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Governor

June 30, 1998

Mr. Edgardo Alverio

Eddie’s Custom Cleaners
4528 West Kennedy Boulevard
Tampa, Florida 33609

Re: Facility No.: 0571200

Dear Mr. Alverio:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on June 29, 1998.

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 1is in operation and is subject to the requirements of

the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, F1 32399-2400

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

compliance inspector in your area.

Sincerely,

B!

' “Zdv/potty 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 Natura! Resources™

Printed on recycled poper.



Perchloroethylene Dry Cleaning Facility Notification e - O

iz
A
Facility Name and Location Z
' () S i\
S 5 L
I. Facility Owner/Company Name (Name of corporation, agency, or individual owner): 0%2 ;‘%
ED CAELD - 4 L YeA2ro 2%
E

)

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

EDPIELS Cusyorm Climdadcls

5. Hazardous Waste Generator Identification Number: '

(4. Facility Location: S=RE «/, ASARETD yavs

Street Address: ]7%7’-1 / ﬂ /Cé- }/ 4 ) ’

City: / Counrty: /74&(4?25~ Zip Code: 3 2 6J7

r~C_-

.S=Facility Ide?ti_ﬁcation‘-Nmnber (DEP Use):

Responsible Official

,6.  Name and Title of Responsible Official:

LD EARD 9 LD

7. Responsible Official Mailing Address:
OrganizationFim: £ &2 5> L. fEAtTn A ED 3% el

Street Address:

o A o pfy2 s EBCw 33 £oq

8. Responsible Official Telephone Number:
Telephone: (9/3) SF IO D Fax: ( __)— ——

Facility Contact (If different from Responsible Official)

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

10. Faciliry Contact Address:

Street Address:

Ciry: Counry: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page |3 of 16
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Facility Information

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

Date Date Date Date Date Date
Machine Conrrol Machine Control Machine Contro]
Initially Device Initally Device Initially Device
Type of Machine ID |Purchased |Instalied ID [Purchased Insualled ID JPurchased |Insualled
Example #1  03-0O€T-93 [2-NO }-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
-|Dry-to-Dry Unit \Vi
(1) w/ ref. condenser Gocared 7/ J2/F/F)

(2) w/ carpon adsorber
(3) w/ no controls
|Washer Unit

(4) w/ ret. condenser
(5) w/ carbon adsorber
(6) w/ no controls
IDrver Unit

(7) wi ref. condenser
(8) w/ carbon adsorber
(9) wr no controls
Reciaimer Unit

(10) w/ rer. condenser
(11) wicarbon adsorber
(12) w/ no controls

(b) Conmol devices are required, but not yet instailed |
(c) No control devices are required to be instailed |

/Vé«/ I e EP

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

[ / Do gallons

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

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

Existing small area source ] New small area source Ljd/

Existing large area source New large area source [ ]

DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber | Refrigerated condenser

New small area source
Refrigerated condenser
New large area source

Refrigerated condenser

‘3. A facility which contains non-exempt emissions units shall not be eligible to use thi: generai permit pursuant
10 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 unirs exist on-site:

All steam and hot water generating units on-site (1) have a rotal heat inpur of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by narural gas except for periods of natural gas curiailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

. All steam and hot water generating units exempt [_&J
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 temperarure mbniton’ng
(d) Carbon adsorber exhaust perc concenmation monitoring

(e) Insrument calibration

R KRR

(f) Start-up, shutdown, malifunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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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; specificaily, permit number(s)

[_\A/ No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

Ci%&«-%r% "/2?/9%

Slgnatur Date

DEP Form No. 62-213.900(2) Page 16 of 16
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TYPE OF INSPECTION:

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [

COMPLAINT/DISCOVERY ||

/

RE-INSPECTION [y/]

(O:3©

AIRS ID#:

GFrRaa. 57/ 72 oo

7 ey _TIME OUT:
TYPE OF FACILITY;__PERC DY <CLEAMETL
FACLITYNAME: EDDIES <USTOM CULEANELS
FACILITY LOCATION: 4532 W. Kepwve by plLve

TAMPA  FL 334609
RESPONSIBLE OFFICIAL: EPUIE  ALVERI O

TIME IN:

pate: 72/ 17/ 98

PHONE NUMEER: ( 8/ 3) 288 — oS0

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

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

COMPLIANCE REQUIREMENT/PROBLEM

[]

FOLLOW-UP ACTION REQUIRED

COMMENTS:

ves[ | w~o[ | Ly A

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

DATE OF NEXT INSPECTION: [ YeEAL
(Approximate)
INSPECTION CONDUCTED BY:___—, Poced ZHU
’ . (Please Print)
| ‘ ‘ —
INSPECTOR’S SIGNATURE: pHONE NuMBER: ( $17) 272 -65 %0

Revised 10/96

page [ ot |



PERCHLOROETHYLENE DRY CLEANERS p
: TITLE V GENERAL PERMIT <
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o CO]\APLAINT/DIS(I_{;%XER@; .
RE-INSPECTION yi\ zo ‘o
%% 4 €
571200 % P -?g

S T %

— i % =
AIRS ID#: FAAFHE a1k, (77/' 7/7g TMEIN: 77 TmME off‘\-p'éo; 230

0

FACILITY NAME: _ETPIES CUSTOM CLEAVERS >

4532 w. KENVEDY [vD
TAMPA | FL 33409

RESPONSIBLE OFFICIAL : EPFE  AvERID  pgong: (5120288 -0500
SAME SAWME

FACILITY LOCATION:

CONTACT NAME: PHONE:

[PART I: NOTIFICATION |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup N / A a
2. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION ’ |

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

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

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

transfer only, x < 200 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 Qa

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

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

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

S. This is a correct facility classification ‘QIY ON OCan not determine

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

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

facility was 15 gallons.

R oo e ooy oy RSy

lof5s Revised 8/11/97



|[PART IN: GENERAL CONTROL REQUIREMENTS |

Is the rcs;)o}néiblc official of the dry cleaning facility:
(check appropriate boxes)

1. Storing pcr‘cﬁldrocthylcnc in tightly sealed and impervious containers? dY ON ON/A
2. Examining the containers for Jeakage? ﬂY 0N QN/A
3. Closing and securing machine doors except during loading/unloading? §iy ON

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

least 24 hours prior to disposal? PY ON ON/A

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

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

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

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

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

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

installed prior to September 22, 1993

If classification 4 has been checked, the machine should be eguipped with a refrigerated condenser
(complcte 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? I%Y UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ¢Y ON ON/A

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

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

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Oy ON &N/A

W

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

20f5 Revised 8/11/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weckly basis? oy N
o~
. -
2. ‘Measured and recorded the washer exhaust temperature at the condenscr - -
inlet and outlet weekly? -7 QY ON ONA
Is the temperature differential equal to or greater than 20° F? /, ay ON ON/A

,/

3. Measured and recorded the perc concentration in the exhaust stream- weekly
at the end of the final drying cycle while the machine is vem;ng’ io the adsorber,
f machines are equipped with a carbon adsorber? Oy ON ON/A

L

Is the perc concentration cqual to or less thafi 100 ppm? Oy ON aN/A

4. Assured that the sampling port on mg:,carbon adsorber exhaust for measuring
perc concentrations is at least 8 du¢t diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and do“_'psl"r'éam from no other inlet? ay ON UONA

5. Equipped uansfc‘i:fmachincs (dryers, reclaimers, and washers) with individual

condenser e6ils? ay ON 0ON/A
6. Rotted 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? KEpPT Ar 3SUPP LG prCE Oy ON /A
2. Maintained rolling monthly averages of perc consumption? DYy ®@N

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

a. documentation of leaks repaired w/in 24 hrs? or; OY ON #@N/a

b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w7in 5 days of receipt? ay ON @N/A
Maintained calibration data? (for applicable direct reading insiruments) ay ON @N/A
Maintained exhaust duct monitoring data on perc concentrations? Oy ON UN/A

Maintained startup/shutdown/malfunction plan?

N s

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

3of5 "Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weckly) leak detection and repair
inspection? Ay aN
2. Has the facility maintained a lcak log? @y ON
3. Does the responsibie official check the following areas for leaks?
Hose connections, fittings, v )
couplings, and valves mY ON ON/A Muck cookers ¥y ON ON/A
Door gaskets and seating QﬂY ON ON/A Stills ¥y ON ONA
Filter gaskets and seating WY ON ON/A Exhaust dampers %Y ON ON/A
Pumps ¥y ON ona Diverter valves @Y ON ON/A
Solvent tanks and containers By ON ON/A Cartridge filter housings MY ON ON/A
Water separators @Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) l?
Physical detection (airflow felt through gaskets) )
Odor (noticeable perc odor) <
Use of direct-reading instrumentauon (F1ID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumcntation, is the equipment: &N/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? ay ON
d. Keptin a clean and secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calonmetric only)? ay anN
. ) _ ) G /)
LoGer 2w i/17/78
Inspector’s Name (Please Print) Date of Inspection
DY ) Ye#l_
Inspector’s Signature Approximate Date of Next Inspection

40f5
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Eddies Custom Cleaners PAGE l OF 1
FACILITY ADDRESS: 4532 W. Kennedy Blvd CITY: Tampa
PHONE: (813) 288-0500
MAILING ADDRESS: Same CITY: Tampa FLA | ZI1P: 33609
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Sep 17, 1998 9:00 10:30 non-CDS * In Compliance

NEDS NUMBER: 571142

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): _ Eddie Alverio

Today’s visit was a follow-up to the last inspection on 5/28/98 that we would come back in a few
months to inspect his record keeping.

Mr. Alverio logged the leak inspection and temperature measurement on a weekly basis. He
didn’t realize that temperature measurements shall be obtained after the cooldown period.
Therefore the temperature he had recorded appeared to be too high (around 25 ©C). After I
explained to him that comparing a temperature at end of the cooldown cycle with the standard
(7.2 ©C) would help assuring whether the machine is working properly, he said he will follow the
correct procedure on temperature recording.

Mr. Alverio didn’t have the perc purchase receipts with him during my visit. He said he is going
to request the copies of the receipts from the supplier and mail them to me.

It is a clean facility with a brand new machine. No odors or leaks were noticed during my
inspection.

INSPECTED BY: Roger Zhu DATLE:  Sep 17,1998




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY | | RE-INSPECTION |_|
TIME IN: g te TIME OUT: (©:3%2

AIRSID#__ 911200

TYPE OF FACILITY:_Perc Dry Clewners
FACILITY NAME:_ £dd!e’S Corstors Clonnrer $ DATE: ¥~ /9._'.%:’7
FACILITY LOCATION: 4532 w. keammed Ritved.

TampPa , ¥l 33¢ce7
RESPONSIBLE OFFICIAL: Eddie Alyve, /> PHONE NUMBER: (§!3) 2&5 - 0560

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
/‘Noawr(,c'-ré fecerpo keef /v & LEivsPec T /N Go DA—/VS

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE NOl___|
, _ )
DATE OF NEXT INSPECTION: w70 OA)S
(Approximate)
INSPECTION CONDUCTED BY:_Moha mma& Mo 2e !
(Please Print)

INSPECTOR’S SIGNATURE:  \\. oo\gm PHONE NUMBER: (§83)272 -5580

Page \ of) . Revised 10/96




571200 W

AIRS ID#: Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: cddie’s (.’usfozh Cé,ua/} DATE: ?{/0/97

FACILITY LOCATION: _ 7532 . Kennedy Ruvd-

Tampa , B 33¢09

Annual Reporting Period: %427“ A\ 199¢ T1O -5'“7' [ o 19 77

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

If NO, complete the following;:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:
' i

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

Exact period of noncompliance: from - to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities.
RESPONSIBLE OFEICIALM C( MX// o/5 %

Name (Please Print) Signature

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

Page / of / .
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL " COMPLAINTDISCOVERY O
RE-INSPECTION 0

AIRSID#: S71200 DATE: %.—10— 54 TIME IN: G: e TIME OUT: /O30

FACILITY NAME: _Edd1e’S CusTem Clearnses

FACILITY LOCATION: 45 32 W. kwueo\ug B\uJ
T , ¥ 3360 3

RESPONSIBLE OFFICIAL : Eddte A/ Vesr o PHONE: (£13) 28€ — 6500

CONTACT NAME: ' “ : PHONE: -

|PART I: NOTIFICATION , b

(check appropriate box)

1. New facility notified DARM 30 days prior to startup A / 4. a
2. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION X

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

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

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 galfyr

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

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

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

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

transfer only, 200 < x < 1,800 galfyr transfer only, 200 < x < 1,800 gai/yr

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

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

5. This is a correct facility classification %Y ON QCan not determine

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

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

facility was gallons.

lofs Revised 8/11/97



|PART IN: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON ﬂN/A
2. Examining the containers for leakage? ay ON ¢N/A
3. Closing and sec:uriﬂg machine doors except during loading/unloading? mY aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? 3 My ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? 4 Oy ON ¢N/A

| PART IV: PROCESS VENT CONTROLS |

In Part II-A: '

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

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

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

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

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

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

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

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

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

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

20of 5 Revised 8/11/97



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

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

2. Measured and recorded the washer exhaust temperature at the condenscr
inlet and outlet weekly? ay ON ONA
Is the temperature differential equal to or greater than 20° F? Oy ON ONA
3. Measured and recorded the perc concentration in the exhaust stream

at the end of the final drying cycle while the machine is venting e adsorber,
if machines are equipped with a carbon adsorber? ay ON ON/A

Is the pérc concentration equal to or less than 108ppm? - gy ON ON/A
4. Assured that the sampling port on the carbop-ddsorber exhaust for measuring
perc concentrations is at least 8 duct digateters downstream of any bend, contraction,

or expansion; is at least 2 duct di ers upstream from any bend, contraction,
or expansion; and downstrea om no other inlet? _ _ - Oy ON ON/A

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

condenser cojls? _ : Oy ON DN/A
6. Routed airflow to the carbon adsorber (if used) at all times? gy OGN ON/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: !
(check appropriate boxes) '
1. Maintained receipts for perc purchased? . ﬁY ON
2. Maintained ro]ling monthly averages of perc consumption? g‘{ ON
3. Maintained leék detection inspection and -repair reports for the following;:
a. documentation of leaks repaired w/in .24 hrs? or; ' ay ON NN/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Qy ON &N/A
4. Maintained calibration data? (er applicable direct reading instruments) QY ON @N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON ﬁN/A
6. Maintained startup/shutdown/malfunction plan? . PY aN
7. Maintained deviation reports? Qy aN }bN/A
Problem corrected? Qy ON ¢N/A
8. Maintained compliance plan, if applicable? _ Oy ON ?.N/A

3of5 Revised 8/11/97



| PART VI: LEAK DETECTION AND REPAIRS N

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

inspection? ' Qy ?_N
2. Has the facility maintained a leak log? ay pé.N
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ‘ay AN ON/A Muck cookers Ll} + QY ON ON/A

Door gaskets and seating '3 Oy ON ON/A stills t Oy ON ONA
Filter ga#kets and s;atjng E,’ ay aN OnN/A Exhaust dampers \é\ ay aN an/a
Pumps § Qy ON ONA Diverter valves - § Qy ON ON/A
Solvent tanks and containers 2 | OY ON ON/A Cartridge filter housi;gs Qy ON OnN/A
Water separators ay vC]N aN/A

4. Which method of detectioh is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

0O 58 &8

Odor (noticeable perc odor)
Use of direct-reading instrumentation (F1ID/PID/calorimetric tubes)
_ Halogen leak detector ' a
If using direct-reading instrumcntation, is thc equipment: #lN/A {

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

(PID/FID only)? ay OGN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ' ay ON
d. Keptin a clean and secure area when not inuse? Qy ON

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

Leset zwo  gliofaq

Inspector’s Name (Please Print) . Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Eddies Custom Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 4532 W. Kennedy Blvd CITY: Tampa
PHONE: (813) 288-0500
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33609
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Aug 10, 1999 9:00 10:30 non-CDS Minor
Out Compliance

NEDS NUMBER: 571200

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): _ Eddie Alverio

Today’s visit was to conduct the annual inspection.

The perc usage was 138 gallons according to the purchase receipts.

The dry cleaning machine is well maintained and very clean. No odors or leaks were noticed
during my visit.

The recordkeeping hasn’t been recorded consistently on a bi-weekly basis for the small source.
Mr. Alverio explained that he had a surgery recently, that is why he couldn’t follow the record
keeping closely. I told him the recordkeeping requirement is a part of rule, either the R.O. or
someone else he appoints to do the recordkeeping shall maintain the leak and temperature logs
consistently. Therefore, the next inspection will be conduct within 90 days to see if there is any
improvement of the recordkeeping.

INSPECTED BY: Roger Zhu DATE: Aug 10, 1999




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

' TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [_] RE-INSPECTION [XX]
TIME IN: 10:15 TIME OUT: =10 ARSDD#. 57/220
TYPE OF FACILITY;__ PERE PRY <LEANEXR
FACILITY NAME: EPPIEIS  cusTom LeANER L pate: I /18/99

FACILITY LOCATION: <532 W. Kenr ey [t/

RESPONSIBLE OFFICIAL: EPPIE ALVERI O PHONE NUMBER: (873 ) 288 -0 560

@ 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
(‘A\
e g (o
CD%‘" (44 -z
2> T L
%% % <
2% 2 A
[ 34
COMMENTS:

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

' DATE OF NEXT INSPECTION: [ Teaid_
(Approximate)
INSPECTION CONDUCTED BY: Lecer. =2 M-
(Please Print)

INSPECTOR’S SIGNATURE: fZ‘&Q(uv B~ PHONE NUMBER: (813 ) 272-553

Page ’ of ! o Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY a
RE-INSPECTION % '
N _ U Do
ARs#: 2 71220 pag. {013 TIMED: W0 TIMEGUT: w/i</aq
FACILTY NamME:  CPPIE's cusTom ccearezs
FACILITY LOCATION: 4 Z 32 W. KENVEDY [LVIZ

TAm pA L 33609

RESPONSIBLE OFFICIAL: EPPIE ALVEZ IO  pgong: (F13) 288 - O500
Same PHONE: SAMS

CONTACT NAME:

|

|PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup v
2. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION - | .

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

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

dry-to-dry only, x < 140 galfyr. ... 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 a

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

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

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

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

S. This is a correct facility classification WY aN OCan not determine

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

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

facility was 99 gallons.




HPART 10: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

2
3.
4

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

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

least 24 hours prior to disposal?

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

Qy aN ;QN/A
Qy anN g(N/A
gy an

Yy OoN Ona

ay oN Pva

|PART IV: PROCESS VENT CONTROLS

-1

1

2.

(9 1)

In Part II-A:

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

(complete A below).

If classification 2 has been checked, the machine should be equipped 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). Carbor adsorber must have been

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machirnes with the appropriate vent controls? .

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

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

condenser upon opening the door?

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

condenser on a weekly/bi-weekly basis?

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

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

¥y aN

Yy aN an/a
s(y_ ON ON/A
oy an

oy ON §va

;6Y N
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. Measured and recorded the washer exhaust temperature at the condenscr

. 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?

ay

-
2.

N v e

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

b. doc;umeritation 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 reports?

Problem corrected?

. Maintained compliance plan, if applicable?

ay

ay
ay
Qy
By
ay
ay
Qy

QN §$N/A

ON @N/A
ON §nva
aN §NA
aN

aN Ena
aN §RV/A

aN 9§.N/A

inlet and outlet weekly? aN awnva
Is the temperature differential equal to or greater than 20° F? Oy ON awna
3. Measured and recorded the perc concentration in the exhaust stream wee
at the end of the final drying cycle while the machine is venting to dsorber, .
if machines are equipped with a carbon adsorber? : Oy aN ONva
Is the pérc concentration equal to or less than 100 Oy aON aNva
4. Assured that the sampling port on the carbon ads6rber exhaust for measuring
perc concentrations is at least 8 duct di s downstream of any bend, contraction,
‘or expansion; is at least 2 duct diametefs upstream from any bend, contraction,
or expansion; and downstream frdm no other inlet? Oy ON aNA
5. Equipped transfer es (dryers, reclaimers, and washers) with individual
condenser coil : Oy ON ONna
6. Ro airflow to the carbon adsorber (if used) at all times? Oy aON anN/a
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: ¢
(check appropriate boxes) A B
1. Maintained receipts for péfc purchased? ﬂY aN
2. Maintained rolling monthly averages of perc consumption? . ﬂY aN



|[PART VI: LEAK DETECTION AND REPAIRS 1

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

inspection? MY ON
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 ¢Y ON ON/a Muck cookers ¢Y aN anN/a

Door gaskets and seating %Y ON ON/A Stills MY ON ON/A
Filter gaskets and seating @Y ON ON/A Exhaust dampers ﬁY aN aN/A
Pumps t;ﬁY ON ON/A Diverter valves §sz QN ON/A
Solvent tanks and containers @Y ON ONva Cartridge filter housings MY ON ON/A
Water separators %Y aN anN/a "

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

0 %= &

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

(@]

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

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

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

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

Roéen. zH 1/ 18/79

Inspector’s Namé (Please Print) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM .
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Eddies Custom Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 4532 W. Kennedy Blvd : CITY: Tampa
PHONE: (813) 288-0500
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33609
INSPECTION DATE: | TIMEIN: | TIME OUT: | INSPECTION TYPE: STATUS:
Nov 18, 1999 10:15 11:10 non-CDS In Compliance

NEDS NUMBER: 571200

SOURCE DESCRIPTION: Perc Dry Cleaner

CONTACT(S): Eddie Alverio

Today’s visit was a follow-up inspection for this facility’s recordkeeping.

The recordkeeping is very good now. Both the temperature and leak logs have been recorded on
a weekly basis consistently since my last inspection on 8/10/99.

The machine is well maintained and in operation during my visit. No odors and leaks were
noticed.

The perc purchase receipts indicated the usage in the past 12-month for a total of 55 gallons.

Based on the re-inspection results, no further action is necessary.

INSPECTED BY: Roger Zhu DATE: Nov 18,1999




TL. .E V AIR QUALITY GENERAL PE. JT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [_] | COMPLAINT/DISCOVERY | | RE-INSPECTION M
TIME IN: 7:60 TIMEOUT:__ (033 ARS D4 FAHHA 357/ 2.00
TYPE OF FACILITY:__PERC DZY CLEANER

FACILITY NAME.___ EDPDIE€S <USTOoM CLEANEXS pate: 7/17/98

FACILITY LOCATION: 4532 W. KeuveE by [BLye
TAMPA  FL- 33,09
RESPONSIBLE OFFICIAL: EPPIE  ALVER] O PHONE NUMBER. ( 8/3) 238 —oSro

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

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

discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
7
&<
P C ‘
% «
5 ©
@ @6 R / /
o £
o 2 -~
é/' A <o (/\ ’
0t D )
9.5, <
>
?
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES__|  NoO[_] I\y A

DATE OF NEXT INSPECTION: [ YeALd
(Approximate)
INSPECTION CONDUCTED BY: ____ Poeced. ZHU
) < (Please Print)
INSPECTOR’S SIGNATURE: pHONE NumBER: (¥13) 272 -55 59

page_| of | Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 0 COMPLAINT/DISCOVERY 0
RE-INSPECTION }&
£7 [200

AIRs ow: FAAPHFE ppry: 7/’ /7% TMEN: 7=  tmMEOUT: /€732
FACILITY NaMmE: EPPIES cvsToM CLEAVERS
4532 w. KEMVEDY BLyvp

FACILITY LOCATION:
A :
TAMPA  FL 33409
RESPONSIBLE OFFICIAL: EPPIE  AVERID  ppong: (513)288-0500
AM SAWME
CONTACT NAME: § E PHONE:
[PART I: NOTIFICATION I
(check appropriate box)
1. New facility notified DARM 30 days prior to startup v, / £ 8|
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
(check appropnate box) 0 Drop store/out of business/petroleum
A

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

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

transfer only, x < 200 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 a

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

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

- both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ‘?IY aN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

facility was E“ gallons. P /5/

lof5 Revised 8/11/97



HPART 1II: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

Storing perchloroethylene in tightly sealed and impervious containers? [ﬁY ON ON/A
. Examining the containers for leakage? : My ON ON/A
Closing and securing machine doors except during loading/unloading? #iy ON
. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? @Y ON ONA

ON fN/a

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

E— — ——— —

| PART IV: PROCESS VENT CONTROLS

1

2.

3.

In Part I1-A:

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

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

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

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

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

Equipped all machines with the appropriate vent comrols?. ﬁY ON
Equipped dry-to-dry machines with a closed-loop vapor venting system? g::Y ON ONA

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? @Y ON ONA

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

condenser on a weekly/bi-weekly basis? ¥y ON

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the .
condenser exceeded 45°F? ' ay ON dN/A

. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ay *lN

20of5 Revised 8/11/97



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

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? o

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

at the end of the final drying cycle while the machine is ven/t;pg’ fo the adsorber,
if machines are equipped with a carbon adsorber? //

Is the perc concentration equal to or less ghaﬁOO ppm?
s

. Assured that the sampling port on the/éa'}{)on adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duet diameters upstream from any bend, contraction,
or expansion; and dovg_nséam from no other inlet?

/"/

. Equipped tran < machines (dryers, reclaimers, and washers) with individual

. Measured and recorded the exhaust tempcrature on the outlet side of the condcnser located

ay

/‘/D Y

ay

ay
ay

ay

aN

UN
UN

aN

aN

aN

UN/A
UN/A

UN/A
UN/A

ON/A

”PART V: RECORDKEEPING REQUIREMENTS

~

-
3.

N »n s

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? KEPT AT 5V P”m pece
Maintained rolling monthly averages of perc consumption?
Maintained leak detection inspection and repair reports for the following;

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

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

and parts installed w/in 5 days of receipt?
Maintained calibration data? (for applicable direct reading instzuments)
Maintained exhaust duct monitoring data on perc conccntrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

3of5

ay
ay

ay

ay
ay
ay

ay
ay
ay

aN .

BN

aN

aN
aN
ON
anN
aN
N
aN

2N/A

®EN/A
@N/A
AN/A

CAN/A

KN/A
PN/A
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[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? VD' aN
2. Has the facility maintained a leak log’.; ﬁY anN
3. Does the responsible official check the following areas for lcaks? '

Hose connections, fittings,

couplings, and valves '¢Y QN ON/A Muck cookers @Y ON ON/A
Door gaskets and seating My oN Ona Stills @y ON ONva
Filter gaskets and seating @Y ON ON/A Exhaust dampers QY ON ON/A
Pumps ¥y on ona Diverter valves (FY ON ON/A
Solvent tanks and containers MY ON ON/A Cartridge filter housings Y ON ON/A
Water separators hY ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) ?
Physical detection (airflow felt through gaskets) ")
Odor (noticeable perc odor) 9
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: QN/A

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

(PID/FID only)? ay 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? Oy OGN
e. Verified for accuracy by use of duplicate samples (calorimetric oniy)? ay ON

|
'_
|

oo 2w i/17/78

Inspector’s Name (Please Print) Date of Inspection
@\WN\/ ] Yerd
Inspector’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM ,
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Eddies Custom Cleaners PAGE l OF 1
FACILITY ADDRESS: 4532 W. Kennedy Blvd CITY: Tampa
PHONE: (813)288-0500
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33609
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Sep 17, 1998 9:00 10:30 non-CDS [n Compliance

NEDS NUMBER: 571142

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Eddie Alverio

Today’s visit was a follow-up to the last inspection on 5/28/98 that we would come back in a few
months to inspect his record keeping.

Mr. Alverio logged the leak inspection and temperature measurement on a weekly basis. He
didn’t realize that temperature measurements shall be obtained after the cooldown period.
Therefore the temperature he had recorded appeared to be too high (around 25 ©C). After I
explained to him that comparing a temperature at end of the cooldown cycle with the standard
(7.2 9C) would help assuring whether the machine is working properly, he said he will follow the
correct procedure on temperature recording.

Mr. Alverio didn’t have the perc purchase receipts with him during my visit. He said he is going
to request the copies of the receipts from the supplier and mail them to me.

It is a clean facility with a brand new machine. No odors or leaks were noticed during my
inspection.

INSPECTED BY: Roger Zhu DATE: Sep17, 1998




-

N TITLE V AIR QUALITY GENERAL PERMIT

_ INSPECTION SUMMARY REPORT
AE OF INSPECTION annuaL (] COMPLAINT/DISCOVERY || RE-DYSPECTION ]
TIMEIN:. /0. 4M TIME OUT: I Am ATRS ID#:_2&21200 gh
TYPE OF FACILITY: Pere Devy &/cgyc/! Q°E‘w 2 O
FACILITY NAME:__£df /e *S C'a! Tord clegarerd %EDATE '@:’—" “ev
FACILITY LOCATION:_ 4§32 W . Ke m./ulcf Rlvel- ’f’g : £
Tgm_pa , Bl 336e9 | - %i% ol
RESPONSIBLE OFFICIAL:_&efdie A/lve yi0 PHONE Nmm?&(én 288 -&Fo0

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been property certified and submmzd to the inspector. YES@ ‘ NO[_—_]

DATE OF NEXT INSPECTION: \ Yeur
(Approximate)

INSPECTION CONDUCTED BY: Mo\/w.m Ma-a() Mo zc
(Please Print)

INSPECTOR'’S SIGNATURE: _AA. A/{j 24 __PHONE NUMBER: / F%)L7 2-§3"70

of ! . Revised 10/96



CARSIDD# 95 1200 | Revised 10/10/96

4 \\9/ DRY CLEANER AIR QUALITY GENERAL PERMIT
S(\ ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: E&fc//z’i CusTom 0/cmw—r1 "DATE: //-2¢-e0

FACILITY LOCATION: y_izz. w. g:mg_g% c-/e_aqu

lamps , F/ 33409

Annual Reporting Period: Aus /0 1999 TO Nov. 2% . 2000

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. &J YES U~o

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: %/ f % erp % ///Aa{ vo
D

Name (Please Print) Signature

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

Page _\ of]_.




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
« COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL (INSI, INS2) # COMPLAINT/DISCOVERY (CI) O
RE-INSPECTION (FUI) Q

AIRS ID#: O87/2 00 DATE: //-2.§-00 TIMEIN: /0&M iME ouT: )|} A

FACILITY NAME: F,JJ'e '3 éﬂ.s Tom c foconer 3

FACILITY LOCATION: ¢4 32. &I /(e,.uuf.d(q 13‘-/&!'
lmpq P r// 33 ‘ o 9

RESPONSIBLE OFFICIAL : _@/Juz ﬂ[l/efo 9] PHONE: /]-2&-6V

CONTACT NAME: ’ PHONE: ¢

- —

|
|
B

| PART I: NOTIFICATION

(check appropriate box) - Facility Compliance Status:. . IN @/
1.. New facility notified DARM 30 days prior to startup Qa (ARMS Data) , - MNC O
2. Facility failed to notify DARM to use general permit a ' " SNC QO

|PART II: CLASSIFICATION

—

Facility indicated on notification form that it is: ' {3 No notification form
(check appropriate box) : 4 Drop store/out of busmess/petroleum
A.
1. Existing small area source Q 2. New small area source N
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 - Q 4. New large area source Q
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr *  both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) ' (constructed on or after 12/9/91)
5. This is a correct facility classification 7.0 anN QCan not determine
1f no, please check the appropriate classification:
Q facility qualified for a general permit as number A - & 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 9 5 gallons.

1 of 5 Revised 07/28/00
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[FPART I1I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? E/ aON anN/a
2. Examining the containers for leakage? . - - A Y ClN anN/a
3. Closing and securing machine doors except during loading/uploading? : ClN
4. Draining cartridge filters in their housing or in sealed contair;ers forat = A Q/

least 24 hours prior to disposal? * = ¢ . oo . Y GN @N/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s spec1ﬁcat10ns” S Poe o e ay aNvA

PART 1V: PROCESS YENT CONTROLS
In Part II-A:

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

D(If classification 2 has been checked, the machine should be eq'uipped with a rel’rigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refrigerated

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

If classnﬁcatlon 4 has been checked, the machine should be equ1pped with a refrlgerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? ‘ B’{ anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? G4 aN anN/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the /

condenser upon opening the door? Y GUN ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the w{
condenser exceeded 45°F? Qy ON/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after 2{
verifying that the coolant had been completely charged? ay

-~ Dawvieard O7/00Q0/0N



N ‘

6.

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

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

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

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

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

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

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

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

|

o\

Qy
ay 21/ aN/A
Qy Laﬁ ON/A -
Qy

‘\5\

Qy &anN ON/A

Ny

ay aN/A

o o onvn

ay EI<DN/A

' HPART V: RECORDKEEPING REQUIREMENTS

P E——

2.
3.

N R

8.

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purcha§ed?

Maintained rolling monthly total of perc consumption?

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

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

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

Problem corrected?

Maintained compliance plan, if applicable?

e/
m/ o v
o o

DN ON/A
DN/A

S/YQ’(DN/A
Y ON

"ay ?@N/A
ay N/A

ay’ 'Q’(S]"N/A

3 of5
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UPART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fittings, [2/

couplings, and valves Y ON ON/A
Door gaskets and seating QK’ N Ow/A
Filter gaskets and seating E& aN aN/A -
Purnps QK’ UN ON/A
Solvent tanks and containers % ON Own/A
Water separators | Y ON ON/A

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Visual examination (condensed solvent on exterior surfaces)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) C]U/A

repajr
- @(}DN
o e

ON/A

anN/a

Stills

Exhaust dampers EA
Diverter valves B{
Cartridge ﬁlter housings /Y:N

/
7

awN/a

C]N/A

Muck cookers m/ N ON/A
Ao
N
N

Halogen leak detector amA
If using direct-reading instrumentation, is the equipment: /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 anN
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
“d. Kept in a clean and secure area when not in use? ay anN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN

}J\okammafj No2ar,.

Inspector’s Name (Please Print)

M NoR0

nspector’s Signature

4 of §

//-2&-00

Date of Inspection

\ Year

Approximate Date of Next Inspection

-
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Eddie’s Custom Cleaners

PAGE 1 OF 1

FACILITY ADDRESS: 4532 West Kennedy Blvd.

CITY: Tampa
PHONE: (813) 288-0500

MAILING ADDRESS: same CITY: Tampa FLA | ZIP: 33624
INSPECTION DATE: | TIMEIN: | TIME OUT: | INSPECTION TYPE: STATUS:
November 28, 2000 10:00AM 11:00AM Annual In Compliance

NEDS NUMBER: 0571200

SOURCE DESCRIPTION: Perchloroethylene (perc) Dry Cleaner

CONTACT (S): Mr. Eddie Alverio

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

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

2. The gauge temperature reading was recorded weekly.

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

4. The Perc was loaded directly with a hookup connection. No container of perc was at the site.

5. The monthly averages for perc consumption was recorded correctly and the total for past 12
months was 95 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 to be
disposed in accordance with regulations.

INSPECTED BY: DATE:

Mohammad Nozari.

November 28, 2000




—— —, — i Ly St —— R ——
Ve L€ e — ST

T o

‘Eddie’s Custom Cleaners
e AW, Kennedy Blod.
{fq&ﬂaﬁnya, FL 336092042 |

01 JUN
/99%

é'éx\/ééﬁi /&(N/ TS Secrrson

B ORESR 0F SR SSoni Tk nip v /f085( S0 vRcES

Df//ﬁz)e?-/‘/é(/?—ﬂf'/ﬁf/\/(//ZONﬁ/ﬁ,m &afg/_;?fj'/a

RLop AR BSTovE D,
T2t ¢ A ASSEE, fL 3R397- 2500

HEIDAXZHOO |ll”lIIllllI"Ill'lllllllllll'l'll”ll|l”ll|||l|l|




ax TléH‘S PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING )
o 0354634
=
Zee ™~ , ‘ : :
: Pleaé&ig_dudé;gour AIRS ID# on your check or money order. This number can be found below on your mailing label.
Ll 1
e ©O w
£
TOTAL AMOUNT DUE: ss0.00 28 o
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go O
gz ™
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Do NOT Remove Label o= —
£ 0o =)
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T ARsID#0sTIZ00) 28~
EDDIE'S CUSTOM CLEANERS | FOR GOVERNMENT USE ONLY

Fund: 20-2-035001
4528 W KENNEDY BLVD Obj.: 002273
TAMPA FL 33609 '
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Org.: 37550101000 EO: Bl
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prowded)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total I
10 AIRS ID# 0571200001AG

7001 0320 0001 797k 30L9

Sent o pphDIE'S CUSTOM CLEANERS

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

A. Recelved by (Please Print Clearly) | B. Date

S/24

f Delivery

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

N
C. Sjgnat
B Attach this card to the back of the mailpiece, X g: @ W
or on the front if space permits.

[ Agent
] Addressee

1. Article Addressed to: If YES, enter delivery address below:

10 AIRS ID# 0571200001 AG

D. Is delivery address distbrent from item 17 O Yes

O No

|
‘l
|
| EDDIE'S CUSTOM CLEANERS
}
|
|
l
|
!

E’ DGARDO ALVERIO 3. Service Type {
528 WKE : :
' TAMPA FLN;;?ODgY BLVD ertified Mail [ Express Mail ) l
Registered O Return Receipt for Merchandise (

O\nsured Mail [ C.0.D. |

4. Restricted Delivery? (Extra Fee) O Yes ‘

2. Article Nu=s= '~ ro= <oime inban }

2001 0320 0001 7976 3019

PS Form 3811, July 1999 Domestic Return Receipt

102565-00-M-0952
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

4296581 DECL3 2062
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

W
? A
‘ o
Xoow R
TOTAL AMOUNT DUE: $50.00 z = B
G - .
»t -
€z 8
Do NOT Remove Label =3 %_ ‘% ("iﬁ
e =
- AIRS IDH0571200 ) b 2 o
EDDIE'S CUSTOM CLEANERS FOR GOVERNMENT USE ONLY
EDGARDO ALVERIO - Org.: 37550101000 EO: Al
4528 W KENNEDY BLVD Fund: 20-2-035001
TAMPA FL | Obj.: 002273
33609 <_,_/_J —
. . _/; e Tt e
-
EDDIE’S CUSTOM CLEANERS

001478
From: |

l
Date:
e

}
12/10/02
Check Number: 1478
Amount: 50.00
(
Memo:

EPA -

= ———
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS D # 0571200
DDIE' D

EDDIE'S CUSTOM CLEANERS FOR GOVERNMENT USE ONLY
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