\/QO\

Receipt for Certified Mail

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

)

THE DRY CLEANER
MONTE J LEEDY

4053 S'DALE MABRY .
TAMPA FL 33611

Certified Fee

AIRS ID # 0571048|

Spedial 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

e?

N

Is y¢é

; SENDER:

sComplete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

a Print your name and address on the reverse of this form so that we can retum this

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

sWrite "Return Raceipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. (O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 0571048
THE DRY CLEANER -
MONTE J LEEDY
4053 S DALE MABRY
TAMPA FL 33611

4a. Article Number

332 L0 D77

4b. Service Type [5/
Certified

O Registered
O Express Mail O Insured
[J Retum Receipt for Merchandise (1 COD

7. Date of Delive

Zi2/2 G

5. Received By: (Print Name)

Fllis & Merce

;i HETURN ADDRESS completed on the reverse sid

o
(1]

6. Signatuge: (Addressee of Agent)
/
XA Strace

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse sid

; SENDER:

P b5 302 175

tJS PostabService
Receipt for Certified Mail

No Insurance Coveraae Provided.

AIRS ID#: 0571048
LEEDY & MURPHY INC
MONTE J LEEDY
4053 S DALE MABRY
TAMPA FL 33611

Postage 3

Certified 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

2// 77

| PS Form 3800, April 1995

s Complete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

s Print your name and address on the reverse of this form so that we can return this
card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not
permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.

®The Retum Receipt will show to whom the article was delivered and the date
delivered.

| valso wish to receive the

following services (for an
extra fee):

1. [0 Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

4a. Article Number

PaoLS 302 /75

4b. Service Type

YiEDra AIRS ID#: 0571048 O Registered )F(Cenified
; ONTEJTgERgs YINC O Express Mail O Insured
| %4053 S DALE MABRY 3 Retum Receipt for Merchandise [J COD
| ZTAMPA FL 33611 7. Date of Defivery 0@

: : ’

5. Received By: (Print Name)

6. Signature: (Addressee o[ Aqent)
X e —

8. Addressee's Address (Only if réquested
and fee is paid)

PS Form 3811, December 1994~

Domestic Return Receipt

Thank you for using Return Receipt Service.




| ¢ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 281 269
-~

i

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

RECEIVED

MAIL RO T OTAL AMOUNT DUE: ss0.00
FEB 2k 97

Do NOT Remove Label

AIRS IDm FOR GOVERNMENT USE ONLY

| LEEDY & MURPHY INC | © | Org-:37550101000 EO: B1
j MONTE J LEEDY 1 Fund: 20-2-035001
4053 S DALE MABRY ’ Obj.: 002273
tTAMPA FL 33611 |
e




Z 333 b13 k19

US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
{Sent tn 1

AIRS ID 0571048
LEEDY & MURPHY INC
MONTE J LEEDY
4053 S DALE MABRY
TAMPA FL 33611

Certified Fee
Special Delivery Fee
Restricted Delivery Fee
wn
S, | Retum Receipt Showing to
T | Whom & Date Delivered
é. Retum Receipt Showing to Whom,
| Date, & Addressee's Address
[=4
& | TOTAL Postage & Fees $
"E’ Postmark or Date
S
w
[72]
o
PR S ULV SN
e SER 1
% SENDER: . .
| © s=Complete items 1 and/or 2 for additional services. | also wish to receive the
@ sComplete items 3, 4a, and 4b. following services (for an
\ @ =Print your name and address on the reverse of this form so that we can return this | extra fee): b
- card to you. [
Il ©  sAttach this form 1o the front of the mailpiece, or on the back it space does not 1. O] Addressee’s Address ‘E’
9  permit. -
; " Write ‘Retum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery 3
£ =The Retum Receipt will show to whom the-article was delivered and the date -
e delivered. - ] R Consult postmaster for fee. .'%
5 : .
] o 3. Article Addressed to: y 4a. Article Number ]
g 233530/ 47 F
|2 AIRS ID 0571048 , £l
] g LEEDY & MURPHY INC . 4b. Service Type 2
S MONTEJLEEDY i |0 Reégistered X| Certified ';
§| 4053 S DALE MABRY : O Express Mail O Insured £
wl  TAMPA FL 33611 ' ) . a
& . [3 Retum Receipt for Merchandise [1 COD 3
=] i 7. Date of Delivery 4 : 2
|, - Mo« - =3 (
z ’ !
>| 5. Received By: (Print Name) ’ 8. Addressee’s Address (Only if requested &
i and fee is paid) 8
| [
T
3
o
>
2

, )
6. Signature: ddressW)
X . '[, oS Fr s 7,.,.._

PS Form ?71' 1, December 199¢/

Domestic Return Receipt

.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

036?344

Please include your AIRS ID# on your check or money order. This number. can\bﬂi&nd below on your mallmg label. -

( \..“~" ROD A .
TOTAL AMOUNT DUE wsﬁfao% /

Do NOT Remove Label

C e AIRS ID # 0571048
DRY CLEANER : FOR GOVERNMENT USE ONLY

MONTE J LEEDY J Org.: 37550101000 EO: B1

4053 S DALE MABRY | Fund: 20-2-035001
TAMPA FL 33611 J Obj.: 002273




~-SENDER:

b

'U,-ieomplete items 1 and/or 2 for additional services.

n__8Complete items 3, 4a, and.4b.
5™ m Print your name and address on the reverse of this form so that we can return this

,-——-——

5

Is your RETURN ADDRESS completed on the r

Tardt6 you™

9 _~mAttach this form to the front:of the mailpiece, or on the back if space does not

-~permit. -

aWrite *Return Receipt Requested' on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date

delivered.

PS Form 3800, April 1995

Z 333 LLO 742
US Postal Service

Receipt for Certified Mail

NO Insurancea (".nvnmnn Prrvirdart

AIRS'ID #.0571048

THE DRY CLEANER
MONTE J LEEDY

4053 S DALE MABRY |
TAMPA FL 33611

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

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

THE DRY:CLEANER

MONTEA4LEEDY

4053 S DALE MABRY

TAMPA FL 33611

4a. Article Number

7 223 000 YD

AIRSID # 0571048 [4b. Service Type
' O Registered O Certified
O Express Mail O Insured

[ Retum Receipt for Merchandise [J COD

7. Date,e) of fg%iq)

5. Received By: (Print Name)

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

6. re: (Addressee orAgent)
X/ waa%fg

Q’_S/Farm 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.



