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SN Department of

.A\_ Environmental Protection

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

November 19, 1998

Mr. Richard Doeblex
Diplomat Dry Cleaner
10438 North Dale Mabry
Tampa, Florida 33618

Re: Facility No.: 0571212
Dear Mr. Doeblex:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on November 3, 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 is in operaiton 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 Environemntal Protection

2600 Blair Stone Road
Tallahassee, FL 32399-2400

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

District or local air program compliance inspector in your area.

Sincerely,

Dotty Diltz, Chief *
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.



Perchloroethylene Dry Cleaning Facility Notification g
g ¢ o

@ Op J‘(p

Facility Name and Location %, Y %
© 4%

1. Facility Owner/Company Name (Name of corporation, agency, or individuai owner): U"’o %’/{;,'7

2
o

Krenpes Doworerc

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

:__/DJ plomar DA ﬂ/éam et
3. Hazardous Waste Generator Idehtification Number:
To Pe Asstawved

4. Facility Location: /¢ Y38 . pDale ABes
Street Address: ;/D 7ne

b
oA County: /617//;&&1/?}7
cxhty Identification Number (DEP Use):

2

Zip Code: 3 36/5/

Responsible Official

6. Name and Title of Responsible Official:

%foﬂ o -bd@ =

Responsible Official Mailing Address:  *fgae—prr=—Ppetoc—~_t/ S
OrganizationFirm: D plomn + Pruy Cloaryor
Street Address: /o 428 MN. DALY Masey

City: ThAwmpn County: At fls Boe /st Zip Code: 33C 1 &

~3

8. Responsible Official Telephone Number:
Telephone:  (¥(2) Fo§- YF o0 Fax: (3(5)c708 - 3340

Facility Contact (If different from Responsible Official)

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

%er o DocBlon

10. Fecility Contact Address:
Street Address: /0 43% N DALE YiMeiy

City: ﬁ‘"’lﬁ‘i County: ﬁ/ggam;# ZipCode: 333G/ &
11. Facility Contact Telephone Number:

Telephone:  (3/3)90< - ¥9F¢» Fax: (§12) %08 - 33 “(" 1)
DEP Form No. 62-213,900(2) Page 13 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 control device was installed, if applicable. :

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Imitially Device Initially Device Initially Device
Tvpe of Machine ID |Purchased |Installed ID |Purchased |Instailed ID |Purchased |Installed
Example #1 03-0CT-93 [2-NOV-93 #2 (08-DEC-9! #3 02-MAR-92 02-MAR-92

- |Dry<to-Dry Unit

(1) w/ ref. condenser

{2) w/ carbon adsorber

3(

T3 (7€

L7 7/

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) W/ no controls

[Drver Unit

(7) w/ ret, condenser

(8) w/ carbon adsorber

(9) w/ no controts

[Reciaimer 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 instailed | ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 mom.hsi’

[ [/o | gallons (* 70 all A1)

(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 II?

(Indicate with an "X". Select one classification only.)
Existing small area source { ]

Existing large area source [ |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New smail area source LX_]

1

New large area source

Page 14 of 16



4. What control technology is required on machines pursuant to section (5} of Part |1 of this notification form?
{Indicate with an "X".)

Existing large area source
Carbon adsorber ] Refrigerated condenser | ]

New smaj| area source )L
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 pursuam
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 ([} have a total heat input of |0 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

L]
No such units on-site L=>%

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) Instrumnent calibration

sEKEKE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



Surrender of Existing Air Permit(s)

Please indicate with an X" the appropriate selection:
p

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

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

Responsible Official Certification

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

1 will premptly notify the Depariment of anv changes to the information contained in this notification.

E)ﬁ/ / ﬁa&/ 0hife$

Date

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




. BEST AVAILABLE COPY - C\

%,
Part III. Notification e % .

J

2, 4

The Perchioroethylene Dry Cleaning Facility Notification, pages 13-16 of this form, shall be conﬁ%;?%)

and submitted to the Division of Air Resources Management at least 30 days prior to beginning operation,@;/ Y
September 1, 1996, whichever is later. Please type or print clearly all information. A copy of this notiﬁcation"o@ %
. . . S 7

form shall be kept on-site and made available for review by Department personnel. ®

The responsible official of the facility, as defined in Part I of this notification form, is responsibie for
ensuring that the facility complies with all applicabie terms and conditions of this general permit. as set forth in Part

II of this form. ° M

Mail the signed and completed pages 13 through 16 of this form.to: ‘ V’

b

General Permits Section
Bureau of AipMonitoring and Mobile Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road
Tallahassee, FL. 32399-2400

Instructions

-

Facilitv Name and Location

1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has ownership
or control of the dry cleaning facility for which this notification is submirted.

Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Merropolis plant, etc. If
more than one facility is owned, a notification form must be completed for each.

.l\)

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility Identification Number (DEP Use) - Enter the facility identification number assigned by ARMS.

Responsible Official

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for the
facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to the
requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact

9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the responsible
official. For exampie, a plant manager could be designated as the facility contact for Deparmment inspections.

DEP Form No. 62-213.900(2) Page i1 of 16
Effective: 6-25-96
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10." Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

11. Facility Contact Telephone Number - Enter the telephone number and facsumle number xf avallable at
- which this person can be contacted. : SN :

Facility Information

1. For each machine located at the facility, select the appropriate machine type and subheading corresponding to

the type of air pollution conwrol device installed on the machine (e.g., dry-to-dry unit (1) w/ ref. condenser).

"Enter its identification (e.g., #1) in column 1. Enter the date the machine was initially purchased from the
manufacturer in column 2 in the dd-mon-yy format. If you do not know the exact date of purchase, but can
confirm it was prior to December 9, 1991, enter 08-DEC-91. If control equipment has been installed on that
machine, enter the date of installation in column 3. If control equipment is required, but has not yet been
installed, indicate with an “X” in 1(b). If no control devices are required to be installed, indicate this with an
“X in 1(c). Up to three machines of each type and control configuration may be entered across this table.
Complete the table for all machines located at the facility. If more than three machines are located on-site,
submit additional copies of this page of the form as needed to characterize all equipment.

2. Enter the total amount, in gallons, of perchloroethylene purchased during the preéeding twelve months. If this
amount represents a period of less than twelve months, indicate the actual time period used to determine solvent
purchases and the reason for this discrepancy (e.g., new store). New owners should artempt to obtain soivent
purchase records from the previous owner.

3. Using the amount entered in No. 2 above, enter the facility's classification (e.g., existing small area source)
The classification is based on the definitions found in section (_)) of Part- II of thrs nouﬁcauon form

4. Indicate which control technology is requlred on machmes puxsuant to section (5) of Part II of this notification
form, based upon the selection in No. 3 above. Existing small area sources are not required to install any

additional control equipment.

5. Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting pursuant
to Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site.

Equipment Monitoring and Recordkeeping Information

Indicate all logs which are required to be kept on-site in accordance with the requirements of this notification form
wit-h an "X"- . . ..:.4.- - e ou ] EETEEEE A D ) 4 *

Surrender of Existing Air Permit(s)

Rule 62-213.300(2)(a)2., F.A.C., makes the surrender of all existing air permits authorizing the operation of a
facility a condition precedent for the entitlement to a general permit. Indicate whether the responsible official
surrenders such permit(s) or whether no such permit(s) exist with an *“X”.

Responsible Official Certification

This statement must be signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) Page 12 of 16
Effective: 6-25-96



TITLE V AIR QUALITY GENERAL PERMIT l/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [X] RE-INSPECTION |_]
meEN__14:30 mMEoUT__ @239 ARS D¥,___—Aseae. (07212
TYPEOF FACILITY; P EFRC PEY ClEAvER

FACILITY NAME: DIPLOMAT PRY CLEANERS DATE: /O// 3_/7{

FACILITY LOCATION: (9438 AN, DALe MALBLRY iy
TAMPA L FC . 336! g
RESPONSIBLE OFFICIAL: P/ CHA-R 1D DOEBLEK . PHONE NuMBer. (§/ 3) F08 - 8760

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
PESPPEC OFF THTC LPOTIRICATIo Av INSPECT I~ 60 LAY
—or_nn ‘ '

COMMENTS:

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

DATE OF NEXT INSPECTION: o DAYS
(Approximate)
INSPECTION CONDUCTED BY: Coeccr . ZMN
: (Please Print) '

- INSPECTOR’S SIGNATURE: /Zc@xj,/(/_%\/ PHONE NuMBER: (81 3) 272553 &

Page [ of | . Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY /ﬁ
RE-INSPECTION 0
N ow £ /12 /3¢ 14239 16730
AIRSID#: Nong DATE: TIME IN: TIME OUT:
TOip Lo
FACILITY NAME: DipromasT DR 7 CLEAN ERS

FACILITY LOCATION: €43 % N pALE /MA’}{,/ wa/
TAmMpA  FL 33618

RESPONSIBLE OFFICIAL : LI CH#i0> DOEBLEY pyong. (S15) F28-8760

Sl ' =
CONTACT NAME: > PHONE: SAME

[PART I: NOTIFICATION |
(check appropriate box) _
1. New facility notified DARM 30 dayg prior to startup P a
2. Facility failed to notify DARM 1o use general permit ' g

|PART IT: CLASSIFICATION ) |

Facility indicated on notification form that it is:

(check approprate box) (O Drop store/out of business/petroleum
Al
1. Existing small area source ) 2. New<Small area source a
dry-to-dry only, x < 140 gal/yr dry-3d-dry only, x < 140 gal/yr
transfer only, x < 200 galfyr sfer only, x < 200 gal/yr
both types, x < 140 gal/yr th types, x < 140 galfyr
(constructed before 12/9/91) . (constructed on or after 12/9/91)
3. Existing large arca source CJ" 4. New large areca source Q
dry-to-dry only, 140 < x <2,100 oal/w dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 c7211//yr transfer only, 200 < x < 1,800 gal/vr
both types, 140 < x < 1,800 galivt both types, 140 < x < 1,800 gal/vr
(constructed before 12/9/91) / (constructed on or after 12/9/91)
5. This is a correct facilif¥ classification ay ON OCan not determine

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

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

1of5 Revised 8/11/97



|PART 11: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriatc boxes)

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

VClosing and securing machine doors exccpt during loading/unloading?

(9%

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?

Oy [ON ON/A
ON ON/A

Oy ON ON/A

|PART IV: PROCESS VENT CONTROLS /

In Part II-A:

If classification 1 has been checked, no controls arc requiréd. 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 SIO{ITCCS and existing large area sources:
(check appropriate boxes) /

1. Equipped all machines with the approprjate vent controls?
r

o

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

. Equipped the condenser with a di\;,é'ncr valve so airflow will be directed away from the
condenser upon opening the door?
’ /

2

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

W

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

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

20f 3

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

If classification 3 has been checked, the machinc should be equipped with cither a refrigerated
condenser or a carbon adsorber (complctc A ar;d/B below). Carbon adsorber must have been

If classification 4 has becen checked, the m/achine should be equipped with a refrigerated condenser

Oy ON

Oy ON ON/A

Oy ON ON/A

ay ON

Oy ON ON/A

Revised 8/11/97




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

1. Measured and recorded the exhaust temperaturc on the outlet side of the condenser lozated .
on drv-to-dry, reclaimer, and drver machines on a weckly basis? C]yDN

2. Measured and recorded the \vashcr éxh_ausl temperature at the condenser
inlet and outlet weekly? » Oy ON ONA

ay ON ON/A

1s the temperature differential equal to or greater than 20° F?

(V%)

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 adsorb

if machines are equipped with a carbon adsorber? dy ON ON/A

Is the perc concentration equal to or less than 100 ppm? ay ON OnN/A
4. Assured that the sampling port on the carbon adsorber exhaust for Measuring

perc concentrations is at least 8 duct diameters downstream of ap§ bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bghd, contraction,

or expansion; and downstream {from no other inlet? ay OnN OnN/A
5. Equipped transfer machines (dryers, reclaimers, and w

ers) with individual
condenser coils? ‘

ay ON ON/Aa

6. Routed airflow to the carbon adsorber (if used) a}a I imes? ay ON ON/A

/

|PART v: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchas'{ad?

2. Maintained rolling monthly a?/ges of perc consumption?

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

a. documentation o?'eaks repaired w/in 24 hrs? or;

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

4. Maintained calibrayon data? (for applicable direct reading instruments)

w

Maintained exhaust duct monitoring data on perc concentrations?

= o

Maintained [sznup/shutdmm/malfunction plan?
Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?
I ——

e ——— —

3of5 Revised 8/11/97



- [PART VI: LEAK DETECTION AND REPAIRS ) )

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

mspection?
2. Has the facility maintained a lcak log?
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves Oy ON ON/A Muck cookers Oy ON ON/A

Door gaskets and seating Oy ON ON/A Sulls Oy ON ON/A
Filter gaskets and seating ‘ay ON ON/A Exha OY ON ON/A
Pumps Oy ON ON/A Djverter valves Oy ON ON/A

.Solvent tanks and containers Oy UN ON/A Cartnidge filter housings OY ON ON/A

Water separators Oy OGN ONA
4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

0O 000D

Halogen leak detector

If using direct-reading ip§trumentation, is the equipment: On/a

-

. Capable of detefting 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,bnly)? Qy ON
c. I for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use? Qy ON
€. eﬁﬁed for accuracy by use of duplicate samples (calorimetric only)? DY ON

Locen. zwt/ 10/12/%9 8

Inspector’s Name (Please Print) Date of Inspection
W\/\.\ oo DAY S
" Inspector’s Signature Approximate Date of I\rféxt Inspection
‘\\‘n

40f5 " Revised 8/11/97



| ADDITIONAL SITE INFORMATION: ]

T o Lo o newd Aai c/[ caners wilh

oo machine Teday ja %A/&f/z‘%(
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIMEIN:__ 19752 TIME OUT: (6:e0 ARSDDE: ST7/212-

TYPE OF FACILITY: __ A< T/’A/o‘{ CAecrtican

FACILITY NAME: /p/ﬂ/&muf—— Dy (Aeaneas DATE: /2/7/757
/

FACILITY LOCATION: (0438 ~. Dale M qé/u/ /M
Tawpa , (. 336/8
RESPONSIBLE OFFICIAL: &1 aéam__zze Doeblen pHONE NUMBER: (81 3) 79§ ~ 8 70

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 REQUERED
R t L t f v =
£ Air Monitoring
BuriUM%b“e Sources
COMMENTS:

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

Lo oA~
" DATE OF NEXT INSPECTION: I geon
) (Approximate)
INSPECTION CONDUCTED BY:__ Le-c=r. ZhS
(Please Print)
7 s : . Sori e e
INSPECTOR'S SIGNATURE: K - AT PHONE NUMBER: ( $13) 272 -S8z @

Page ’ of I Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL __ #1 COMPLAINT/DISCOVERY u]

RE-INSPECTION a

AIRS ID#: 5,7/2'7- DATE: ‘2/7/?5, TMEIN: 1329 TIME OUT: ’[4.‘949
pacLty Navg: D iplomat— Doy Cleavers
FACILITY LOCATION: /0438 /. pale Mq/é'm,(,/
Tawmpa . [ 33615
RESPONSIBLE OFFICIAL : ﬂ«"a[mu( Doclfen poong: (613) 708 — 8§70

A —
CONTACT NAME: Shme PHONE: SAmE

———WJ

L

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup oy, /'/\ a |
2. Facility failed 1o notify DARM to use general permit ’ a
—
{PART II: CLASSIFICATION l
Facility indicated on notification form that it is: 0O No notification form
(check appropriate box) O Drop store/out of business/petroleum
1. Existing small area source a 2. New small area source l&
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 galfyt
both types, x < 140 gal/yt both tvpes, x < 140 gal/yr
{constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing lax;ge area source a 4. New large area source Q
dry-to-dry only, 140 <x<2,100 gal/yr dry-todry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gaifyr transfzr only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 galivr both types, 140 < x < 1,800 galiyr
{constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ’EIY N (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 quamirx of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was [ & callons.

- — ———

{2 Revised $/11/97
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| PART Ill: GENERAL CONTROL REQUIREMENTS | i

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

1. Storing perchloroethylene in tightly sealed and impervious containers? dY N DN/A_
2. Examining the containers for leakage? RY ON ONA
3. Closing and securing machine doors except during loading/unloading? gY ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? Oy ON @NA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber )

beds according to the manufacturer’s specifications? gy ON §IN/A

[PART IV: PROCESS VENT CONTROLS I

In Part II-A: A ' ]

~

wn

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

L

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 (compiete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993 - . - R -

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser -
{complete A and B below). ' U T

Equipped all machines with the appropriate vent controls? _ MYy ON
. Equipped dry-to-dry machines with a closed-loop vapor venting system? EﬁY aON Owna
Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? PY aN OnN/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated . -0
condenser on a weeklv/bi-weekly basis? @y ON /u,af" % ‘“‘fg, *
. Repaired or adjusted the equipment within 24 hours if the exhaust temperamure of the
condenser exceeded 45°F? Oy ON ¥@N/a
. Conducted all temperaturec monitoning afier an appropriate cooldown penod and after
verifying that the coolant had been completely charged? 9y ON

Zofs Revised 8711 =



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

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

2. Measured and recorded the washer exhaust temperature at the condenser _
inlet and outlet weekly? / Oy ON an/a

e

Is the temperature differential equal to or greater than 20‘f F? _ Oy aN ONna

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is ventinéo the adsorber,
if machines are equipped with a carbon adsorber? Oy ON anN/A

Is the perc concentration equal to or less than-100 ppm? Y ON OnN/a I

4. Assured that the sampling port on the carboh adsorber exhaust for measuring
perc concentrations is at least 8 duct didmeters downstream of any bend, contraction,
or expansion; is at least 2 duct dipmieters upstream from any bend, contraction,
or expansion; and downstreaprfrom no other inlet? ay ON ONA

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

condenser coi Oy ON ONA
6. Ro airflow to the carbon adsorber (if used) at all times? gy ON OnNA
|PART v: RECORDKEEPING REQUIREMENTS )
Has the respousible official: -
(check appropriate boxes)
1. Maintained receipts for perc purchased? ay anN / Ny émeﬁWg
2. Mainuained rolling morithly averages of perc consumption? ' ay aN S
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' aQy ON A
b. documentation of parts ordered to lrepair leak and leak repaired w/in 2 days ' ]
and parts installed w/in 5 days of receipt? ay ON @BnN/A
4. Maintained calibration data? (for applicable direct reading instruments) ay OGN @N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay aN =Ena
6. Maintained starup/shutdown/malfunction plan? &Y ON
7. Maintained deviation reports? Oy ON @A
Problem correctied? l ay aN Bva
8. Mainwined compliance plan, if applicable?” , ay ON @.N/A

Sof> Taovised 8/11/97



| PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fittings,
couplings, and valves ,'L Y ON QON/A

~

- Door gaskets and seating . ™| QY ON ON/A

Filter gaskets and seating % ay ON ON/A
|
Pumps ~¢/ Oy ON ON/A

Solvent tanks and contajners\é Qy ON ON/A

Water separators ‘\.Qy ON ON/A
4. Which method of detection is used by the responsible official?

Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

Halogen leak detector

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

Visual examination (condensed solvent on exterior surfaces)

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

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

dy aN

<
~

Muck cookers ,é‘\ Oy OGN Owva
Stills \% ay QN anNa
Exhaust dampers =~ | QY ON ON/A
Diverter valves “yi Qy ON ONA

Cartridge filter housings OY ON ON/A

D0 &8 & &

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 0N
b. Calibrated against a standard gas prior to and after each use

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

Locc?. ZHd

Inspector’s Name (Please Print)

Inspector’s Signature

40{53

17—/7/78

Date of Inspection

i g/e&\/l/

Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Diplomat Dry Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 10438 N. Dale Mabry Hwy CITY: Tampa
PHONE: (813) 908-8900
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33618
INSPECTION DATE: | TIMEIN: TIME OUT: | INSPECTION TYPE: STATUS:
Dec 7, 1998 13:30 16:00 ~ non-CDS In Compliance

NEDS NUMBER: 571212

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Richard Doebler

Today’s visit was to conduct the first annual inspection after we received the copy of Notification
from FDEP on 11/23/98.

It is a brand new machine with the model # (Union) and serial # (47-E7-433).

As Mr. Doebler indicated, the machine is very efficient as a new one it should be and he hasn’t
filled any additional perc into the machine since the first fill-up of 110 gallons in October, 1998.

I gave Mr. Doebler a 1999 Compliance Calendar for him to log his check-ups on leak inspection,
temperature measurement and perc usage. Furthermore, [ showed him the correct way to do record
keeping.

As I can see on today’s visit, this facility is under a good management and kept very clean.

INSPECTED BY: Roger Zhu DATE: Dec7, 1998




4

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ | RE-INSPECTION [
™MEN.__ §:32 TIME OUT: 1€ 60 ARSDD#;,_ 27121

TYPE OF FACILTY: [ EP-C PP Y CLEANEER

FACILITY NAME: P iPLomaT TRY SLECAVER S ons. 2/ 3797

FACILITY LOCATION: _[O438 N. DAE MABRY HW)
TAmps L 23603
RESPONSIBLE OFFICIAL: K- [CHAL D ToCBr el PHONE NUMBER: (813) 79 g-8%60

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

e \9 o
“h“ . 0“-\\0(?\“%
gav of P;\; e

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES':] NOE] N / A

=
. DATE OF NEXT INSPECTION: [ Year
(Approximate)
INSPECTION CONDUCTED BY: Pocen. ZH
(Please Print)

INSPECTOR’S SIGNATURE: (Z@«g/ﬁ/v%,\/ pHONE NumBeR: C §12%)272-5% 2

Page | af_\_. Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ] CONMPLAINT/DISCOVERY Q

RE-INSPECTION ﬂ

AIRS ID#: Szl DATE: Z'/3/?? TIME IN: 8/:.30 TIME OUT: /0200

FACILITY NAME: D IPEOMAT  PRY CLEANERS

FACILITY LOCATION: 0438 N . PIE mAtfZy Hw [
'ﬂw' ’7/;\1 [ = ?7'5é18 -

< i DOELA P C13) G0? - RGO
RESPONSIBLE OFFICIAL : (AN SHALE? POPELER oo (S13) G0€-3760

CONTACT NAME: SAME PHONE- S A

|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup . /\/ / A Q I
2. Facility failed to notify DARM to use general permit O
[PART I: CLASSIFICATION |

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

1. Existing small areca source Q 2. New small area source ﬁl

drv-to-dry only, x < 140 gal/yr dry-to-dry oniy, x < 140 galfyr

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

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

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

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

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

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

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

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

5. This 1s a correct facility classification ﬁY ON OCax not determine

If no, please check the appropnate classification:
Q facility qualified for a general permit as iumber above
Q facility exceeds above limits and is not el giblc; for 2 general permit

B. The total quantity of perchloroethylene (perc) purchased within the precding 12 months by this dry cleaning
’ facility was _{ [ O gallons.

iof3 Revised 8/11/97



ﬁART 1I1: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriatc boxes)

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

Closing and securing machine doors except dunng loading/unloading?

bl

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?

Oy ON EN/A
OY ON @N/A
gy ON

By ON ON/A

@y ON ON/A

|PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

{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 weekly/bi-weelly basis?

W

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

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

20f3

/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

gy ON

Wy ON ON/A

¥y ON ON/A

By 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 cxhausi tempcerature on the outlet side of the cendenser lazated //
on dry-to-dry, reclaimer, and drver machines on a weekdy basis? Y_BEN
2: Measured and recorded the washer exhaust lempcramrc at the condenscr
inlet and outlet weckly? Oy ON OnNA
Is the temperature differential equal to or greater than 20° F? // v ON adN/A
3. Measured and recorded the perc concentration in the exhaust stream weekiv
at the end of the final dnving cvcle while the machine is venting to the adserber,
if machines are equipped with a carbon adsorber? OY ON aON/A
Is the pérc concentration cqual to or lessdfan 100 ppm? Oy ON ON/A
4. Assured that the sampling port on theCarbon adsorber exhaust for measuring
perc concentrations is at least 8-duct diameters downstream of any bend, centracuon,
or expansion; is at least 2 ddct diameters upstream from any bend, contracion, :
or expansion; and d tream from no other inlet? Oy ON aN/A
5. Equipped er machines (dryers, reclaimers, and washers) with individueal
condepsér coils? ) OY ON ON/A
outed airflow to the carbon adsorber (if used) at all times? Oy QN ON/A
| PART v: RECORDKEEPING REQUIREMENTS !
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' ' _ C..‘“ BhY
2. Maintained rolling monthiy averages of perc consumpuon? f’i-“. aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; 0% aN 'félN/A
b. documentation of parts ordered to repair leak and leak repaired wsin 2 days !
and parts instailed w/in 5 davs of receipt? OY ON AN/A
4. Maintained calibration daia? (for applicable direct reading instruments) v QN éN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Ov QN 9AN/A
6. Maintained startup/shutdowrn/malfunction plan? :
7. Maintained deviauon reporis?
Problem corrected?
8. Maintained compliance plan, if applicable?

30f5 Xevised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS 1

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

inspection? | Vi)' aN
2. Has the facility maintained a lcak |og'} Gy ON
3. Does the responsible official check the following areas for lcaks?

Hose connections, fittings,

couplings, and valves &Y aN ON/A Muck cookers ﬁY ON ONA

Door gaskets and seating qjy aON ON/A Stills dy ON anva
Filter gaskets and seating dY ON ON/A Exhaust dampers ¥y aon Onva
Pumps @y ON ON/A Diverter valves "y ON Onva
Solvent tanks and containers SZ]Y ON ON/A Cartridge filter housings L#Y ON ONA
Water separators q"]‘Y ON ON/A

4. Which method of detection is used by the responsible official? :
Visual examination {(condensed solvent on extenior surfaces)

Physical detection (airflow felt through gaskets)

0= BH

Odor (noticeable perc odor)
Use of direct-reading instrumentation (F1D/PID/calorimetric tubes)
Halogen leak detector Q
If using direct-reading instrumentation, is the equipment: ?QN/A

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

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

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

Vet 7 ;/%/5’7

Inspector’s Name (Please Print) Date of Inspection
[Z/@s,e,v,/éfl,w | Yeat_
Inspector’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Diplomat Dry Cleaners PAGE ] OF 1
FACILITY ADDRESS: 10438 N. Dale Mabry Hwy CITY: Tampa
PHONE: (813) 908-8500
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33618
INSPECTION DATE: | TIMEIN: | TIME OUT: | INSPECTION TYPE: STATUS:
Dec 7, 1998 13:30 16:00 non-CDS In Compliance

NEDS NUMBER: 571212

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Richard Doebler

Today’s visit was to conduct the first annual inspection after we received the copy of Notification
from FDEP on 11/23/98. ‘

It is a brand new machine with the model # (Union) and serial # (47-E7-433).

As Mr. Doebler indicated, the machine is very efficient as a new one it should be and he hasn’t
filled any additional perc into the machine since the first fill-up of 110 gallons in October, 1998.

I gave Mr. Doebler a 1999 Compliance Calendar for him to log his check-ups on leak inspection,
temperature measurement and perc usage. Furthermore, I showed him the correct way to do record
keeping.

As I can see on today’s visit, this facility is under a good management and kept very clean.

Follow-up on 2/3/99: Today I revisited this facility for the purpose of checking whether the record
keeping is in compliance. Mr. Doebler has recorded the temperature measurements, leak
inspections and perc usage in a correct way on a weekly basis. I also saw the owners manual
including the startup, shutdown and malfunction plan kept on site.

INSPECTED BY: Roger Zhu DATE: Dec 7, 1998




TITLE V AIR QUALITY GENERAL PERMIT

- : /RECE/VED

INSPECTION SUMMARY REPORT Noy 1219
TYPE OF INSPECTION:  ANNUAL [Y] COMPLAINT/DISCOVERY [_| Bu}’saxyggig{r‘onp '
TMEIN:__ Qoo TMEOuT,___ (OO ARS D#:___ G 7/ 2 /%Plle 5, " "toring
TYPEOFFACLITY;_ PE#<L- DRY CLEAMER | —
FACILITY NAME: DIPLOMAT Py SLEACEL S pATE. '¢/13/?7
7

FACILITY LOCATION: (043 &8 N . PALE MABEY
TAMPA - 32618
RESPONSIBLE OFFICIAL: A/CHARL D POCLLE= PHONE NUMBER: (_ §7/3) 08 -~ £7 63

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.).

|:| 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.  YES[ ]  NO[X

DATE OF NEXT INSPECTION: s / A
(Approximate)
INSPECTION CONDUCTED BY: ﬁ/@/é? et zZH-J

(Please Print)

' 272 -6
INSPECTOR'’S SIGNATURE: {Z/G'S(e/\/%/\/ PHONE NUMBER: ( f/ 3/ 3o
Pase‘LofAL- ' Revised 10/96




Mo
PERCHLOROETHYLENE DRY CLEANERS g, V12 1999
TITLE V GENERAL PERMIT % o ,
COMPLIANCE INSPECTION CHECKLIST & Moy " Monyg.
in
TYPE OF INSPECTION: ANNUAL M coMPLANTDISCOVERY s

RE-INSPECTION a

ams i 2772 = pate. /0 //3/9% tEw: 1°9°  tove our: [9:60
FACILITY NAME: P /PCOMAT pRY CLEANVER S
FACILITY LocaTION: [04328 N. DAME MApLy #W /
/FLMFA.’ e 323419
RESPONSIBLE OFFICIAL : R !EHAND Do BLeg pyong. (8/2) 70€- $900

A SAME
CONTACT NAME: SANnE PHONE: SAME

|PART I: NOTIFICATION i

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

o+

2. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) ﬂDrop stor etrole

A

1. Existing small area source a 2. New small area source
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr ' transfer only, x <200 galfyr
both types, x < 140 gal/yr both types, x < 140 gal/yr

(constructed before 12/9/91) - (constructed on or aftep12/9/91)

3. Existing large area source a 4. New large¢area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dr9¥ 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 oth 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 classifi Qy N OCan not determine
cility qualified for a general permit as number above
facility exceeds above limits and is not eligible for a general permit

B. The total tity of pcrchldrocthylcnc (perc) purchased within the preceding 12 months by this dry cleaning
facilityAvas gallons.

lof5 Revised 8/11/97



| PART IIl: GENERAL CONTROL REQUIREMENTS - B

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

1. Storing perchloroethylene in tightly sealed and impervio ay aN DN/A.
2. Examining the containers for leakage? ay ON ONn/A
3. Closing and securing machine doors pt during loading/unloading? ay OaN
4. Draining cartridge filters

least 24 hours prig i ? . OY ON ON/A
5. Maintaini

bf/d Oy ON On/A

| PART IV: PROCESS VENT CONTROLS |

In Part II-A:

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

If classification 2 bas been checked, the machine should be equipped with gfefrigerated condenser
(complete A below).

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

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

L

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

1. Oy 0N
2. Oy ON Qnva
3.

gy ON Qan/a
4,

ay ON
3.

Oy ON On/a
6. Condyefed all temperature monitoring after an appropriate cooldown period and after

verfying that the coolant had been completely charged? Qy ON

20f5 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 anN

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? gy OaN Owna
3. Measured and recorded the perc concentration in the exhaust stfeam weekly

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

Is the pérc concentration equal to or lesg#ian 100 ppm? ay ON aNA
4. Assured that the sampling port on thg gdrbon adsorber exhaust for measuring
perc concentrations is at least 8 dyet diameters downstream of any bend, contraction,

or expansion; is at least 2 ducjdiameters upstream from any bend, contraction,
or expansion; and downstpedm from no othcr inlet? ay ON OnNA

5. Equipped transfer afachines (dr_\"crs. reclaimers, and washers) with individual

condenser coilsg?” ay ON ONA
6. .Routed 2drflow to the carbon adsorber (if used) at all times? , ay ON ON/A
—
| PART V: RECORDKEEPING REQUIREMENTS _— |
Has the responsible official: ,
(check appropriate boxes)
1. Maintained receipts for perc purchased? ay aN
2. Maintained rolling monthly averages of perc consumption? ay ON
3. Maintained leak detection inspection and repair reports fef the following:
Qy ON ON/A
Qy ON ON/A
4. Oy OGN OnN/A
5. ay ON ON/A
6. ay ON
7. ay ON ON/A
Qy ON aN/a
8. ntained compliance plan, if applicable? ay ON ONA

30of5 Revised 8/11/97



| PART VI: LEAK DETECTION AND REPAIRS

/|

inspection?

Pumps

loceH- zH)

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

Filter gaskets and seating

Solvent tanks and containers

Water separators
4. Which method of detection is used by the responsible gfficial?

Visual examination (condensed solvent on e

Odor (noticeable perc odor)

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

ay ON ONA
ay aN ON/A
ay ON ON/A
ay ON ON/A
ay ON OnN/a

Qy ON ON/A

Physical detection (airflow felt through gaskets)

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

Inspector’s Name (Please Print)

V/ezyw/lﬂw\,

Inspector’s Signature

40of5

érior surfaces)

Muck cookers
Stills
Exhauspdampers

Djxerter valves

Cartridge filter housings

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

If using direct-reading instrumentation, is the equipment:
. Capable ¢f detecting perc vapor concentrations in a range of 0-500 ppm?

. Calibpdted against a standard gas prior to and after each use
(PIB/FID only)?

nspected for leaks and obvious signs of wear on a weekly basis?

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

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

ay aN
") QN

ay ON ON/A
ay ON ON/A
ay ON ONA
QY ON ON/A

Qy ON ON/A

0O 0000

ay OaN
ay OnN
ay anN
ay ON

10/13 /99

Date of Inspection

N A&

Approximate Date of Next Inspection

Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

/lvc, 44/7 CQ¢@M/VI7 Mncs; WAS 9 Ze fa
' aﬁ{ﬁ/b [ree_ % éa/t%é/wa.aée D/vy dmw'

The new swher (o Me A nita /éf/ab |
ﬂ_ O(WWM % Abee_ ,;..,‘e,ﬁ%.{cg,él;o_;,, ﬁcn,m

. 7V> Ms Eliea He %56/ 1 e
am A /Ae,ma( r\/— ;&o FD&"‘f
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CBECKLIST

TYPE OF INSPECTION: ANNUAL O  COMPLAINT/DISCOVERY O
RE-INSPECTION 9?{ 3

_ A . o
amsm#: 21212 pare 2/3/99  tiEmv 87299 TIvg, oug) /970
FaCIITY NamE: | DIPLOMAT  DRY CLEANERES: \?) (,‘l
FACILITY LOCATION: (0438 N . PALE MALLZ M«f =

| TAmpA, FL 33618 s B T

RESPONSIBLE OFFICIAL : /21 SHALE POBGLER ppanp. (S1 ; %0 g§-3767
CONTACT NAME: SAME PHONE: SAM S

[PART I: NOTIFICATION _ |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup N / A (]
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
A
1. Existing small area source a 2. New small area source ﬂ
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 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 arca 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 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 ﬁY ) OCan not determine 4
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 { | O gallons.

lof5 Revised 8/11/97



[PART III: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for ieakage?

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?

Oy aN @NA
ay ON gaN/A
;ﬁy aN

My ON ON/A

Wy an ana

|[PART IV: PROCESS VENT CONTROLS

L.

2.

In Part II-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closed-loop 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?

20f5

Wy ON

Py ON ON/A

Wy ON ON/A
Ay oN

Oy aN ;2£1~1/A

st aN
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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 teinperature on the outlet side of the condenser located '/
on dry-to-dry, reclaimer, and drycr machines on a weekly basis? ay
2: Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Qy ON ONA
Is the temperature differential equal to or greater than 20° F? Ay aON OnNA
3. Measured and recorded the perc concentration in the exhaust s weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? : ay ON OnN/a
Is the pérc concentration equal to or les Oy OGN ON/A
4. Assured that the sampling port on thetarbon adsorber exhaust for measuring
perc concentrations is at least 8duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 ddct diameters upstream from any bend, contraction,
or expansion; and dgwfistream from no other inlet? : aQy aN anNa
5 fer machines (dryers, reclaimers, and washers) with individual
aQy OGN OnNA
outed airflow to the carbon adsorber (if used) at all times? Ay ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' ﬁY anN
2. Maintained rolling monthly averages of perc consumption? ¥IY aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay ON ﬁN/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?

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

Maintained startup/shutdown/malfunction plan?

NNV

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?
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[PART VI: LEAK DETECTION AND REPAIRS ]

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

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

Hose connections, fittings,

couplings, and valves ¥y ON ON/A Muck cookers gy QN ON/A

Door gaskets and seating LpY ON ON/A Stills @y aoN ONa
Filter gaskets and seating - gy ON ON/A Exhaust dampers Wy an ana
Pumps @y ON ONA Diverter valves ¥y ON ON/A
Solvent tanks and containers IFJY aN ONA Cartridge filter housings [#Y 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)

Physical detection (airflow felt through gaskets)

0 # TRl

Odor (noticeable perc odor)
Use of direct-reading instrumentation (FLD/PID/calorimetric tubes)
Halogen leak detector 0
If using direct-reading instrumentation, is the equipment: I%N/A

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

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

teece ZHJ z/%/99

Inspector’s Name (Please Print) Date of Inspection
Lesce | Veat
Inspector’s Signature Approximate Date of Next Inspection

4 0of 5 Revised 8/11/97



T "LE V AIR QUALITY GENERAL P"~ "MIT
*  INSPECTION SUMMARY REPOk '

TYPE OF INSPECTION: ANNUAL [_] COMPLAINT/DISCOVERY [_| RE-INSPECTION m
TMEIN:, S :3° TIME OUT: |10 <00 ARSID#: 971212

|TYeE oF FACLITY: P EPL PR CLEANER
FACILITY NAME: T?iPLOMAT 'Vﬂ-y CULEANE. S DATE: Z/?/qti

FACILITY LOCATION:_[©438 N. DPALE MABRY Hw/)
TAmps  FL 33673
RESPONSIBLE OFFICIAL: F-ICHAR D mocBt el PHONE NUMBER: (813 ) 7608 ~ 3% 6©

@ 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. YESD NOD N / A

&

DATE OF NEXT INSPECTION: [ Yerr_
(Approximate)

INSPECTION CONDUCTED BY: Poecen ZHV
(Please Print)

INSPECTOR’S SIGNATURE: JZ%W pEONE NumBEeR: C§13) 272-55 3

Page_| ofL. Revised 10/96




U ' THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLL. .G
0362941

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

oL o
Lwi@ o
==
SN
Wi &
e % Do NOT Remove Label
a AIRS ID # 0571212>
DIPLOMAT DRY CLEANER FOR GOVERNMENT USE ONLY
~ RICHARD DOEBLER . Org.: 37550101000 EO: B1
10438 N DALE MABRY ; Fund: 20-2-035001 '
. TAMPA FL 33618 ’ Obj.: 002273
i I — . —
M /) J




Is your RETURN ADDRESS completed on the reverse side?

—_— — IS

P 2b5 300 513 (1\ |

US Postal Service . \ !
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

ISem to

AIRS ID # 0571212
DIPLOMAT DRY CLEANER
RICHARD DOEBLER |
! 10438 N DALE MABRY . l
| TAMPAFL 33618

| [

Spedial Delivery Fee

Restricted Delivery Fee |

Whom & Date Delivered

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

TOTAL Postage & Fees $

Retum Receipt Showing to {
!
|
)

Postmark or Date

PS Form 3800, April 1995

s Complete iter.. QI G U € shds hmcrtr et e T . also wish to receive the

s Complete items 3, 4a, and 4b. following services (for an
=Print your name and address on the reverse of this form so that we can retum this extra fee):

card to you.
® Attach this form to the tront of the mailpiece, or on the back it space does not 1. O Addressee’s Address
it.
lWr?lzl‘Retum Recaipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery
=The Retum Receipt will show to whom the article was delivered and the date
deliverad. Consult postmaster for fee.
3. Article Addressed to: Z Numj / 3
AIRS ID # 0571212
DIPLOMAT DRY CLEANER 4b. Service Type
RICHARD DOEBLER [ Registered ?(Cerﬁﬁed
10438 N DALE MABRY O Express Mail : O Insured
TAMPA FL 33618 [ Retum Receipt for Merchandise 0 COD
: i 7. Date of Delivery ? ?
5. Received By (Print Name) 8. Addvéssee's Address (Only if requested
and fee is paid)
G
PS Forrd 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.




DRE

completed on the reverse side?

URN

Is your

SENDER:

DIPLOMAT DRY CLEANER

Z 333 kkO k7?5

US Postal Service
Receipt for Certlfled

RICHARD DOEBLER
10438 N DALE MABRY

TAMPA FL 33618

RS ID # 0571212

Postage $

Certified Fee

PS Form 3800, April 1995

Spadal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Return Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees | §

Postmark or Date

Cr = SRS T IV U VPRV

s Complete items 1 and/or 2 for additional services.
nComplete items 3, 44, and 4b.
®Piint your name and address on the reverse of this form so that we can retumn this | gytra fee):

card to you.

01 adojaus Jo doy Jano sulf 1e pjo4

" to receive the

followmg services (for an

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

permit.

aWrite "Retum Receipt Requssted” on: the mailpiece below the article number.

sThe-Retum Receipt will show to whom the articie was delivered and the date

delivered.

1. 0 Addressee’s Address
2. 1 Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

AIRS 1D # 0571212

4a. Article Number

23230660 675

DIPLOMATADRY CLEANER 4b. Service Type
RICHARD :DOEBLER [ Registered Certified
’1 0438)N DALE MABRY [0 Express Mail O insured
TAMPA FL33618 O Retum Receipt for Merchandise 1 COD
7. Date of Delive (p 77
5. Recelved rint Name) 8. Addressee s Address (Onlj?;quested

T

and fee is paid)

PS Form—3’811 DecemberT1994

w2ses.97-80172  Domestic Return Receipt

Thank you for using Return Recelpt Service.
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After Five of Garroflwood, Inc.

O THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING/ ¢

-~
S

2043

AR
i

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. 2

;P\‘ i %(\Q{\
AN t G /<,
: CEiy % 4%
TOTAL AMOUNT DUE: $50.00 RN 7
Dep
2 9 i¥yy \?9
Do NOT Remove Label Ureay of A
O AIRS ID # 0571212 ile So Fing
AFTER FIVE OF CARROLLWOOD \ FOR GOVERNMENT USE ONLY
WILLIAM F KLIER Org.: 37550101000 EO: Bi
. 10438 N DALE MABRY Fund: 20-2-035001
TAMPA FL 33618 « : Obj.: 002273
\ . :
- , .

10438 North: Dale ?](agry
jampa, TH 336158

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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