Department of
Environmental Protection

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

December 5, 1996

Mr. Sal Sperlazza

President -

Prestige Cleaners and Laundry
7509 West Hillsborough Avenue
Tampa, Florida 33615

Re: Facility I.D. No. 0571083
Dear Mr. Sperlazza:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 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 guestions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

Dotty Diltz, Chief Lif;;&J955§/

Bureau of Air Monitoring
and Mobile Sources

DD/ jw

cc: Ms. Liz Deken, Hillsborough County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

’7D/25577 CE /4»,4/ dny/ pfﬂl//lf ﬁfﬁ

2. Site Name (For example, plant name or number):
%Esr’? Ce [ [egpens #ad /4Hw(/l y”
3. Hazardous Waste Generator Identification Number: '
FLD /or 822 ©20
4. Facility Location:

Street Address: >s 09 w/lEsT ////S’A’otd ud~ y‘/f'
County: AU o ot ZipCode: 23 &/5—

Responsible Official
6. Name and Title of Responsible Official:
SAL SpreLyzza ;DZE:/L v’
7. Responsibie Official Mailing Address:
Organization/Fim: 222577 8 £= LA 2yad s LS)E/Z vee Ka'fp .
Street Address: =
L >S5 09 WEST MHsEeowey Her
City: 7 County: “ ¢ Zip Code: 29/~
7 s 0 K Hotle Bo @oul #
8. Responsible Official Telephone Number:
Telephone: (?/3 ) ggy - V?}/j Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Same g Zrspons.b/e Oﬂﬂ/cw/
10. Facility Contact Address: ’
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
~ o QUG
DEP Form No. 62-213.900(2) Page 13 of 16 'SEP X B9

Effective: 6-25-96
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Facility Information

its purchase, and the date the control device was installed, if applicable.

1.(a) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
|

Date Date Date Date Date Date
| Machine Control Machine Control Machine Control
i 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
|
i Dry-to-Dry Unit o . SEL T
| (1) w/ ref. condenser  [#/ |y, ). L/-13

4

(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

|Rec]aimer 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 S |

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

A5:

(b) If less than 12 months, how many? months

gallons

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?7

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

Existing small area source%

Existing large area source | |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

New small area source

New large area source

L]
L]




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

Existing large area source
Carbon adsorber [ | Refrigerated condenser | |

New small area source

Refrigerated condenser | >(|
New large area source

Refrigerated condenser |

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 DX
(I

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

KL L KKK

(f) Start-up, shutdown, malfunction plan

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



.-

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

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

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

Responsible Official Certification

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

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

Signature Date

/\' .z?;ffé
!/

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




TI—E V AIR QUALITY GENERAL PE 1T /
(NSPECTION SUMMARY REPORY

TYPE OF INSPECTION: ANNUAL z[ COMPLAINT/DISCOVERY [_| RE-INSPECTION [_|
TIME IN: o320 TIME OUT: /148 AIRSID#: oS W05 ?
TYPE OF FACILITY: PERC P, Cleassy
FACILITY NAME: = Fres é‘p e - Clec, ej“/ DATE:_ ¥/29/87
FACILITY LOCATION: 2508y Htliboroh Ave

7 Cope Fr (St
REséONSIBLE OFFICIAL: _ S</ C('perﬂ larzg PHONE NUMBER: (§/3) E&Y - &« 747

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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: EXC"— //"/v‘)L /\’E('o.’zﬂl‘ . ¢ﬂ.‘ 7?,',9__ bee k Je v@_ﬂ."/ 17? ewrs
Clews  Fec .//(é

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

DATE OF NEXT INSPECTION: [ gour
@ppmximatc)
INSPECTION CONDUCTED BY: Jamesr O fMHol/Hoq
(Please Print)
INSPECTOR'’S SIGNATURE: //Q-v 2 Ml " PHONE NUMBER: (/2 )1 72 - § 57

Page [ of / . Revised 10/96
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AIRSID¥: _ p§7/083 : A \/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

" | FACILITY NAME: ?NL;'-/;' o, Clavoy DATE: /2 8/92
FACILITY LOCATION: 2509 W/ My 4m:.;,-4“ Aue

Annual Reporting Period: /0 19 %6 TO (2% s 19 ¢2
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 general permit that has not been in continuous compliance during the reporting period stated above:

Exact period of non-compliance: from ___to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Sﬂ L \S/)/,’Et 4224
Namé (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.

Page [ of l



BEST AVAILABLE COPY "<<‘

PERCHLOROETHYLENE DRY CLEANERS ¢ 4
TITLE V GENERAL PERMIT %, - 7 7

COMPLIANCE INSPECTION CHECKLIST o Zo

2. % &

TYPE OF INSPECTION: ANNUAL ;1 COMPLAINT/DISCOVERY @ . A %
(0)

RE-INSPECTION a "%946

Y )

alRs#: 571983 patE. A/"*/wg mvem: 139 rmveour: /3

7509 W. USBOolevsH AVE
TAUMPA  F~ 3315

FACILITY LOCATION:

', el ~ FL 2l .’. Z
RESPONSIBLE OFFICIAL : SAL SPERLAZZA PHONE: (%! z ) B84~ A74 7
SAME PHONE- 4N E

CONTACT NAME:

|PART I: NOTIFICATION ﬂ

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

O

[PART I: CLASSIFICATION | |

Facility indicated on notificarion form that it is: QO No notification form
(check approprniate box) Q Drop store/out of business/petroleum
A _
1. Existing smail area source a 2. New small area source /Qf
dry-to-dry only, x < 140 gal/vr 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/yt both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing [arge arca source a 4. New large arca source a
dry-to~dry only, 140 < x < 2,100 gal/yr dry-t10-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 < [,800 gai/vr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ?Y aN TJCan not determine
If no, please check the appropriate classificauon:
Q - facility qualified for a general permit as number above i
a {acility exceeds above limits and is not eligibie for a general permit
B. The ol quanuty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was {3 i gallons.

lof5s Revised 8/11/97
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| PART Il GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON ,BiN/A
2. Examining the containers for leakage? ' Qy anN ¢!'N/A
3. Closing and securing machine doors except during loading/unloading? /ﬁY aN

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? 8Y ON aN/A

5. Maimaining solvent-to~carbon ratios and steam pressure for carbon adsorber

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

|PART IV: PROCESS VENT CONTROLS l
In Part II-A:

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

If classification 2 has been checked, the machine shouid be equipped with a refrigerated condenser
(complete A helow).

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
instalied prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(compiete A and B below). i

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

1. Equipped all machines with the appropriatc vent controls? S{Y 0N

(38

Equipped dry-to-dry machines with a closed-loop vapor venting system? EEY aN ON/A

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ﬁY aN ON/A

(93]

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

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ,
condenser exceeded 45°F? /EY aON anN/a

}!‘IY aN

U

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

20f5 Revised 8/11/97



Revised 8/11/97

B. Hus the respoasible official of an existing large or new large arca source also:
1. Measured and rccorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer. and dryer machines on a weekly basis? a4y AN
2. Measured and recorded the washer exhaust temperature at the condenscr
iniet and oudet weekiv? dy ON AON/A
Is the temperature diferenual equal to or greater than 20°F? Jy ON ON/A '!
3. Measured and recorded the perc concentration in the exhauS}str@ weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN anN/a
e
Is the perc concentration equal t0 o/rl_ess’than 100 ppm? 4y ON ON/A
4. Assured that the sampling port o',n.tﬁé’ carbon adsorber exhaust for measuring ‘
perc concentrauons is at least 8 duct diameters downstream of any bend. contractipn,
or expansion; is at least.2 duct diameters upstream from any bend, conuacuon
or expansion; and downstream from no other inlet? Qy ON ON/a
5. Equipped t transfer machines (dryers, reclaimers, and washers) with mdwldual
condenser coils? dy ON ON/A
P
6. Ro6uted airflow to the carbon adsorber (if used) at all times? dy ON ON/A
|PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? NY ON
2. Maintained rolling monthly averages of perc consumption? QY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; 4y AN ,EN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs .
and parts instalied wiin 5 days of receipt? ay aN Pva
4. Maintained calibration data? ¢for appiicable direcs reading instruments) ay anN mN/A
5. Maintained exhaust duct monitoring data on perc concentrations? gy aN WN/A
6. Maintained startup/shutdown/malfunction pian? ?]Y aN
7. Maintained deviation reports? Qy aN ®N/A
Problem corrected? ay aN Q]N/A
8. Maintined compliance plan, if applicable? gy ON /GI,N/A




I[[PART VI: LEAK DETECTION AND REPAIRS

inspecuon?
2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and vaives

Door gaskets and seaung

Filter gaskets and seaung

Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

o

(PID/FID oniy)?

ROGER. ZHv

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

gy ON Ona
;x‘]Y ON ON/A
By ON an/a
gy ON Onv/A
QY ON ON/A

@Y aN 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)

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

Inspector’s Name (Please Print)

Inspector’s Signarure

40f 5

Muck cookers
Stills
Exhaust dampers

Diverter valves

Carunidge filter housings

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

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

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

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

gy ON
By o
®Y QN ON/A

« /

@Ay ON ON/A
}XjY ON ON/A
#y ON ON/A

'yéJY aN aN/A

00K

)ﬁN/A

ay anN

Qy QN
Oy OGN
Oy OGN
Qy ON

4/30/95

Date of Inspection

[ (EAR_

Approximate Date of Next Inspecton

Revised 8/11/97




INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Prestige Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 7509 W. Hillsborough Ave. CITY: Tampa
PHONE: (813) 884-4743
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33615
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Apr 30, 1998 11:30 13:00 non-CDS In Compliance

NEDS NUMBER: 571083

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Sal Sperlazza

Today'’s visit was to conduct the annual inspection.

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

The machine was in operation today. No leaks or odors were noticed. The facility is very clean
and apparently well maintained.

Mr. Sperlazza keeps all the records in a single file. The leak inspection and the temperature
measurement have been taken every week. The perc rolling total and the purchase receipts
indicated the total perc usage over the last 12 months was 130 gallons.

Mr. Sperlazza also suggested that the FDEP should issue a Certification to indicate that dry-
cleaner meets the requirement after each inspection. "

Mr. Sperlazza does have a owners manual including startup, shutdown and malfunction plan.

INSPECTED BY: Roger Zhu DATE: Apr 30, 1998




v,

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL }2’ COMPLAINT/DISCOVERY a
RE-INSPECTION a
. 9725757 '
AIRS ID#: O $§72/0K57 DATE: TIME IN: (/R3¢ TIME OUT: /rvf’
FACILITY NAME: __ [reshie  Clowaer
FACILITY LOCATION: 7§09 & Hhoroh B
_ /
Tomps, F1 72605
|PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 o
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to nolify DARM to use general permit : 0O
[PART I: CLASSIFICATION 1
Facility indicated on notification form that it is:
(check appropriate box) :
A,
1. Existing small area source 0O 2. New small area source (El/

dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

both types, x<140 gallyr
(constructed on or after 12/9/91)

dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Existing large area source g 4. New large area source Q

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
bath types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

facility was~ /37  gallons.

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)

This is a correct facilibty classification @’( ON
If no, please check the appropriate classification:
0 facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

,/4

lof4 Revised 10/28/96



[PART 1l: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchioroethylene in tightly scaled and impervious containcrs? ay ON @ :
2. Examining the containers for leakage? ay an @
3. Closing and securing machine doors except during loading/unloading? &Y QN

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

least 24 hours prior to disposal? Gy ON

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

[PART IV: PROCESS VENT CONTROLS I
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 condenser
(complete A below).

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

If classification 4 has been checked, the machine should be cquipped with a refrigerated condenser
(complecte 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? Eﬁ N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @Y QN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? B? ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? ‘ oY ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Qy DN@

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

20f4 Revised 10/28/96



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

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

2. Measured and Yegorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperaturd\differential equal to or greater than 20° F?

3. Measured and recorded the ped concentration in the exhaust stream weekly
at the end of the final drying cycle\yhile the machine is venting to the adsorber,
if machines are equipped with a carbdg adsorber?

Is the perc concentration equal to or

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

perc concentrations is at least 8 duct diameters downstrgam of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from ahy bend, contraction,

or expansion; and downstream from no other inlet?

(V]

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

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

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

ay

ay
ay

0y
Qy

ay

ay

ay

ON

ON
ON

ON ONnA
ON

QN

ON On/A

ON Qnva

[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?

ha

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

Maintained startup/shutdown/malfunction plan?

=N o v

Maintained deviation reports? v

(17‘)_ 72 I'll"' l‘ﬂ 'i

Problem corrected?

8. Maintained compliance plan, if applicable?

1

@Y ON
@Y ON

it heve 4‘?"1
o MOy ON ME-te

ay
ay
ay
ay
ay
ay
Qy

aN

aN @A
ON(~vg
anN

ON

aN

aN anN/A

"PART VI: LEAK DETECTION AND REPAIRS

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

o,-:} 'ALZ’V':Q/ %,’«-wecf}

Jof4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticcable perc odor)

DSQD[K

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY

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

(PID/FID only)? ay
¢. Inspected for leaks and obvioué signs of wear on a weekly basis? ay
d. Kept in a clean and secure area when not in use? ay
e. Verificd for accuracy by use of duplicate samples (calorimetric only)? - Qy
3. Has the facility maintained a leak log? oY
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, :
couplings, and valves =04 aN Muck cookers @ ay
Door gaskets and seating ay anN Stills @Y
Filter gaskets and seating gy ON Exhaust damper@ ay
Pumps &y ON Diverter valves Y
Solvent tanks and containers ay UN Cartridge filter housings Qv
Water separators oY ON
S5/
Name of Responsible Official
Tames O HolZon Y /2977
Inspector’s Name (Please Print) Date of Inspection
Q‘_,ﬂM { year
Inspector s Signature Approanate Date of Next Inspection

4 of 4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL EX—J COMPLAINT/DISCOVERY |_|

RE-INSPECTION |_|

e AIRS ID#:

m™EN___ 1237 TIMEOQUT.___ |~
TYPEOF FACILITY:_ PEEC  DRY L LEANEL

- — = =7 < TG
FACILITY NAME: PRLESTIGE CSLEANMNERS DATE:_ 4/ 22/ 7
FACILITY LOCATION:,_ 7S Cg . HILLSBop ey il AvE
T A PA [ 2315

- 1 [

\ P Lt de= ) o d
RESPONSIBLE OFFICIAL: DAL~ SFCSAA &2 A

PHONE NUMBER:

[215)REG - 47472

N

/ compiiance with DEP Ruie 62-213.300, Florida Administrative Code (F.A.C.).

(]

discrepancies were noted:

Based on the resuits of the compliance requirements evaluated during this inspection, the facility is found to be in

Based on the results of the compliance reguirements evaluated during this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

COMPLIANCE REQUIREMENT/PROBLEM

2

@
s 2z O
R 7 o
%Qh -~ =
%z e Z.
- 2
0z B
£ &
§ ~
2

COMMENTS:

;’U/ﬂ

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

ves[_] / No[_]

A
DATE OF NEXT INSPECTION: | Yeal,
(Approximate) W
L TH
INSPECTION CONDUCTED BY: EeLErR A
(Please Print)

A~

YN A%
INSPECTOR’S SIGNATURE: S LA S N

PKEC_IOf_-/_-

PHONE NUMBER:

($13)272-5520

Revised 10/96



o, 300337

DRY CLEANER AIR QUALITY GENERAL PERMIT M
ANNUAL COMPLIANCE CERTIFICATION FORM /

AIRS ID#0571083
’PRESTIGE LAUNDRY SERVICE CORP
SAL SPERLAZZA
17509 W HILLSBOROUGH AVE
[AMPA FL 33615

Do NOT Remove Label

Annual Reporting Period: _ / / / 1997 1O /Z [/ 3/ 19 77
/ /

Based on each term or condition of the Title V general air permit, my facility has remained in complian th DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S nNo

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 \ . L 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:

RECEIVED
Exact period of non-compliance: from to

'JAN 2 2 1998

Bureau of Air Monitoring
Method used to demonstrate compliance: - & Mobile Sources

Action(s) taken to achieve 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.

RESPONSIBLE OFFICIAL: 57% &%EZI J22 4 /A«%’
Name(Please Print) Si € / Daté

*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

gt



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [{] COMPLAINT/DISCOVERY [_] RE-INSPECTION [ |
TIME IN: [3:320 TIME OUT: i5:=45 AIRSID#: &S 7/083
TYPEOF FACILITY: P ERC PRY CreAvelh . ]
FACILITY NAME: LESTICE CLEANER S pate: @/19]/99
FACILITY LOCATION: 7509 W . it sBorov cH Ave
TAMPA , FL 33615
RESPONSIBLE OFFICIAL; S4L SPERLA 22 A

PHONE NUMBER: (§/%2) 884 - 474 3

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.)

L]

Based on the results of the compliance requirements evaluated during this mspectmn, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREI\'IENT/PROBLEM

FOLLOW-UP ACTION REQUIRED
_ 7
g rm
*f = A
82 "
52 N
g o
=z
5 g <
5 o
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB;]
DATE OF NEXT INSPECTION:
- (Approximate)
INSPECTION CONDUCTED BY: POGEK ZHU
(Please Print)

INSPECTOR’S SIGNATURE: _ ﬁ‘g%v/ﬂw\/ pHONE NumpER: { §12)Z72-553.2

PageLof_‘. Revised 10/96



w

aRsD#,__ 271083

%ﬁsed 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERN?’IT vl
ANNUAL COMPLIANCE CERTIFICATIONFORM 2 & (O
10! <
g
FACILITY NAME: PEESTIGE <CLEAVERS ® % DurE: z/‘pg‘??
- — g3 B
FACILITY LOCATION: 7209 W. KL sSBOREVSH AVE g% 3
TAmMpA | FL 33615 3 )
Annual Reporting Period: __ San (Z 1978 10 Dune /O 1977

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

If NO, complete the following:

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

Exact period of non-compliance: from to

" Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from - to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL:

year for transfer or combination facilities. .
Sat Spertyrzn é/f/ff
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.

- Page_}_of_L. |
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PERCHLOROETHYLENE DRY CLEANERS ab
TITLE V GENERAL PERMIT < Q)
COMPLIANCE INSPECTION CHECKLIST ®S ‘*‘é 0
TYPE OF INSPECTION: ~ ANNUAL M  COMPLAINT/DISCOVERY %% 2 o £
RE-INSPECTION - O T
< 2 S22
s @,

AlRSIDH: 27/08 3 DATE:MO/?S mEN: (3739 rmvEour: 5452
FACILITY NAME: PRESTIGE CLEANVERS
FACILITY LOCATION: 7509 W. thespopfovésd AVE

TAMPA L 33615

RESPONSIBLE OFFICIAL : AL SPERLAZZA  pgong: (8!3) 884 - 4743

CONTACT NAME: Shme PHONE: SAME
| PART I: NOTIFICATION ' |
(check appropriate box) ,
1. New facility notified DARM 30 days prior to startup N / A a
2. Facility failed to notify DARM to use general permit a

| PART XI: CLASSIFICATION \|

Facility indicated on notification form that it is: O No notification form
(check appropriate box) Q Drop store/out of business/petroleum
Al A .
1. Ecxisting small area source Q 2. New small area source ﬁ
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 galfyr ' transfer only, x < 200 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 area source Q
dry-to-dry only, 140 < x <2,100 galfyr ' dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 galfyr
both types, 140 < x < 1,800 galfyr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification hY aN QCan not determine
If no, please check the appropriate classification: _
Q 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 ‘2 € gallons.

lof5 - Revised 8/11/97



|[PART 1I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

Storing perchloroethylene in Light]y sealed and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

Lo I N

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? -

Qy ON ®N/A
Ay ON KN/A
®y ON

Wy ON ONA

ay an Bpa

|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)

—

. Equipped all machines with the appropriatc 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/bi-weckly basis?

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

(9]

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

20f5

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 a ref rigeratéd condenser

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

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

Ay anN

WYy ON ONA
%y ON ON/A

Ky an

’s]xY aN DN)A

l;QY aN

Revised 8/11/97



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

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

. Measured and recorded the washer exhaust temperature at the condenscr

. Measured and recorded the perc concentration in the exha

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

inlet and outlet weekly?

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

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

enting to the adsorber, -

Is the pérc concentration equal to or |

Assured that the sampling port on
perc concentrations is at least
or expansion; is at least
or expansion; and d

carbon adsorber exhaust for measuring

uct diameters downstream of any bend, contraction,

ct diameters upstream from any bend, contraction,

tream from no other inlet? ay aN awn/a

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

[PART v: RECORDKEEPING REQUIREMENTS | |

ol

-
J.

NNV

3.

Has the responsible official:

(check appropriate boxes)
1. Maintained receipts for perc purchased? . ﬁlY aN

. Maintained rolling monthly averages of perc consumption? , - MWy on

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ay aN ¥na

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

" and parts installed wiin 5 days of reccipt? ay aoN §na
Maintained calibration data? (for applicable direct reading instruments) ay aON ®N/A
Maintained exhaust duct monitoring data on perc conccntrations? : ay aN ﬁ.N/A

Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

3of5 ' ' Revised 8/11/97



LPART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? : ' V4 aN
2. Has the facility maintained a leak log? gy on
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ﬁY aON ON/A Muck cookers WYy QN ON/A
Door gaskets and seating Yy ON ONA Stills @y ON ONA
Filter gaskets and seating .mY ON ON/A _ Exhaust dampers ¥y ON ON/A
Pumps Wy ON ON/A Diverter valves Ky ON On/A
Solvent tanks and containers ?Y ON ON/A Cartridge filter housings {Y ON ON/A
Water separators -wY ON ON/A

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

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

(PID/FID only)? , : Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not inuse? Oy ON

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

ROCER. ZHU 6/10/99

Inspector’s Name (Please Print) Date of Inspection
ﬂ/@g/c/v //lw\./ | Yealo

Inspector’s Signature Approximate Date of Next Inspection

4 of 5 ' Revised 8/11/97



. INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Prestige Cleaners PAGE 1 OF 1

FACILITY ADDRESS: 7509 W. Hillsborough Ave. CITY: Tampa
: PHONE: (813) 884-4743
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33615
INSPECTION DATE: | TIMEIN: TIME OUT: | INSPECTION TYPE: STATUS:
June 10, 1999 13:30 15:45 non-CDS : In Compliance

NEDS NUMBER: 571083

SOURCE DESCRIPTION: _ Perc Dry Cleaner

CONTACT(S): Sal Sperlazza

Today’s visit was to conduct the annual inspection.
The record keeping is excellent. The perc usage was 90 gallons over the past 12 months.
No leaks or odors were noticed during my inspection.

INSPECTED BY: Roger Zhu | DATE: June 10, 1999




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ~ ANNUAL Q] COMPLAINT/DISCOVERY | | RE-INSPECTION [_|
TIME IN: [C:eO TIME OUT: 15 AIRS ID#: 571053
TYPE OF FACILITY: P ERC PRy CLEAVER
|FACLITY NAME;_ PRESTICE CLEANERS paTE: 6/29/60
|racTy LocaTION: /503 . HUSBOROUEH A= -
TA-m PA L B3GIS
RESPONSIBLE OFFICIAL; SA L SPERLAZZA PHONE NUMBER: (8/3) Y84 - 4743

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
THE sEAtL eF MUcCK codk WwWAS pemvspecT Py
Leak/mrs A—uso/ OLORS WERSE .
MoTiceto | _ - —

M iy
T ‘f‘/J(\‘/ﬂh 7 7
o 0 T e
y NJ ok ¢ e . O
K 4 | oy 2
! By . 4
© = Cih
0% & (ﬂ
[SIG) =
%% <
[ %
»
COMMENTS:

THe ewer CALLGD /A TOLN HE SA1> A= /4—1.-2574—&3)/
ORPERETZ THWE PARTS AN THE PARTS SHSvi D & ARRVES=
SNEX T Mo DA y

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YESP4]  No[_

DATE OF NEXT INSPECTION: ‘ NEXT weeK.
; (Approximate)
INSPECTION CONDUCTED BY: ﬂ ececp ZH

(Please Print)

INSPECTOR’S SIGNATURE: ﬂ&é//" Y P PHONE Numpeg, (5 3) 272 5530

Page ‘ of \. Revised 10/96




ARsD#, _2 /10832

Revised 10/10/96

@'/ DRY CLEANER AIR QUALITY GENERAL PERMIT
3 ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: PEESTIGE CLEANEZS DATE: )27 /00

FACILITY LOCATION: /509 W. HILSPBoROVEH AvE
TAMpPA . FL 23615

Annual Reporting Period: Dune 1] 1577 To Swne 29 20 &9

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

If NO, complete the following:

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

Exact period of non-compliance: from . : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ' .

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 gxseed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

RESPONSIBLE OFFICIAL:

year for transfer or combination facilities.
.5:% Q FHL 4224 4/2 ?/Q
7 Dt

*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 __l_ of #_




PERCHLOROETHYLENE DRY CLEANERS--
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL | ?ﬁ
RE-INSPECTION O

COMPLAINT/DISCOVERY a

AIRS Di#: 9 110873

29/ © . -
DATE: 4’/ / mEN: 12:°  1ove our: IS

A nang: - PrESTIGE cleanebls

FACILITY LOCATION: 7507 W. HSporsvc H AvE

TAwpa L

RESPONSIBLE OFFICIAL » . AL SPERLAZZ A

CONTACT NAME: JhmE

33015 _
proNg: (¥/3) §84 - 473
PHONE: S &

_ [PARTI: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup _
2. Facility failed to notify DARM to use general permiit o 2 ‘

D&

[PART I: CLASSIFICATION

Facilify indicated on notification form that it is:
(check appropriate box)
A .
1. Existing small area source a
dry-to-dry only, x < 140 galfyt. ...
transfer only, x < 200 galfyr
both types, x < 140 galiyt
(constructed before 12/9/91)

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

- 5. This is a correct 'facility classification

facility was /3 2 gallons.

If no, please check the appropdate classification: s

O No nodfication form ]

O Drop store/out of business/petroleum
2. New small area source: ﬁ ‘
dry-to-dry.only, x < 140 gal/yr
transfer only, x <200 galfyr - '
both types, x < 140 galyt
(constructed on or after 12/9/91) -

4. New large area source a ot
dry-to-dry only, 140 <x <2,100 gal/yr - : '
transfer only, 200 <x < 1,800 gal/yr

both types, 140 <x <1,800 galiyr

(constructed on or after 12/9/91)

¥

N QCan not determine

-~

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

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




[PART 10: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON ﬁN/A
2. Examining the containers for leakage? o gy OaN &N/A
3. Closing and securing machine doars except during loading/unloading? (ﬂY aN
4. Draining cartridge filters in their housing or in sealed containers for at ‘

least 24 hours prior to disposal? ay aN fwa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber _

beds accordmg to the manufacturer’s specifications? ay anN %N/A

{PART IV: PROCESS VENT CONTROLS _ \
In Part IT-A: - _ o ST

IS

3 classxficatlon 1 has been chccked ne controls are required. Proceed to Pa.rt V

/ If classification 2 has been checked, the machine should be cquxpped with-a refngerated condenscr
(complete A below).

If classification 3 has been checked, the machme should be equxpped thh either a rcfngerated

condenser or a carbon adsorber (complete A and B below) Carbon adsarber must have been ‘
installed prwr to September 22, 1993

If classification 4 has been checked, the machine should be eqmpped with a refngerated condenscr :
: (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 conmols?. . . : '¢Y aN
2. Equipped dry-to-dry machines with a closed-loop\‘vapor ventirig system? o ¢Y aN awa

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

condenser upon opening the door? Qy AanN wN/A

4. Measured and recorded the terriperafure of the outlet exhaust stream of 2 refrigerated

condenser on a wcckly/bi-wce}:ly basis? : . _ EﬂY N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _
condenser excesded 45°F? ay OaN QN/A

. Conducted all temperature monitoring after an appropriate cooldown pcnod and after _
verifying that the coolant had been completely charged'7 %Y aN




. 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?

anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? . ay anN awa
Is the temperature differential equal to or greater than 20° F? Ay AN aNva
3. Measured and recorded the perc concentration in the exhaust str veekly
at the end of the final drying cycle while the machine is venting-o the adsorber,
if machines are equipped with a carbon adsorber? ay anN awva
Is the perc concentration equal to or less than ¥00 ppm? Ay ON awa
4. Assured that the sampling port on the carhdfl adsorber exhaust for measuring
perc concentrations is at least 8 dugtdfameters downstream of any bend, contraction,
or expansion; is at least 2 ducfdfameters upstream from any bend, contraction, _ _
‘or expansion; and do from no other inlet? QY anN ana
-y aN awa
6. P«Suted airflow to the carbon adsorber (if used) at all times? . Qy ON ON/A
WPA.R’I V: RECORDKEEPING REQUIREMENTS ° H
Has the responsible official:
(check appropriate boxes) ' o
1. Maintained receipts for perc purchased? ¥y an
2. Maintained rolling monthly averages of perc consumption? }XfY ON
3. Maintzained leak detection mspcct.ton and .repalr reports.for t.he,follcxmng
a. documentation of leaks repzurcd wlin 24 hrs? or; - gy §IN Owa
b. documentation of parts ardered to repair leak and leak repalred w/xn 2 dzys ¢
and parts installed wiin 5 days of receipt? Qy §N ONA
4. Maintained calibration data? gor applicable direct reading instruments) Qy anN g,‘N/K
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN i;N/A
6. Maintained startup/shutdown/malfunction plan? oy an
7. Mainrtained deviation reports? Qy &N ONA
Problem corrected? . Oy &N ONA
3. Mainrained compliance plan, if applicable? ~ Oy ON QA
b

t



[PART VI: LEAK DETECTION AND REPAIRS 3

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

Hose connections, fittings,

couplings, and valves %Y ON ON/A " Muck cookers
Door gaskets and seating - ¥Y ON ON/A Salls
Filter gaskets and seating ?IY an DN/A; Exhaust démpcrs
Pumps _ ?I.Y aN ON/a . Diverter valves
Solvent tanks and containers fiY ON QNA . Cansidge filter housings
Water separators o @Y aN ONva

4, Whlch method of detectxon is used by the responsible official?
‘ Vlsual cxammar_:xon (condensed solvent on extenor smfaas)
Physical 'detecrién (airflow flt through gaskets)
Odor (nonceable perc odor)

Use of direct-reading instrumentation (HD/PID/mlonmemc tubes) oy _
Halogen leak detector ' )
If using direct-reading instrumentation, is the equipment:
a. Capable of detecu'ng perc vapor conccnt.rétions in a range of 0-500 ppm?

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

- ¢. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not inuse?

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

¥OOBRE

- ay aN

ay an

1. Doe§ the responsible official conduct a weckly (for small sources, bi-weckly) leak dctection and repair

%Yy ON

By ON

;&Y aN ON/A
¥y ON ON/A
Ky oN OwaA
Wy aON aNA

fy ON ON/A

IA .
Qy aN

ay ON
ay GN

Loger Zha  ¢)29/00

Inspector’'s Name (Please Print) Date of Inspection

(/&g\/\/ﬂv\ S \7/5/‘90

‘Inspector’s Signature ' Approximate Date of Next Inspection

-

L




INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Prestige Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 7509 W. Hillsborough Ave. CITY: Tampa
PHONE: (813) 884-4743
MAILING ADDRESS: Same CITY: Tampa | FLA | ZIP: 33615
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
June 29, 2000 10:00 11:15 non-CDS Minor Out Compliance

NEDS NUMBER: 571083
SOURCE DESCRIPTION:  Perc Dry Cleaner
CONTACT(S): Sal Sperlazza

Today’s visit was to conduct the annual inspection.

The record keeping is excellent. The perc usage was 130 gallons over the past 12 months.

The machine was not in operation, but the muck cooker was. A leak was found from the seal for
the glass cover (observation window) on the backside of the still. The seal needs to be replaced.

Mr. Sperlazza said he would order the parts and fix it as-soon as he gets the parts.

We will re-inspect this machine next week.

INSPECTED BY: Roger Zhu DATE: . June 29, 2000




PERCHLOROETHYLENE DRY CLEANERS (K
TITLE V GENERAL-PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a - COMPLAINT/DISCOVERY a

RE-INSPECTION

amse: 57/083  pare. 7/ ¢/00 nmm: 7°3°

FACILITY NAME: FPRLESTIGE CLEANERS

FACILITY LOCATION: /209 W- HLLsS LBORSVEH AvE
TAmpAs | FL 33615

TME ouT: /973

RESPONSIBLE OFFICIAL : SAC SPERLAZZA  puong, (§13) 894 - 4743

CONTACTNAME: = =~ SAME ' PHONE: SAME

[PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit o d _‘

[PART II: CLASSIFICATION | I R - |
Facility indicated on notification form that it is: 0 No notification form _
(check appropriate box) 0 Drop store/out of business/petroleum
Al - .

1. Existing small area source a 2. New small area source: ﬁ
dry-to-dry only, x < 140 galfyr. ... _ dry-to-dry.only, x < 140 galiyr
transfer only, x <200 galiyr ' " transfer only, x <200 galfyt -
both types, x < 140 gal/yt -~ 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 galiyr _
transfer only, 200 < x < 1,800 galfyr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 galiyr both types, 140 < x < 1,800 gal/yr
- (constructed before 12/9/91) (constructed on or after 12/9/91)
. 5. This is a correct 'facility classification ' ﬁY aN OCan not determine
If no, please check the apbropriatc classification: o~ '
a facility qualified for a general permit as number _~ above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) pu:chascd within the preceding 12 months by this dry clcamng
facility was /3 o gallons.




|PART 10: GENERAL CONTROL REQUIREMENTS | |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON EﬂN/A
2. Examining the containers for leakage? ' Qy ON @NA
3. Closing and securing machine doors except during loading/unloading? : _ %Y N

4

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

least 24 hours prior to disposal? %Y aN ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber : ‘
beds according to the manufacturer’s specifications? ay anN 9§N/A

|PART IV: PROCESS VENT CONTROLS - i
In Part IT-A: | o | - -7

. If dassiﬁcation 1 has bccn checked, no controls are i'equired. Proceed to Part V.

If classification 2 has been checked, the machine should be equxpped with a refngerated condenscr
(complete A below).

If classification 3 has been checked, the machu;e should be equxpped thh cither a rcfrxgerated

condenser or a carbon adsorber (complete A and B below) Carbon adsorber must have been :
installed prwr to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrfgerated 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 contols?. . . . : ﬁY anN
2. Equipped dry-to-dry machines with a .clos.cd-loop\‘vapor venting system? fiY aON OnN/A
3. Equipped the condenser with a diverter valve so atrflow will be directed away from the ’ :
condenser upon opening the door? ¢Y aN awva -
4. Measured and recorded the tempcramrc of the outlet exhaust stream of a refnaerated
condenser on a weekly/bi-weekly basis? . , ¢Y aN
5. Repaired or adjusted the equipment within 24 hours 1f the exhaust temperature of the _
condenser exceeded 45°F? QY aN Owa

6. Conducted all temperature monitering after an appropriate cooldown pcnod and after
verifying that the coolant had been completely characd" EPY ON




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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON
2. Measured and recorded the washer exhaust tcmpemture at the condcnscr
- inlet and outlet weekly? ) ayYy aN awva
Is the temperature differential equal to or greater than 20° F? ay aN aw/a
3. Measured and recorded the perc concentration in the e streamn weekly
at the end of the final drying cycle while the machineAS venting to the adsorber,
if machines are equipped with a carbon adsorbgz? QY ON OnN/A
Is the perc concentration equal to prfess than 100 ppm? Oy ON ON/A
4. Assured that the sampling port.of the carbon adsorber exhaust for measuring
perc concentrations is at lgaSt 8 duct diameters downstream of any bend, contraction, »
or expansion; is at ] 2 duct diameters upstream from any bend, contraction, _
‘or expansion; and.downstream from no other inlet? QY ON Ona
- b5 _'Equ.ippcd er machines (dryers reclanncrs and washers) with md1v1dual ' .-;-.- - .
condgmsSer coils? -0y AN aN/Aa
6,Routed airflow to the carbon adsorber (if used) at all times? . . Qy aN .C]N/A
. . ’ ~ ;
I[PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: -
(check appropriate boxes) o
1. Maintained receipts for perc purchascd? MY aN
2. Maintained rolling monthly averages of perc consumption? . ﬂY anN
3. Maintained leak detection .inspection and repair reposts.for.the following:. . .
a. documentation of leaks repaired wfin 24 hrs? or, Yy aN ana
b. documentation of parts ordered to repair leak and leak repaired w/m 2 days d
and parts installed w/in 5 days of receipt? %Y ON ONA
4. Maintained calibration data? ¢for applicable direct reading instruments) Oy anN ﬁN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN ®wa
6. Maintained startup/shutdown/malfunction plan? ﬂY anN
7. Maintined deviation reports? Qy ON YA
Problem corrected? Oy ON EﬁlN/A
8. Mainained compliance plan, if applicable? ~ Qy an §wva
~

[



[PART vI: LEAK DETECTION AND REPAIRS -

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

inspection? ' | ﬁY QN
2. Has the facility maintained a leak log? v &Y aN
3. Does the responsible official check the following areas for leaks? |
Hose connections, fittings,
couplings, and valves fﬁY aN aN/a " Muck coockers ¢Y anN aw/a
Door gaskets and seating M»Y aN OnN/A Salls My aON ON/A
Filter gaskets and seating My ON ON/A Exhaust dampers [y ON ON/A
Pumps . @v oN ana Diverter valves ®y ON ON/a
Solvent tanks and contdiners ﬁY ON ON/A . Cartridge filter housings QY ON ON/A

Water separators o ﬁY aN anN/a ‘ . ; B
4, Which method of detecnon is used by the responsible ofﬁcxal‘7
' Visual cxammagon (condensed solvent on extenor mnfaocs)
Physical detection (airflow felt through gaskets)

0B YHE

Odor (notxceable perc odor) .
Use of direct-reading instrumentation (HD/PID/Ezlonmemc tubes) o '
Halogen leak detector ' o _ a
If using direﬁt-reading instrumentation, is the'e_quipmentf . o ?N/A .

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

(PID/FID only)? _ Qy OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN -
d. Keptin a clean and secure area when not inuse? - Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy anN
locee Zwo 9L feo
" Inspector’s Name (Please Print) Date of Inspection

Losi Al | S Yend

Inspector’s Signature

Approximate Date of Next Inspection

-



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Prestige Cleaners . PAGE 1 OF 1
FACILITY ADDRESS: 7509 W. Hillsborough Ave. CITY: Tampa
: PHONE: (813) 884-4743
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33615
INSPECTION DATE: | TIMEIN: | TIME OUT: | INSPECTION TYPE: STATUS:
June 29, 2000 10:00 11:15 ' non-CDS In Compliance

NEDS NUMBER: 571083

SOURCE DESCRIPTION: Perc Dry Cleaner

CONTACT(S): Sal Sperlazza

Today’s visit was to conduct the annual inspection.

The record keeping is excellent. The perc usage was 130 gallons over the past 12 months.

The machine was not in operation, but the muck cooker was. A leak was found from the seal for
the glass cover (observation window) on the backside of the still. The seal needs to be replaced.

Mr. Sperlazza said he would order the parts and {ix it as soon as he gets the parts.

We will re-inspect this machine next week.

Follow-up inspection on 7/6/00: I re-inspected this unit today, the leaks has been fixed. The
machine was in operation when [ was there, I didn’t smell any perc odors. The gasket for the still
side glass cover was replaced by a new one. Mr. Sperlazza also showed me the receipt of the
gasket he ordered. :

INSPECTED BY: Roger Zhu | DATE: June 29, 2000




TITLE V AIR QUALITY GENERAL PERMIT 'b @%
INSPECTION SUMMARY REPORT ﬁb

TYPE OF INSPECTION: ANNUAL || COMPLAINT/DIS@ué\V/BRY ] RE-INSPECTION I&
Y
TIME IN: 7-30 TIME OUT: /0:3 2 anfsiow. 571083

TYPE OF FACLITY:_ERCE PR) CLeAm M\?' 4’5,;,- /0.
FACILITY NAME: PZ&sT/éE CLeAaNEY S O‘ é/” V(/(}DATE: ‘7/4,/0(; _
FACILITY LOCATION: /509 W. #1U-5BOROVEH ~ 7% A‘F %
TAMPA  FL 33815 Roh
RESPONSIBLE OFFICIAL; SAL SPERLAZ2 A PHONEI:IUMBER (813) 884 - 4743

Kl Based on the results of the compliance requirements evaluated during this inspection, the faahty is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

\:l Based on the results of the compliance requirements evaluated during this inspection, t.he 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. ~ YES__|  No[_| M/A

DATE OF NEXT INSPECTION: {1 YeEAR
. (Approximate)
INSPECTION CONDUCTED BY: Locer Zpu

(Please Print)

INSPECTOR’S SIGNATURE: Z&SX/\/ M PHONE NumBER: (813) 272-5530

page | of | . | Revised 10/96




| m Compl

0} adojanusa

2 ks it

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

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

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

1. Article Addressed to:

10 AIRS ID # 0571083001AG
SAL SPERLAZZA

PRESTIGE CLEANERS AND LAUNDRY

v v v s ~me

:)MPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B.gt;wf elivery

9/

O

. Signature
Agent

; - O
% [N/ C’G\W\/D Addressee

x>

@‘@#,VED Oes
N 1 200,

1 5 8§ SV

7509 W HILLSBOROUGH AVE
TAMPA FL 33615

3. Senvicedlpdir py

TN Bitgsimes Mai
O Registered uﬂseturn Receipt for Merchandise
O Insured Mait O C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

2.2/0 63 R2AD

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

US Postal Service

10
SAL SPERLAZZA

TAMPA FL 33615

Z 210 hk3 220

Receipt for Certified Mail

No Insurance Coverage Provided.
Nn not use for Intemational Mail (See reverse)
- 1

AIRS ID # 0571083001AG

PRESTIGE CLEANERS AND LAUNDRY
7509 W HILLSBOROUGH AVE

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995




Xy

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ﬂ n’ O 1 0

a.

s kel

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

. xj o 7
: Z - b T AL
TOTAL AMOUNT DUE: $506¢ \ A¢
- e
ge <
7 = [an ] ey
Do NOT Remove Label CZE o G
= - 33 8 S m
AIRS ID # 0571083 25 F=
PRESTIGE CLEANERS AND LAUNDRY SFOR GOVERNNIERE USE,ONLY
SAL SPERLAZZA Org.: 37550107000 EO: m_:'
7509 W HILLSBOROUGH AVE Fund: 20-2- 035008 ouy So
TAMPA FL 33615 . Obj.: 002273
: /
L J—— - ]
GLEANERS & LAUNDRY DIVISION OF PRESTIGE LAUNDRY SERVICE CORPORATION 2 6 O 6 9 i
Dept of Emviromental Invoice No Date Amount Discount Net Amount
Protection :
2600 Blair Stone Rd Annual QOperations Fee
Tallahassee FL 32399-2405 12/09 50. 00 2. 00 50. 00
DATE TOTAL = $50. 00
12/09/00 .

CHECK NUMBER
00026069




[

e e —— — — — —— . ———

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

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

300337

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
‘ AIRS ID#0571083 \

!
]PRESTIGE LAUNDRY SERVICE CORP

SAL SPERLAZZA
7509 W HILLSBOROUGH AVE
ITAMPA FL 33615

_

_

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

Pa .4
s @
CLEANERS & LAUNDRY DIVISION OF PRESTIGE LAUNDRY SERVICE CORPORATION

DEPARTMENT OF Invoice No Date
ENVIRONMENTAL PROTECTION )

AIRE ID#AS71083 1/98
@1/13

DATE
21/13/98

CHECK NUMBER
00023363

Amount

23363

Discount Net Amou;t




IComplete iterns 1 ana/or 10 acdiiona: so: sives. -
mComplete items 3, 4a, and 4b,

card to you.

permit.

delivered.

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

®wWrite "Return Receipt Requesred'on the mailpiece below the article number.
®The Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

AIRS ID#: 0571083
PRESTIGE LAUNDRY SERVICE CORP
SAL SPERLAZZA
7509 W HILLSBOROUGH AVE
TAMPA FL 33615

4a. Article Number
4b. Service Type

O Registered ‘P(Qniﬁed

O Express Mail O insured
O Retum Receipt for Merchandise [0 COD

7. Date of %ry 5,

5. Received By: (Print

6. Signature: (AddMent N
X /&

Is your RETURN ADDRESS completed on the reverse side" .

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

Thank you for using Return Receipt Service.

PS Form 3811, December 3994

Domestic Return Receipt

+-

US Postal Service

SAL SPER
TAMPA FL 33615

[

P 2b5 302

Receipt for Certified Mail

No Insurance Coverage Provided.
= -t es fas mtamntinnal Mail (San.reverse)

AIRS ID#: 0571083
PRESTIGE LAUNDRY SERVICE CORP
LAZZA

7509 W HILLSBOROUGH AVE

148

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

It 7

. PS Form 3800, April 1995

§
;
{
{




*.— MR i et S e A e 3¢ e A im an ) ol e il e g n s Mk mies . S amem Aot ¢ AMSat dESe e hiAs e o ik s Al e = amem e e Amu 4 s e e s

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING |
262043

Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label.
RECE [h)‘%} ‘%D !
5 Aii-i.. i3 N
MR REL TOTAL AMOUNT DUE: $50.00
FEB 28 97

Do NOT Remove Label

L 2 = -

! - AIRS ID# 0571083 FOR GOVERNMENT USE ONLY
i PRESTIGE LAUNDRY SERVICE CORP Org.: 37550101000 EO: B1

| SAL SPERLAZZA
Fund: 20-2-035001
\ 7509 W HILLSBOROUGH AVE

|
\ )

TAMPA FL 33615 Obj.: 002273
}_ e e ) T e e e e e e —— 0
CLEANERS & LAUNDRY DIVISION OF PRESTIGE LAUNDRY SERVICE CORPORATION ‘ 22570 !
1 DEPARTMENT OF Invoice No Date Amount Discount Net Amount
ENVIRONMENTAL PROTECTION
FEBRUARY 1597 B2san 58, 0@ ?.00 5. 00
’ TOTAL = . $50.00
DATE
02/25/97

CHECK NUMBER
P0B22570

e e e e e e e e e e e e e e e e e e e o P e e o s e o e o P 8 e e e e e e i e e e s e s e . NJ



3599 W,
: /ﬂ/mﬂ)ﬁ/

/ /)/éaam;,j' )%f '
/. 23075

| =22
";\‘)ﬁ«’c?\
(s" PM

\, 20 pEC /
\, J
3 / %
o™ 33

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /Q 338672

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

p) -
% ’;{, e
4 ™
-e%\ 2 Zo
TOTAL AMOUNT DUE: $50.00 & < ez
o 0(0 / - -(2 gz“\\
4% <O L o <
S & -, o
Do NOT R Labe) c?@(/o/« L . &
move Labe .
— = - %y % % O
: AIRS ID # 0571083 & 0. N
{ PRESTIGE CLEANERS AND LAUNDRY | FOR GOVERBQENT USE ONLY
] SAL SPERLAZZA Org.: 37550101 { ,iBl
7509 W HILLSBOROUGH AVE Fund: 20-2-035001
| TAMPA FL 33615 ! Obj.: 002273
! '
N o

F -CLEANERS & LAUNDRY DIVISION OF PRESTIGE LAUNDRY SERVICE CORPORATION
' DEPT OF ENVIROMENTAL Invoice Na Date
FROTECT ION
2600 BLAIRSTONE RD MS4525 AIRS ID#0571083 12/99
TALLAHASEE FL 32399-2405 12/20
DATE
12/2@/99

CHECK NUMBER
L DRBES5165

L,—\W“HN__H*MWM,——_M,‘W,\H,_\’\“H b A e e e e e e e et e e e e

25165 |

Amount Discount Net Amount
S50. 0 Q. D 50. 2l
TOTAL = $50. ag




O ' THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0354600‘

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

N
pA

TOTAL AMOUNT DUE: $50.00

<

o neaungd

(GO 73

nos oA
FUDV\\ ny ¥

Do NOT Remove Label

AIRS ID # 0571083
PRESTIGE CLEANERS AND LAUNDRY

FOR GOVERNM%N U

SAL SPERLAZZA Org.: 37550101000 EQ:

7509 W HILLSBOROUGH AVE : Fund: 20-2-035001 2

TAMPA FL 33615 ! v 0027
= I : s |

CLEANERS & LAUNDRY DIVISION OF PRESTIGE LAUNDRY SERVICE CORPORATION 24176
DEPARTﬁENT oF Invoice No Date Amount Discount Net Amount
ENVIRONMENTAL PROTECTION
A ANNUAL DURE 12/714 . 5@, a6 2. a0 56. &

TQTAL £50. @0

2 (0 F O5TIORS

CHECK NUMBER
00024176




