Department of
. Environmental Protection

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

June 24, 1997

Mr. John Hernandez
199 Cleaners

7828 North 40 Street
Tampa, Florida 33604

Re: Facility No.: 0571137
Dear Mr. Hernandez:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 16, 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, Florida 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 Jocal air program compliance inspector in your area.

Sincerely,

. Dotty Diltz, Chief '
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr.Thomas Shelton, Hillsborough County

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

Printed on recycled paper.
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- TITLE V AIR QUALITY GENERAL PERMIT %“ 5W

v INSPECTION SUMMARY REPORT \
. \‘.
TYPE OF INSPEGTION: “annUAL [X] COMPLAINT/DISCOVERY || RE-INSPECTION [_|
TMEIN:__[O.AQm e ouT:___ ) L A ARSD#: 257 //32
TYPE OF FACLITY: P&r¢ D ¢ o cleanrars
FACILITY NAME:_\ 9% Clean-ers DATE: |2 - 13 ~0D
FACILITY LOCATION: 242 ¢ A) . Y0/ Stree™ ©
Tompa , Floada 33620Y 2 ™
. |RESPONSIBLE OFFICIAL:_ N o ) gggcagg,,/o/w mogg%NMm@i) 9f6-1700
‘é‘c A [ A

o, it
@ Based on the results of the compliance requirements evaluated during this insggﬁ';gm tﬁgfat:ilitzfound to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F .AC.).%., "; \-%,:;
D Based on the results of the compliance requirements evaluated during this inspe&éo% tbe‘?bﬂowi@ompﬁance
‘A

discrepancies were noted: 2

: 3 |
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

| | | | [26’\/6\‘(:
The cwNer Way o T QVQ\\abn(

[o)

o <how e His Recorel Keepiny,

. COMMENTS:

N /B

7
The Annual Compliance Certification form has been propely certified and submitted to the inspector. ~ YES| | No[_|

DATE OF NEXT INSPECTION: —
(Approximate)'
INSPECTION CONDUCTED BY:_Moham M:J Mo 2ar s
(Please Print)
INSPECTOR’S SIGNATURE:__ M .U(b 2 nd prONE NoMBER: [£13 ) 272 -5530

Page | of | Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL (INST, INS2) Z( COMPLAINT/DISCOVERY (CI) d
RE-INSPECTION (FUI) Q

o

AIRSID#: 067 1/37  DATE:_j2-18- 00 TIMEIN: fo.Ang TIMEOUT: _//.4™
FaciLiTy Name: 1-99 cleaner s
FACILITY LOCATION: 7§24 M. Joh Street
Jampea , FEl 33404
RESPONSIBLE OFFICIAL : (JohA) Henucwo( ex__ PHONE: (f14 V940~ 100

CONTACT NAME: ’/ PHONE: _ ’

—

|PART I: NOTIFICATION | ' — ]

(check appropriate box) ' . Facility Compliance Status: IN a
1. New facility notified DARM 30 days prior to startup S Data) - MNC Q
2. Facility failed to notify DARM}use-geﬂeral permit ~ O . ' SNC QO
[PART II: CLASSIFICATION . | | | |-

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
A, .

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

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

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

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

(constructed before 12/9/91) (constructed on or after 12/9/47)

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

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

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

5. This is a correct facility classificati QY ON  QOCan not determine

e appropriate classification: ‘
facility qualified for a general permit as number above
facility exceeds above limits and is not eligible for a general permit

e —————

1 of5 Revised 07/28/00



BEST AVAILABLE COPY

| PART III: GENERAL CONTROL REQUIREMENTS

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

*

1. Storing perchloroethylene in tightly sealed and impervious containers? QN/A

2. Examining the containers for leakage? - . ON/A
3. Closing and securing machine doors except during loading/unloadincr? ay anN
4. Draining cartridge filters in their housing or in sealed contamers for at

least 24 hours prior to disposal? : . Ay anN anN/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber,
beds accordmo to the manufacturer s spec1ﬁcat10ns7

— —

Qy anN Qna |

| PART 1v: PROCESS VENT CONTROLS /

In Part O-A:

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

If classification 2 has been checked, the machjfie should be equipped with a refngerated condenser
(complete A below)

If classification 3 has been checked, the fiachine should be equippéd 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 checkgd, the machine should be equipped with a refrloerated condenser
(complete A and B below).

A. Has the responsible official
{check appropriate boxes)

all new sources and existing large area sources:

1. ‘Equipped all machines with/he appropriate vent controls? . ay an

2. Equipped dry-to-dry mg€hines with a closed-loop vapor venting system? ay anN anN/a

3. Equipped the condefser with a diverter valve so airflow will be directed away from the
condenser upon ogening the door? - Qy an awva

4. Measured an
condenser

ecorded the temperature of the outlet exhaust stream of a refrigerated
a weekly/bi-weekly basis? ay awnN

5. Repaircj.d'ﬁor adjusted the equipment within 24 hours if the exhaust temperature of the
cor;}ehser exceeded 45°F? Qy ON OwA

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

e — ———

- - D



[VR)

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

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

8]

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

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

. Equipped transfer machines (dryers, reclaimers, and wash

6.

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

Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? anN/A

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

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 QOw/a

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

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

condenser coils?

Routed airflow to the carbon adsorber (if used) at

/[

[PART v: RECORDKEEPING REQUIREMENTS | -

2.

-
J.

YIS

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purghased? . Qy OGN
Maintained rolling monthly tgfal of perc consumption? ‘ ' Qy ON
Maintained leak detectionAnspection and repair reports for the following: .

a. documentano}(of leaks repaired w/in 24 hrs? or; ay ON ONA

b. documentgnon of parts ordered to repair leak and leak repaired w/in 2 days
and part installed w/in 5-days of receipt? Qy ON anNaA

ay ON 4N/A

Oy ON ON/A
ay ON
Maingained deviation reports? ‘ay ON OwN/A
Problem corrected? ' . - ~ ... Qv ON OnA
. Maintained compliance plaﬁ, ifapplicable? - - Qy aN CIN/A

' 30f5 Revised 07/28/00



BEST AVAILABLE COPY

\LPART YI: LEAK DETECTION AND REPAIRS

inspection?

N

Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves Qy AN UN/A Muck cookers
Door gaskets and seating Qy QN awn/A Stills
Filter gaskets and seating . Qy an awa Exhaust d
Pumps : Qy an awn/a Divert valves

Solvent tanks and containers Qy ON an/a

Water separators Qy ON ON/A
4, Which method of detection is used by the responsible offici
Visual examination (condensed solvent on exteri surfaces)
Physical detection (airflow felt thréugh gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentatipfi (FID/PID/calorimetric tubes)
Halogen leak detector “
If using direct-reading instrumentation, is the equipment:
a. Capable gf detecting perc vapor concentrations in a range of 0-500 ppm?

ated against a standard gas prior to and after each use -
/FID only)?

7 Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure area when not in use?

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

idge filter housings

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

Qy
ay .

ay AN ON/A

Qy ON On/A

Qy AN Ow/A
Qy ON Qn/Aa

Qy ON ON/A

000 oagd

ON/A
ay aN

ay Qv
ay aN
ay Qv
ay ON

MoMmmnA Nozar, : j2— 13~00

Inspector’s Name (Please Print) Date of Inspection

M 10, 3ans —

\JInspector‘s Signature Approximate Date of Next Inspection
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RECEIVED

Perchloroethylene Dry Cleaning Facility Notification

APR 1 6 1997

Bureau of Air Monitoring

Facility Name and Location

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

/?? C ners

(S I

3. Hazardous Waste Generator Identification Number:
7LD 99 84727 |
4. Facility Location:

Street Address: 7?3? /l/ "/0 ST
City: ﬂmpﬁ/ Sheida County: }'/;//SA&,//‘JA Zip Code: 33&0 Yy

Responsible Official
6. Name and Title of Responsible Official: :
- Do bhn f/er/l//}n/c/éz, (0&)/) e
7. Responsible Official Mailing Address:
Organization/Firm: / ?7 Clepnlers
Street Address: 7508 N Ys s7 / _
City: 7~ /melf/ 7/.#/ 3 County: /%/SZAJ/;/ leCodezj}[d,/
8. Responsibie Official Telephone Number:
Telephone: - Fax: - ’
elephone:  (573) Ggg - /)0 o ax: () /L/éﬁe_
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

@?@/)) 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.

“C s /o [Date Date Date Date
pely )} |Date Date
Ren _,L Y80 ¥ |Machine Control r;‘;by Machine Control Machine Control
15" ,,rﬁa‘ @ $50” ‘730 Initially Device /90" |Initially Device Initially Device
ype 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

(1) w/ ref. condenser

%/

(2) w/ carbon adsorber

#2

yli -Dﬂ-‘lg

(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 | |

(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?

[X 2Q  ]egallons

(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: | ]

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.)

REW

el

vC

Existing small area source | ]

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

Existing large area source [ )X ]

New small area source

New large area source

Page 14 of 16

L1
L1




£4% What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(lndicate with an "X".) '

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

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 X1
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 réquirements 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 mon itoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

Lk

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:

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

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

Responsible Official Certiﬁcati(/)n

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

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

?//p/,77
pad /7

ignature

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




RECEIVED
APR 2 1 1997 RECD

Perchloroethylene Dry Clegﬂii’%%éﬂlwmmatmn APR 15 1997

obile Sources

, ENV. PROT
Facility Name and Location OF H CCOMM

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

/. ?/ C € ANELS

3. Hazardous Waste Generator Identification Number:

7LD 9 94727 1

4. Facility Location: ¢
Street Address: -~ /282 ¥ /’lj Yo 37

(,:ity:77‘)'h,0/’/ Hovida County: H'//Sé‘)”/}‘ ApCed 33609

Responsible Official

6. Name and Title of Responsible Official:

o hn /L/erﬂ//?n/r/’L (é)a)r) er

7. Responsible Official Mallmg Address:

Organization/Firm: ¥/ ?7 Cleprlers
Street Address: 7578 ‘A Yo ST

City: 72, Emph g 7/ ! County: £/ /éA” v/ fj/ Zip COde:jj fo7

8. Responsible Official Telephone Number:
hone: 7 - Fax: -
Telephone (5/3) 930 /700 ax: ( ) A/o/_' e

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: (

ASR 16 1997

DEP Form No. 62-213.900(2) Page 13 of 16 ERC of HC
Effective: 6-25-96 AIR MANAGEMENT

LI C /w/ (s F/C



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.

o Date Date lSe 70 | Date Date Date Date
pcly ! . .

Reng’ ¥so 4 |Machine Control 7/0y Machine Control Machine Control

. g Initially Device /90" |Initially Device Initially Device
o premear g0 9

ype 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 ST e
(1) w/ ref. condenser 4"/‘ bi-SrE % #2l i ‘Df"?‘,‘

(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
(¢) No control devices are required to be installed | ]

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

[X A&  ]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.)

Existing small area source ] New small area source | |
Existing large area source [ X ] 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 (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ | Refrigerated condenser 7( ]

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 X 1
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

(f) Start-up, shutdown, malfunction plan

L L

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)

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

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

?//p/?’?
DE}? /

ignature

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

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )éL COMPLAINT/DISCOVERY m)
RE-INSPECTION Q
o571137 slan . R
AIRSID#: — ___ DATE: l/ /; 4"/ TIMEIN: 1S \ 45 TIME OUT: | (> 3O
&\ﬁi'\L&Nva

FACILITY NAME:

FACILITY LOCATION:

g N

J“H)

Sis

Thmfa

| PART I: NOTIFICATION

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

3. Facility failed to notify DARM to use general permit

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

|PART I: CLASSIFICATION

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

A.
1. Existing small arca source . QO
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 fécility classification

If no, please check the appropriate classification:

”

facility was gallons.

1lof4

2. New small area source a
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
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yt
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

X

By

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

above

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

Pl

Revised 10/28/96



|PART OI: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly scaled and impervious containers? ay ON
2. Examining the containers for leakage? ay anN
3. Closing and secuh‘ng machine doors except during loading/unloading?" ay anN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? , Qy anN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy ON ON/A
|PART IV: PROCESS VENT CONTROLS B
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 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? /E(Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? y{Y ON ONA

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? ﬁb\{ aON OnN/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhatst terhperature of the L
condenser exceeded 45°F? ay %N

6. Conducted all temperature monitoring after an appropriate cooldown p'eriod and after
verifying that the coolant had been completely charged? ay &(N

20f4 Revised 10/28/96



“

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

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

2. 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?
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?

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

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

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

ay

Qy ON Kl 7'/,0
ay aNn ¥ N/IA

ay an /éfN/A
Qy anN

|PART V: RECORDKEEPING REQUIREMENTS

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

4. Maintained calibration data? (for direct reading instruments only)

w

Maintained exhaust duct monitoring data on perc concentrations?

o

Maintained startup/shutdown/malfunction pian?

~

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?

ay XN
ay an Xwa

ay oN 1}3{/\%6

| PART VI: LEAK DETECTION AND REPAIRS

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

3of4

Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) /E(
Physical detection (airflow felt through gaskets) ‘ /E:
Odor (noticeable perc odor) ﬁ\
Use of direct-reading instrumentation (FID/PID/calorimetric fubes) a
If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and after each use v
(PID/FID only)? ay anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON
3. Has the facility maintained a leak log? DY}}@
4. Does the responsible official check the following areas for leaks?
Hose connections, fittings, . : i
couplings, and valves )Q’Y anN Muck cookers Qay aNn N/;'lx
Door gaskets and seating ¥ ON Stills X{ aN
Filter gaskets and seating My 0N Exhaust dampers Ay ON
Pumps j{‘){ aN Diverter valves m aN
Solvent tanks and containers K{Y anN Cartridge filter housings /Zf@ aN
Water separators Hy ON

Jou N HLANAMER

Name of Responsible Official

Nii‘bl- 3. TS ‘ //30/%7

ector’s Name {Please Print) /ﬁate ﬁspection
/7 (i | _usar
Inspecto/ s Signature Approximate)Date of Next Inspection

4of 4 Revised 10/28/96



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

ANNUAL [ 4 COMPLAINT/DISCOVERY [_] RE-INSPECTION [_]

TYPE OF INSPECTION:
TIME IN: op7s TIME OUT.___// 00O AIRSID¥:_ 237 //7 o
TYPEOFFACILITY:  PERc D, Clocne
FACILITY NAME:___%/. 99 Clesse.r DATE:_/0/20/92
FACILITY LOCATION: 7828  &om Sr A/ '

Tamps,_ F/ 32609
RESPONSIBLE OFFICIAL:  Johna Herns, fo= PHONE NUMBER: (#7) $20- /700

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.).

B/ 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
L /?ﬁ Ma'ﬁif ﬂ[:)f RC . Wr 5 . N f'i// /ua.f‘z (\"C?)ff’z)f‘_ /.,;Tr".//,, .
//‘."—’L 'é\??ﬂ/: o N//j;s i ,./ rz ’A\‘.".qﬂ’ ! o ’ N
’ Yy 4 EE .
{;f A / e/“//wc 44/3'.-

COMMENTS: ) '
| S e s ,77@_,,7" of s —Eg,—/,_' 2T S NiV¢I+ '9‘76
%;Z ) /\) [ 7(0 RST,y 7 4/"- /’/l //:/ lrnz/e/'fﬁ»v‘\/rﬂ;v 97[ L//C f‘
[/‘f /\EZ'V/:"th—\ﬂLf ene, C;A///l'-fnc& .ZfJ'V/?/toZ "»’r’ I/’C‘ %;.-; (-rl'% G’y/rcﬂve '417’}/"”"2 /Cf"/’/é

ves[ | wo[~}~

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

DATE OF NEXT INSPECTION: To  Be  Dotermberl — Pori bl Fokfoe- U
(Approximate) d
INSPECTION CONDUCTED BY: Teves O HolFon
(Please Print)

PEONE NUMBER: (/3 2.72- Y370

INSPECTOR’S SIGNATURE: @-A_O A

Tage ¢ of / |

Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRSID#: 257 (127 DATE: (9/20/972 TIME IN: _p z¢.f” TIME OUT: _//00

FACILITY NAME: /96  Clocaoor

FACILITY LOCATION: 7528 Yotk S+ A7

T e F/ 7260y
77

RESPONSIBLE OFFICIAL : _ John Aoncafez PHONE: _(312) 80~ /700
CONTACT NAME: _ Sane PHONE: Sime.
| PART I: NOTIFICATION - - - - B
(check appropriate box) : _ :
-l NewfacﬂxtynonﬁedDARM30dayspnortostartup - @ o Ta
. A e D.

2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION ' |
Facility indicated on notification form that it is: O No notification form -
(check appropriate box) ’ ' O Drop store/out of business/petroleum
Al . .
1. Existing small area source .Qa 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 galfyr ' transfer only, x <200 galfyt .
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source iZ/
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)
5. This is a correct facility classification B/ aN QCan not determine
If no, please check the appropriate classiﬁcation: .
Q 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 perch]oroethylene (perc) purchased within the precedmg 12 months by this dry cleaning
facility was 264 gallons.




[PART II: GENERAL CONTROL REQUIREMENTS ]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Qy ON @x7a
2. Examining the containers for leakage? Qy ON @A
3. Closing and securing machine doors except dun'ng loading/unloading? Q’( 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? Oy ON &F/A

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

PN e - Cup - e

Ifclaséiﬁéat’ion 1 has been checked, no conirolsare required. Proceed to Part V. .

If classification 2 has been chccl\ed the machine should be equlppcd with a ref ngerated condenscr
(complete A below),

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (compicte A and B below). Carbor adsorber must have been _
installed prwr to September 22, 1993 : S e e el

_ If classxf cation 4 has been checked, the machme should be equxpped wnth a refngerated condcnscr
(complete A and B below). ; SR

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

1. Equipped all machines with the appropmate vent controls?. ‘ IB’{ aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? lB’(DN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? @‘{DN aN/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weckly basis? oy @5

3. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Oy ON 2fa

6. Conducted all temperaturc monitoring after an appropriate cocldown period and after
verifying that the coolant had been completely charged? ay B‘f

- s . ey osvne
Zofld _ Revised 8/11/57




' or expansxon is at least 2 duct diameters upstream from any bcnd contracnon

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

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

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

Measured and recorded the washer exhaust temperature at the condenscr
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 pérc concentration equal to or less than 100 ppm?

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

or expansion; and downstrcam from'no othcr inlet?™ .

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

. condenser coils?

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

Oy ON
Oy ON

gy ON
ay ON

Yy ON

ay ON

Oy GON

"PART V: RECORDKEEPING REQUIREMENTS

i
<

3.

N v e

3.

Has the responsible official;
(check appropriate boxes) -

L

Maintained receipts for perc pu:chased'7

. Mainained rojling monthly averages of perc consumption?

Maintained leak detection inspectioh 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 applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation repor#s?

Problem corrected?

Mainwined compliance plan, if applicable?

[
<
t

¢ on

oy &

ay =N

Oy ON
oy ON
ay ON
@Y ON
ay ON
Oy OGN
Qy ON

&=A

ENA
BYA
2A

@A
@A
@A

Revised 8/11/97




[[PART VI: LEAK DETECTION AND REPAIRS J

Water separators

4. thch mcthod of detecuon is used by the

Odor (noticeable perc odor)

Halogen leak detector

ﬁm&f OA&)/”(U/I

© Visual examination (condensed solvent on extenor surfaces).

Physical detection (airflow felt through gaskets)

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

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

@¢ oON

inspection?
2. Has the facility maintained a leak log? _ Maﬁ aN
‘ ~ oter

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

Hose connections, fittings, .
couplings, and valves {Y aN ON/A Muck cookers Eﬂ‘{ aN ONA

Door gaskets and seating E{DN anN/A Stills @{ aN aON/A
Filter gaskets and seating (2{ aN OnN/A Exhaust dampers IZ§ ON ON/A
Pumps @Yy oN OnA Diverter valves =9 ON ONa
Solvent tanks and containers Y ON DN/A Cartridge filter housings B{DN ON/A

D4 ON ON/A

responsxble offxcxzﬂ? L e s L .

» If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON ..
b. Calibrated against a standard gas prior to and after each use

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

13/ 2_0/5’ 7

Inspector’s Name (Please Print)

U 0 it

Date of Inspection

7o Ba DOAMM 4_4,

/” Inspector’s Signature

Approximate Date of Next Inspection

Revised §/11/87
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ADDITIONAL SITE INFORMATION: $1.99 Cleaners

The information on the machines is as follows: Machine 1 - Suprema Model
85052, S/N S0109104190, Capacity is 35#, Manufacture Date was 12/94; Machine
2 - Renzacci Model Patriot System 480, S/N 14370, Capacity is 48#, Manufacture
Date was 6/95. Note that in the RO’s permit application, his order of Machine 1
and Machine 2 was oppositie that listed above. He indicated at this inspection that
he refers to Suprema as Machine 1, etc.

Perc supplier is Phenix Supply; Waste company used for waste pick-ups is Safety-
Kleen.

Leak inspection documentation existed through September 5, 1997. The RO
indicated is manager, who was charged with the inspections, went on vacation in
mid-September, and has since decided not to come back.

No records for Refrigerated Condenser exhaust temperature.

_ Perc records only existed in form of receipts, which were scattered between desk||
;.baskets -and files.. No rolllng 12 months records were-kept. Perc consumptlon .
* was derived from RO’s location of the various purchase receipts.

RO requested me to explain in detail exactly what the requirements were for h1m to
meet, so we went through a bit of the history behind the dry cleaner rule, and how
the pollutant from perc affects the air environment. We. then went through the
Terms and Conditions of the rule, and explained what was required for each item,
including repair (corrective action) documentation, startup/shutdown/malfunction
plans, 24-hour drain down of filters, etc. Additionally, we discussed the forms that
he had regarding how to complete the documentation.

I then explained to the RO that the EPC is currently reviewing the method on howj .
to handle facilities that have been identified in FY97 as having record keeping|l

deficiencies, and are discovered to have similar deficiencies in FY98. 1 further
explained to him that one possible method would be to issue Warning Notices, with
required inspection follow-up. This facility was one of 22 that received a Warning
Notice -in FY97 for failure to obtain an Air General Permit, therefore the RO is
familiar with EPC’s Warning Notice.

Perc consumption of 264 gallons was calculated for last 12 months. Perc
consumption at last inspection indicated 75 gallons previous to the inspection.
Owner relocated one of the two machines listed above (previously located at DECA
Cleaners, 5014 E. Busch Blvd.) at the time of the previous inspection. Perc
consumption at that facility at last inspection was 100 gallons. Overall, there was
an increase in consumption by 84 gallons. RO indicated that since relocating
machine to consolidate, his business has increased.




TITLE V AIR QUALITY GENERAL PERMIT 0571137
INSPECTION SUMMARY REPORT 5

TYPE OF INSPECTION: anNUAL [X] COMPLAINT/DISCOVERY [ | RE-INSPECTION [_|
eae e e B F ) B
meEN_\Si\S meour_(F38 RELUELYmY _——
TYPE OF FACILITY: ORY CrLEnngR se-1-7-1997 A
- < y
FacmrryName:_ & | - Cy RANRRS DATE ] /20197
FACILITY LOCATION: V]‘&’l}g N & 7\}% gf‘Bureau of Air Monitoring i 7

& Mobile Sources

RESPONSIBLE OFFICIAL: O C#N HgRumORT PHONE NUMBER:__ 950~ 1100

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

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
AR PR T | SYEMTT AR PRl TO
| LR
Piec oS
TesPLeT od LoosS B\ HEELPIN] oSy,
BN 06
COMMENTS:

Corm@PLiRNCL  CRATECATION  ARFY \“’7 Ro. Who wWiie
FolWRLY —To =N _
R

The Annual Compliance Certification form has been properly certified and submitted to the inspector. \ YESD NO@

DATE OF NEXT INSPECTION: 1 Yeng
(Approximate)
INSPECTION CONDUCTED BY: NEns 3 T <
, . (Please Print)
INSPECTOR’S SIGNATURE: //zl/ ﬁ | aw PHONE NUMBER: L] J— 5520
/
Page_ | of /. Revised 10/9€



TITLE V AIR QUALITY GENERAL PERMIT , ,
INSPECTION SUMMARY REPORT W

TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [ | RE-INSPEC’I'ION/K]/
TIME IN: ?5/5/ . TIME OUT:___ Y~ %P ARS D#: 0 S 74/ 3 7

| TYPE OF FACILITY: Dt s smen
FACILITY NAME: / 35 /Z&éxn&m DATE:[//{" /77
FACILITY LOCATION._ /¥ 2%  A/. €//) 87 A

Tt ot . = 2 3&0Y -
RES;@NSIBLE OFFICIAL: A Mw%@w // 22 PHONE NUMBER:J/3-- 7 8¢~/ A,

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

COMPLIANCE REQU[REI\'IENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:
/Q/ A’
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD No[_|
DATE OF NEXT INSPECTION: '
(Approximate)

INSPECTION CONDUCTED BY: Z/‘U( e /. /A4S

R,
INSPECTOR’S SIGNATURE: /7 - PHONE NUMBER: 7/5 =2 7.2~ 55—

/

Page [ of | . Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

COMPLAINT/DISCOVERY a

e

AIRS ID#: (.S~ 2//3 7 DATE: ///5/73 TIME IN: szﬁ TIME OUT: 7 77

FACILITY NAME:

), 99 oy

FACILITY LOCATION:

DILTF A Jot* SFH

ﬂ%%/

FL 23¢9

RESPONSIBLE OFFICIAL :_ %‘?MW

W 3-7 501700

PHONE:

CONTACT NAME:

A

PHONE:

|PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 davs prior to startup

2. Facility failed to notify DARM 1o use general permit

|PART I: CLASSIFICATION

(check appropriate box)
Al
1. Existing small area 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) ‘

S. This is a correct facility classification

facility was _gallons.

AP AT

Facility indicated on notification form that it is:

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

U No notification form

U Drop store/out of business/petroleum
2. New small area source Q/
dry-to-dry only, x < 140 gal/yr

A transfer only, X <200 gal/yr

both types, x < 140 gal/yr
(constructed on or after 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/yt

Zy«i on or after 12/9/91)
' anN D Can not determine

2— above

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

Revised 8/11/97
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|PART 1D: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed\and i rious containers? ay aN aNa
2. Examining the containers for leakag ? Oy ON an/a
3. Closing and securing machine doors pt Jurinigd loading/unioading? ay OGN
4. Draining cartridge filters in their houginy or in seffled containers for at

least 24 hours prior to disposal? Oy ON AN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy aN ON/A

|PART IV: PROCESS VENT CONTROLS |

In Part II-A:

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

If cladgification 2 has been checked, the machine should be equipped with a refrigerated condenser
(comple¥e A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or aarbon adsorber (compicte A and B below). Carbon adsorber must have been
installed prior to tember 22, 1993 .
If classification 4 has Deen checked, the machine{should jbe equipped with a refrigerated condenser

(complete A and B belo
A. Has the responsible official of al new sources 3nd lexisting lailge area sources:
(check appropriate boxes)

1. Equipped all machineé with the appropriaté\yent conftrols? Qy ON

2. Equipped dry-to-dry machines with a closed-loog vapor venting system? ay ON UON/A

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

condenser upon opening the door? ay ON OnNA
4. Measured and recorded the temperature of the outlet exhadgt stream of a refrigerated

condenser on a weekly/bi-weelly basis? ay OaN
5. Repaired or adjusted the equipment within 24 hours if the exhausttemperature of the

condenser exceeded 45°F? Oy ON ANA
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay QN I

20of5 Revised 8/11/97



B. Has the responsible official of an existing large or new large arca source aiso:
1. Measured and recorded the exhaust temperature on the outlert side of the condenser Jocated
on dry-to-dry, reclaimer, and dryver machines on a weekly basis? Y ON
2. Measured and recordqd the washer exhaust temp ture tthc/ condenscr
inlet and outlet weekly?" ay aN OnNA
Is the temperature di Qy ON ONA
3. Measured and recorded the perc :
at the end of the final drying cycle
if machines are equipped with a carbon\adsorber? ay ON ON/A
Is the pérc concentration ¢qual to or lesg than 100 ppm? Qy ON ONA
i
4. Assurcd that the sampling port on the carbon adsOxper exhaust for measuring
perc concentrations is at least 8 duct diameters downdgeam of any bend, contraction,
or-expansion; is at least 2 duct diameters upstream from™agy bend, contraction, <
or expansion; and downstream from no other inlet? Oy ON UON/A
5. Equipped transfer machines (dryvers, reclaimers, and washers) with individual
condenser coils? Qy OGN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A
[PART V: RECORDKEEPING REQUIREMENTS ‘ I
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Y AN
2. Maintained rolling monthly averages of perc consumption? aN
3. Maintained leak detection inspection and repair reports for the following: /
a. documentation of leaks repaircd w/in 24 hrs? or; ay UN /A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 3 days of receipt? Oy ON 1A
4. Maintained calibration data? (or applicable direct reading instruments) dy anN /
5. Maintained exhaust duct monitoring data on perc cancentrations? Qy [N /A
6. Maintained startup/shutdown/malfunction plan? Y 0N [D/
7. Maintained deviation reports? ay UN /
Problem corrected? Qy QAN 1A
8. Maintained compliance plan, if applicable? ay anN

3of 35 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS H

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

inspection? Y )
2. Has the facility maintained a leak log? XY ON
3. Does the responsible, official check the following areas for lcaks?
Hose connections, fittings, /
couplings, and valves I%Q aN ON/A Muck cookers Qy ON ON/A
Door gaskets and seating q& ON ON/A Stills /Yéy ON ON/A
Filter gaskets and seating ¥Y aN ON/A Exhaust dampers )6Y aN AN/A
Pumps #X aN an/a Diverter valves &’ ON aN/A
Solvent tanks and containers Qy ON ON/A Cartridge filter housings ;\ﬁ' ON ON/A
Water separators Y ON ON/A

4. Which method of detection is used by the responsibie 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) a
Halogen leak detector . a
If using direct-reading instrumentation, is the equipment: ‘ ON/A

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

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

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

Z’Uff /7. %f 7

Inspector’s Name Qslease Pri t)

/gw//f& /] ﬁ

Inspector’s /{lgnature

40of 5

///> /57

/ Date & Inspection

/G-

Approximate te of Next Inspection

Revised 8/11/97
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ARS ¥ __ D" /7,/ )37 \/ Revised 10/1019

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /??’ ’ /?Enpf‘c DATE: %Z/Q/[ZZ

FACILITY LOCATION: 2838 N, J D ST
TAmes o rméf 22604

" Annual Reporting Period: T __ 1876 o 5 12247 A 1997

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

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the réporting 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
wpon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facllmes or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: __; 1 o é n &é qu | / " ‘ 3/] é%z:z 2
. : ame (Please Print) ignature

*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.

Pase_Lof_L-
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [(] COMPLAINT/DISCOVERY | | RE-INSPECTION | ]

TIME IN: g:oo TIME OUT: [0 AIRSIDY: S 71137

TYPE OF FACILITY: P EP-<C PP) CLEANER

FACILITY NAME: 3 1.99 clean/eEr s oate: (2/29/78
7

FACILITY LOCATION: 7828 WN. 40" ST
TAMPA | L 32604
RESPONSIBLE OFFICIAL: > OHA/ /d‘Eﬂ—/VA/‘/D’EZ PHONE NUMBER: (&" 5) 780 | ]

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.).

L—_l 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

RECEIVED

Bureau of Air Monitoring
& Mobile Sources

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESlE NOL—_l

A
DATE OF NEXT INSPECTION: | Y_/A”L

(Approximate)

gy

INSPECTION CONDUCTED BY: pocern- Zitd

(Please Print)

A - $i%)272 -S53 &

INSPECTOR'S SIGNATURE: Ve Q@M L pHONE NumBER: (§13) 27 e

Pagc_(of_l_, Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ;ﬁ - COMPLAINT/DISCOVERY a

RE-INSPECTION a

AlRsID#: & /1 37] DATE:(Z/&C’?/?S/ TMEN: 9390 timg our: I(Ze0

FaCILITY NaME: T/ 7F CAecnea-

FaCILITY LocaTION: 7828 M- 4o - At
T G pa Ft 33c04
RESPONSIBLE OFFICIAL : Tohn Hernandeq prong. ( £13) 980 ~ /7(9‘67

.| coNTACT NAME: SAE PHONE: _ OAME
| PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup A /A Qa

2. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION _ |

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

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

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

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

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

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

3. Existing large arca source a 4. New large area source @L

dry-to-dry only, 140 <x <2,100 gal/yr drv-io-dry onlv, 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 galiyr both types, 140 < x £ 1,800 gal/yr

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

S. This is a correct facility classification Eﬁ‘ aN QO Can not determine

/
If no, please check the appropnate classification:
a facility qualified for a genera! oermit 25 nwmber above A
a facility exceeds above limits 2nd is not ¢ligible for a general permit

B. The total quanu't}': of perchloroethylene (perc) purchzsed within the precedmg 12 months by this dry cleaning

facility was9 45 gallons. .

lol? Rewvised 8/11/97



HPART 11t: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropnate boxes)

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

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

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

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

®y aN ana
By ON ONa
Ay ON

Y ON ON/A

ay ON gnN/A

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls?

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

)

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

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

v}

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

6. Conducted all temperature monitoring after anvappropn‘atc cooldown peniod and afier
verifving that the coolant had been completely charged?

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

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

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

dy ON

®y ON QN/A
gy ON ON/A
My oN

@Y ON QN/A

dy ON

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 teinperature on the outlet side of the condenser located
on drv-10-dry, reclaimer, and dryer machines ori'a weekly basis?

2. Measured and recorded the washer exhaust temperature at the condenscr
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 her,
if machines are equipped with a carbon adsorber?

(V3]

Is the perc concentration cqual to or less than 100

4. Assured that the sampling port on thc carbon gds6rber exhaust for measuring
perc concentrations is at least 8 duct diamet€rs downstream of any bend, contraction,
or expansion; is at least 2 duct diamgtefs upstream from any bend, contraction,
or expansion; and downstream f{rofn no other inlet?

5. Equipped transfer machiries (drvers. reclaimers, and washers) with individual
condenser coils?

6. Routed aifflow to the carbon adsorber (1f uscd) at all times?

[PART V: RECORDKEEPING REQUIREMENTS i

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? @lY aN

2. Mainuained rolling monthly averages of perc consumiption? d‘i anN

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

a. documentation of leaks repaired w/in 24 hrs? or; Oy ON ENA
" b. documentation of parts ordered to repair Icak and leak repaired w/in 2 days : :

and parts installed w/in 5 davs of reccipt? ay ON @A

4. Maintained calibration data? (for applicable direct reading instrumeris) - Oy ON ONA

5. Maintained exhaust duct moniiodng data on perc concentrations? ' Oy ON QjN/A
6. Maintained startup/shutdown/malfunction plan? By aN

7. Maintained deviation reports? ay ON l?.N/A

Problem corrected? ' QY ON QNA

$. Maintained compliance plan, if applicable? Oy ON §va

Revised 8/11/97
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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 oON
2. Has the facility maintained a leak log? My ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves MY UN ON/A Muck cookers %Y ON ON/A
Door gaskets and seating ¥y ON Ona Stills fy ON ON/A
Filter gaskets and seating %y ON ONA Exhaust dampers @Y ON ON/A
Pumps ?]_Y ON ON/A Diverter valves ﬁY ON ON/A
Solvent tanks and containers @y ON ONA Cartridge filter housings §Y ON ON/A
Water separators !;lY ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) 4]
Physical detection (airflow felt through gaskets) w
Odor (noticeable perc odor) ¢
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 0
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: MN/A

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

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

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

I - ]

Voccr. ZHuU | ( Z/zﬁ‘ /9%

Inspector’s Name (Please Print) Date of Inspection
' ' y {
Inspector’s Signature " Approximate Date of Next Inspection

Jof 3 Revised 8/11/97



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: $ 1.99 Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 7828 N. 40™ Street CITY: Tampa
PHONE: (813) 980-1700
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33604
INSPECTION DATE: | TIMEIN: | TIME OUT: | INSPECTION TYPE: STATUS:
Dec 29, 1998 10:30 12:00. non-CDS ' In Compliance

NEDS NUMBER: 571137

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): John Hernandez

Today’s visit was to conduct the annual inspection.

The facility is clean and both machines (SUPREMA & RENZACCI) were in normal operation
during my inspection.

Mr. Hernandez keeps good records. Both temperature and leak logs have been recorded on a
weekly basis. The perc consumption within the last 12 months was 545 gallons. Mr. Hernandez
told me that he opened two more drop stores this year as total 4 stores including this facility with
machines only.

The owners manual including startup/shutdown/malfunction plan is kept on site.

INSPECTED BY: Roger Zhu DATE: Dec 29, 1998




P

ARSID#: 271/ 37  Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: $1.99 CLEAVEES . DATE: llzlqﬁg
7828 N, 40 *h StreeT

TAMPA | FL 33604

FACILITY LOCATION:

Annual Reporting Period: On+ 20 19 77 10 ! L/ 29 o 78

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

If NO, complete the following:

#1. Term or condition of the gencral 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:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

v

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 roiling averages of purchase receipts, does not exceed 2,100 galions per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

- Ig /4 : .
RESPONSIBLE OFFICIAL: . J o/ / / Lpy A’;, /e / ( Vg \ /” 7 4
Name (Please Pnnt) ', Slgnagure/’-» Date

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

|
Page | of |




T ".EVAIR QUALITY GENERAL PF 4T '
INSPECTION SUMMARY REPORYT

TYPE OF INSPECTION: ANNUAL [_| COMPLAINT/DISCOVERY || liE-mspEcnoN/Eﬂ/

TIME IN: (23/5 ) TIMEOUT:___ X< %D ARSD#: OS2/ 3 7
TYPE OF FACILITY: [)ﬂ/vi A ZL/M y
\racurrynave H/.99 3D Ve pz10 DATE://rs~/EF
FACILITY LOCATION:_ 7F 2% Al Yp rh A /-t
Tt A, =7 23609
RES;@‘NSIBLE OFFICIAL: .)A%An Nm /Z% PHONE NUMBER.J/3~ 780~/ crr,

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

-
The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES[ ]  No[_]
DATE OF NEXT INSPECTION: |
(Approximate)
INSPECTION CONDUCTED BY: Z/‘U({ /77 . /49

Prind)
INSPECTOR’S SIGNATURE: ;&a{j /7 > ﬁf{ PHONE NUMBER: /5~ 2 72- 5550

Page | of [ . Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION /(

ARS #: (]S 2// 57 DATE: [/ / /; / 7 2} * TIME IN: Zzll 3 TIMEOUT: D) 7
FACILITY NAME: /. /%VM

FACILITY LOCATION: 7201 T NV Yo f/( y '

RESPONSIBLE OFFICIAL : WM

CONTACT NAME.

PHONE: H/3-75p-1 7685

PHONE:

|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup '\) / p( a
2. Facility failed to notify DARM 1o use general permit a

[PART II: CLASSIFICATION ' : |

Facility indicated on notification form that it is: - O No notification form
(check appropriate box) ' 0O Drop store/out of business/petroleum
A

1. Existing small area source a 2. New small area source Q/-

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

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

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

5. This is a correct facility classification aN OCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number 22— 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.

AT

lof5 Revised 8/11/97



WPART I0: GENERAL CONTROL REQUIREMENTS

Is the rcspohsiblc official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed\and i
2. Examining the containers for leakagyy’
3. Closing and securing machine doors pt quri
4

. Draining cartridge filters in their housi
least 24 hours prior to disposal?

Or 1N S

o3ding/unloading?

ious containers?

ay
ay
ay

ed containers for at

ay

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

ay

UN
UN
UN

ON/A
UN/A

ON ON/A

ON UN/A

|PART IV: PROCESS VENT CONTROLS

In Part 11-A:

(complete A below),
installed prior to tember 22, 1993

If classification 4 has
(complete A and B belo

A. Has the responsible official of al new sources

(check appropriate boxes)

1. Equipped all machines with the appropriate\yent co

2. Equipped dry-to-dry machines with a closed-lo

3. Equipped the condenser with a diverter valve sb ai
condenser upon opening the door?

condenser on a weeklv/bi-weelly basis?

condenser exceeded 45°F?

en checked, the machine|should

d lexistin

5. Repaired or adjusted the equipment within 24 hours if the exhaust

20f5

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

o laifge hrea sources:

4. Measured and recorded the temperature of the outlet exhaugt stream of a refrigerated

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

ols? ay
vapor venting system? ay

w will be directed away from the
ay
Qy

mperature of the

ay
ay

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

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

be equipped with a refrigerated condenser

UN

N UN/A

ON UN/A

ON

oN oNna |

UN

Revised 8/11/97



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

2. Measured and record¢d the washer exhaust tempgrature At the condenscr

inlet and outlet weekly? Qy ON ON/A

ay aN anNva
3. Measured and recorded the perc

at the end of the final drying cycle
if machines are equipped with a carbon\qdsorber? ay ON ON/A

Is the perc concentration equal to or | ? ay ON ONA
4. Assured that the sampling port on the carbon adsoXer exhaust for measuring

perc concentrations is at least 8 duct diameters down¥geam of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from*say bend, contraction,

or expansion; and downstream from no other inlet? Qy ON ON/A
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Ay aN ONaA

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

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

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? ¢or applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shuidoxm/malﬁmction plan?

R e

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

30f5 Revised 8/11/97



| PART VI: LEAK DETECTION AND REPAIRS

4., Which method of detection is used by the résponsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

g/"c)(p /. {if 7

Inspector’s Name ¢Icase Pnﬁt)

Zgﬂu/z_ /H ﬁ

Inspector’s 2i gnature

4of 5

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and repair w
mspchon" &{ aN
2. Has the facility maintained a lcak log" XY ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,
couplings, and valves % ON ON/A Muck cookers ay ON ON/A
Door gaskets and seating liY ON ON/A Stills ﬁY ON ON/A
Filter gaskets and seating ¥Y ON ON/A Exhaust dampers gY ON ON/A
Pumps r#g ON ON/A Diverter valves ' ?.Q ON ON/A
Solvent tanks and containers Qy ON ON/A Cartridge filter housings %’ ON ON/A
Water separators Y ON ON/A

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

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

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

(PID/FID only)? ay aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ayYy 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)? ' Oy ON

(/15T GT

"/ Date 6f Inspection -

Vo Yo

Approximate ate of Next Inspection

Revised 8/11/97






' " TITLE V AIR QUALITY GENERAL PERMIT S
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: annuaL (] COMPLAINT/DISCOVERY |_| RE-INSPECTION [_|
T™EIN:.__ /. 30 1 TIME OUT: 200 AIRSID¥: 57// 37

TYPE OF FACILITY:__ferd Doy  Clecns/erS

FACILITY NAME: /> 99 At voe—S - DATE: /~-/9- 2ev o

FACILITY LOCATION: 7E2.8 N, 407 <, cc F
Tawmirt, A 336ct
RESPONSIBLE OFFICIAL: "Ne b o0 %fe-m)/wa/é Z PHONE NUMBER:(§73)%§5 -/ 700

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.).

l:l 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

R. 0. ‘@‘di\)o?ﬁaw Tame .

ge“* \.L.‘P ITM @ C"" 7 =75 =00 e A
D

COMMENTS:

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

DATE OF NEXT INSPECTION: \ \f QoL
(Approximate)

INSPECTION CONDUCTED BY: /2 /m'p/w?ﬁ.// MO 26,
(Please Print)

INSPECTOR'S SIGNATURE:_/L/ /1)) R ez, PHONE NUMBER: (£ /3 )272-553¢

Page | of [ . Revised 10/96




4

PERCHLOROETHYLENE DRY CL‘EANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ¥  COMPLAINT/DISCOVERY O

RE-INSPECTION a

ARS 4 57//37 PATE: _\ -1 -Z000 TIMEIN: /' 20 tme our: A.00
FACILITY NAME: _\- A% ¢lear v} |

FACILITY LOCATION: 78§28 N. Yol gl—recj‘

Yam@s , | 33604

RESPONSIBLE OFFICIAL : Sohod Herwen dlez  pronE: (€13) 4dp —VT00

il !

CONTACT NAME: ___ | | PHONE: "

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup ' .
2. Facility failed to notify DARM to use general permit o /
v
[PART I: CLASSIFICATION - /’ ]

Facility indicated on notification form that it is: No notification form
(check appropriate box) » O Drop store/out of business/petroleum
Al . : i

1. Existing small area source Q 2. New/s all area source a

dry-to-dry only, x < 140 gal/yr ' dry-;o-dry only, x < 140 gal/yr

- (constructed before 12/9/91)

. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by tlus dry clcamng

transfer only, x < 200 gal/yr -
bath types, x < 140 gal/yr

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

4. New large arca source
dry-to-dry only, 140 < x < 2,100 galiyr

3. Existing large arca source
dry-to-dry only, 140 < x <2,10Qgal/yr

transfer only, 200 < x < 1,800 gal/yr 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 corpect facility classification ay ON {Can not determine

7 please check the appropriate classification:
m] facility qualified for a general permit as number above .
a facility exceeds above limits and is not eligible for a general permit-

facxhty was ___ gallons.

1

1of5 Revised 8/11/97




| PART II: GENERAL CONTROL REQUIREMENTS | | .

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON '_VDN/A
2. Examining the containers for leakage? _ - ay E_IN" ON/A
3. Closing and securing machine doors except during loading/unloading? _ DY/"E]N
4. Draining cartridge filters in their housing or in sealed containers for at /’J

least 24 hours prior to disposal? N ' // Qy ON awn/Aa
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber /S

beds according to the manufacturer’s specifications?

| PART IV: PROCESS VENT CONTROLS
In Part II-A: ' S 7

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

If classification 2 has been checked, the machine shoulg’be equipped with a ref: ﬁgerated condenser
(complete A below). /

If classification 3 has been checked, the machi'ncxsxhould be equipped with either a refrigerated
condenser or a carbon adsorber (complete A 4B 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 refngerated 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? ay OGN
2. Equipped dry-to-dry machjngth a closed-loop vapor venting system? Qy ON OnNA

3. Equipped the condenseg/with a diverter valve so airflow will be directed away from the
condenser upon openjm/g the door? _ Oy ON anNA

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

5. Repaired of adjusted the equipment within 24 hours if the exhaust temperature of the
conder}sé'r exceeded 45°F? Qy ON Ona

/s
I

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

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

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

inlet and outlet weekly? ay aN anNaA

Is the temperature differential equal to or greater than 20° F? Ay ON ON/A
3. Measured and recordéd the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsopber,

if machines are equipped with a carbon adsorber? ay ON ONA

 Isthe pérc concentration equal to or less than 100 ppm? ay aN anN/a

4, Assured that the sampling port on the carbon adsorber exhaust fgf measuring
perc concentrations is at least 8 duct diameters downstream of Zny bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any end, contraction,
or expansion; and downstream from no other inlet? ay aON ONA
5. Equipped transfer machines (dryers, reclaimers, and hers) with individual
condenser coils? : ay anN anNaA -

. Routed airflow to the carbon adsorber (if used) g¢all times? - Oy aN ana

|PART V: RECORDKEEPING REQUIRFMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purcfased?

2. Maintained rolling monthly ayérages of perc consumption?

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

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

Maintained calibyation data? (for applicable direct reading insrruments)
Maintained eyhaust duct monitoring data on perc concentrations?

Maintained/startup/shutdown/malfunction plan?

NS ok

Maintaiged deviation reports?
roblem corrected?

8. intained compliance plan, if applicable?
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“PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)
Use of direct-reading instrumen

Qy ON ON/A
Qy ON AnN/aA
ay ON AN/A
Qy ON ON/A

Qy ON ON/A

/
Qy ON QN/A
4. Which method of detection is used by the responsi})le official?

Physical detection (airflow felt through-gaskets)

Mo aumn .'V\a(X |\{0 2 )

Inspector’s Name ‘(Plcase Print)

MO R ey

tor’s Signature

40of 5

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

rd

s

Visual examination (condensed solvent 7féxterior surfaces)

ion (FID/PID/calorimetric tubes)

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

aN

anN
Muck co9k/ers ay aN aNva
Stillg”” ’ Qy QN aN/A
/E'xhaust dampers - 0Oy ON ONA
,,/ Diverter valves Oy ON ON/A

Cartridge filter housings QY ON ON/A

0O0DOO

Halogen leak detector
If using direct-reading instrumentation, is the equipment: _ anN/A -

a. Capable of ’tecting perc vapor concentrations in a range of 0-500 ppm? 0OY OGN

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? : ay ON

C. Inspeé’ed for leaks and obvious si gns of wear on a weekly basis? ay ON

d. ch)/t in a clean and secure area when not in use? ay QAN

e. Yerified for accuracy by use of ddplicate samples (calorimetric only)? ay ON

\ -\&-2op0

Date of Inspection

\ Yoo r—

Approximate Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY |_| RE-INSPECTION | |
TIMEIN,__ 4. Am TIMEOUT:.____ 10", Am ARSID#: 057~/ 357

TYPE OF FACILITY: Peyr DNen [ C lesoorl

FACILITY NAME: [.$4% ¢ /ewncrT : DATE: |-~25— 2600

FACILITY LOCATION: 742 § a4 Yo Shect
— Tampe, 3360y
RESPONSIBLE OFFICIAL:SOMA) ~ We rijansclez PHONE NUMBER: (§ 13} 985170 0

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE/ NO[:]

A

DATE OF NEXT INSPECTION: \ A weor
(Approximate)
INSPECTION CONDUCTED BY: Wwenheammec A AN TLa ~ !
{(Please Print)
INSPECTOR'S SIGNATURE: ___\ A + A) 04 mn PHONE NuMBER: (§13)272 - 55%0
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AIRS ID#: O‘;7 )/ 377 _

Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL CQNIPLIANCE CERTIFICATION FORM
FACILITY NAME: _!- 99 O lesnerS DATE: _/ —25-20pp
FACILITY LOCATION: 7§28 A/- % < Loec #
Tmps, F/ 3360
Annual Reporting Period: l2 /29 1999 TO | ~25 B0

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 Cno

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this nofification 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: ~Ja/0/)  //v 1 Men Lo | ' Méﬁ%
Name (Please Print) y ignature /'~ “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.



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

2
a

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

COMPLAINT/DISCOVERY a

AIRS ID#: 555 0/ 3] DATE: TIME IN: G ! An

TIME OUT: /0! Am

|—LS - 2c00

FACILITY NAME: /.99 ¢/ecinserS

FACILITY LOCATION: 742§ A/ e’ <L
JamiZa , I 33 6o/

RESPONSIBLE OFFICIAL : Sol ) He -//Uéwuﬁle’—z
( te

PHONE: (£ 3) Ho-17¢0
—

CONTACT NAME:

PHONE:

| |PART X: NOTIFICATION

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

|PART II: CLASSIFICATION

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

dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 galfyr

(check appropriate box) U Drop store/out of busmess/petroleum
Al

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

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

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

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

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

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

dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

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

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)
5. This is a correct facility classification Q{ aN OCan not determine

If no, please check the appropriate classification:

a facility qualified for a general pei‘mit as number SLS above
Q facility exceeds above limits and is not eligible for a general permit

. The total quantity of perchloroethylene (perc) purchased within thc preceding 12 months by this dry clcamng
facility was /% l 14 gallons.
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|PART 1: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing pcfch]oroethylene in tightly sealed and impervious containers? Z{Y aN On/a
2. Examining the containers for leakage? Qé aN OnNva
3. Closing and securing machine doors except during loading/unloading? E( CIN
4. Draining cartridge filters in their housing or in sealed containers for at _
least 24 hours prior to disposal? . ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber : {2/
beds according to the manufacturer’s specifications? gy ON IN/A
|PART IV: PROCESS VENT CONTROLS ﬂ

|In Part 11-A:
If classification 1 has been checked, no controls are required. Proceed to Part V. |

If classification 2 has been checked, the machmc should be equipped with a rcf rigerated condenser
(completc 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, thc 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 appropriatc vent controls? : G!é ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E/Y aN OnN/A

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

condenser upon opening the door? aN/A

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

condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the E/
condenser exceeded 45°F? : ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after I/
verifying that the coolant had been comp]ctely cha:gcd’7 ay
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. Has the responsible official of an existing large or new large arca source also:

. Measured and recorded the exhaust tempcrature on the outlet side of the condenser locatled

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

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

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

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

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

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

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

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

o o e
Qy ON /A
Qv ON iﬁ,&
Qv ON ha

| PART V: RECORDKEEPING REQUIREMENTS

o)
P

-
J.

N n e

Has the responsible official:
(check appropriate boxes)

1.

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 célibration data? (for applicable direct readingvinsrrumen(s)
Maintained exhaust duct mom’ton’hg data on perc concentrations?
Maintained stanup/s'hutdoxmlmalﬁmction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

30of5
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| PART VI: LEAK DETECTION AND REPAIRS ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and IEr?ui'ir
| Y

inspection? ;I:/
2. Has the facility maintained a leak log? Qy
3. Does the responsible official check the following areas for lcaks?
Hose connections, fittings, [2/ ’ \12/
couplings, and valves Y ON Muck cookers Y ON ON/A
Door gaskets and seating B¢ aN Stills U{ @ON ON/A
Filter gaskets and seating IZ/Y ON ON/A Exhaust dampers :?ZN aN/A
Pumpé N K}'/DN aN/A Diverter valves @f/N aN/A
Solvent tanks and containers /@/ ON ON/A - Cartridge filter housings aON ON/A
Water separators 94 QN ON/A .

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

g\u‘ DO ra\s\ |

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas prior to and after each use .
(PID/FID only)? _ _ Qy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy &N
d. Kept in a clean and secure area when not in use? aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON
] AN O
‘\'\ckqmmaﬂg /\]OLaf/ |- ¢5>-200
Inspector’s Name (Please Print) Date of Inspection

Mo R g | ! (/fQGU/(

I@ctor’s Signature Approximate' Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: $1.99 Cleaners

PAGE 1 OF 1

FACILITY ADDRESS: 7828 North 40" Street

CITY: Tampa
PHONE: (813)980-1700

MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33604
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
January 25, 2000 9:00AM 10:00AM Annual In Compliance

NEDS NUMBER: 571137

SOURCE DESCRIPTION: Perchloroethylene ( Perc ) Dry Cleaner

CONTACT(S): Mr. John Hernandez

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

~UI4>L»JI\):—‘

The record keeping of the Perc purchases was very good and organized.
The gauge temperature reading was recorded weekly.
The vicinity around the dry cleaning machine was very clean and well maintained.

The Perc was loaded directly with a hookup connection. No container of perc was at the site.
The monthly averages for perc consumption was recorded correctly and the total for past 12
months was 519 gallons and it was verified.

[ 6. The machines were in operation today. No leaks or odors were noticed.

7. The waste from the dry-cleaning machine was properly store in the tied lid containers and -
disposed in accordance with regulations.

INSPECTED BY:
Mohammad Nozari

DATE:

January 25,2000
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

I
BLBLTATOIO %ssﬁusgaIn”s:u“;Es!su“x”mim}”ms”ni




U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee /
(Endorsement Required)

Total Pos
10 AIRS ID # 0571137001 AG —_—
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10 AIRS ID # 0571137001AG
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Do NOT Remove Label
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