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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 23, 1996

Mr. John F. Blanton

Vice President

The Laundry Room of Riverview, Inc.
10004 Kenda Drive

Riverview, Florida 33569

Dear Mr. Blanton:

. The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 28, 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 Moblle Sources MS 5510
Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Fl 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.

sincerély,

y Dotty Diltgz,
! {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

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

e Launwoey fosm oF Zruc-:lwzsw JHC

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

Titis Loowney Loont oF CEtviad P

3. Hazardous Waste Generator Identification Number:

(ES Q&

4. Facility Location:
Street Address: 0650 s 30/

City: County:
/é'b’EﬂU'c’LJ /////s/é’acoué#

Zip Code: 33 50?

Responsible Official

6. Name and Title of Responsible Official:
L/@f//\/ F BAnTON V. b

7.- Responsible Official Mailing Address:
Organization/Firm:

Street Address: 16004 Kende. D

City: County: ) Zip Code: -, _
Q\UCrUlW H:‘ “3190"003"\ . 55%07
8. Responsible Official Telephone Number:
Telephone: ($1%) 0y - 3 7225 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
\}o Ann Skevens
10. Facility Contact Address:
Street Address: /0650 U5 301 5.
City: E\Vermw County: "L”Sborouah Zip Code: 5—55(_%.
11. Facility Contact Telephone Number:
Telephone: (8’5 ) L - 2915 Fax: ( ) - .
CEAEIN P
NL S L VG L
AUG 2 8 1996
Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
v 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-9] #3  02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser ] |01 JaL~36 —

(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?

[ 1355  ]gallons

(b) If less than 12 months, how many? 1 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 1I?
(Indicate with an "X". Select one classification only.)

Existing small area source | X | New small area source
Existing large area source | | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

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

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

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

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

RLLLKEK

(f) Start-up, shutdown, malfunction plan

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



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

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

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

-

Responsible Official Certification

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

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

W 513 9
Sigyve7 Date

(O

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Tue L av obey [Loconn o Bveruen, DATE: 5221{<17

FACILITY LOCATION:  \0(S©o US 301 S
Roycevienw T 5359
|G

. =y
Annual Reporting Period: =P 19l 10 9 l/ Tt / 11 19
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES 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 td 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 coﬁlplianoc:

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 fac:lmes
RESPONSIBLE OFFICIAL: /\/a ck \Z/d‘/vﬁé’/‘/ %&f//béé B2~ §Z

Name (Please Print) Slgnature Date

- RECEIVED

*This form is made available to you as an aid in order to meet your annual compliance ccrtxﬁcaﬂon requirements. It is at the
discretion of the responsible official to use this form. _ "JUN i 9 1997

Page___\_ °f—‘—' Bureau of Air Monitoring
& Mobile Sources



TITLE V AIR QUALITY GENERAL PERMIT [/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY || RE-INSPECTION [ |
TMEN:__ 0930 mMeour:__ (OIS ArsD#__ 57 1060

TYPE OF FACILITY: | €12C. D(MI Crepoicne. .
FACILITY NAME: Tue LA/VN Oz Rrsori  of Q\\JL'LYL\/’\(:LU DATE: 2/]77

FACILITY LOCATION:__{6LSD US 25 LS
ey rﬁ/ 23565
RESPONSIBLE OFFICIAL: O o4 B Lo PHONE NUMBER:

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

D Based on the results of the compliance requirements evaluated during this mspection, 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.  YESP. No[ ]

DATE OF NEXT INSPECTION: 4 Mo £
‘ (Appronmate)
INSPECTION CONDUCTED BY: L‘C\f% N H‘\,u‘oﬂ

: k——L (l’lease Print) ‘
' INSPECTOR’S SIGNATURE: | &ﬁ/—\ PHONE NUMBER: Ol - 2772 -553 0

Page of . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY W

RE-INSPECTION a

as #1060 pare: j/'L’b/OD vmem: 0930 tmmeour: LOLS
FACILITY NAME: ___| & Lﬂ*uMDL&\{/'} P{S"c»m of- Q\\f e vicwd

FACILITY LocaTioN: ___\OLS0O US 3D >
Ve ,,ﬂ 335

|PART I: NOTIFICATION | ||

(check appropriate box)
1. Existing facility notified DARM by 9/1/96
2. New facility notified DARM 30 days prio'r to startup

ODDOKW

3. Facility failed to nolify DARM to use general permit

[PART II: CLASSIFICATION | 1

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

A.
1. Existing small arca source . "F:, 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 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 MY ON

If no, please check the appropriate classification:

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

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

P
e

1of4 Revised 10/28/96



| PART II: GENERAL CONTROL REQUIREMENTS B

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

1

2,

1. Storing perchloroethylene in tightly scaled and impervious containers? Qy anN
2. Examining the containers for leakage? Qy anN
3.. Closing and securing machine doors except during loading/unloading? ‘RY aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Ay an
5. Maintaining solvent-to~carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay anN RN/A
|PART IV: PROCESS VENT CONTROLS |
In Part II-A:

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

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

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

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

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

. Equipped all machines with the 3p propn'aie vent controls? E(Y ON
Equipped dry-to-dry machines with a &lpsed-loop vapor venting systeni? m’\? ON ONA
Equipped the condénser with a diverter valvégo airflow will be directed away from the
condenser upon opening the door? m ON ON/A
Measured and recorded the temperature of the outlet exhaust stream of a refrigerated N /
condenser on a weekly basis? Oy ON '?Q

. Repaired or adjusted the equipment within 24 hours if the exhaudt temperature of the
condenser exceeded 45° F? Qy ON & P)/ ig
Conducted all temperature monitoring after an appropriate cooldown periodand after ‘ b\' ’ ()
verifying that the coolant had been completely charged? Qy AN % :

20of 4 Revised 10/28/96



. Measured and

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

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

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

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

ded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Ts the temperature differeftial equal to or greater than 20° F? Ay aN
Measured and recorded the perc concentra in the exhaust stream weekly
at the end of the final drying cycle while the machige is venting to the adsorber,
if machines are equipped with a carbon adsorber?

ON On/A

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

perc concentrations is at least 8 duct diameters downstream of any bend, contra
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

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

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? m anN
2. Maintained rolling mnonthly averages of perc consumption? . P’X aN
3. Maintained leak detection inspection and repair reports for the following: % F)/(a 3
a. documentation of leaks repaired w/in 24 hrs? or; Ay anN '/\‘”_, LL A7
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days —
and parts installed w/in S days of receipt? ay an Qb / A
4. Maintained calibration data? gor direct reading instruments only) Qy aN E\lﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay PN
6. Maintained startup/shutdown/malfunction plan? _ '?y UN
7. Maintained deviation reports? : "’y ON
Problem corrected? WY ON
8. Maintained compliance plan, if applicable? ay anN
|PART VI: LEAK DETECTION AND REPAIRS I
1. Does the responsible official conduct a weekly leak detection and repair inspection? 'FX aN ‘I

3 of 4 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) ' : )2{
Odor (noticeable perc odor) ™
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) “5{
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY UON .

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

(PID/FID only)? L ay OanN

c. Inspected for leaks and obvious signs of wear on a wéekly basis? Uy UN

d. Kept in a clean and secure area when not in use? gy 4N

e. Verified for accuracy by use of dupilicate samples (calorimetric only)? Uy UN

3. Has the facility maintained a leak log? 7{y aN

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

Hose connections, fittings,

couplings, and valves Tﬂ:Y ON Muck cookers b:Y aON
Door gaskets and seating m aN Stills Y ON
Filter gaskets and seating Wy ON Exhaust dampers ﬂY
Pumps SIY ON Diverter valves 7 Y
Solvent tanks and containers @,Y UN Cartridge filter housings $:Y

d& anN

Water separators

~JOol-nJ BU/}NTD N
Name of Responsible Official
Lenov Seevron g / 12 /q7

Inspector’s Namd (Please Print) Date of Inspection
TS ' { e

Inspeétor’s Signature : Approximate Date of Next Inspection

40f 4 Revised 10/28/96




| ADDITIONAL SITE INFORMATION: ‘ B
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o 301899
(LLC/

DRY CLEANER AIR QUALITY GENERAL PERMIT

- ANNUAL COMPLIANCE CERTIFICATION F
, RECEIVED
: \D
i ; . AIRS ID#0571060

SO B M OF IVERVIEW i APR 2 199
sl D 10004 KENDA DR

‘RIVERVIEW FL 3;;]6% _ Burgau of Air Monitoring

Mobile Sources
Do NOT Remove Label

Annual Reporting Period: _ 727@/&& AA 1547 10 ju! L 19gf

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

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: ) ' 73
£ L
Method used to demonstrate compliance: 000 e o~
== ™ {3
- s
#2. Term or condition of the general permit that has not been in continuous compliance during the reﬁ'ﬁrﬁng p’éﬁod stated above:
0
ef v <
: g £
&5 i
Exact period of non-compliance: from to E

I
A

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIALKBA%%K) ayes A2 & X/
- Napme (Please Print) - I Si e Date
\Jokn Zl/an eﬁ: ) oln W@%

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

11/06/97



301899

-),

(e

DRY CLEANER AIR QUALITY GENERAL PERMIT

[ DL ANNUAL COMPLIANCE CERTIFICATION FORM
11O A .
’\SS v o N AIRS ID#0S71060
Tt ! 'THE LAUNDRY RO |
T JOHN F BL pperRs OM OF RIvERVIEW INC '
eI 10004 KENDA DRIVE |
[RIVERVIEW FL 33569 !’ '
. J
Do NOT Remove Label
Annual Reporting Period: _ 19 TO 19

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

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: .9
£ T
Method used to demonstrate compliance: 0D e
g = m
#2. Term or condmon of the general permit that has not been in continuous compliance during the rep—fuﬁng @od stated above:
L= <
52 %
¢gg <
Exact period of non-compliance: from to 3 [ |
(48] N

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 fnquiry, 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.

RESP(;NSIBLE OFFICIALZDé//’) ﬂ/cm fon éﬁp W( G2 QX/

Name (Please Print) Signature -Date

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

11/06/97




The Laundry Room of Riverview Inc.
10650 U. S. Hwy. 301 South
Riverview, FL 33569

RECEIVED
MAY 2 6 1998

gureau of Air Monitoring
& Mobile Sources

May 22, 1998

Department of Environmental Protection
2600 Blair Stone Rd.
Tallahassee, FL 32399-2400

Dear Sirs;

This letter is to inform you that we are surrendering our dry cleaning permits.
On May 13, 1998 our dry cleaning machine was disconnected from its' power
source. On May 20, 1998 the chemical was pumped from the machine and all
perc and wastes were removed from our location by Safety Kieen Inc. We are in
the process of having the machine removed from the premises. Please inform us
of any other notification you may require.




TITLE V AIR QUALITY GENERAL PERMIT

INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [_]
< \ 7 e
TIME IN: /, &5 TIME OUT: 5. L= AIRSID#: S /06
TYPE OF FACILITY:__ 210 4, /ngn,ﬁ_//a_é?&mz P, (Zipon o
j 7 ./ 4 I ~ .
FACILITY NAME: /Lt ¢ Aacey flon [{opn ) brorbuec DATE: 5/‘//’1/ e
= > /

FACILITY LOCATION: /0 AS O L//z S 2o /j /f
Ad (P ANl L 3 35758 ?

RESPONSIBLE OFFICIAL: 'UMM /A lﬁﬂlﬁym PHONE NUMBER[‘X/?) A7/ S22 &

N/
Based on the results of the compliance requirements evaluated during this inspection, the facility is found 1o 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 foliowing compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properiy certified and submitted to the inspector. YESD ME/
-7

DATE OF NEXT INSPECTION:___ S A7 pglealine,

(Approximate) (7 /

INSPECTION CONDUCTED BY: gﬁ vee M N w6

{(Please Pﬁl}é

INSPECTOR’S SIGNATURE: % L2P //7 A4 PHONE NUMBER: f// 3//9.;7
/ /

age_) of \

Revised 10/96



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [_| COMPLAINT/DISCOVERY [ ] RE-INSPECTION [_|
TIME IN: 7 tr7 TIME OUT// 90 ARSD#.S 70 &

TYPE OF FACILITY: _ Az e Y Lo Corrvie

FACLITY NAME___ 7e/s Aguwlee, il C,,() fdiysoes  DATE_S/13 /58

FACILITY LOCATION: //// MW RIE d?ﬂ /
X/ Cuien V—c&ca /[~ 3 3 sSE S

RESPONSIBLE OFFICIAL: =] N O PHONE NUMBER. 2/ 2/ & >/ -3 22 5=~
/ 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 fouowiné compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted 1o the inspector. ~ YES[_| N'GS—/ ’

DATE OF NEXT INSPECTION: LT
Y (Approximate)
INSPECTION CONDUCTED BY: &Mr o 27 /é//& J
_ & "~ CPlease }/rim)
INSPECTOR’S SIGNATURE: /~AF e i) K PHONE NUMBE&(?[ f/ ) LS5y,
7 .

Page of/

Revised 10/9%6



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY O
RE-INSPECTION X '

AIRS ID#: § /06  DATE: 5//3/5A7T1ME1N g: ¢ TIME OUT: 2/& 55
FACILITY NAME: 7 <f.c J(W,Z/L. /%fﬁm ;4 /5/%«%% <<>

¢ % / L-
FACILITY LOCATION: /0AS 0 N/ 5 3o« 5 J %60/; L’\jl <
R R
®
/(CLA L g/./z,uw,og /L 335%9 ‘%jé 4
2 7
RESPONSIBLE OFFICIAL : ) /—/ £ ZZ/;/:/Z&;A/ PHONE: /57/ 3 / L7/~ 2 ZO%Y'

CONTACT NAME: <], EL_% S _Z‘gﬁ ZZA PHONE:

|PART 1: NOTIFICATION

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

|PART I: CLASSIFICATION H

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

Facility indr

1. Existing smal arca source 2. New small area source
dry-to-dry only, x <\N\40 gal/vr dry-to-dry only, x < 140
transfer only, x < 200
both types, x < 140 gal/yr
(constructed before 12/9/91)

7" New large arca source a
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
constructed on or after 12/9/91)

3. Existing large area source
dry-to-dry only, 140 <x <2,100 gal/
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, aN QOCan not determine

eck the appropriate classification:
facility qualified for a general permit as ber above
facility exceeds above limits and is not eligidlg for a general permit

If no, please

/®

12 months by this dry cleaning

B. The total quantity of perchloroethylene (perc) purchased within the precedh
facility was gallons.
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|PART IN: GENERAL CONTROL REQUIREMENTS H

Is the responsible official of the dry~glcaning facility:
(check appropriate boxes)
1. Storing perchloroethviene in ughtly seale Comiainers? Qy ON ONA
2. Examining the containers for leakage? gy ON OnNa
3. Closing and securing machine doors except’during faading/unloading? ay an
4. Draining cartridge filters in their ners for at

least 24 hours prior to disposa)? \ ay ON QnN/aA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsgrber

beds according to the manufacturer’s specifications? ay anN aN/a

|PART IV: PROCESS VENT CONTROLS |

In Part II-A:

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

If classification 2 has\been checked, the machince should be cquippc%ith a refrigerated condenser

(complete A below).

If classification 3 has been Shecked, the machinc should bg€quipped with cither a refrigerated
condenser or a carbon adsorker (complcte A and B below). Carbon adsorber must have been

installed prior to September 22,
If classification 4 has been checked, the maching’should be equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official of all new so
(check appropriate boxes)

ces and existing large area sources:

1. Equipped all machines with the appropgiatc vent con Qy QN
2. Equipped dry-to-dry machines witjx'a closed-loop vapor vequng system? ay OGN ON/A
3. Equipped the condenser with g'diverter valve so airflow will badirected away from the

condenser upon opening the/door? Oy ON ONA
4. Measured and recorded/ e temperature of the outlet exhaust stream §f a refrigerated

condenser on a-weekiy/bi-weekly basis? Oy ON

/

3. Repaired or adjustec( the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ay OGN ONA
6. Conducted all temperaturc monitoring after an appropriate cooldown period and after

verifving that the coolant had been compictely charged? gy QN
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B. Has the respoasible official of an existing large or new large arca source also;

1. Measured and recorde
on drv-to-dry, reclaimer,

1e exhaust temperature on the ouuet side of the confdenser located
d drver machines on a weekly basis?

(93 )
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4. Assured that the sampling port on the’carbon adsorber exhaust for measuring
perc concentrations is at least 8 dyct diameters downstre { any bend, contraction,
or ¢xpansion; is at least 2 duct drgmeters upstream from any bdnd, contraction,
or expansion; and downstrca7 from no other inlet?

n

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

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

ay

ay
ay

ay
ay

ay

ay

ay

ON

aN
aN

anN
aN

anN

anN

anN

anN/a
anN/a

aN/A
aNva

ON/A

ON/A

ON/A

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes) .
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Probiem ¢

8. Maintained compliancé plan, if applicable?

ay
ay

ay

ay

ay
ay
ay
ay
ay
ay

anN
aN

0N

aN
aN
aN

aN
UN
aN

ON/A

aN/A
ON/A
anN/aA
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| PART VI: LEAK DETECTION AND REPAIRS |

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

n
2. Has the facility maintained a leak log? ay anN
3. Does the responsible official check the following areas for leaks?
tions, fittings,
couplings, and valves Oy aON ON/A Mucl/cookers ay ON OnN/A
Door gaskets and $eating ay ON ON/A tills gy ON ON/A
Filter gaskets and seatin Oy OGN ON/A Exhaust dampers Oy ON an/a
Diverter valves ay ON ONA

Pumps
Solvent tanks and containers Cartridge filter housings Y OON ON/A

. Water separators ay
4. Which method of detection is used by the r

Visual examination (condensed s a
Physical detection (airflow fel a
Odor (noticeable perc odor a
Use of direct-reading i a
Halogen leak detect a
If using dire CIN/A
Qy anN
b/ Calibrated against a standard gas prior to and after each use ,
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay OGN
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

Inspector’s Name (Please Print) Date of Inspection

Inspector’s Signature Approximate Date of Next Inspection
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[INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Laundry Room of Riverview PAGE 1 OF 1
FACILITY ADDRESS: 10650 US 301 S. CITY: Riverview

. PHONE: (813) 671-3725
MAILING ADDRESS: Same CITY: Riverview | FLA | ZIP: 33569

INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
May 13, 1998 9:00 11:30 I 3

NEDS NUMBER: AIRS ID# 571060

SOURCE DESCRIPTION: Dry Cleaner

CONTACT(S): John Blanton

Inspected this facility due to a Warning Notice issued by EPC Waste Division for a leak and for not
having secondary containment. Renee Cain (PC Waste) stated that PCE was leaking from a pipe at
‘the rear of the unit.

During our inspection there was a strong odor of PCE within the dry cleaner enclosure and we
observed a fine mist being sprayed from the water separator. After reviewing the operating manual
of this unit it was determined that the water separator allows venting of air prior to discharging the
solvent back into the PCE storage tank. Thus, there is a fine mist of PCE coming out of the water
separator. This unit is approximately 15 years old is poorly designed to meet today’s requirements
and is not required to by rule. The discharge of the PCE mist is not defined as a leak and the fluid
is collected in a secondary containment vessel attached to the rear of the dry cleaning unit. During
our inspection the unit ran a full cleaning cycle and the amount of PCE discharged only dampen a
small area at the bottom of the containment vessel. I would estimate the discharge to be less than 1

|| tablespoon of PCE.

Based on our findings during this inspection we have concluded that their were no air rules violated.

Mr. Blanton stated that the unit was being disposed of within two weeks. In fact he cut the
electrical cables from the unit to the fuse box rendering the unit inoperable. He also informed us
that Saftey Kleen had been contacted to remove all PCE within the storage tank.

We will re-inspect this facility once the dry cleaning unit has been removed for verlﬁé\ FQ

&,

(3
¢ °’°o * g, &
Yoy %, &
% 4 7
%0 O’),z',
e O
/ ~ od
INSPECTED BY: Bruce M. King, Air Toxics Engineer IWM/ S T DATE. May 13, 1998

Roger Zhu, Air Toxics Engineer I L Fovs
/ (




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL J COMPLAINT/DISCOVER¥Q O
RE-INSPECTION Q <

FACILITY NAME:

’ &
FACILITY LOCATION: /0 650 J /S 3o/ ,S/
éﬁt&vb‘-&d&d £/ 335%6¢ v
RESPONSIBLE OFFICIAL: T4, /ééw,ﬁi PHONE: R[2~ E7)/

CONTACT NAME: /lﬂ %ch ﬁ Z/M fz O PHONE: [ 5

——

| PART I: NOTIFICATION |

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

|PART I: CLASSIFICATION | |

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al
1. Existing small area source 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 arca source Q 4. New large arca source Q
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/vr both types, 140 < x < 1,800 gal/vr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ay QN UCan not determine

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

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

facility was {.% O gallons.
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HPART 1II1: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dr"y cleaning facility:

(check appropnate boxes)

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

Closing and securing machine doors except during loading/unloading?

(93

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

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

| PART IV: PROCESS VENT CONTROLS |
InpPart I1-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls: gy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Ay ON 4anN/a

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

(93

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerate
condenser on a weekly/bi-weckly basis? Ay anN

W

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

6. Conducted all temperature momnitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Qy ON
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B. Has the responsible official of an existing large or new large area source also:

L.
ay ON
2.
ay ON ON/A
ay ON ONA
3.
ay ON ON/A

Oy ON ON/A

Assured that the sampling port on the carbon adsorber exhausi™feg measuring

perc concentrations is at least 8 duct diameters downstream of any b contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contrach
or expansion; and downstream from no other inlet? ' ON/A

5. Equipped transfer machines (drvers, reclaimers, and washers) with individual
condenser coils? ON/A

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

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes) ) -
1. Maintained receipts for perc purchased? /aY/C]N
2. Maintained rolling monthly averages of perc consumption? ,q{ aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; %f aON ON/A
b. documentation of parts ordered to repair ieak and leak repaired w/in 2 days ;
and parts insiaiied w/in 5 davs of receipt? ;{Y aN ON/A
4. Maintained calibration data? for applicable direct reading instruments) Oy ON M
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON awva
6. Maintained startup/shutdown/malfunction plan? /'R(DN
7. Maintained deviation reports? _ ay IN m
Problem corrected? Qy aw m
8. Maintained compliance plan, if applicable? M aN ON/A
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[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? ' .
2. Has the facility maintained a lcak log? aN

3. Does the responsible official check the following areas for leaks? |

x5

Hose connections, fittings,

couplings, and valves N ON/A Muck cookers Qy ON ON/A

=

Door gaskets and seating %N ON/A Stills . Qy ON ON/A
Fiiter gaskets and seating g@N ON/A Exhaust dampers Y ON ON/A
Pumps . aN ON/A Dilverter valves ' Y ON ON/A
Solvent tanks and containers ’%DN QaN/A Cartridge filter housings& AN 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)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

D o}gﬁ}s&

If using direct-reading instrumentation, is the equipment: aN/A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? QY UON

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

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

-

&u’(f Vi %4 /JZ»P/LA e 5‘/ z / ST

Inspector’s Namge (P}ease}}r’int) /" Date 6f Inspection
P 11 R [ [Cege Bl
Inspec;6r(s Si e 7/ Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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"LE V AIR QUALITY GENERALT MIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [_] COMPLAINT/DISCOVERY || RE-INSPECTION [}ZI

TIME IN: 7/42 ARSID#:S 2708 O

TYPE OF FACILITY:

FACILITY NAME: . ,
FACILITY LOCATION: //?%5\0 ,, <92, 7 8

Ko diver L B 3ISEF

PHONE NUMBE((Z/ 5/’/ £/ -3 53 5~

RES?)NSIBLE OFFICIAL: o/ a‘/w A (o

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.).

J l:l 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

COMMENTS:

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

DATE OF NEXT INSPECTION:

INSPECTION CONDUCTED BY: gﬁ“/j[ & %7 s S

INSPECTOR'’S SIGNATURE:

/%W

roximate)

lease /P/nnt)
KZW PHONE Nmnu(?[f ) 3724?'3&
Page_g _,/_ Revised 10/96



/

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O , COMPLAINT/DISCOVERY O
RE-INSPECTION }(

AIRS I0#: S /060 DATE: S~ //3/fZT1ME1N 720  1dE OUT: /3,
FACILITY NAME: __ /<44 o(u«/n/p&z, /¢ o ﬂ Lverpcos
FACILITY LOCATION: /OSSO Z/ 5 30¢ 5,

Kosivsrmaer)  FL  335%7
RESPONSIBLE OFFICIAL : ) s, f [lef;yv PHONE: /5’/3/ £7/-3>2 5~
CONTACT NAME: JA40, /5414(242;« PHONE:

| PART I: NOTIFICATION |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup a

2. Facility failed to notify DARM to use general permit a

|PART II: CLASSIFICATION A |

Facility indisated on notification form that it is: Q No notification form

(check approp. ‘ 0O Drop store/out of busineSs/petroleum

1. Existing smaN area sourcc 2. New small area source
dry-to-dry only, x <N40 gal/yr . dry-to-dry only, x <140
transfer only, x < 200 '
both types, x < 140 gal/yr
{constructed before 12/9/91)

7 New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
constructed on or after 12/9/91)

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

5. This is a correct facili aN OCan not determine

eck the appropniate classification:
facility qualified for a general permit as ber above
facility exceeds above limits and is not eligiblg for a general permit

If no, please

12 months by this dry cleaning

B. The total quantity of perchloroethylene (perc) purchased within the precedh
facility was gallons.
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PART IN: GENERAL CONTROL REQUIREMENTS ]

Is the responsible official of the dry~glecaning facility: <
(check appropriate boxes) '

1. Storing perchloroethylene in tightly seale ay ON ONA
2. Examining the containers for Jeakage? ) Qy ON Qwa
3. Closing and securing machine doors excgpt during Yeading/unloading? ay ON
4. Draining cartridge filters in their iners for at

least 24 hours prior to dispos Qy ON ON/A
5. Maintaining solvent-to-carbon ratios and. steam pressure for carbon rber

—

beds according to the manufacturer’s specifications? ay ON OnN/A I

[[PART IV: PROCESS VENT CONTROLS H
In Part II-A: )
If classification Nhas been checked, no controls are required. Proceed to Part V.

If classification 2 ha
(complete A below),

een checked, the machine should be equippedvith a refrigerated condenser

If classification 3 has been'thecked, the machine should bg€guipped with either a refrigerated
condenser or a carbon adsorker (complete A and B belg#). Carbon adsorber must have been
installed prior to September 22,

If classification 4 has been checke
(complete A and B below).

the machineshould be equipped with a refrigerated condenser

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

(check appropriate boxes)
1. Equipped all machines with the approppatc vent con 1s?. . 4 ay ON

2. Equipped dry-to-dry machines witlfa closed-loop vapor veqting system? Qy ON ON/A

(93]

. Equipped the condenser with g/diverter valve so airflow will badirected away from the

condenser upon opening the/door? gy anN OnNA
4. Measured and recorded the temperature of the outlet exhaust stream & a refrigerated
condenser on a weekly/bi-weckly basis? ' ay ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45°F? Oy ON Owa
6. Conducted all temperature monitoring afier an appropriate cooldown period and after
verifying that the coolant had been completely charged? Oy ON

20f5 Revised 8/11/97



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

1. Measured and recorde
on dry-to-dry, reclaimer,

¢ exhaust temperature on the outlet side of the corfdenser located
d dryer machines on a weekly basis? ay anN
2. Measured and recorded the wadlier exhaust temperature at the cofidenscr

inlet and outlet weekly? Ay ON ON/A

Is the temperature difTerential equal to or greater 20°F? ay ON ONA°

3. Measured and recorded the perc concentratjon in
at the end of the final drying cycle while the

exhaust stream weekly
ine is venting to the adsorber,

if machines are equipped with a carbon adso Qy ON ONA
Is the pérc concentration equal to ogAess th ? ay OaN Oawna

4. Assured that the sampling port on aust for measuring

perc concentrations is at least 8 d

or expansion,; is at least 2 duct g# ,

or expansion; and downstreanyfrom no other inlet? ay ON On/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individgal

condenser coils? ' ay ON ON/A

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

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsiblie official:
(check appropriate boxes)

Qy anN
ay aN

ay ON OaNa

Oy ON OnN/A
Oy ON OnNvA
ay ON ON/A
ay ON

ay ON ON/A
ay ON UN/A .
8. Maintained compliance plan, if applicable? _ ay aN ONA
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|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'.l7 ay aN
3. Does the rasponsible official check the following areas for leaks? .

Hose conmngctions, fittings,

couplings, and valves ay ON ON/A Muc)cookers QY ON ON/A
Door gaskets and 3eating Oy ON ON/A tills Oy ON ON/A
Filter gaskets and seating Oy ON ON/A Exhaust dampers ay ON ON/A
Pumps Oy ON ON/A Diverter valves ay ON ON/A
Solvent tanks and containers Ox ON AN/A Cartridge filter housings JY ON ON/A
Water separators ayYy AN ON/A

4. Which method of detection is used by the rgéponsibleafficial?
Visual examination (condensed sgivent on exterior Surfaces) a
Physical detection (airflow felt/fhrough gaskets) a
Odor (noticeable perc odor Q
Use of direct-reading ing entation (FID/PID/calorimetric tubdg) Q
Halogen leak detectoy a
If using dirept-reading instrumentation, is the equipment: ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-350 ppm? OY 0N
b/ Calibrated against a standard gas prior to and after each use

(PID/FID only)? Qy ON
c. Inspected for leaks and obvious signs of wear on a Weekly basis? gy anN
d. Keptin a clean and secure area when not in use? ' ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Ay ON
Inspector’s Name (Please Print) ' Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM .
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Laundry Room of Riverview PAGE 1 OF 1
FACILITY ADDRESS: 10650 US 301 S. CITY: Riverview
PHONE: (813)671-3725
MAILING ADDRESS: Same : ‘ CITY: Riverview | FLA | ZIP: 33569
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
May 13, 1998 9:00 11:30 111 3

NEDS NUMBER:  AIRS ID# 571060

SOURCE DESCRIPTION: Dry Cleaner

CONTACT(S): John Blanton

Inspected this facility due to a Warning Notice issued by EPC Waste Division for a leak and for not
having secondary containment. Renee Cain (PC Waste) stated that PCE was leaking from a pipe at
the rear of the unit. _

During our inspection there was a strong odor of PCE within the dry cleaner enclosure and we
observed a fine mist being sprayed from the water separator. After reviewing the operating manual
of this unit it was determined that the water separator allows venting of air prior to discharging the
solvent back into the PCE storage tank. Thus, there is a fine mist of PCE coming out of the water
separator. This unit is approximately 15 years old is poorly designed to meet today’s requirements
and is not required to by rule. The discharge of the PCE mist is not defined as a leak and the fluid
is collected in a secondary containment vessel attached to the rear of the dry cleaning unit. During
our inspection the unit ran a full cleaning cycle and the amount of PCE discharged only dampen a
small area at the bottom of the containment vessel. I would estimate the discharge to be less than 1
tablespoon of PCE. '

Based on our findings during this inspection we have concluded that their were no air rules violated.
Mr. Blanton stated that the unit was being disposed of within two weeks. In fact he cut the
electrical cables from the unit to the fuse box rendering the unit inoperable. He also informed us

that Saftey Kleen had been contacted to remove all PCE within the storage tank.

We will re-inspect this facility once the dry cleaning unit has been removed for verification.

Z A A

INSPECTED BY: Bruce M. King, Air Toxics Engineer IW‘/ "I DATE: May 13, 1998

74

Roger Zhu, Air Toxics Engineer I I?/[ o M : --
g A A
! O



Is your RETURN ADDRESS completed on'the reverse side?

; SENDER:

“0} 8dojenus o doj Jeno aull e plog

sCompleteitems 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.

®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 Retumn Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services.(for an
extrafee). . ...

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

3. Article Addressed to:

AIRS ID 0571060

THE LAUNDRY ROOM OF RIVERVIEW INC

JOHN F BLANTON
10004 KENDA DRIVE
RIVERVIEW FL 33569

4a. Article Number

2333 4/5-4/>

4b. Service Type
[J Registered

[J Express Mail
[ Retum Receipt for Merchandise 0 COD

B Certified

[ Insured

7. Date of Dehv

2 /14195

5. Received By: (Print Name)

obsn

Blanton

6.-Signatype: (Addressee or Agent)

CauZ N

8. Addressee s Address (Only if requested
and fee is paid)
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Domestic Return Receipt

Thank you for using Return Receipt Service.
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US Postal Service

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
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JOHN F BLANTON
10004 KENDA DRIVE
RIVERVIEW FL 33569
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AIRS ID 0571060
THE LAUNDRY ROOM OF RIVERVIEW INC

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retumn Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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Do NOT Remove Label
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SENDER: COMPLETE THIS SECTION

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

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly} | B, Date ofjDelivery

Y[ 0,

so that we can return the card to you. : Signatyye O Acent
B Attach this card to the back of the mailpiece, { . 6 Z - Agen
or on the front if space permits. X 7.% % O Addressee

1. Article Addressed to:

10 AIRS ID # 0571060001AG
JOHN F BLANTON

| |5 Is delivery address different from item 17 [ Yes

If YES, enter delivery address below: 0O No

%

2

THE LAUNDRY ROOM OF RIVERVIEW
10004 KENDA DRIVE
RIVERVIEW FL 33569

3._ Service Type
Certified Mail [ Express Malil
O Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee) 3 Yes
jﬂicle Nu/er (CCZ on sgvice;gzb? é i
PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

US Postal Service

10

Z 210 kb3 21k
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RIVERVIEW FL 33569
Postage hd
Certified Fee
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Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date
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