Department of
Environmental Protection

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

January 30, 1997

Mr. Michael T. Grubbs
President

Pacer, Inc.

2300 Sth Street North

St. Petersburg, Florida 33704

Re: Facility I.D. No. 0571086
Dear Mr. Grubbs:

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 January 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, Florida 32399-2400

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

Sincerely,
o -‘2\

/Qhﬁotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Thomas Shelton, Hillsborough County

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

Printed on recvcled baver.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Xocer, Tane.

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

Ne - Ste\y N C\GQ NEeyD

3. Hazardous Waste Generator Identification Number:

FLO 982 173 Sos

4. Facility Location: !
Street Address: LA DLW ) € br= sk e f-\-de

TIQ\’)’V\( . County: Q'\ (s b o revia

City: Zip Code: 3 5605

Responsible Official

/ -
6) Name /and%’[ii@of Responsible Official:

Micheel T (opuibbs
7. Responsible Official Mailing Address: '
Organization/Firm: Dq(»gf‘ Tnc.

Street Address: ) 220 ﬂ‘“\ Sveet pvorie

City <y [ Oede TSP RY County: P Tellas Zip Code: 23704
8. Responsible Official Telephone Number: ) ]
Telephone: (8{5) 539 -RISG Fax: (3/5)@?,; - lD >

Facility Contact (If different from Responsible Official)

@) Name and<Tjtle;of Facility Contact (For example, plant manager):

E Lazabeb W e lewska

10. Facility Contact Address: lb@(v?f T

Street Address: ) 2O ,01'\"“’ é\\ S NO A
City: S\~ @;&7 rs by sy County: IP\_ e HCLS Zip Code: 3370(\/
11. Facility Contact Telephone Number:

Telephone: (G )@ 55 - 255 Fax: (8(3) 802 - o=
RECEIVED
sgp 5 1996
Monitoring

' eau of Air
DEP Form No. 62-213.900(2) Page 13 of 16 Bur % Mobile Sources

Effective: 6-25-96



HEOSF 108

5’1%#[/7}9 Leanar<

i S%ka?ﬂ%ﬁ@é_aimszmwz@’
Y

"

/ﬁ_é_ﬁoé/ Hhe— £
— 1 Mjﬂe_bﬁﬁgﬂa: o

"D. /5 %) ot Ifﬁﬂ//ﬁfa/ hnark o/n/'
‘ ”/”zm@/ L}]/{?)) é

cy
Ij
|




Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device .
Type of Machine ID [Purchased |Installed ID |Purchased |Instalied ID |Purchased |Installed
Example #1  03-0CT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit ?\: { E ; o ,/,;Ll‘,; : )
 |(1) w/ ref. condenser L | 3/50 2050 ] N &G \/ <
- |(2) w/ carbon adsorber | /60 /G0 T /a9 VEE]

(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?
A0 gallons

12 s e e TRAwecred 6/aS
S S O | O \ OTECT
(b) If less than 12 months, how many? b l;“n\c\;ﬂ{hs INARARS \\NQ_"\

Check why it is less than 12 months: New owner: | | New store: | ] Did not keep records: | |

L% f\’\-'f\c/\\ii\\zt’l?(\/:\'wsﬁc’w ed. ”QQD{\\ onNe N
NN TFe~

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

&m@z}?ﬁ Existing small area source [ -~ ] New small area source | ]
b
émﬁc. Existing large area source | X | New large area source [ |

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

Page 14 of 16



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 ' K
Carbon adsorber I X ] 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 I g |
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
@ Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

EENIS NN

(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

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

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

S Qi 4/ /2

Signature Date

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




Phone: (727) 822-3159
Fax: (727) 822-1607

PACER, INC. St. Petersburg, FL 33704
February 23, .2001

Title V Air General Permits Receipts
P.O. Box 3070
Tallahassee FL. 32315-3070

RE: Pacer Inc. d/b/a Sterling Cleaners/Value Cleaners

Enclosed are two permit renewals, and a check for three permit renewals. We need to’
renew for three locations, however I cannot tell which location is missing.

In the past, we had four permits but our location at 2300 9" Street North was completely
lost in a fire on October 29, 1999. The locations we are renewing are:

1800 4™ Street North, St. Petersburg FL 33704 #/03C /{éé
6111 10® Street North, St. Petersburg FL. 7040 54
4214 Nebraska Avenue, Tampa FL. #¢5 7 /086

Please also change our address to the 4™ Street location.

PACER, INC.

""J(f/ZcA)

Elizabeth Pauley-Wisniewska
Controller

Enclosures

Sterling Cleaners Value Cleaners
Quality Without Compromise Since 1946 “Best for Less”




PERCHLOROETHYLENE DRY CLEANER 5 or,
AIR GENERAL PERMIT NOTIFICATION FORM Mobiq o Mon,

Part IT1. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

PACER N

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

VAlue CLlewiuns

3. Hazardous Waste Generator Identification Number:

FLDg¥a |7 322%

Facility Locati

Street Addressotf-i )..l (/ A/ QM </<A A Ve
T h ke 33604

Responsible Official
6. Name and Title of Responsible Official:

e fienlz. Bragss " frsid [ omoneR
7. Responsible OfﬁcnalmalléiAddress b
Organization/Firm: / nNC
Street Address: 16500 k[ C TN S Code:
VST R, M p/»e/é% v 33704

. T:fep;iﬁrlle.e (’71:;?7 )e%)'lo;e um%r/57 Fax: (717) ?21 /éo 7

Facility Contact (If different from Responsible Official)
Name and Title of Facility Contact (For example, plant manager):

Rervy PewsiT Plane mAwv AGER

10. Facility Contact Address:

St_reet Address:l‘{ZI LII N eéﬁ %M %‘k . :
City: \‘[‘,L)Mf)ﬂ _ County: HI //S'M@Vﬂ Zip Code: _3 5(00(\%

11. Facility Contact Telephone Number:

Telephone: (gl?}) l% /79}/ Fax: ( \ .

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99




Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? [ l

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME”)

u N { U A/ ( ) Ex1st1n ‘one required

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY /V A
How many washers do you have on-site?

How many dryers/reclaimers do you have on-site?

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased  Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)
// /} - Existing/New  RC/CA/None required
/l/ 74 Existing/New RC/CA/None reguired

/\/ﬁ Existing/New " RC/CA/None required
*CONTROL DEVICE KEY: RC =refrigerated condenser CA = carbon adsorber
2.(a) How much perchloroethylene (perc) have you used within the last 12 months? -

[‘)OS gallons (You must fill this in) { /11044/'*”4&0 hLﬂ 3 ,DACM/Q f/@l )

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep Q:iords: L1
New store: [ ] New machine [ " ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



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

Small Area Source |

Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
" Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site t (used less than 140 gallons of perc per year)

(used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) Refrigerated condenser |
Existing machines at large area source New machines at large area source
Carbon adsorber Refrigerated condenser [_D@

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 (see attached memo for the criteria).

All steam and hot water generating units exempt | % |' OR

No such units on-site L]

How many boilers do you have on-site? [%]

For each boiler, indicate its horsepower (HP) rating: [/S-] [ 10] [ ]

What type of fuel do you use? [ 1propane [Bj natural gas

No. 2 fuel oil No. 4 fuel oil
No. 6 fuel oil . Other (please list)

6. 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/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

5 LKk

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



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

[ hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are '

[ | No DEP 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 I of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | 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.

Mic Hact G(ZM%@’/

Print name of responsible official

St T Y7/ o

Signature Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99




BEST AVAILABLE COPY

B4/25/1937 12:45 8138221687 /J& PACER INC / PAGE B3
| r_S’I'ﬁB Gw s {/D 7 NG
ClLEwwegr s 05 7 OOk Revised 10/10/96

RerT >/ RY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NaME: ___ STERLING  CLAniath are:_ Z’z_,d 7
FACILITY LOCATION: 12/H [\ ebasef AH& T;./)A )

Annuameéonmgpeﬂod: OChsL 19 % o JAY, 1947

Based|on cach term or condition of the Title V' general air permit, my facility has remained in compliance with DEP Rule
62-213.300; Florida Admisistrative Gode (F.A.C.), during the period covered by this statement R YES QNo

If NO/ complets the following:

#1. T%rm of condition of the general permit that has not been in continuons compliance during the reporting period stated above:

Exact period of non-compliance: from to

Acﬁoﬂs) taken to achieve compliange:

Mcthoduse&todemnnstramoompum:

#2. Temloioondiﬁoud'thegencmlpermitthathasmtbeeninconﬁnuoua compliance during the reporting period stated above:

Exact period of non-compliance: from to
Action(s) taken 10 achieve compliance;

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, ihat the statements
made in this notification are trve, accurate and complete. Further, my annual consumption of perchioroethyiene 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: ___JHICHARL T> (s W W 4/ Lﬂkﬂ
: ate

Name (Plcasc Print) Signamre D

*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 ‘ ofl .



‘ TITLE V AIR QUALITY GENERAL PERMIT \/

INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [_] RE-INSPECTION [_|
TMEIN: | 9.3 tiMEOUT: [ H! 70 AIRS ID#: < D?[
TYPE OF FACILITY: 'Dﬂ!/ Clenuwpe
FACILITY NAME: STERrLivs  Clervens DATE: (I~/ o-77

FACILITY LOCATION:  H RIY N, MEBR nein

RESPONSIBLE OFFICIAL:__ {3 & TTI v Lemerr PHONE NUMBER: 256 — 1 99 [

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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-ﬂP ACTION REQUIRED
Mo Temf Guege on ExagusT | RO, TO #ave Temh
OF [eé’*p/&éﬂ_‘/&t&rﬁb ConDdpvsen | Gwhgs /~9/7'££st>/ //é’ﬁ/ﬁ/ﬁfcr

COMMENTS:

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

DATE OF NEXT INSPECTION: [~ VZ i
” (Approximate)
INSPECTION CONDUCTED BY: ﬁfc 2o (& (U, Yol a )

(Please Print)
INSPECTOR’S SIGNATURE: 7&9& (// é;w«\, PHONENUMBER: 2/ 2.6 5 32

Page of . Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS g PN

TITLE V GENERAL PERMIT
//——___’
COMPLIANCE INSPECTION CHECKLIST

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

amso#: 5 70¥b  pate: 1O -7 tme m:/3' 30 e our: /¢ 30
FACILITY NAME: ___ Q7 ERLmé  (Clepmers
raciry Location: A 2/Y4 A N EBedsiA KU,

/1)) Wl

|PART I NOTIFICATION | | H

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 /f\(

2. New facility notified DARM 30 days prior to startup a
a

3. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source .- 0O 2. New small area source d
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 R 4. New large area 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/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 X\‘{ aN
If no, please check the appropriate classification;
a facility qualified for a general permit as number —3 above
d facility exceeds above limits and is not eligible for a general permit-

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

1 of4 Revised 10/28/96



ot

* |PART 1ll: GENERAL CONTROL REQUIREMENTS - N

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

1. Storing perchloroethylene in tightly scaled and impervious containers? | ay AN

2. Examining the containers for leakage? Oy ON )Br /[/ ‘
3. Closing and securing machihe doors except during loading/unloading? Y ON

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

least 24 hours prior to disposal? %{ aN

5. Maintaining solvent-to-carbon ratios and steam pressure @amr,
beds according to the manufacturer’s specifications? e

[PART xV: PROCESS VENT CONTROLS - |
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 should be equipped with a refrigerated condenser
(complete A beloyw).

’f"._If classification 3 has been checked, the machine should be equipped with cither a.-:""é.frigcratcd':)
condenser or a.carbon adsorber (complete A and B below). Carbon adsorber must have been—"

P

installed prior to September 22, 1993

If classification 4 has becn checked, the machine should be equipped with a refrigerated condenser
(complicte 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? XY N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay ON RﬁIA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the )
condenser upon opening the door? ay OGN A{N/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .
condenser on a weekly basis? ay
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45°F? Y ON
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Oy ON ﬁ

20of4 ’ Revised 10/28/96



e

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

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

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

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

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

or expansion; and downstream from no other inlet?

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

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

ay OGN /XN/A
Oy ON

QY ON Q{f/{/ﬂ

ay ON MN/A

| PART V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

el

N o w

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained stértup/shuldown/malﬁmction plan?

Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

A o

A an

ay anN ,éfN/A

|PART VI: LEAK DETECTION AND REPAIRS

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

3of4
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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 (noticeable perc odor)

o

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 ON

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

(PID/FID only)? - ' ay 0N

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? ay anN

e. Verified for accuracy by use of 'dup‘licate samples (calorimetric only)? - Qy anN

3. Has the facility maintained a leak log? /q/Y aN

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

Hose connections, fittings, . '

couplings, and valves Y ON Muck cookers ay %\I
Doér gaskets and seating ' Yy Dﬁ Stills _ M aN
Filter gaskets and seating '%'Y ON Exhaust dampers %f aN
Pumps - ON Diverter valves >€Y aN
Solvent tanks and containers anN Cartridge filter housing‘s)jﬁ{ ON
Water seéarators — Y aN

’77(9/?7

/ Dat of Inspection

/— VeHg

ApproximatefDate of Next Inspection

4of 4 ' Revised 10/28/96



[ ADDITIONAL SITE INFORMATION: |
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT i Z
COMPLIANCE INSPECTION CHECKLIST JHCH
TYPE OF INSPECTION: ANNUAL /k’ COMPLAINT/DISCOVERY |

RE-INSPECTION Q

AIRSID#: S { (0%  pate: 4~0-97 TIMEIN:I%’.BD 'rIMEOUT:/éé.I jo

FACILITY NAME: STELLInG _Cleawers
lraciiry Location: Y 2/4 BN/, MVEBRU<s,k# HU.

1AL AL

|PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 /K
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit - a
|PART II: CLASSIFICATION |

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

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

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

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

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

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

3. Existing large area source 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 k? aN

If no, please check the appropriate classification:

facility qualified for a general permit as number 3 above )
a facility exceeds above limits and is not ¢ligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was th 20 gallons.

re
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|PART Il GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxcs)

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

3. Closing and securing machine doors except during loading/unloading?
4

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

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

[PART 1v: PROCESS VENT CONTROLS - |
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 should be equipped with a refrigerated condenser
(complete A helow).

If classificatidn 3 h;s been checked, the machine should be equipped with either a refrigérated
condenser o('\;zrbon adsorber (complete A and B below). Carboi 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
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? /kﬁ‘( anN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay anN XN/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated :
condenser on a weekly basis? >4N

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ‘
condensér exceeded 45°F? XY aN

6. Conducted all temperature moniton'hg after an appropriate cooldown pén'od and after
verifying that the coolant had been completely charged? ON
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B. Has the responsible official of an cxxs(mg large or nfw lﬁrge area source also:

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

2. Measured and recorded the washer exhaust temperature at the condenser ‘
inlet and outlet weekly? év % lm N/ /17

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

3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber, :
if machines are equipped with a carbon adsorber? ay ONAN/A
Is the perc concentration equal to or less than 100 ppm? gy ON

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion,; is at least 2 duct diameters upstream from any bend, contraction, y
or expansion; and downstream from no other inlet? ay dnN A

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

»
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON h{\l/A
[PART V: RECORDKEEPING REQUIREMENTS ‘ ]

Has the responsible official:

(check appropriate boxes) ,

1. Maintained receipts for perc purchased? Jay Oan

2. Maintained rolling monthly averages of perc consumption? Y ON

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?

X
M
Y
Y on [t
Maintained startup/shutdown/malfunction plan? . A %4 ON

4. Maintained calibration data_? (for direct reading instruments only)
5. Maintained exhaust duct monitoring data on perc concentrations?
6.
7. Maintained deviation reports? Y ON
" Problem corrected? Y ON,
8. Maintained compliance plan, if applicable? ay DNXN/A

|PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? Y ON
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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 (noticeable perc odor) ' .
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 UN

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

(PID/FID only)? gy UN
¢. 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? ay aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? gy aw
3. Has the facility maintained a leak log? X‘)} aN
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ‘
couplings, and valves }QY aN Muck cookers 5 N
Door gaskets and seating )@’ UN Stills %’ UN
Filter gaskets and seating aN Exhaust dampers X( aN
(
Pumps L xdy UN Diverter valves Y 0N
! . 7
Solvent tanks and containers /@ ON Cartridge filter housings YX1Y aN

Walter separators

me of Responsible Official

[ copgs W, [Beown 4-9~27

Inspector’s Name (Please Print) Date of Inspection
90 W- [rgmm x|~ Y ome
/N Unspector’s Signature Approximate Pate of Next Inspection
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| ADDITIONAL SITE INFORMATION: , ]




= TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ | COMPLAINT/DISCOVERY | ] RE-INSPECTION [X]
meEN__ 0525 ve out;_ U833 ars#__ 27108k

TYPE OF FACILITY: p@u‘, Dev ciamer y
FACILITY NAME: __ STE @ (NG CAepNonS DATE:_X / 1 /(17’7

FACILITY LOCATION:___ 424 N . Noblascs
T 330CS
RESPONSIBLE OFFICIAL: Réfn\{ Berw eTi PHONE NUMBER:_ 3¢ ~ (14

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.).

E( Based on the results of the compliance requirements evaluated durmg this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
TemP Grust INsTRWED) BUT READ TEmp AT &0 oF Cyveii

Beinde RErD IN coppecTly.

RECEIVED
SEP 1 5 1997

Bureanrotar Momtorlng
& Mobile Sources

COMMENTS:

S

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

DATE OF NEXT INSPECTION:
— (Approximate)
INSPECTION CONDUCTED BY: \3 LYV LUTO
| (Please Print)
INSPECTOR’S SIGNATURE: //@& O Lt PHONE NUMBER: % 13 -27L-5530
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PERCHLORCETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
. COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O  COMPLAINTDISCOVERY O
RE-INSPECTION =

amsm#:_ D 71050 pare: 3’/7’1/@’) TiMEIN: 1S TIME OUT: D¥3S
FACILITY NAME: STERANG Cogpmrs

FACILITY LOCATION: L% (. KJC/BMSIOA
Tabt 335

|PART I: NQTIFICATION |
(check appropriate box)
1. Existing facility nouﬁed DARM by 9/1/96
2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION |

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

N _ : : )

1. Existing sina]l areasource . - QO 2. New small area source Q
dry-to-dry only, x<340 gal/yr dry-to-dry only, x<140 gal/yr

transfer only, x<200 g transfer only, x<200 gal/yr -
. both types, x<140 galfyr : 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 -to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr r only, 200<x<1,800 gal/yr

both types, 140<x<1,800 gal/yt both 140<x<1,800 gal/yr
(constructed before 12/9/91) : (constructed oq or after 12/9/91)

This is a correct facility classification ay aN

If no, please check the appropriate classification:

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) purchased within the preceding 12 months by this dry cleamng
facility was ____ gallons.
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|PART II: GENERAL CONTROL REQUIREMENTS - ]

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

1. Storing perchloroethyl@me-in tightly scaled and impervious containers? ay anN

2. Examining the containers for leakage? ay aN
3. Closing and securing machine doors except during loadt nloading? ay ON
4. Draining cartridge filters in their housing or in sealed containers fo
. least 24 hours prior to disposal? ay anN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? : Ay ON ON/A

[PART IV: PROCESS VENT CONTROLS - )
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 should be equxpped with a refrigerated condenser
(complete A below).

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

_If classification 4 has been checked, the machine should be cqunppcd with a refngcrated condcnscr
(complete A and B below). : .

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

1. Eqmpped all machines with the appropnate vent controls?
2. Equipped dry-to-dry machmes w1th a closed -loop vapor venting system?

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refngerated
condenser on a weekly basis? . yé' aN

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

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

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

2. Measured andrecorded the washer exhaust temperature at the condenser

inlet and outlet wezkly? ay AN
Is the temperature differential equal to or greater than 20° F? ay ON
3. Measured and recorded the perc concentration in the exhaust stream weekly
" at the end of the final drying cycle while thegnachine is venting to the adsorber,
if machines are equipped with a carbon adsorber? 4 gy ON Oanva
Is the perc concentration equal to or less than 100™ppm? gy ON

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend; santraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contractiom)
or expansion; and downstream from no other inlet? Qy OGN

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

condenser coils? . ay s DN/A
" |6.” Routed airflow to the carbon adsorber (if used) at all times? o ay QN ON
|PART V: RECORDKEEPING REQUIREMENTS » ]

-Has the responsible official:
]| (check appropriate boxes)

1. Maintained receipts for perc purchased? ) Qy aN
2. Maintained.rolling monthly averages of perc consumption? - Qy ON
3. Maintainied leak detection inspection and repair reports for the following: h

a. documentation of Teaks repaired w/in 24 hrs? or; - QY -ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days

and parts installed w/in 5 days of Tecgipt? ay anN

4. Maintained calibration data? (for direct reading instrument>saly) : ay ON dnN/a
5. Maintained exhaust duct monitoring data on perc concentrations2 ay anN
6. Maintained startup/shutdown/malfunction plan? ’ ay anN
7. Maintained deviation reports? ay ON
Problem corrected? dY ON

8. Maintained compliance plan, if applicabie? Qy &N ON/A

S

|PART VI: LEAK DETECTION AND REPAIRS -

1. Does the responsible official conduct a weekly leak detection and repair inspection? ay OGN I
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2. Which method of detection is used by the responsible official? ﬁ”

Odor (noticeablé pers.odor)

00 0o

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

If using direct-reading inst

entation, is the equipment:

a. Capable of detecting pers\yapor Eoncentrations in a range of 0-500 ppm? QOY ON

b. Calibrated against a standar prior to and after each use
(PID/FID only)? ay QN
c. Inspected for leaks and obvioﬁs signs of wear on a weekly basis? ay anN
~ d. Keptin a clean and secure area when not ityse? gy ON
e. Verified for accuracy by use of dupiicate sampleXN(calorimetric only)? ay ON
3. Has the facility maintained a leak log? ay ON

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

Hose connections, fittings,

couplmgs and valves ay QOawN Muck cooke}s aN

Door gaskets and seatmg o D‘Y - DN o Stills anN
Filter gaskets and seating ay aN | Exhaust dampers aN
Pumps " gy ON Divertervalves QY  ON
Solvent tanks and containers ay aN Cartridge filter housings ay DN
Wéter separators - gy ON

Name of Responsible Official
'\lx;vv\ HDLJD»-Q X/(?’7/61’-)

Inspector’s Name (Please Print) : Date of tnspection
Inspcctor s Signature _ Approximate Date of Next Inspection
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A INSPECTION REPORT FORM ‘
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Sterling Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 4214 North Nebraska Avenue CITY: Tampa
‘ PHONE: 236-1791
MAILING ADDRESS: same as above CITY: same FLA | ZIP: 33605
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
8/27/97 0825 0835 - Follow-up n/a
AIR GENERAL PERMIT NUMBER: 0571086

SOURCE DESCRIPTION:  perc dry cleaner

CONTACT(S): Betty Bennett, Store Manager

This facility had an annual inspection performed on 4/10/97 and, at that time, it was discovered
that the dry cleaning machine did not have a temperature gauge installed on the exhaust of the
Refrigerated Condenser (RC). The inspector instructed the facility contact that a gauge must be
installed to meet the requirements of the air quality rule pertaining to dry cleaners on the
classification this facility was incorporated into, which is an “existing large area source”.

‘This inspection was to perform éwfoll‘ow'-up to determine if the gauge had been installed as
instructed. The machines (2 total) had gauges installed.

The machine operator is the person responsible for performing all the inspections, and he was
asked if he had begun keeping RC exhaust temperature records following the installation of the
gauges, which he had. However, it appears that the operator had misunderstood the instructions
provided by the inspector in April, and the operator was taking temperature measurements any
time during the drying cycle.

I instructed the operator that measurements are required to be taken near the end of the cool down
cycle, and the measurement must be below 45 °F or corrective action is required. I suggested he | ~
look at the temperature on each of the machines near the end of the next operating cool down cycle
to determine the proper temperature, and initiate any corrective actions if necessary. Temperature
measurements on both machines had been recorded in the average range of 75 °F - 80 °F.

INSPECTED BY: James O. Holton, Air Toxics Engineer DATE: 8/27/97

S o4 tf—




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL m : COMPLAINT/DISCOVERY [] RE-INSPECTION D
T™EN-__7° 2% TME OUT:,_ (9 1S ARSD# S57/¢8(
TYPE OF FACILITY: PERC PRY CLEANMER

’ ] — i, - P ~ = ~
FACILITY NAME: STER LIV G cleanNELS pate: 2/5/19%

FACILITYLOCATION: 42 id AN NCEORASKA AVE
TV PA  EL 33605
RESPONSIBLE OFFICIAL; MICHAEL SRUBSES PHONE NUMBER. {5/ 2

A\ 7 ;7
D 236 -il7

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compiiance

discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
o ~
%
-
g ; = ()
sz — ™M
£ 3 <
14 § g
@ v
COMMENTS:

The Annual Compliance Cerrificarion form has been properly certified and submitted o the inspector. ~ YES|_ |~ NO[_| /U/ A

. AN A
DATE OF NEXT INSPECTION: | NEAR-
' : (Approximate)
R —
INSPECTION CONDUCTED BY: PocEeR. Zitd

(Please Print)

(13 )272-5530

INSPECTOR'S SIGNATURE: /(/&/‘/W

page | of | . Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0571086 W
PACER INC
MICHAEL T GRUBBS
h320 9TH STREET NORTH
ST PETERSBURG FL 33704

Do NOT Remove Label

Annual Reporting Period: _ \l | , | 1Q7 TO 19”/ Dl 197

Based on each term or condition of the Title V general air permit, my facility has remained in compliafice 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 v

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 i-n 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 gr combination Jacilities.
RESPONSIBLE OFFICIAL: ™\t (ntey T, (og uB S W M .

j0 nfga
Uyl
L
2

€0
Name (Please Print) Signature 2 Datef )
r e
B = o T
- o= ]
*This form is made available to you as an aid in order to meet your annual compliance certification reqmrexﬁgr?. It % at the<
discretion of the responsible official to use this form. - a3 ©

288 <

7 Q_
11/06/97 0% U
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT ¢ % <<
COMPLIANCE INSPECTION CHECKLIST qu%o » /L’

| 7

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERS . @"{p &

% %
RE-INSPECTION a ﬂ% Z % O
< %
% %
25
571036 3/5/ 9% 4230 (o=

AIRS ID#: | DATE: TIME IN: _/ TIME OUT: _'* ~

STERLUNE CLEANER S

g2 14 N. NEBRAS KA AVE

FACILITY NAME:

FACILITY LOCATION:

TAMPA | FL. 33605

MICHAEL. GRUEBBS

orong: (2130236 =177/

RESPONSIBLE OFFICIAL :
LiICHRD SCHEL

CONTACT NAME:

|PART I: NOTIFICATION

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

|PART II: CLASSIFICATION |

Q No notification form
U Drop store/out of business/petroleum

Facility indicated on notification form that it is:
(check appropriate box)
Al
1. Existing small area source Q
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)

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

transfer only, x < 200 gal/yr

both types, x < 140 galfyr

(constructed on or after 12/9/91)

4. New large area source A a

3. Existing large area source
dry-to-dry only, 140 < x < 2,100 galiyr

dry-to-dry only, 140 < x < 2,100 gal/yr

transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

transfer only, 200 < x < 1,300 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

aN QCan not determine

Yy

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

5. This is a correct facility classification

B. The total quant_.léty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was€ 28 | gallons.

-
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[PART I0: GENERAL CONTROL REQUIREMENTS |

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

1. Sibn’ng perchloroethviene in ighty sealed and impervious containers? g;Y ON ON/A
2. Examining the containers for leakage? gY ON ONvA
3. Closing and securing machine doors except during loading/unloading? ;Y aN
4. Draining cartridge filters in their housing or in sealed containers for at _
least 24 hours prior 10 disposal? ®y aN ana
5. Mainuining solvent-to-carbon ratios and steam pressure for carbon adsorber \ |
beds according to the manufacturer’s specifications? Qy AN )ﬁN/A
| PART IV: PROCESS VENT CONTROLS |

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

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

./ I 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

In Part II-A: Tl

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

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

1. Equipped all machines with the appropriate vent controls? ﬁY aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁY N ON/A
3. Equipped the condenser with a diverter vaive so airflow will be directed away from the
condenser upon opening the door? ;iy ON ON/A
4, Measured and recorded the temperarure of the outlet exhaust stream of a refrigerated .,
condenser on a weekly/bi-weekly basis? @Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the )
condenser exceeded 45°F? gy ON §hN/A
6. Conducted all temperature monitoring afier an appropriate cooldown period and after .
verifying that the coolant had been completely charged? mY anN
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reciaimer. and drver machines on a weekly basis? lﬁ\’ ON
2. Measured and recorded the washer exhaust temperature at the condenscr 7
inlet and outlet weekly? -ay aN an/a
Is the temperature differential equai to or greater than 20°F? ay awN _D.N/'A"
. . /V/.
3. Measured and recorded the perc concenuration in the exhaust stream weekly //
at the end of the final drying cycle while the machine is venting to the adsorber, -
if machines are equipped with a carbon adsorber? P Qy aN awva
Is the perc concentration equal to or less than 100 ppm?/.-// Qy anN an/a
4. Assured that the sampling port on the carbon adsbrb{cxhaust for measuring
perc concentrations is at least 8 duct diametefs downstream of any bend, contraction,
or expansion; is at least 2 duct di 1s upstream from any bend, contraction,
or expansion; and downstregrrfrom no other inlet? Ay anN UN/a
5. Equipped transfermachines (dryers. reclaimers, and washers) with individual
condensepc6ils? ay anN anNa
duted airflow to the carbon adsorber (1f uscd) at all times?

|PART v: RECORDKEEPING REQUIREMENTS

Has the responsibie official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc conswumption? ,

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

, b. documentaton of parts ordered to repair leak and leak repaired w/in 2 days
and parts instalied w/in 5 dayvs of receipt?

Maintained calibration data? (or appiicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

TS

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

ay

ay
ay
ay

Qy
ay
ay

Jof5

aN
aN

ON ®vA

ON ®Nva
ON ®N/A
aN §nva
anN

ON BNA
ON @N/A
ON SIV/A
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HPART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-read.ing instrumentation, is the equipment:

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

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

§y ON ON/A

Yy ON Onva

&y ON anva
=Y ON ON/A

By ON ON/A

WY ON ONA
4, Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

aN

RY
g]y aN

Muck cookers @Y ON OnA
stills | ®Y ON QNna
Exhaust dampers By ON ON/A
Diverter valves Gy ON ONA

Canridge filter housings [BY ON QN/A

‘%.D 0D W &«

ay ON

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

(PID/FID only)?

¢. Inspected for,_ leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?

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

(oo Zdd

Inspector’s Name (Please Print)

Inspector’s Signature

4 of 5

ay ON
Oy ON
ay OGN
ay aN

| 3/ $/5%

Date of Inspection
( YEAR__

Approximate Date of Next Inspection

Revised 8/11/97




| ADDITIONAL SITE INFORMATION:
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

o 1
. . <7
FACILITY NAME: <S Te, Lin & (/W/C/) DATE: 25
FACILITY LOCATION: Y214 M. pebizg A@t 7 ul
Twp2/a, K| 33605
Annual Reporting Period: VMo el A 199¢ TO thereh 25 1999

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

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

b6l 5 | Bd¥

ETNERER]

sepanog alqqN @
SunoyUOW (1Y 49 neajng

#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 exceed 2,100 gallons per y

ear ilities or 1,800 gaIIons per
year for transfer or combination facilities. R % ﬁ
‘ e _
responsmie orrcian: MICHACC T ity —L’C/ Cﬂ
Name (Please Print)

Signature

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.




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL IZ( COMPLAINT/DISCOVERY |_| RE-INSPECTION [_|
TIME IN: +o—+>—TF7S TIMEOUT:.___ @15 ARSID¥_ 57/0 &6

TYPE OF FACILITY: P - D~ i 6/2,&4/@/

FACILITY NAME: _ STe, a8 Clegnfers DATE:_3/24/99

FACILITY LOCATION: 4214 4,. Newlroa <Kk AL
TaniPa o =) 33605
RESPONSIBLE OFFICIAL: A7/ ¢ f1cep /| Coridbb S PHONE NUMBER: ( §i13) 2364 -17G/

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

. A\
The Annual Compliance Certification form has been properly certified and submiltted to the inspector. ~ YES[_]  No[_] (U

DATE OF NEXT INSPECTION: \ N Car
(Approximate)
INSPECTION CONDUCTED BY: M olL.copane ) 10 R tar
(thejﬁnt)
INSPECTOR’S SIGNATURE: N\ - XM ) « PHONE NUMBER: ($11) 27¢- 5550

Page | of Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS

... TITLE V GENERAL PERMIT
- COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL - .4 - COMPLAINT/DISCOVERY a
RE-INSPECTION a

aRs 4 571056 vate:_»/24/9F tveN: 705 A tive out: L0 1SH

FACILITY NAME: SYe, [Liney »~ /e Cen)er S

FACILITY LOCATION: Y2id f3. jghra sRa And

Venipa, K 3366y

RESPONSIBLE OFFICIAL : MiClhicel Chrinlys PHONE: ($13) 236-175 /

CONTACT NAME: { ¢ |, (,,gcf’ Schell PHONE: (£13)23€-17G/

|PART I: NOTIFICATION ' : |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup N J /1 ' O
/ .
2. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION R |
Facility indicated on notification form that it is: _ 11 No notification form
(check appropriate box) 4 Drop store/out of business/petroleum
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 galhyr } dry-to-dry only, x < 140 galAT
transfer only, x < 200 gal/yt transfer only, x <200 gal/vt
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) o (constructed on or zfter 12/9/91)
3. Existing large area source Eé 4. New large area source . a .
dry-to-drv only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 galiT
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 galfyr
both types, 140 < x < 1,800 galiT both types, 140 <.x <.1,800 gal/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification Q&Y aN JCan not determine
If no, please check the appropriate classification: . ‘
a facility qualified for a general permit as number - above
a facility exceeds above limits and is not eligidiz for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 montis by this dry cleaning
facility was éﬁé« gallons.

lof5 Revised 8/11/97



|PART Ill: GENERAL CONTROL REQUIREMENTS

1.
2.

beds according to the manufacturer’s specifications?

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

Storing perchlorocthylene in tightly sealed and impenvious containers?

Examining the containers for Jeakage?

. Closing and sccuring machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

aQy ON y
‘oN alva

Y ON ON/A

oo

| PART IV: PROCESS VENT CONTROLS

18]

W

1

In Part II-A:

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

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

(complete A below).

If classification 3 has,béén 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 condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

. Equipped dry-to-dry machines with a closed-loop vaper venting system?

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

condenser upon opening the door?

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a wetKlv/bi-weckly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F?

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

Zé,DN

!

dzé aN aN/a

@4’ ON ON/A
@2{ an

:/:.
Oy ON plA

WKDN

[§%)
<

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

1. Measured and recorded the exhaust wemperature on the outet side of the condenser located
on dry-to-dry, reclaimer, and drver machines on a weckly basis?

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

Is the temperature differential 2qual to or greater than 20° F?

(V3]

. Measured and recorded the perc concentrauon in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the
if machines are equipped with a carbon adsorber?

. Is the perc concentration equai 1o or less than

4. Assured that the sampling port on the ¢
perc concentrations is at least 8
or expansion,; is at least 2
or expansion; and dg

n adsorber exhaust for measuring

<1 diameters downstream of any bend, contraction,
1 diameters upstream from any bend, contraction,
tream from no other inlet?

th

. Equipped traasfer machines (drvers. reclaimers, and washers) with individual
coils?

" conde -
6. ,l@irﬂow to the carbon adsorber (1f used) at all times?

ay
ay

ay

Qy

aN
dN

UN

N

anN/a
OnN/A

aN/a

UN/A

NPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumpuon?

3. Maintained leak detection inspection and repair reports for the following:

'
i

a. documentation of leaks repzired w/in 24 hrs? or;

b. ‘documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts instailed w/in 3 davs of receipt?

4. Maintained calibration data? gor c_:;.:;lic.cbie direct reading instruments)

w

Maintained exhaust duct monitoring data on perc concentrations?

6. Maintained startup/shutdown/malfunction plan?

~1

Maintained deviation reports?
Problem corrected?

. Maintained compliance plan, if applicable?

I s

ay
ay
ay

o

Qy
ay
ay

aN
aN

aN

aN
an
aN
aN

aN

0N
ON

v
E@A

wfya |
WZ/A_

ey
@N/A

afa

(V)
@]

i
n
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|PART VI: LEAK DETECTION AND REPAIRS |

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

Eﬁ\
O
Z.

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

N

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

~.

Hose connections, fittings, m{
couplings, and valves Y ON ON/A Muck cookers ‘ON AaN/A
Door gaskets and seating J aN ON/A Stills @é_.-DN aN/A
Filter gaskets and seating Y ON ON/A Exhaust dampers (ZKDN aN/A
Pumps Y-ON ON/A Diverter valves JY ON ON/A
Solvent tanks and containers E{Yf N ON/A Cartridge filter housings JY ON ON/A
Water separators Y ON ON/A
4. Which method of detection is used by the responsible official? Q/
Visual examination (condensed solvent on exterior surfaces) E/
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) 2/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector 2’
If using direct-reading instrumentation, is the equipment: , N/A

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

(PID/FID only)? ay N
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptin a clean and secure area when not inuse? B ay ON
e. Verified for accuracy by use of duplicate samples (w.loximetricb;ly)? “ay ON

’

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

o ara o | | Yeen~

Inspet\;tg&’s Signature Approximate Date of Next Inspection

40of 5 Revised 8/11/97



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Sterling Dry Cleaner PAGE 1 OF 1

FACILITY ADDRESS: 4214 N. Nebraska Avenue . CITY: Tampa
PHONE: (813)236-1791

MAILING ADDRESS: Pace, Inc., 2320 9" St N. CITY: St Petersburg | Fl. ZIP: 33704

INSPECTION DATE: | TIMEIN: | TIME OUT: | INSPECTION TYPE: STATUS:
March 24, 1999 9:15AM 10:15AM Annual In Compliance

NEDS NUMBER: 571086

SOURCE DESCRIPTION: Perchloroethylene ( Perc ) Dry Cleaner

CONTACT(S): Mr. Richard Schell

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

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

The gauge temperature reading was broken and they were in the process of repairing it.

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

The Perc was loaded directly with a hookup connection. No container of perc was at the site.
The monthly averages for perc consumption for two ( 2 ) machines were recorded correctly and
the total for past 12 months were 29 and 34 gallons respectively and it was verified.

6. The two (2) machines were not in operation today. No leaks or odors were noticed.

e e

Mr. Richard Schell is the Manager and he is responsible for day today operation and maintenance
of the facility. '

INSPECTED BY: DATE:
Mohammad Nozari / Roger Zhu March 24, 1999




TITLE V AIR QUALITY GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY | |

TIMEN:__2.°30 A TIME OUT:_ /£ ! A™ ARSID¥._O5 7/0§6
TYPE OF FACILITY:_ Deprc W cleunters

FACILITY NAME:__STe,plin® Cleanior$ DATE:_Fehj5, 00
FACILITY LOCATION: %4214 N. NehrasKa A«Q

—l_qrm“l ; Rl 33é0g
RESPONSIBLE OFFICIAL: #Mich ael Griuhb S

bl
7

COMPLIANCE REQUIREMENT/PROBLEM

RE-INSPECTION ||

PHONE NUMBER: (€13) 236 - 175

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:

FOLLOW-UP ACTION REQUIRED

o 7U
5 Tl
23 == ~
=& = @
o0 ‘JO
S . 147
o] 54
25 M =<
0?1' f‘:’"ﬁ e |
%9‘ VEERE]
2 g

COMMENTS:

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

ves[_| No%

DATE OF NEXT INSPECTION: Yebh 17, 2co0
(Approximate)
INSPECTION CONDUCTED BY: foheomatncdd Neza )y
. (Please Print) o
INSPECTOR’S SIGNATURE: M - NQZ} Ose prONE NuMBER:(§19) 212 2 960
Page I of l .

Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ) COMPLAINT/DISCOVERY O

RE-INSPECTION Q

AIRS #: 05 1 /046  pate:_ Yebl5, 00 TiME IV: ‘.B@\/}MTMEOUT: 10 An

FACILITY NAME: 3 erling &/&h A Cy 3

FACILITY LOCATION: 424 M. Ug/_lq rac ko gul
: TamPa, Kl 33605 _
RESPONSIBLE OFFICIAL: Mycheel GruhbS prone: (§13)236-179)

CONTACT NAME: V PHONE:

|PART I: NOTIFICATION | - \I

(check appropriate box) o
1. New facility notified DARM 30 days prior to startup ~ N / /l} Q
2. Facility failed to notify DARM to use general permit a

[PART I: CLASSIFICATION - ' B
Facility indicated on notification form that it is: T No notification form
(check appropriate box) ) Q) Drop store/out of business/getroleum
Al : :
1. Existing small area source a 2. New small area source Q
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/)rx
both types, x < 140 gal/yr . both types, x < 140 gglfyr
er 12/9/91)

(constructed before 12/9/91) ‘ . (constructed on

3. Existing large area source ﬂ 4. Ne
dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

arge area source a
ry<fo-dry only, 140 <x < 2,100 gal/yr
~ransfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

5. This is a correct facility ¢ ay aN QOCan not determine
If no, please check the appropriate classification:

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

B. sz'él quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleamng
/famhty was ___ gallons.

1of5 Revised 8/11/97



|[PART 10: GENERAL CONTROL REQUIREMENTS =]

Is the responsiblc official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious coptairiers? . Ay OnN awna
2. Examining the containers for leakage? Qy ON Qaw/a
3. Closing and securing machine :w;qj during loading/unloading? Qy anN
4. Draining cartridge ﬁlters/th T housing or in sealed containers for at

least 24 hours prior tg : Oy ON ON/a
5. Maintainin ent-to-carbon ratios and steam pressure for carbon adsorber

beds &;mhg to the manufacturer’s specifications? Ay aON Owa

[PART IV: PROCESS VENT CONTROLS ' H

In Part II-A:

_If classification 1 has bccn checked, no controls are required. Proceed to Part V.

If classnﬁcatxon 2 has been checked, the machine should be equxpped with a ref gerated condenser
(complete A below).

If classification 3 has been 'c-hé'ckcd the machine should be equipped
condenser or a carbon adsorber (complete A and B below). Carb
installed pnor to September 22, 1993

ith cither a refrigerated
adsorber must have been -

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

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

1. Equipped all machines with the appropriate ¥
2. Equipped dfy-to-dry machines with a gldsed-loop vapor venﬁng system?

3. Equipped the condenser with a d,rv'erter valve so airflow will be directed away from the
condenser upon opening the déor?
7
4. Measured and recorded-the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

W

Repaired or agfusted the equipment within 24 hours if the exhaust temperature of the
condenser g&ceeded 45°F?

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

20of5 Revised 8/11/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay an
2. Measured and recorded the washer exhaust temperature at the condenscr
inlet and outlet weekly? ay anN Owa
Is the temperature differential equal to or greater than 20° F? Qy ON ONA

3. Measured and recorded the perc concentration in the exhaust stfeam weekly
at the end of the final drying cycle while the machine is yefiting to the adsorber,

if machines are equipped with a carbon adsorber? ay aN Owa
Is the pérc concentration equal to or less #fan 100 ppm? ay aN ON/A
4. Assured that the sampling port on th ; n adsorber exhaust for measuring

perc concentrations is at least 8 duCt diameters downstream of any bend, contraction,
‘or expansion; is at least 2 dpet diameters upstream from any bend, contraction,
or expansion; and do eam from no other inlet? ' ay aN OnNA

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for pefc purchased?
2. Maintained rolling monthly averages of perc consumption?
3. Maintained leak detection .inspection and.repair reports.for.the.

a. documentation of leaks repaired w/in 24 hrs?

N

roblem corrected?

intained compliance plan, if applicable?

30f3 : Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS “

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

inspection? ay CN
2. Has the facility maintained é leak log'.; ay N
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Qy ON ON/A " Muck cookers | ay ON ON/A
Door gaskets and seating ay aN anN/a Stlls Ay ON ON/A
Filter gaskets and seating ay ON ON/A  Exhaust ers Oy aN ON/A
Pumps ay GON aN/A Divertef valves - ay aN aN/A
Solvent tanks and containers Oy ON ON/A . idge filter housings OY ON ON/A
Water separators Oy ON On/a

4..:;Whjch method of detection is used by the responsible offigial?
Visual examination (condensed solvent on exterfor sur_faces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable pérc odor) a
Use of direct-reading instrumengation (FID/PID/caloximef_ric tubes) a
Halogen leak detector ' a
If using direct-reading instrumentation, is the equipment: ON/A

a. Capab}€ of detecting perc vapor concentrations in a range of 0-500 ppm? QY 0N
b. CAibrated 'against a standard gas prior to and after each use '

ID/FID only)? ay DN.
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keptin a clean and secure area whennot inuse? - ' Oy ON
é. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy AN

MO\/\C\M{V\(A(/Q MOZQf / Y‘Cl’) l S, 200 O
Inspector’s Name (Please Print) Date of Inspection
00 [ A ' Febh 1), 2000
i I{syctor's Signature Approximate Date of Next Inspection

4 of 5 Revised 8/11/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY | | RE-INSPECTION | |
TIMEIN: 9130 Am TIMEOUT: )D .30 A AIRSID_#:O57/05/5
TYPE OF FACILITY: Perc ey ¢ leansers
FACILITY NAME: STer(i~nn cleanverS : DATE: d ~17~2.000
FACILITY LOCATION: 4 2/Y Norih pebrasKa 4wl

Tampa , Kl 33605
RESPONSIBLE OFFICIAL: M\ chee l /(5 rubb § PHONE NUMBER: (£73)236~175 )
X

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

)
‘3; 2 N
A
‘(‘;) Z o =
°F » <
9z € il
%8
) <
COMMENTS-
The Annual Compliance Certification form has been property certified and submitted to the inspector.  YES[X] ~ No[_]
DATE OF NEXT INSPECTION: \ A€o
(Approximate)
INSPECTION CONDUCTED BY: “\olun m mu cJ No 2c
(Please Print) |
INSPECTOR’S SIGNATURE: M qu ak PHONE NUMBER:_( £11)112-55 3p
Page \ of | .
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- DRY CLEANER AIR QUALITY GENERAL PERMIT REC’D
ANNUAL COMPLIANCE CERTIFICATION FORM p "

FACILITY NAME:  Slerling C/f&lﬂje/s

FACILITY LOCATION: 4214 N. Nehras Ko Anl
[amPa s ¥l 33605

Annual Reporting Period: __ Miavrelh 25 ' 1999 1O f?é/(é’zﬁ?/ /. f 20 A3

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. K;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 abave:

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 oompliancé:

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. _ . - . .
seonsmre orrrciaL: W (CH A pusss //{// Wﬂ > / 29/ <&
. ‘ Date

Name (Please Print) Signature

*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 j_
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL A COMPLAINT/DISCOVERY ~ O
RE-INSPECTION Q '

AIRSID#: @5 1/086  paTE: Feh 17, 00 TIMEIN: _4°30 4~ TIME OUT: /0. 30Ar

FACILITY NAME: STter ling Cleanver s

FACILITYLOCATION: 4214 .Norm szraqk¢ _A‘**Q

Tampa , ¥] 33603

RESPONSIBLE OFFICIAL : YWchael CGRuby $  PHONE: (813).236~175]

CONTACT NAME: / PHONE: o

[PART I: NOTIFICATION . _ = |

(check appropriate box) , _
1. New facility notified DARM 30 days prior to sfartup N/ fil -
2. Facility failed to notify DARM to use general permit - | a
[PART I: CLASSIFICATION B | - |

Facility indicated on notification form that it is: Q) No notification form
(check appropriate box) U Drop store/out of business/petrolenm
A . ' o

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

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

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

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

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

3. Existing large area source |~ 4. New large area source a

dry-to-dry only, 140 < x <2,100 galfyt dry-to-dry only, 140 < x < 2,100 gal/yr

transfer only, 200 < x < 1,800 galfyt transfer only, 200 < x < 1,800 gal/yr

both types, 140 <x<1,800 gal/yr both types, 140 < x < 1,800 gal/yr

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

S. This is a correct facility classification [)'g aN QCan not determine

If no, please check the appropriate classification:
N facility qualified for a general permit as number _Ye s 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 clcamng
_facility was 329 gallons.
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lLPART I0: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

3. Closing and securing machine doors except during loading/unloading?
4

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

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

My ON OnA
Xy ON ON/A
gy ON.

®Y ON ON/A

ay ON XN/A

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

installed prLor to September 22, 1993

(complete A and B below)

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

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

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

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

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

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

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

If classification 2 has been checked, the machine should be equlpped with a refrigerated condenscr

. Y I classification 3 has been checked, the xﬁachine should be equipped with either a rcfrigeratedA '
condenser or a carbon adsorber (complete A and B below). Carbor adsorber must have been

If classification 4 has been checkcd the machme should be equipped with a refrigerated condenscr

XY QN

®Y ON ON/A
XY ON ON/A
Xy ON

Ixéy ON ON/A

aN
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6.

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

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

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

. Measured and recorded the washer exhaust temperature at the condenscr

mlet and outlet weekly?

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

. Measured and recorded the perc concentration in the exhaust stream weekly

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

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

. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion, 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?

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

¥y QN

My an

ay MN

ay &N
Qy @N

Qy QN

aN/A
an/A

ON/A
ON/A

ON/A

|PART V: RECORDKEEPING REQUIREMENTS

2
“-

N o » e

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for pefc purchased?

. Maintained rolling monthly averages of perc.consumption?
3.

Maintained lez';k detection inspection and repair reposts.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/m 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc conc_:cntrations?
Maintained startup/shutdowrn/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

Ay QN

KY ON

Ay aN

Ay QN
Qy &N
Qy AN
Xy QN
Qy KN
Qy ON
ay ON

aN/A
aN/A
QN/A
QN/A
aN/A
AN/A
BN/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 repair

inspection? Ky ON
2. Has the facility maintained a leak logé XYy &N
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Ky ON ON/A Muck cookers ¥y ON ON/A

Door gaskets and seating - XY ON ON/A . Stills Xy QN ONn/A
Filter gaskets and seating XMy ON ON/A Exhaust dampers Xy ON ON/A
Pumps Ky ON ON/A Diverter valves Ay ON aN/A
Solvent tanks and containers K'Y ON ON/A . Cartridge filter housings MY ON ON/A
Water separators RY OGN ON/A

4. 'Which method of deteqtjoﬁ is used by the responsible official?

" "Visual examination (condensed solvent on exterior surfaces) K

_Physical detection (airflow felt through gaskets) a

Odor (notiCeablve perc odor) _ .

Use of direct-reading instrumentation (FID/PID/calon'metﬁc tubes) O

Halogen leak detector a
If using direct-reading instrumentation, is the equipmeht: ‘ | aN/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)? ay DN.
¢. Tnspected for leaks and obvious signs of wear on a weekly basis? XY ON
d. Kei)t in a clean and secure area when not inuse? © - Yy QN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay @N

: No\/\c\w\rv\&f&\ NO?_C\I’) 9_17'2_000
Inspector’s Name (Please Print) Date of Inspection
M0 RGAnr L\ Men
Inspectbrls)Signamre Approximate Date of Next Inspection
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. INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Sterling Dry Cleaner PAGE 1 OF 1
FACILITY ADDRESS: 4214 N. Nebraska Avenue : CITY: Tampa
_ PHONE: (813)236-1791
MAILING ADDRESS: Pace, Inc., 2320 9™ St. N. CITY: St Petersburg | Fl. ZIP: 33704
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
February 17, 2000 9:30AM 10:30AM Annual In Compliance

NEDS NUMBER: 571086

SOURCE DESCRIPTION: Perchloroethylene ( Perc ) Dry Cleaner

CONTACT(S): Mr. Michael Grubbs

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

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

The gauge temperature reading was broken and they were in the process of repairing it.

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

The Perc was loaded directly with a hookup connection. No container of perc was at the site.
The monthly averages for perc consumption for two ( 2 ) machines were recorded correctly and
the total for past 12 months were 423 and 404 gallons respectively and it was verified.

6. The two( 2 ) machines were not in operation today. No leaks or odors were noticed.

INSPECTED BY: _ DATE:
Mohammad Nozari , February 17, 2000
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.
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9372 (39
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