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March 3, 1998

Mr. Leroy Shelton
Hillsborough County Environmental

Protection Commission TR AR

1410 North 21 Street ‘

Tampa, Florda 33605 PR
#059’/0? ' i .. »""

Dear Mr. Shelton:

One requirement for a facility to maintain its eligibility for the Title V Air General Permit is the
submittal of an Annual Compliance Certification to the Department. This year, the certifications were
sent to each active facility along with the annual invoices. The certification form is provided as an aid in

submitting the statement of compliance.
Upon review of the Title V Air General Permit Annual Compliance Certifications recently
submitted by the facilities, discrepancies were found. The discrepancies involve the Annual Reporting

Period dates and/or the Responsible Official certification.

For the Annual Reporting Period, the “ending date” should be the date the annual certification is
being completed. The annual reporting period should extend from the “ending date” back 10-12 months -
to the most recent of these three “beginning dates™: the permit notification effective date, the inspection
date, or the annual certification date. Annual Compliance Certification forms are designed to certify
compliance for a “past” period of time. They cannot be used to certify compliance for future dates, that is,
bevond the date the certification form is completed. The Responsible Official certification must be signed
by the same person who signed as the responsible official on the notification form for that facility.

Please review the enclosed Annual Compliance Certification forms for your area and have them
corrected during your scheduled annual inspections. Once the forms are corrected, send them to my
attention in the Title V Air General Permit section, mail station 5510. If there are any questions
concerning this matter, feel free to call me at 850/921-9586 or Suncom 291-9586.

Sin?rely, /%/
/ «;g,d/ éc 21
Rick Butler

Bureau of Air Montoring
and Mobile Sources

CRB/
“Protect, Conserve and Manage Florida’s Environment und Naturaf Resources™

Enclosures
Printed on recycled paper.




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0571107

RIO CLEANERS INC
. SHARON TRASOFRAS
4035 W HILLSBOROUGH AVE

TAMPA FL 33614

“
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Do NOT Remove Label
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19 C(?

Annual Reporting Period:

] s
:()cce/vléé’@ 9 /Q Y& J,ﬂ)u Q’ G5
Based on each term or conditioil of the Title V general air penmt, my facility has remained in compliance wjth DEP fule -

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RECETVED
LiAN 2 2 1998

Bureau of Air Monitoring
& Mobile Sources

Exact period of non-compliance: from

Action(s) taken to achieve compiiance:

Method used to demonstrate compliance:

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

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfey or'co
N (
RESPONSIBLE OFFICIAL: \\ Nx3Zcn) | 2450245

Name (Please Print)

Signature /" Date

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

11/06/97




BEST AVAILABLE COPY

ADMINISTRATIVE OFFICES, LEGAL &
WATER MANAGEMENT DIVISION
1900 - 9TH AVENUE

COMMISSION

%%?éﬁiﬁ%%k TAMPA, FLORIDA 33605
TELEPHONE (813) 272-5960
CHRIS HART FAX (813) 272-5157
JIM NORMAN
JAN PLATT AIR MANAGEMENT DIVISION
THOMAS SCOTT TELEPHONE (813) 272-5530
ED TURANCHIK

WASTE MANAGEMENT DIVISION
TELEPHONE (813) 272-5788
UTIVE CT _ #, \
EXEC DIRECTOR L Slmnousu 0“““ WETLANDS MANAGEMENT DIVISION

ROGER P. STEWART TELEPHONE (813) 272-’%

March 23, 1998

Sharon Trasofras

Rio Cleaners

4035 W. Hlllsborough Ave.
Tampa, FL 33614

Dear Sir: : Feo-

We recently received the enclosed letter from the Florida .
Department of Environmental Protection (FDEP) concerning your .
Annual Compliance Certification, also enclosed. As pointed out
by FDEP, you need to make the following corrections to the form:

The datesg on your form were not filled in properly. According to
our records, the correct dates should be December 19, 1996, the
effective date of your permit notification, to January 9, 1998,
the date you signed the form.

Once you have made the above corrections, please mail the
form back to:

Title V Air General Permits

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Attention: Rick Butler

If you have any questions, please call Rick Butlexr at (850) -

921-9586.
Sincerely,
Roger Zhu o

Air Toxics_ Engineer

ce o e . RETI N P e

)

An Affirmative Action - Equal Opportunity Employer

©

) Printed on recycled paper



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

aNNUAL [X] COMPLAINT/DISCOVERY ||

o)
TYPE OF INSPECTION:

RE-INSPECTION |_|

-—

7/”1

TIMEOUT: [ & 79 AIRS ID#: &7

VIR

TIME IN:
TYPE OF FACILITY:

PERL Dy CiEALER

FACILITY NAME: DATE: 4/ 22/

RO CLEANER S
}

FACILITY LOCATION: 20035 L. JHLLS BORBY SH Ae

TAMPA | FL 33614

]
0o

i

70

PHONE NUMBER:( 5 | 5}

GQ

TV I‘/ — s ks s D < ]
RESPONSIBLE OFFICIAL: DHAKL Y 71 RASSFLA S oA

T

A

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 Administratve Code (F.A.C.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certificarion form has been properly certified and submitted to the inspector. YESD NOD Y A
; 4 — s
DATE OF NEXT INSPECTION: [y Endl
(Approximate)
' : = o e
INSPECTION CONDUCTED BY: [LEER =
: | (Please Print)
/ / 1 / \7 2 -7 7 _cC
INSPECTOR’S SIGNATURE: /E Lo X ’/" b PHONE NUMBER: | ') 272 953
Revised 10/96

Page . of | .



PERCHLOROETHYLENE DRY CLEAVERS Q\
TITLE V GENERAL PERMIT € 4;, y
COMPLIANCE INSPECTION CHECKLIST ¢'§>¢ "" .
S CP
TYPE OF INSPECTION: ANNUAL ¥  COMPLAINT/DISCOVERY%L d%é? <oo
RE-INSPECTION Q '%56%‘ ‘

AIRSD#: 5> 711 €7  paTE: 4/2'3/7’? TMEWN: _F:°° tmeour: [0 ll
FACILITY NAME: P10 CLEAVERS |
FACILITY LocaTION: . F035 W. HiLL3BorloJsrH AvE

TAmPA  FC 33614
RESPONSIBLE OFFICIAL : SHALON TRASOFEAS pyong. (8! '3) 384 -4554

5 A =
CONTACT NAME: > E _ 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 o g
[PART I: CLASSIFICATION |

Facility indicated on notification form that it is: Q1 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
Al

1. Existing small area source Q 2. New small area source w

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 sourcc Q 4. New large area source d

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 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)

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

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

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

facility was 4o gallons.

e —————

lof5 Revised 8/11/97



“PART Il1: GENERAL CONTROL REQUIREMENTS

1
2.

(99}

P S

Storing perchloroethviene in ughtly sealed and impervious containers?

Examining the containers for leakage?

Closing and securing machine doors except during loading/unicading?

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

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

beds according to the manufacturer’s specifications?

Qy ON ®vA
Qy anN /C&N/A
S ON

\Sl’Y aON QON/A

ay ON I/SJ_N/A

HPART IV: PROCESS VENT CONTROLS

"

2.

-
2.

In Part II-A:

X classification 1 has been checked, no controls arc required. Proceed to Part V.

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

(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (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).

Equipped dry-to-dry machines with a closed-loop vapor venung system?

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

candenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

condenser exceeded 45°F7

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

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?

Wy aN

)zIY QN ON/A

Ay aN ana

QY ON ONA

Revised 8/11/97




L

B. 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 Jocated

Jof3

Reviscd 8/11/97

on dryv-to-dry, reciaimer. and dryer machines on a weekly basis? .//'C'].Y anN
2. Measured and recorded the washer exhaust temperature at the condenscr e
iniet and oudet weekly? i ay ON ONA
Is the temperature differcatdal equal to or greater than 20° F? - Oy ON ON/A '
5. Measured and recorded the perc concentration in the exhaust stréam 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? // Oy aN an/a i
Is the perc concentration equal to or Je.gs/théh 100 ppm? Oy ON ON/A ;
4. Assurcd that the sampling port on t@c—cﬁrbon adsorber exhaust for measuring
perc concentrations is at least E;__du"ét diameters downstream of any bend, contraction,
or expansion; is at least 2 guci'diameters upstream from any bend, contracuon,
or expansion; and downstream from no other inlet? Oy ON anN/A
7
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ) Oy ON ONA
6. Kouted airflow to the carbon adsorber (if used) at ail times? Ay AN anNa
[PART v: RECORDKEEPING REQUIREMENTS ]
Has the responsible official:
(check appropriate boxes) |
1. Maintained receipts for perc purchased? ﬁY anN
2. Maintained rolling monthly averages of perc consumpton? ay &N
5. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON @N/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ] .
and pans installed w/in 5 davs of receipt? ay 4aN gN/A
4. Maintained calibration data? (or appiicable direct reading instruments) ay anN QN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON Jnva
6. Maintained starmp/shutdown/malfunction plan? lﬂY aN
7. Maintained deviation reports? KNy ON Owna
Problem corrected? &y ON ON/A
3. Maintained compliance pian, if applicable? ay 4N @N/A




| PART VI: LEAK DETECTION AND REPAIRS

Leete Zitv

1. Does the rcspgnsiblc official conduct a weekly (for small sources. bi-weekly) leak detection and repair
inspection? FY anN
2. Has the facility maintained a leak log? ng anN
3. Does the responsible official check the following areas for lcaks?
Hose connections, fitings, .
couplings. and valves Qy QN ON/A Muck cookers @Y aN an/a
Door gaskets and seating "y anN ana Sulls @y AN QN/A
Filter gaskets and seating @Y ON ON/A Exhaust dampers giiY aN ONnva
Pumps @Y QN ON/A Diverter valves gY ON ONA
Solvent tanks and containers @Y ON ON/A Cartridge filter housings @Y ON ON/A
Water separators sf]Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) {ﬁ
Physical detection (airflow felt through gaskets) A
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: #N/A

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

b. Calibrated against a standard gas prior 1o and after each use

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

Inspectlor’s Name (Please Print)

YN A7, (S

Date of Inspection

| YerR

Inspector’s Signature

4 of 5

Approximate Date of Next Inspection

Revised 8/11/97
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INSPECTION REPORT FORM {1‘5
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY OA\

FACILITY: Rio Cleaners PAGES, I%I’_OF‘ A ’
FACILITY ADDRESS: 4035 W. Hillsborough Ave. CITY: Tam ~
PHONE: (5@3’384 f&&% € 2]
MAILING ADDRESS: Same CITY: Tampa FLA | Z®, %614”
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: ALUS:
Apr 22, 1998 9:00 10:00 non-CDS InC m&lance

NEDS NUMBER: 571107

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): _ Sharon Trasofras

Today’s visit was to conduct the annual inspection.

The dry cleaning machine is the same one noted in the last inspection and the serial number for
this machine is 45-E3-36-1.

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

Ms. Trasofras had only one purchase of 40 gallons of perc over the last 12 months. She has
logged the temperature and the leak inspection every two weeks. However, she started to record
the temperature readings in Jan, 1998 since she got the Compliance Calendar from us and every
temperature reading before that time was just simply checked as “OK”. Now she understands that
the temperature shall be recorded as required. Her leak log also indicated that a door seal was

replaced in Dec, 1997.
She does have the owners manual kept on site which includes a startup, shutdown and

malfunction plan.

INSPECTED BY: Roger Zhu DATE: Apr22, 1998
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0571107
RIO CLEANERS INC
SHARON TRASOFRAS
4035 W HILLSBOROUGH AVE
TAMPA FL 33614

Do NOT Remove Label \

Annual Reporting Period: _ :)—m U@@;/ 199 10 \\szé./)/(_&iﬂ 1995

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. S DNO

IfNO, complete the following:

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

= =

. . = =0
Exact period of non-compliance: from to N P
| > 3=

Action(s) taken to achieve compliance: o o™
co Y

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:

RECETVED

Action(s) taken to achieve compliance: rJAN 2 2 1998

Exact period of non-compliance: from

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

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.

X '\%%49

RESPONSIBLE OFFICIAL: \ N¥.Zn) | 2480044

Name (Please Print) Signature / Date

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

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: [4:60 TIME OUT: __/_é-‘ﬂf?
TYPE OF FACILITY: FER< TPR) clEpanverl

RE-INSPECTION [_|
ARSID#__ 271107

FACILITY NAME: PIO CLEANERS

paTE_ G /2/7F
FACILITY LOCATION: 4035 W. HLLsporOUVLH AvE ’
TAmpa Pl 33604
RESPONSIBLE OFFICIAL: SHARON TRASOFSRAS

PHONE NUMBER: ( §/3) 884 - 4854

& ~ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be i 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
~
g e
[
22 2 O
s " m
sz T
g2 g <
sz B
%8 rm
= =
oa A4
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted to the inspector YES@ NOD
DATE OF NEXT INSPECTION: [ YeAn_
(Approximate)
INSPECTION CONDUCTED BY: Vecer =zH/

e
INSPECTOR’S SIGNATURE: /Z/Q S pHONE NumBER: (&' 3) 272-5830

Page | ( of_l_ , Revised 10/96
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ARSID#._2 /1107 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: PIO cLeAnvER S | DATE: éf 2 /99

4035 W. HilispPpoLovEsd AVE

FACILITY LOCATION:
“TAwmpn | FL 33614
—_—
Annual Reporting Period: Dam 9 . 197% 10 Swhe Z 197 ?
Based on each term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S DNO
If NO, complete the following: @ A
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting perig gated?:bove: ;ﬂ;
(o] 99. [
N .
. . 0 -~ w [
Exact period of non-compliance: from to e = o
- g3 8 =
Action(s) taken to achieve compliance: » 9 i
=3
m O

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 rchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for ilities or 1,800 gallons per

year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: T
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 _L of_L.
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

D
£
R g <
TYPE OF INSPECTION: ANNUAL W  COMPLAINT/DISCOVERY Z & OF
RE-INSPECTION o 2z T,
Sz =
. o ¢/z/ 52 2
lamsme: 571" °7  pare: / 797 rvEm: 40V TIME OUT: ¥&: oo

FACILITY NAME: RIO cLean 5

%1

FACILITY LocATION: 225 W. Hitts BolsugH Ave
TAMPA | FL 336/4
RESPONSIBLE OFFICIAL : SHARON TRASOFRA'S ppong: (8/3)884 -~ 4854

CONTACT NAME: 5 £

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

<
P>
0O

|PART I: CLASSIFICATION

- | Facility indicated on notification form that it is:

Q) No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. _
1. Existing small area source Q 2. New small area source 17(
dry-to-dry only, x < 140 gal/yr

dry-to-dry only, x < 140 gal/yr
‘transfer only, x < 200 galfyr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

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

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

4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or afier 12/9/91)

© &, This is a correct facility classification %Y QN OcCan 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 eligible for a general permit

B. The total quan z
facility was

of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
gallons. '

lof5 Revised 8/11/97

EYNERERS



"PART 1I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ﬁY aON ON/A
2. Examining the containers for leakage? @y ON On/A
3. Closing and securing machine doors except during loading/unloading? IgY aN
4, Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ay anN LﬂN/A

|PART IV: PROCESS VENT CONTROLS - i

In Part II-A:

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

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

If classification 3 has been checked, the machinc should be equipped with cither a refrigerated.

condenser or a carbon adsorber (complectc A and B below). Carbon adsorber must kave been
installed prior to Septemb er 22, 1993

If classification 4 has been checked, the machine should be equnpped with a ref ngerated 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 appropriatc vent controls? pY aN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? | MY aN ON/A

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

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

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

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

20of5 Revised 8/11/97




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

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

2. Measured and recorded the washer exhaust temperature at the condenscr

inlet and outlet weekly? o ‘ay aN anNa
Is the temperature differential equal to or greater than 20° F? ay anN anN/a
3. Measured and recorded the perc concentration in the exhaust stréam weekly
at the end of the final drying cycle while the machine is yerting to the adsorber,
if machines are equipped with a carbon adsorber? Qy OGN anNna
Is the perc concentration equal to or lessffan 100 ppm? Qy ON ONn/A

4. Assured that the sampling port on the-€arbon adsorber exhaust for measuring
perc concentrations is at least 8 ddct diameters downstream of any bend, contraction,
or expansion, is at least 2 dutt diameters upstream from any bend, contraction,
or expansion; and doyaStream from no other inlet? Qy ON OnNnA

5. Equipped trafisfer machines (dryers, reclaimers, and washers) with individual
condgmsér coils? . Qy ON ONnA

6¢ Routed airflow to the carbon adsorber (if used) at all times? _ ay anN anNa

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? P{Y anN

. Maintained rolling monthly averages of perc consumption? _ dy aoN

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

a. documentation of leaks repaired w/in 24 hrs? or; ay ON

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days .
and parts installed w/in 5 days of receipt? ay aN
4. Maintained calibration data? (for applicable direct reading instruments) ' Oy ON
5. Maintained exhaust duct monitoring data on perc concentrations? : ay ON
6. Maintained startup/shutdown/malfunction plan? My an
7. Maintained deviation reports? Qy ON
Problem corrected? ' ay aN
8. Maintained compliance plan, if applicable? _ ay ON

3of3 ‘ Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

Water separators ¢Y ON ON/A

4. Which method of detectioh is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

Halogen leak detector

If using direct-reading mstrumcntatnon, is the equipment:

Use of direct-reading instrumentation (FID/PI]D/calorimeiric tubes)

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

inspection? MY aN
12. Has the facility maintained a leak log? dy on
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, ' .
couplings, and valves @y ON ONnA Muck cookers Y ON ON/A
Door gaskets and seating ®y ON ON/A Stills @y ON ONA
Filter gaskets and seating W{ aON ON/A Exhaust dampers Ky ON ON/A
Pumps | By an ana Diverter valves ¥y ON OnA
Solvent tanks and containers mY UN ON/A Cartridge filter housings EﬁY ON ONA

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

Locer- Z2Hu

6/% /79

Inspector’s Name (Please Print)

fbog oo Afte—

Date of Inspection

( Yeafl_

Inspector’s Signature

40f5

Approximate Date of Next Inspection

Revised 8/11/97




INSPECTION REPORT FORM
- ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Rio Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 4035 W. Hillsborough Ave. CITY: Tampa
- PHONE: (813) 884-4854
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33614
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
June 2, 1999 - 14:00 16:00 : non-CDS In Compliance

NEDS NUMBER: 571107

SOURCE DESCRIPTION: Perc Dry Cleaner

CONTACT(S): Sharon Trasofras

Today’s visit was to conduct the annual inspection.

The facility is very clean. No odors or leaks were noticed. _
" There was only one purchase of 40 gallons of perc over the past 12 months. The temperature
measurements and the leak inspections have been recorded as required.

INSPECTED BY: Roger Zhu _ DATE: June 2, 1999




TITLE V AIR QUALITY GENERAL PERMIT
\/ ) .- INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [ | RE-INSPECTION | _|
TMEIN,____[ 37 TIME OUT: (4:00 ARSD#:_ 2 /1107

TYPE OF FACILITY: PGR<E PRY <LEANEL .

FACILITY NAME: IO CleEANEES pate;. &/ 1 /6O

FACILITY LOCATION: 4035 W. fitLs BoROUCH AVE
TAMPA Ft 33614
RESPONSIBLE OFFICIAL: SHARON TRASOFRA S __ PHONE NuMBER: (813) 884 - 4854

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
7
<
0% Z O '
Zo - =

?% z _“{;‘

8% 2 <,
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector.  YES[_|  No[__|]

DATE OF NEXT INSPECTION: [ Yeait

. , : (Approximate)
INSPECTION CONDUCTED BY: Poced 2HJ

| (Please Print)

INSPECTOR’S SIGNATURE: !Z?v;(\/ Bl PHONE NUMBER: (¥/3) 272-5 530

Page _(_ of__L. Revised 10/96




ARs#. 271107

Revised 10/10/96

WQ/U "DRY CLEANER AIR QUALITY GENERAL PERMIT

‘ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Q1o LLANELS DATE: é/!/a—d

FACILITY LOCATION: 035 W M1lsSBokOVEH AVE | |
TAMPA  FL 33614 '

—_ _
Annual Reporting Period: Dune 35 1977 10 Swne | 20 20

Based on each term or condition of the Titlé v gexicral air permit, my facility has remained in compli with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S Uno

If NO, complete the following:

#1. Term or condition of the general pexinit 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:

Mcthod 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 to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:

!

Name (Please Print) Signature Date

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

Page of




BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL-PERMIT
' COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬂ COMPLAINT/DISCOVERY a

RE-INSPECTION a

ARSID#: 27/ ©77  partE: 6/'/‘90 mE®: [ 3°°° toveour: (42

FACILITY NAME: Rio clearcHsS
FACILITY LOCATION: 4035 W. #ies s BoRovEl AvE
TAmMpA , . Fb 33614

RESPONSIBLE OFFICIAL : SHARON TPASOFRAS puong. (813) 884 - 4854

CONTACT NAME: SHARON TRASOFRA < PH'OINE: (81%) 884 -4854

_ |PART I: NOTIFICATION » B - 1
(check appropriate box)
1. New facility notified DARM 30 days prior to startup .
2. Facility failed to notify DARM to use general pecmit a
[PART II: CLASSIFICATION S B |

Facility indicated on notification form that it is: ' O No notification form

(check appropriate box) G Drop store/out of business/petroleum
A
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 galfyt
transfer only, x < 200 galfyr ' transfer only, x <200 galfyr -
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 sburce a :
dry-to-dry only, 140 <x <2,100 galyr . dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 galyr 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 UCan not determine
If no, please check the appropriate classification: RN
a facility qualified for a general permit as number _~, above
a facility exceeds above limits and is not eligible for a general permit

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

D ornepd jﬂ_]—mj—



BEST AVAILABLE COPY

[PART 10: GENERAL CONTROL REQUIREMENTS

L.

LR

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

ay

ay

ay

ay

anN
anN
anN

/A
/A

aN @A

|PART IV: PROCESS VENT CONTROLS

w

L.

2.

In Part IT-A:

i) elassiﬁcation 1 bas bcen checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be equxpped with a refngerated condenser

" (complete A below).

If classification 3 has been checked, the machine should be'equipped with cither a rcfrigerated
condenser or a carbon adsorber (complete A and B below). Carborn adsorber must have been '

installed prLor to September 22, 1993

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

(complete A and B below)

A. Has the responsible ofﬁcxa] 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 'ivapor 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 teniperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly 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 penod and after

verifying that the coolant had been completely charged'?

aN

anN

anN

aN

aN

aN

an/a

QON/A

ON/A

——

Q/YIY/OT7



BEST AVAILABLE COPY

. 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 condenser
- inlet and outlet weekly?

. Measured and recorded the perc concentration in the exha

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

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

at the end of the final drying cycle while the machine is

n adsorber exhaust for measuring
diameters downstream of any bend, connaction,

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

|PART V: RECORDKEEPING REQUIREMENTS » 1
Has the responsible official:
(check appropriate boxes) ‘ o .
1. Maintained receipts for pe}c purchased? = , o - , ﬂY aN
2. Maintained rolling monthly averages of perc consumption? A ﬂY anN
3. Maintained leak detection inspection and repair reposts.for.the following:. - .
2. documentation of leaks repaired w/in 24 hrs? or; - | ay ON $hwa
b. documentation of parts ordered to repair leak and leak repzured w/m 2 days :
and parts instailed w/in 5 days of receipt? ay aN ﬁN/A_.
‘4, Maintained calibration data? (for applicable direct reading instruments) ' CIY anN ¢N/i;:
5. Maintained exhaust duct monitoring data on perc concentrations? , ay aN ﬂN/A
6. Mazintained startup/shutdown/malfunction plan? L XY ON
7. Maintained deviation reports? : oy aN pva
Problem corrécted? o ay QN ¢N/A
8. Mainuined compliance plan, if applicable? ~ A Ay aN }dN/A

~ ~  *__31 Oo/11/07




BEST AVAILABLE COPY

[PART VI: LEAK DETECTION AND REPAIRS - ]

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

inspection? gy OoN
2. Has the facility maintained a leak log? ' )dy aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves %Y AN QN/A Muck cookers ¢Y anN OnN/a

Door gaskets and seating wY ON ON/A Sdlls . ¢Y aN anN/a
Filter gaskets and seating ffy ON ONa Exhaustdampers 0y ON ON/A
Pumps QY ON ON/A Diverter valves My oN ana
Solvent tanks and conta‘inefs A MY aN OnN/A . Cartridge filter hous'ngls %Y aN anN/a
Water separators . ¢Y aN aNvaA | - i '

4, Which method of dctecuon 15 used by the responsible official?
‘ \ﬁsual examination (condensed solvent on extenor surfacas)
Physical detecnon (airflow felt through gaskets)
~Odor (noueeable perc odor)

Use of direct-reading instrumentation (F[D/P]D/mlomnetnc tubes)
Halogen leak detector

DDﬁEB=

If using direct-reading instrumentation, is the'eqﬁipment: ﬁN/A
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)? ' gy N
é Inspccted for leaks and obvmus signs of wear on a weekly basis? ay le ’
d. Kept in a clean and secure area when not muse'7 : - ay aN
e. Verified for accuracy by use of duphcate samples (uldrimetr%c only)? ay 0N

| lo6er. ZHV o ' /1 oo
Inspector’s Name (Please Print) Date_o_f Inspection

Inspector’s Signature Approximate Date of Next Inspection

~

L



' INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Rio Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 4035 W. Hillsborough Ave. CITY: Tampa
- | PHONE: (813) 884-4854
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33614
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
June 1, 2000 13:00 14:00 non-CDS In Compliance

NEDS NUMBER: 571107

SOURCE DESCRIPTION: Perc Dry Cleaner

CONTACT(S): Sharon, Trasofras

Today’s visit was to conduct the annual inspection.

The facility is very clean, and the machine is well maintained apparently. ‘It was in operation
during my visit, no odors or leaks were noticed.

The perc usage was 50 gallons for the past 12 months according to the perc log. The temperature
measurements and leak inspections have been recorded as required.

INSPECTED BY: Roger Zhu DATE: June 1, 2000
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

io Ciganees lue.

~

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

R (P LEANELS | [uc .

Hazardous Waste Generator Identification Number:

FLD 32 *7‘?796LJ

(¥F)

B Fsa;;t:yAlézﬁlson Up2E WI. HitLsRoeovett Ave.

City: County: H ILLQ,%OﬁoUé,HZip Code: 33(9,,_’

Responsible Official

63 Name 'an‘dffriiﬂf of Responsible Official:

. §H ACON I /ZA’$OI£ZA-S

7. Responsibie Official Mailing Address: 4’035 W - _H (L SRoeDUGH ,4\)6 )

Organization/Firm:
Street Address:
City: County: Zip Code:
TATYA Wi L2 @oeoug 23(ol
8. Responsible Official Telephone Number:
Telephone: ( ) - ‘{_ Fax: ( ) -
13’34 " 43S
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address: .
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED
UEC1 7 1996

. DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring
Effective: 6-25-96 : ) & Mobile Sources

(‘



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOI-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
.|Dry-to-Dry Unit
_[(1) w/ ref. condenser oolq2 [w[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

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?

Y ele) ] gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 1I?
(Indicate with an "X". Select one classification only.)

New small area source %f i

Existing small area source |

er)
%éf}, Existing large area source [___ ] New large area source [ ]

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber | Refrigerated condenser |

New small area source
Refrigerated condenser é&

New large area source
Refrigerated condenser

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt
No such units on-site :

Equiphent 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 exhz;ust perc copcentration monitoring

(e) Instrument calibration

(O

(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)

[ é f 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 II 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, | 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.

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

N ,_;\ _ /él/@/’f’&

Signature Daee’! 7/

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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9. Name and Title ot Faciiity Contact (I OI CXAPIC plalsisitasta gy T

10, Farility Contact Address:

Street Address: .
Ciy: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED

vt 171995

. DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Menitoring
Effective: 6-25-96 & Mobile Sources




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

QIO C/LQAMEllg ana-

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

D LEANELS IU'Q :

Hazardous Waste Generator Identification Number:

FLD 033 Nn97964

(V)

4. Faciliry Location: I+ 02E LI, |—.(— ) u'__g Roe 0 Lt Ave .

- Street Address: .

City: C : Zip Code:
R oumy_ l—-! ILLSROLHOLH PO ?;3(9“—)

Responsible Official

6. Name and Tit@of Responsible Official:

- SHaAON | raso LRAS. INANACE(2,

7. Responsible Official Mailing Address: ;_}_0—55 ) - H L SREORDUGH 74\)6 _

Organization/Firm:
Street Address:

Y TAmPA

County: Zip Code:

23014

H oy, L2 R0eoudh
8. Responsible Official Telephone Number:

Telephone: (g \%) %84’ - ‘%29{- Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address: -

Street Address:
City: Counry: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
oL ) -
RECEIVED
Ut 17 1995
. DEP Form No. 62-213.900(2) Page 153 of 16 Bureau of Air Monitoring
Effective: 6-25-96 ) & Mobile Sources
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-Facility Information

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

Date Date _|Pate Date Date Date

Machine Control > |Machine Control Machin? Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Inswalled | ID |Purchased |Installed ID [Purchased |Installed
Example #] 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit .

92

(1) w/ ref. condenser

qz

o

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controis

IDryer 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?

OO gallons

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

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

New small area source ,%_C_

L1

Existing small area source |

Existing large area source | New large area source

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (3) of Part [I of this notification form?
(Indicate with an "X".)

Existing large area source .
Carbon adsorber Refrigeraied condenser |

New small area source
Refrigerated condenser é&
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 aener:«.mn‘7 units on-site meet the fol]owmo
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a rotal heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusivelv 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 steamn and hot water generating units exempt
No such units on-site :

Equip.ment Monitoring and Recordkeeping Information
Check all logs Wthh are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detecuon inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhz;ust perc concentration monitoring

(e) Instrument calibration

[\[ i [\[\[\

(f) Start-up, shutdown, malfunction plan

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

’



©

Surrender of Existing Air Permit(s)

Please indicate with an "X” the appropriate selection:

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. [ hereby certify, based on informarion and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree 10 operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as 10
comply with all terms and conditions of this general permir as ser forth in Part Il of this notification_form.

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

C > — /‘a/{,%&

Signature Date’

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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RECEIVED
JAN 21 1997

Bureau of Ajr Momtorlng
& Mobile S'ources’

H

,éuw | /gan,/w/o%[f."
.ﬂf’/ﬁ —/%7'1, ) /K/[z// MZ{’:/ Cec o,

Return completed formto: —

Florida Department of Environmental Protection : '
Bureau of Air Monitoring and Mobile Sources
Mail Station 5510
e ' 2600 Blair Stone Road E—
Tallahassee, Florida 32399-2400

_ For assistance, call Small Business Assistance Program
(800) 722 7457
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. Environmental Protection Commission
of Hillsborough County

Bruce M. King, QEP
Engineer
A|r Management Division

Telephone:
1410 N. 21st Street (813) 272-5530
Tampa, Florida 33605 Fax: (813) 272-5605




- TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY |_| RE-INSPECTION ||

™EN: /OO0 TIMEOUT. 3! 3¢/ AIRS ID#: %057//0’7
TYPE OF FACILITY: /oe(‘c I]N/ [‘/xﬂ/?/(/ﬂrs

| FACILITY NAME: yYlv, (/f’éﬂ/pr S DATE:_/ ZL!ZZ,Q

FACILITY LOCATION: 4035 v A'(ls ./{afdu;( 5 %,L//f—/ AL

RESPONSIBLEOFFICIAL:.b ,’/}—i’\/a [ rhSorrs g PHONE NUMBER:

l:l 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 reqmrements evaluated during this inspection, the following compliance
discrepancies were noted:

,COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQU[RED
lalw o IL S()(Wh e /0 rom  F /%///C/;%A/ /ro : 16/(9 /bf S ,{L// //cf;/};a«/ ¢/
70 FOEP AL rolenel) maasser to MR
73 F A EP _FHP-
COMMENTS:

Joi2) i ghancs 67 aloey cnich W“

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NE—' ’

DATE OF NEXT INSPECTION: AT
J (Approximate)
INSPECTION CONDUCTED BY: /é /\0&0 /- G

(Please Pring)’
INSPECTOR'’S SIGNATURE: ZV%%I W / _ PHONE NUMBER:__ 22 2-553»
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/’ RECEIVED

arso#: OS7) | O Revised 10/10/96

| | Liw 17 199
DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM Bureau of Air Monitoring
& Mobile Sources

| FACILITY NAME: Q(b QLP/H\LQS /NG\ DATE: (&!QZQO’

FACILITY LOCATION: 403  [O. H (s Boeduey

TAMOL, P 226
Annual Reporting Period: M 19§T0 :bE,Q/ 19 b

Based on each term or condition of the Title V g_eneral 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. ﬁ 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 noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general perxhit 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-fo dry facilities or 1,800 gallons per

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: > unAlon (RAcopenS A /%/4/9(‘,
~ 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
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY a

RE-INSPECTION d

FACILITY LOCATION: 5‘ 23S~ W

v
. fi0¢ TIMEOUT: 330

/4/// Komwy 4 4(/-&

,Z?;’Lm/zsl/f/_

| PART I: NOTIFICATION

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

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

|PART II: CLASSIFICATION

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

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

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

This is a correct facility classification

If no, please check the appropriate classification:

- facility was

gallons.

2. New small area source /é(

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

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

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

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

ay ON

B( 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

1 of 4 ‘ Revised 10/28/96



\[PART III: GENERAL CONTROL REQUIREMENTS

|

1.

2
3.
4

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

Storing perchloroethylene in tightly scaled and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

Yy ON

Y ON

aQy ON /A
N

| PART IV: PROCESS VENT CONTROLS

1.

2.

3.

In Part I1-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be cqulpped with a refrigerated condenscr

(complete A and B below).

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

Equipped all rqachines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor 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 weekly 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? :

20of4

OUN ON/A

% ON/A

Revised 10/28/96
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1

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet:and outlet weekly?

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

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

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

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

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

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

or expansion; and downstream from no other inlet?

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

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

ay

ay
ay

ay
ay

ay

ay

ay

aN

UN
N

N ON/A
ON

aN

aN ON/A

UN ON/A

| PART V: RECORDKEEPING REQUIREMENTS

~
3.

NS e

‘Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

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

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

aN
aN

| PART VI LEAK DETECTION AND REPAIRS

1. Does the responsible 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) —— e jg‘;/

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

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

(PID/FID only)? ay ON

c. Insbected for leaks and obvioﬁs signs of wear on a weekl§ basis? ay OGN

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

e. Verified for accuracy by use of dupiicate samples (calorimetric only)? ' ay N

3. Has the facility maintained a leak log? ay UN

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

Hose connections, fittings,

couplings, and valves ay ON | Muck cookers / ¢
Door gaskets and seating ay ON Stills M/ UN
Filter gaskets and seating ay aN Exhaust dampers % UN
Pumps ay ON Diverter valves Y ,ON
Solvent tanks and containers ay aN Cartridge filter housings )%/ aN

Water separators ay 0N

barp Ttusomts

“Name o Responsible Official

ﬂf‘wfm we [/

Inspeao'r’s Naq{e lease Print)

i / i @h/(’ s Signature Appfo;ﬁz;; Déée of Next Inspection

stinreanr [ 1asiil8s— /ﬁ&m};gf

4 of 4 Revised 10/28/96




| ADDITIONAL SITE INFORMATION: | |




S THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING -~ \/
255235

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

&~ =2x :
TOTAL AMOUNT DUE: $50.00 = > |
r=< !
W oM
Do NOT Remove Label e e
T T
: AIRS ID# 0571107 FOR GOVERNMENT USE ONLY
RIO CLEANERS INC ’ Org.: 37550101000 EO: B1
SHARON TRASOFRAS l Foy. 20.2.035001
4035 W HILLSBOROUGH AVE : Oby.: 002273
TAMPA FL 33614 )




6 THIS ?ORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
30039/ v

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

{1

- TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID#0571107

RIO CLEANERS INC

SHARON TRASOFRAS

4035 W HILLSBOROUGH AVE
TAMPA FL 33614

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




U.S. Postal Servi.t‘:é ‘
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee /

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fes
(Endorsement Required)

Totall

-

10 AIRS ID # 0571107001AG |

Recip. gHARON TRASOFRAS "

- RIO CLEANERS INC
" 4035 W HILLSBOROUGH AVE

--c-l-t'y-"'s't" TAMPAFL 33614

7000 0520 0020 9378 5172

m‘f3800"4’F“e'BT'uary 2000 e¢ Reverseiar: lnstrucnons

‘'Ss3yaav NHn.LaH :!0 LHQlU 3IHL OL
JdOTIANT 40 dO.L LV HINOILS 3DVd
SENDER: COMricre- 1o scvron: - woviFLE S T deu Nun ON DELIVERY

Complete items 1, 2,5and 3. Also complete
item 4 if Restricted Delivery is desired.

)
|
8 Print your name and address on the reverse
so that we can return the card to you. C. Signat
® Attach this card to the back of the mailpiece, 0 Agent
or on the front if space permits. ~ 3 Addressee

A D. Is dehvery address dlﬁerent fromitem 1?7 [ Yes
1. Article Addressed to: if YES, enter delivery address below: 0 No

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

10 AIRS ID # 0571107001 AG

SHARON TRASOFFRAS

RIO CLEANERS INC

4035 W HILLSBOROUGH AVE 3.%:?@ Type
R

TAMPA FL 33614 ertified Mail [ Express Mait
egistered 03 Return Receipt for Merchandise

O Insured Mail 0 c.oD.

7”!,9&0@?00&}0?37#' 6779?) 4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

~
B N i e N IR O Lo N e

e

e S

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

L

(SO (S




LHIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING AN O O 9 é
. . : -y \J {

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

TOTAL AMOUNT DUE: $50.00

e
Do NOT Remove Label g @ o b
= C 1 ( ™
AIRS ID # 0571107 § o |© B :
RIO CLEANERS INC 5> FT. [ FOR GOVERNMENLUSE'ONL
.., |SHARON TRASOFRAS o> |© = | org.: 37550101000 EO: A1
e 9 4035 W HILLSBOROUGH AVE 2= |no <« | Fund: 20-2-035001
TAMPA FL 33614 58 |8 ~ | Obj.: 002273
o = [ = ] .
w Q H e
2/ T

W
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Department of
Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the

requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the

general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, F1. 32315-3070

— — — — — — — — —— — — e — — — — — — — — — D o — — — — — — — —— — — —— ——— — —— — —

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.

6356110 o

‘Z,. =3

-  >rT

TOTAL AMOUNT DUE: $50.00 B Eg

§ e o g

i o=,
Do NOT Remove Label (s
AIRSID#0
RIO CLEANERS INC 707 FOR GOVERNMENT USE ONLY
SHARON TRASOFRAS

Org.: 37550101000 EO: B1
4035 W HILLSBOROUGH AVE Fund: 20-2-035001
TAMPA FL 33614 Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR ?ROPER HANDLING 1/039 ] 24 !

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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