Department of
Environmental Protection

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

March 7, 1997

Mr. Jack L. Smith
President

Quality Dry Cleaners, Inc.
104 West Grant Street
Plant City, Florida 33566

Re: Facility No. 0571119
Dear Mr. Smith:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on January 24, 1997.

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, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief
éifpv 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 recycled paper.



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: anvuaL [ A COMPLAINT/DISCOVERY [ ] RE-INSPECTION | |
TIME OUT: [5:%20 apspw 571119

TYPE OF FACILITY: FPERC TEY CLEANEFR |

FACILITY NAME,___ (QUALITY DB/ CLEANERS |AMC

FACILITY LOCATION: |04 W. GRANT STREET

PianvT <ITY  FL 33546
RESPONSIBLE OFFICIAL: O ASK SMITH

TMEIN: [33%0

paTE:_2/1©/00

pHONE NUMBER: (813) 757- 6260

[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
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COMMENTS:

The Annual Compliance Certification _form hasg been properly certified and submitted to the inspector. YES NO[:]

DATE OF NEXT INSPECTION: [ Yeril
) (Approximate)
INSPECTION CONDUCTED BY: Rostck =H/
- (Please Print) ,
INSPECTOR'S SIGNATURE;___[{-& G o B PHONE NumBER: (913) 272" 5}’3&
Pachcf_«,_ Revised 10/96




- Y
AIRS ID#: 57H/7 : : Mj

Revised 10/10/96

" DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: QUAuTZ PRY CctEearfRS  INC DATE: 2{/9/&&

FACILITY LOCATION: [04 W. GRANT S TEEET

pLANT aTy L 33566

——

- Annual Reporting Period: dan 29 1999 T0 Feb (@ 200

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. m'ES QxNo

IfNO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities. O _ , .
RESPONSIBLE OFFICIAL: _ 22/ L S/u///\ | //W

Name (Please Print) /  Stgnature 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 J_ of __L



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL .54 COMPLAINT/DISCOVERY Q
RE-INSPECTION a

AIRS ID#: 577119 DATE: 2/10/00 TIME IN: /330 TMEOUT; /5220
FACILITY NAME: @U&u-r/ DRY CLEANERS rNcC

FACILITY LOCATION: &4 W. GRANT STREET
PLANT 1Ty FL 33566

RESPONSIBLE OFFICIAL : :)'_ACE SMITH ~ PHONE: (g/ 3) 757- 6200
CONTACT NAME: - SAME PHONE: ___ o*#E
|PART I: NOTIFICATION , - ]
(check appropriate box)
1. New facility notified DARM 30 days prior to startup | X
2. Facility failed to notify DARM to use general permit - a
|PART I: CLASSIFICATION . ' | : |
Facility indicated on notification form that 1t is: ' O No notification form :
(check appropriate box) . ' O Drop store/out of business/petroleum
Al : '
1. Existing small area source a 2. New small area source ﬂ
dry-to-dry only, x < 140 gal/yr. dry-to-dry only, x < 140 galfyr
transfer only, x < 200 gal/yr E - transfer only, x <200 galfyr
both types, x < 140 galfyr bath types, x < 140 galfyr
(constructed before 12/9/91) o * (constructed on or after 12/9/91)
3. Existing large arca source - a 4. New large area source a
dry-to-dry only, 140 <x < 2,100 galiyr dry-to-dry only, 140 <x <2,100 galfyr
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 ﬁN QOCan not determine
If no, please check the appropriate classification: | 4
=) 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 pcrchlorocthylenc (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.




[(PART 1IIT: GENERAL CONTROL REQUIREMENTS

WK

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

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

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

Draining cartridge filters in their housing or in sealed 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?

Qy anN gfo/A
Oy ON Fva
®y ON |

gy an ana

Qy ON NN/A

| PART IV: PROCESS VENT CONTROLS

1.

2.

In Part I1I-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

If classification 4 has been checked, the machme should be equipped with a refngerated condcnscr

(complete A and B below).

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

Equipped all machines with the appropriate vent contzols? '

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 rcfngeraled
condenser on a weekly/bi-weekly basis?

. Repaired or adjusted the equipment within 24 hours Lf 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?

My ON

¢y ON ONA
@y OoN ON/A
¥y on

¥y oN ona

¥y oN




. Has the respoasible official of an cxisting 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

. Measured and recorded the perc concentration in the exhaust stream weekly
* at the end of the final drying cycle while the machine is venting to the a

. Assured that the sampling port on the carbon a

. Equipped transfer

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

inlet and outlet weekly?

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

if machines are equipped with a carbon adsorber?
Is the pérc concentration equal to or less than 100 p

r exhaust for measuring
perc concentrations is at least 8 duct diam downstream of any bend, contraction,
or expansion; is at least 2 duct diam upstream from any bend, contracuon, '

or cxpansmn and downstream frdm no other inlet?

chines (dryers, reclaimers, and washers) with individual . " -

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

|PART V: RECORDKEEPING REQUIREMENTS ‘ - |

-~
P

-
J.

SRRV

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? ﬁY aN

2. Maintained rolling monthly averages of perc consumption? ' ' ﬁY ON

Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in l24 hrs? or; ’ Qy ON ﬁN/A

b. documentation of parts ox;dered to repair leak and leak repaired w/in 2 days ' :

and parts installed w/in 5 days of receipt? ay aON ¥NA

Maintained calibration data? gor applicable direct reading instruments) ay ON @N/A

Maintained exhaust duct monitoring data on perc concentrations? _ Qy OGN wlA
Maintained startup/shutdown/malfunction plan? Ay aN

Maintained deviation reports? _ ay ON %N/A

. Problem corrected? . ay OaN ?N/A

Maintained compliance plan, if applicable? ‘ ‘ - Qay oN ¢N/A




[PART VI: LEAK DETECTION AND REPAIRS B

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

inspection? ‘ Ay on
2. Has the facility maintained a leak log? ' Wy on
3. Does the responsibie official check the following areas for leaks? '

Hose connections, fittings,

couplings, and valves W aN QN/A Muck cookers er ON an/a

Door gaskets and seaung ¥y ON ON/A Stills Ry ON ON/A
Filter gaskets and seating ®y aN aNnva Exhaust dampers Ey ON aN/A
Pumps Hy ON ONA Diverter valves Ay ON ON/A
Solvent tanks and containers ' Y ON ON/A - Cartridge filter housings ({Y QN ON/A
Watér sepamtoﬁ | : . [ﬁY aON ON/A

4. Which method of dctecﬁoﬁ is used.by the responsibie ofﬁéial?_
Visual examination (conderiscd solvent on exterior surfaces)
Physical detection (airflow felt through gaskets) '
Odor (noticeable perc odor) .
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector _
If using direct-reading instrumcntation, is the equipment: N/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Y ON

W 00 BEE

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

(PID/FID only)? ay ON
c. Inspected for ieaks and obvious signs of wear on a weekly basis? Qy aN
d. cht in a clean and secure area when not inuse? A Oy OGN
e. Verified for accuracy by use of duplicate samples (calorimetric oniy)? Oy ON

Loset. ziJ z/(o/o;>

Inspector’s Name (Please Print) Date of Inspection

Lo | yerie

Inspector’s Signature » Approximate Date of Next Inspection




INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Quality Dry Cleaners, Inc. PAGE 1 OF 1
FACILITY ADDRESS: 104 W. Grant Street CITY: Tampa
PHONE: (813) 757-6200
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33566
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Feb 10, 2000 13:30 15:30 non-CDS In Compliance

NEDS NUMBER: 571119

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Jack Smith

Today’s visit was to conduct the annual inspection.

I noticed that both the machines were moved to the corner from the center in the facility. The
owner, Mr. Jack Smith, told me that they relocated the machines in September 1999 for gaining
more space for the operation. Both the machines are connected correctly with the closed-loop
vapor venting systems, and both the machines have the pans underneath.

The machines are well maintained. No odor or leaks were noticed during the inspection.

The recordkeeping is good. The temperature and leak checks have been recorded on a weekly
basis. The perc usage was 289 gallons for the past 12-month according to the purchase receipts.

I saw the owner’s manuals for the two different machines kept on site including startup, shutdown |
and malfunction plan.

INSPECTED BY: Roger Zhu DATE: Feb 10, 2000




= BEST AVAILABLE COPY K E C E ’ V E D
AIRS ID#: 057///6f - \/ v 9 Revispd 10/10/9

DRY CLEANER AIR QUALITY GENERAL PER;MIT At Monitorng
ANNUAL COMPLIANCE CERTIFICATION FORM . .obile Sources

DNER-S WC. pATE: /- /§—7 ZT
FACILITY LOCATION: |0’+ WEST GRANT
Piant City .‘TZL‘ IS 6 b

FACILITY NAME:

Annual Reporting Period: S (;K) 7L 19 74 0o .\ 19 7,7
. Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DER Rale
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this staiciment. YES NO

If NO, complete the following:
#1. Term or condition of the general permit that has not been in.continuous compliance during the rgpo Tg,pelx}od gm above:
Ny
v'»i\' =, = ]
G EO DI RERRD 1AV Bezn) in) Complipuce

Exact period of non-compliance: from = &¢fr L 9 5 o YAnN { 71

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: _~_{AC |, Sy ! 9@%/ %/ -BB-T7

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
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RECEIVED

Perchloroethylene Dry Cleaning Facility Notification  jAN 2 4 1997

Facility Name and Location Bureau of Air Monitoring
& Mobhile Sources.

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
(Duaciry DRy Cicnners , TnC .
2. Site Name (For example, plant name or number):

SA4mE

3. Hazardous Waste Generator Identification Number:
ecs § &

4. Facility Location:

Street Address: /OY LJEST érnn/T ST. _ .
City: W (2/.7}/ County: M/ (2SBORoWHf  Zip Code: 335 C ¢

Responsible Official

- 6. Name and Title of Requnsible Official: ,
Jawk L. St |, PREs1oewT

7. Responsible Official Mailing Address:
Organization/Firm: €R VA LIT Doy CisnnELS TNne.
Street Address: ) O‘f WestT GGeANT ST
City PLA~T @tTy County: HiLsBopewred  ZipCode: 335¢ ¢

8. Responsible Official Telephone Number:
Telephone:  (®13) 7s7- G2 ¢ 0 Fax: (R(3) 719-70%p

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: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed

Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 , 02-MAR-92 02-MAR-92
.|Dry-to-Dry Unit o ]
(1) W/ ref. condenser | 3/ | Svne ‘{StSyne (187

(2) w/ carbon adsorber

(3) w/ no controls

rWasher 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 | |

(@ No control devices are required to be installed | v’ ]

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

I 3O  ]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?

AW

Smath

e

Existing small area source | ]

Existing large area source | ]

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

(Indicate with an "X". Select one classification only.)
New small area source

New large area source

Page 14 of 16

X

L1




¥ What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) /1) AE

Existing large area source
Carbon adsorber f 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
No such units on-site [ ]

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

(e) Instrument calibration

LLLEREER

@ 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)

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

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

_ gac//ﬂﬁmﬂ _ /1977

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




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNU. COMPLAINT/DISCOVERY |_| RE-INSPECTION [ _|

| FACILITY NAME: 0 ita /J//z (0t nis s DATE: /é/ /2// 97

TMEIN.__/ L 2 TIMEOUT__2. B2 ARS D¥:_ S /01
TYPE OF FACILITY: e, //_’,z,my&

FACILITY LOCATION. __/0¢/ /.. /QAM# &7
Pland 25T, 7 73564

RESPONSIBLE OFFICIAL: A ¢/ L A PHONE NUMBER(Q’/ b ) 757 82

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

/i

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES No[_]
DATE OF NEXT INSPECTION: {ty

(Appronmate)
INSPECTION CONDUCTED BY: 4\5% e /). &

%ﬁ (Please Print)’ /
INSPECTOR'’S SIGNATURE: LLE [Z/YZ/ PHONE NUMBER: 2’ ‘3 )°2 72-55 30

Pageﬁof . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL COMPLAINT/DISCOVERY a

RE-INSPECTION Q

A]RSID# W DATE: Z/ﬂ/@? TIMEIN;, /£//7  TMEOUT: _// )Y
FACILITY NAME: ﬁ AQLM A%?& 2P

FACILITY LOCATION: /ﬂc//

Alynt G

TYPE OF INSPECTION:

FAL B35E8

7/

|PART I: NOTIFICATION ]

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 Q

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

|PART II: CLASSIFICATION I

Facility indicated on notification form that it is:

(check appropriate box)

Al
1. Existing small arca source . Q 2. New small area source
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr

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

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

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

3. Existing large area source Qa
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

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

R ow

K facility qualified for a general permit as number 9 above
a facility exceeds above limits and is not eligible for a general permit

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

lof4 Revised 10/28/96



| PART IIl: GENERAL CONTROL REQUIREMENTS I

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

L.

2. Examining the containers for leakage? | v?CIN
3
4

. Draining cartridge filters in their housing or in sealed containers for at ;K/
anN

(%]

Storing perchloroethylene in tightly scaled and impervious containers?

Closing and securing machine doors except during loading/unloadihg?

least 24 hours prior to disposal?

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

Xon

E——

[PART IV: PROCESS VENT CONTROLS |

L.

2.

In Part I1-A:

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

. Equipped the condenser with a diverter valve so airflow will be directed away from the {
ON ON/A

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

&=

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

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

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

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

Equipped all machines with the appropriate vent controls? X{DN
Equipped dry-to-dry machines with a closed-loop vapor venting system? %N aN/A

condenser upon opening the door?

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? - Y 4

20f4 : Revised 10/28/96




B. Has the responsible official of an cxisting 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 anN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? R ’ Qy ON
Is the temperature differential equal to or gréater than 20° F? ay an

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? Qy ON aNa

Is the perc concentration equal to or less than 100 ppm? ay anN
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 cxpansion,; is at least 2 duct diameters upstream from any bend, contraction,

or expansion;.and downstream from no other inlet? ay AN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Qy ON an/a
6. Routed airflow to the carbon adsorber (if used) at all times? ay anN anN/a

|PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? | ay &K{ )
2. Maintained rolling monthly averages of perc consumption? ' : ay -
3. Maintained leak detection inspection and repair reports for the following:
 a. documentation of leaks repaired w/in 24 hrs? or; ay %
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ‘ B
and parts installed w/in 5 days of receipt? ay
4. Maintained calibration data? gor direct reading instruments only) | ay ON aNA
5. Maintained exhaust duct monitoring data on perc concentrations? 4 ay /&Pyﬁ
6. Maintained startup/shutdown/malfunction plan? ‘ KY aN/#
7. Maintained deviation reports? ' oy )Zz/
Problem corrected? ' ay gé
8. Maintained compliance plan, if applicable? ‘ - Oy anN aNa

|PART VI: LEAK DETECTION AND REPAIRS | H

)veekly leak detection and repair inspection?
el

el

3of 4 ' Revised 10/28/96



2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
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 QN

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

(PID/FID only)? Qy aN

c. Inspected for leaks and obviouS signs of wear on a weekly basis? ay anN

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

e. Verified for accuracy by use of dup.licate samples (caiorimem'c only)? Oy anN

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

4. Does the responsible official check the following areas for leaks?
Hose connections, fittings )
couplings, and valves Y ON Muck cookers
Door gaskets and seating aN Stills N

ay

o
aN Exhaust dampers aN
Pumps \4{ aN Diverter valves § ON

Solvent tanks and containers aN Cartridge filter housings T#
v .

ON

~

Filter gaskets and seating

aN

Water separators aN

Tﬁcé S/h/%/\

Name of Responsible Official

Rouce . King [f00/77
ectaf’s N#me (Please Print) / / Date of Inspection
gm« M o
Inép

tor s Signature Approxix?ytfe Date of Next Inspection

40of4 Revised 10/28/96



| ADDITIONAL SITE INFORMATION: H




v TITLE V AIR QUALITY GENERAL PERMIT sts
_ INSPECTION smw% Kg@
TYPE OF INSPECTION: ANNUAL : \ﬁ D RE-INSPECTION |_|
TIMEIN:____//) {0 TIMEOUT:___// ‘v<— _ FEBaRIriRA7 = 0574119

TYPE OF FACILITY: //j Ag @LM CZWA Bureat —

= = et U1—HH v n
FACILITY NAME: [‘%_f .Léﬂ/(}/(/"éf ﬂj@ _ KZMM & Mobile Sources £ DATE: ///0 // ;~
FACILITY LOCATION: /07 (fhihn mIEF  flonF lo:f L RI356 KL

RESPONSIBLE OFFICIAL: Wc. ST PHONE NUMBER:_ 75~ 7 - 6280

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

ve K
, - ZZ;{ e e R A 3.
7‘@/\? ug  Ke %fi’;i/ma@r/]lg/gf[pmﬂg tgég,;é///f_/w///bp{ézﬂv d//@ygif/w 6“7[C~
[ ‘“%/M o, f i e i g
YA %Z/Z@”” -

COMN[ENTS wa M Q

- ,ﬁu/nﬂ —ZT m/}&ﬁ'
% % ’olbc ; ,%M/%AMW‘ AC/Z A 5447— o ﬁ

AN

% The Annual Compliance Certification form has been properly certified and submitted to the mspector YESD NOE/

DATE OF NEXT INSPECTION: / g I —
4 (Appronmate)

INSPECTION CONDUCTED BY: ,g/'ufe L - /</ fni g /'/5,6‘4 L. TRV S
Print)

INSPECTOR'S SIGNATURE: /gxzz// /Jﬂ// / 7 2}7‘ é//OmONE NUMBER: /3 -272-5S53 /).

Page / of ¥ 9/ Revised 10/96




Ca _ \/

DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM - A
5 o
SIS
AIRS ID#0571119 = E m ﬂ
QUALITY DRY CLEANERS INC o @
JACKL SMITH = - o
104 WEST GRANT STREET *F W =
PLANT CITY FL 33566 L= _. :
£ 3 <
g5 =< m
=
Do NOT Remove Label o @ v
. ‘-—/‘
Annual Reporting Period: NYiFE % 19 ﬁ / TO NAS. 1978

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. &1 YES I (o)

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: ’:{(Ad% L Sm T :2 lﬁ = Mm K 1-21-7§
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




RECEIVED

Perchloroethylene Dry Cleaning Facility Notification  jAnN 2 4 1997

Facility Name and Location Bureau of Air Monitoring
& Mobile Saurces

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
Quadity DRY ELéanERs | TTNC .
Site Name (For exampie, plant name or number):

S4mE

>

Hazardous \Waste Generator Identification Number:
CES Q &

" 4. Facility Location:

Street Address: /O LIEST R ANT
City: W Q,ry County: H/U.SBOQ(.%@(/ Zip Code: 373 SeL

(93]

Responsible Official

6. Name and Title of Responsible Official: i
Jak L. St |, PRESI0EWT

7. Responsible Official Mailing Address:
. Organization/Firm: QUALIT Ley CiLenveELS T LNnc.
Steet Address:” J OY  WBST .GRANT ST

Cll'yA?Lﬁ_,\]r QlT)« County: H’l'L—l‘ﬁ.'«Bbﬂ—é"‘@H' - ZipCode: R35¢ ¢

8. Responsible Official Telephone Number:
Telephone:  (®I3) 7s7- G2 ¢ o Fax: (g(3) 7/9-7 o g

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
1. Facility Contact Telephone Number:

"Telgphone: (- ) - Fax: ( ) -
DEP Form No. 62-213.900(2) " Page 13 of 16

" Effective:r 6-25-96 .



4. What conrrol technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".) 2w~ o\ -

Existing large area source
Carbon adsorber . Refrigerated condenser

New small area source

Refrigerated condenser \/

New large area source
Refrigerated condenser [~}

5. A facility which contains non-exempt emissions units shali 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 steamn and hot water generating units exempt \/
No such units on-site

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

(e) Instrument calibration

SCLEEE

(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)

LA_} 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 II of this notification form.

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

C)ﬂx/%/]ﬂﬂ /=(§9-77

ign rc_.f '\,, i ate
J /.é% (7‘///%«% @ZDIZKIEC—‘T%NS 31%-77

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

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING . "~

0355733

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

TOTAL AMOUNT DUE: $50.00 ~

Do NOT Remove Label ' o = sl f
m =i |
' o =0 !
sl
AIRS ID # 0571119 d Al ;
QUALITY DRY CLEANERS, INC FOR GOVERNMENT USE BRLY 5
JACK L SMITH Org.: 37550101000 EO: Bl (5 &0
104 WEST GRANT STREET Fund: 20-2-035001
PLANT CITY FL 33566

-
Obj.: 002273




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 conmol device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Conrrol Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Instailed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-9] #3, 02-MAR-92 (02-MAR-92
.|Dry-to-Dry Unit .
(1) w/ ref. condenser ' § Sune IS une (187

(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 f gb‘ :

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

I 3O ]gallons

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

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

L1

Existing small area source . New 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 P SO S




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )&/ COMPLAINT/DISCOVERY a
RE-INSPECTION Q '

aRs % /S /11 G vate: /! // ' / %7 TIMEWN:_/. <377 TIME OUT: X 3
FACILITY NAME: /7 LA / ‘// A vii Clisnsry S e
FACILITY LOCATION: / Y /[ [ ”J o

Sl [T /'/ 533566
RESPONSIBLE OFFICIAL: /1. e % &41,/:7“/ PHONE: 2/3- 75 7- L RET)

CONTACT NAME: N\ PHONE: ___ e 1
[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 7 ' =
[PART I: CLASSIFICATION H

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 a 2. New small area source /(

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

transfer only, x < 200 gal/yr transfer only, x < 200 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 arca source a

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

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

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

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

S. This is a correct facility classification P\Y aN OCan not determine

If no, ple: eck the appropnate classification: .
facility qualified for a general permit as number 2 above
a facility exceeds above limits and is not eligible for a general permit

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

lof3 Revised 8/11/97



|PART IN: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly scaled and impervious containers? % ON OnNva
. /
2. Examining the containers for leakage? RY ON ON/A
3. Closing and securing machine doors except during loading/unloading? ‘%DN
4. Draining cartridge filters in their housing or in sealed containers for at P
least 24 hours prior to disposal? Ry ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

Qy ON /&&/A

beds according to the manufacturer’s specifications?

[PART IV: PROCESS VENT CONTROLS M

1.

(2]

)

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 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).

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

Equipped all machines with the appropriatc vent controls? : Y ON
Equipped dry-to-dry machines with a closed-loop vapor venting system? ) Y ON ON/A
Equipped the condenser with a diverter v.alvc so airflow will be directed away from the o/
condenser upon opening the door? : gy anN ﬁN/A
Measured and recorded the temperature of the outlet exhaust stream of a refngerated

condenser on a weekly/bi-weelly basis? }Z_IY ON
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the _ g

condenser exceeded 45°F? Y ON ON/A

Conducted all temperature monitoring after an appropriate cooldown period and after N S
verifying that the coolant had been completely charged? }%’Y ON

20of 5 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 drver machines on a weekly basis? . Y ON

2. Measured and recorded the washer exhaust temperature at the condenser &
inlet and outlet weekly? ay ON __//A
Is the temperature differential equal to or greater than 20° F? Oy ON_NN/A
3. Measured and recorded the perc concentration in the exhaust stream weekly .
at the end of the final drying cycle while the machine is venting to the adsorber, X
if machines are equipped with a carbon adsorber? ay QQI N/A
Is the perc concentration egual to or less than 100 ppm? Oy ON QN/A
I
4, Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Jeast 8 duct diameters downstream of any bend, contraction, p
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON _KN/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual A /
condenser coils? Qy ON BQ\I/A

6. Routed airflow to the carbon adsorber (if used) at all times? ay ON AN/A .

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official: :
(check appropriate boxes) ' _
1. Maintained receipts for perc purchased? Y, ON
2. Mainiained rolling monthly averages of perc consumption? % N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; p\’/DN aN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ) “
and parts installed w/in 5 days of receipt? ) UN

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

Maintained startup/shutdown/malfunction plan?

N o

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

30of5 " Revised 8/11/‘)7



\[ PART VI: LEAK DETECTION AND REPAIRS-

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

Hose connections, fittings,

couplings, and valves Y ON ON/A
Door gaskets aﬁd seating WY, ON aN/A
Filter gaskets and seating ’FQ{ aN aN/a
Pumps Oy ON ON/A
Solvent tanks and containers Oy ON ON/A
Water separators ay aN

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

Odor (noticeable perc odor)

Halogen leak detector

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

. Does the responsible official conduct a/w%]ydfor small sources, bn-wecklv)/lcak detection and repair

ay aN

ay aN
Muck cookers ay ON /KIN/A
Stills ?DN aN/a
Exhaust dampers Y ON ON/A

\/

Diverter valves DN ON/A

DN ON/A

/‘8\

Cartridge filter housings

» R

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

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

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

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

/g/m-e /7 i{/xm

Inspector’s Name (Ple?vé Print)

/ 5{4‘/,( g

Inspect s Signatur

40f5

1/12/% >

Date of Inspection

(TS

Approximate Date e/f Next Inspection

Revised 8/11/97




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

COMPLAINT/DISCOVERY | | RE-INSPECTION [ |

TYPE OF INSPECTION: ANNUAL [X]

TMEIN:___ [4:o° TIME OUT: (7700 ARSDD¥._ 57 11/ T
TYPE OF FACILITY: __PERE DR ) SLEAVEK

FACILITY NAME;___ RUALITY DRY CLEANERS | /M pate._l/ 28/ 77

o4 . SLArT ST

PLANVT CiTY R 33566
PHONE NUMBER: ( &/ %) 757 -6 200

FACILITY LOCATION:

RESPONSIBLE OFFICIAL: — AGE  SMITH

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

I::l Based on the results of the compliance requirements evaluated during this inspection, the folloﬁving compliance
discrepancies were noted:
COMPLIANCE REQUIREI\'IENT/PROBLEM FOLLOW-UP ACTION REQUIRED

@ A
go @ m
9 -
Es 3 O
§s &
COMMENTS: 7 DR - R —
£z 2
58 8 <
28 ¥ m
® O
The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES[X]|  No[_]
7
DATE OF NEXT INSPECTION: [ Yeal
(Approximate) _
INSPECTION CONDUCTED BY: logeir— Zha
(Please Print) _
(813)272-5530

INSPECTOR’S SIGNATURE: %@M’)/Lv‘ PHONE NUMBER:

Page f_ qf_J_. Revised 10/96




| | ¥

arsms: 2 1111 9 ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NaME: QQUALI TY  DRY  CLEANERS [V pate: [/25/77
(o4 w. GRA~T ST,
PLArT <city | L 335¢6

FACILITY LOCATION:

Dan 27 w3810 Saw &¥ 19 77

Annual Reporting Period:

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. QvEs UNo

If NO, complete the foliowing:

#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 commuous compliance during the reporting period stated aboy, 5
[e5)
o3 T
1.3 oYy -1
. . ZEc m )
Exact period of non-compliance: from to 0o o
Action(s) taken to achieve compliance: . N ey
U = o
g ss 8 <
Method used to demonstrate compliance: Q= B
(208 Foy
=
@ J

As the responsible official, I hereby certify, based on information and belief formed ajler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethyiene 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
vear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: :Z;}c{’ L S /A g?/%/%% T 2K

Name (Please Print) Slgnatum Date

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

discretion of the respounsible official o use this form. i
Page L of R
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION a

- - ? : R ~ . —
amsms: 271119 pate: 1/4.5/91 7 tvem: (4700 qmmeour: 177670
FACILITY NAME: RUALITY DEY CLEANERS | |4

FACILITY LOCATION: 04 W. GRANT ST
PLAAM/T ity | FC 33566
pHONE: (5130757 6200

RESPONSIBLE OFFICIAL: © A¢K SMITH

A M=
CONTACT NAME: Shm = PHONE: SAME
|PART I: NOTIFICATION ]
(check approprniate box)
1. New facility notified DARM 30 days pnor 1o startup " A a
2. Facility failed to notify DARM to use genera! permit ‘ / a

| PART I: CLASSIFICATION

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

A.
" 1. Existing small area source a

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

0 No notification form
0 Drop store/out of business/petroleum

2. New small area source §21
drv-to-dry only, x < 140 galfyr

transter only, x < 200 gal/yr

both types, x < 140 gal/yr

both types, x < 140 galiyr
(constructed before 12/9/91) (constructed on or after 12/9/91) g’
o @
3. Existing large arca source - Qa 4. New large area source Q= S r:,'
dry-to-dry only, 140 < x < 2,100 gal/yr dn--to-dry only, 140 <x <2,100 galiyr & S 0
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 galivt © %’ =
both types, 140 < x < 1,800 galir both types, 140 < x < 1,800 gal/vt L= ™
(constructed before 12/9/91) (constructed on or after 12/9/91) S8 &
b5
5. This is a correct facility classification ;ﬁ& ON  OCan not determine 0% ‘ g

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 quamj;t)' of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

- (R
facility was /7. gallons.

lof3 Revised 8/11/97



|PART 1ll: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly seated and impervious containers? Qy ON ¥N/a
2. Examining the containers for leakage? | ay ON ¢N/.—‘\
3. Closing and securing machine doors except during loading/unloading? ﬁY ON

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

least 24 hours prior to disposal? 5ﬁY ON ON/a

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

[PART IV: PROCESS VENT CONTROLS 3 - ' -]
In Part II-A:

If classification 1 has been checked, no controls arc required. Procecd to Part V.

/ ¥ 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 either a refrigerated
condenser or a carbon adsorber (complcte A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? le N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? : ?]Y aN ON:A

. Equipped the condenser with a diverter valve so airflow will be directed away from the _ .
condenser upon opening the door? ?lY aN - oNA-

(93

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated _
condenser on a weeklv/bi-weckly basis? ' %Y ON

n

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the . ,
condenser exceeded 45°F? @Y ON QON‘A

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

. Mcasurcd and recorded Lhc c:\hausl temperature on the outet side of thc condenscr locatcd

on dry-to-dry, rcelaimer, and drver machines on a weekly basis? ‘ g 4y ON
. : _ _ /’
e
2. Measured and recordcd the washer exhaust temperature at the condensct
inlet and outlet weekly? Yy ON ON/A
Is the temperature differential equal to or greater th Qy ON ON/A
3. Measured and recorded the pere concentration in the exhaust stream weekly
at the end of the finat drying cycle while the mdchine is venting to the adsorber, .
if machings are equipped with a carbon adsorber? Oy ON ONA
Is the pérc concentration equal 6 or less than 100 ppm? ‘ ) Yy ON ON/A
4. Assured that the sampling popt'on the carbon adsorber exhaust for measuring
perc concentrations is at ledst 8 duct diameters downstream of any bend, contraction,
or expansion; is at least2 duct diameters upstream from any bend, contraction, -
or expansion; and géwnstream from no other inlet? dy ON ON/A
5. Equipped trarisfer machines (dryers, reclaimers, and washers) with mdmdual
condensgr coils? dy ON ON/A
uted airflow to the carbon adsorber (if used) at all times? Y ON ON/A
HPART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
{(check appropriate boxes)
1. Maintained receipts for perc purchased? ; "Y 0N
. / .
2. Maintained rolling monthly averages of perc consumption? QY ON
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 davs .
and parts instailed w/in 5 davs of receipt? ady ON
4. Maintained calibration data? (for applicable direct reading instruments) ay ON
5. Maintained exhaust duct monitoring data on perc concentrations? ' ay ON
6. Maintained startup/shutdown/malfunction plan? éY UN
7. Maintained deviation reporis? ' ay OwN
Problem corrected? ay ON
8. Maintained comphance plan, if applicable? ay UN :
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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? ?Y ON
2. Has the facility maintained a leak log? qY aN
3. Does the responsible official check the following areas for lcaks?
Hose connections, fittings, '
couplings, and valves (}‘IY aN ON/A Muck cookers }ﬁY ON ON/A
Door gaskets and seating %Y ON ON/A Stills ﬁY ON ON/A
Filter gaskets and seating gfy ON ON/A Exhaust dampers gy ON ana
Pumps : @Y aON ON/A Diverter valves &Y QN ON/A
Solvent tanks and containers QY ON ON/A Cartridge filter housings ¢IY ON ON/A

Water separators QﬁY ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

(I "< S 24 28

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: /éN/A

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

CoCer. ZHu /28 /79

Inspector’s Name (Please Print) Date of Inspection
. e
Loc e B | Yert_
InspeEtor‘s Signature Approximate Date of Next Inspection

-
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INSPECTION REPORT FORM

ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY
PAGE 1 OF 1

FACILITY: Quality Dry Cleaners, Inc.
FACILITY ADDRESS: 104 W. Grant Street CITY: Tampa
' ‘ PHONE: (813) 757-6200
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33566
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: -STATUS:
Jan 28, 1999 14:00 17:00 non-CDS In Compliance

NEDS NUMBER: 571119
SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Jack Smith

Today’s visit was to conduct the annual inspection.
This facility has a second new machine installed in the first quarter of 1998. The information for

the additional unit is as follows: UNION 45, SN 132-C70007, Capacity is 45#.
The perc usage for the past 12 months was 100 gallons. The record keeping (temperature log and

leak log) was not recorded correctly for the each unit separately. I told Mr. Smith that each

machine needs to have a set of records..
The both machines are new and in a good condition apparently. The facility is very clean. No

leak or odor was noticed during my inspection.
The owners manual including startup/shutdown/malfunction plan is kept on-site.
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DATE: Jan 28, 1999

INSPECTED BY: Roger Zhu




U.S. Postal Service
CERTIFIED MAIL-RECEIRT

(Domestic Mail Only; No Insurance Coverage Provided)

Street, A 104 WEST GRANT STREET
............ PLANT CITY FL 33566
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O3 Restricted Delivery Fee
O (Endorsement Required)
[am] Total P+
ru 10 AIRS ID # 0571119001AG
} g Recipie JACK L SMITH v |
= QUALITY DRY CLEANERS, INC
o [$#666 4 {04 WEST GRANT STREET =1
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See Reverse for Instructions. '}
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A. Received by (Please Print Clearly) | B.

r\-can@e( 6

C. Signature

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

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

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

Datg of Delivery
0

from item 17 [ Yes
dress below: 0O No

1. Article Addressed to: ES, enter delivery

e e - -

10 AIRS ID # 0571119001AG
"JACK L SMITH
)} QUALITY DRY CLEANERS, INC
104 WEST GRANT STREET 3. }ymce Type

PLANT CITY FL 33566 Certified Mail  [J Express Mail
O Registered O Return Receipt for Merchandise

O insured Mail O c.o.n.

70000 <90 OOQZD q‘a 702 m 4. Restricted Delivery? {Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt * 102595-00-M-0952
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™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING .
cc9746

2

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 | ﬁ\ G {, M

Do NOT Remove Label
. . [ o} :ﬁ‘ —
AIRS ID # 0571119 : rc_rjv >
QUALITY DRY CLEANERS, INC . TR GOVERNMENT USE O rsffv %
JACK L SMITH , Org.: 37550101000 EO?™A1 g =
‘| 104 WEST GRANT STREET . | Fund: 202035001 s
: Obj.: 002273 o Fow

PLANT CITY FL 33566




US Postal Service

JACK L SMITH

PLANT CITY FL 33566

Postage

*Z.333 bl2 9kLB
Receipt for Certified Mail
QUALITY DRY CLEANERS INC

104 WEST GRANT STREET

AIRS ID 0571119

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

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

card to you.

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

permit.

' Write "Retum Receipt Requested” on the mailpiece below the article number,
#The Retumn Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID 0571119
QUALITY DRY CLEANERS INC
JACK L SMITH
104 WEST GRANT STREET
PLANT CITY FL 33566

4a. Article Number

Z 233 ]2 945

4b. Service Type

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

7. Date of Delivery

114 7%

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt
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104 WEST GRANT STREET Fund: 20-2-035001

PLANT CITY FL 33566 Obj.: 002273
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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Do NOT Remove Label
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