Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

August 6, 1999

Mr. Carlos Diaz

Greg’s Dry Cleaners

6005 North Armenia Avenue
Tampa, Florida 33604

Re: Facility No.: 0571228
Dear Mr. Diaz:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 29, 1999.

Please note that in January of each year the Department will be mailing fee notices to those facilities
using the Title V general permit. This annual operation fee is $50 and it is due and payable between January
15 and March 1 of each year the facility is in operation and is subject to the requirements of the Title V
general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, 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,

,4£Q%de§&ﬂ' W
7o« 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 CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part [II. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location
1.

Facility Owner/Compan\ Name (Name of corporation. agency, or individual owner):

GREB'S Dry Cleaners

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

= REG'S Drg Q.\gqne S

3. Hazardous Waste Generator Identification Number:

2.

4. Facility Location:
Sueet Address: (POO0S & Armear A AR

City: '—(—QRP(A Coumty: r - Zip Code: 63 Q’ 0 k\

; ﬁnﬁmﬁon mnb”‘"?(BU?é“f

3 Fane G S S P A 27
f,,""‘ PR T 3 5

Responsible Official (05’7/ &425_)
6. Name and Title of Responsible Official:
Name: (53(‘[03 D‘)‘az Title: QQuuNy e
7. Responsible Official Mailing Address:
Organization/Firm: v
Street Address: o005 N Aementa A ¢ -
City: TG}UJ\)@\’ County: &L Zip Code: 33 0 "\

8. Responsible Official Telephone Number:

Telephone: (£33 ) qu ~34 (2 Fax: ( )

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

Sad€
10. Facility Contact Address:

Street Address: 6 F-\VL,[ Q

City: County:

Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( ) - Sﬁme Fax: ( ) -

DEP Form No. 62-213.900(2)
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ 1 |

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

" Aug 0‘3) Existin @CA/None r-equired 5 FJ ue_

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICE KEY: ‘RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? f ]

How many dryers/reclaimers do you have on-site? | |

If the transfer machine was purchased from the manufacturer prior to or on Dég;"émber 9; 19917t is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

‘| Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

a

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ ﬁ-z gallons (You must fill this in)

(b) If less than 12 months, how many? Li_] months
Check why it is less than 12 months: New owner: [ﬁ Did not keep records: [___]
New store: [ ] New machine [___ ]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



3. What is the facilitv’s source classification based on the definitions found in section (3) of Part I[?
Indicate with an "X". Select one classification onlv.)

Small Area Source ( >\|
'~/ Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
" Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ |
Drv-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source ' New machines at small area source - -
(NONE REQUIRED) [ ] Refrigerated condenser [ * ]
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser |

Refrigerated condenser | |

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

All steam and hot water generating units exempt [X] OR
No such units on-site [ ]

How many boilers do you have on-site? [ |

For each boiler, indicate its horsepower (HP) rating: [ 1[ 11 ]

What type of fuel do you use? propane natural gas
No. 2 fuel oil ] No. 4 fuel oil
[ ] No. 6 fuel oil [ ] Other (please list)

6. 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/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

Ll

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an ”X” the appropriate selection:

I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this

notification form; the permit number(s) are

L1
[ ZS ]  No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

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

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

{2408 D /(é‘ <

Print name of responsible official

(hales“puae @ (22(7

Signature Date \

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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T "LE V AIR QUALITY GENERAL P;” MIT
INSPECTION SUMMARY REPOk 1™

FACILITY LOCATION. 6005 N . AEMENIA AVE
TAMPA , FL 33io4
RESPONSIBLE OFFICIAL;,_ CARLDOS DIAZ PHONE NUMBER: (813) 877 - 7412

TYPE OF INSPECTION: ANNUAL [ ] commm@ RE-INSPECTION [_|
TMEN.___[2:30 TMEOUT:__ /515 AIRS TD#: Newe 057 [228
TYPE OF FACILITY:PERC DR} CLEANERS

FACILITY NAME,__ GLEC & DRY CLEAWER S pate. 6/22/99

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

w 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

Re—- INSPECT (N G0 PAY  &IVE
M NOTIFICATION [ORM 10 SUBMIT

NEED A permIT

W
= AL
o e
=c = ﬁi)
oo
S .
&: (3, =
o I Sa—
o (V.=
£3 8 <
® = L3
%8 Tl

=

® O

COMMENTS: -:)—-O/LDAN’S CLEAN BT S SO T7J—C'-‘; édS/NEss T o
GREG/Ss CLEANMNGRS WITH THE SAME DRY ULEANVMNSG MACHAL E
IN MAY 19979 TOPAY THE ACW CWNER_ WAS /[NSTRULT &L

TO SUBMIT THE FOEM To FOEP AvD START THE RECORD KEEPING

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES|:| NOD '\’/ A

DATE OF NEXT INSPECTION: o DAYS
(Approximate)

INSPECTION CONDUCTED BY: - Poscel =ZHdJ
(Please Print)

INSPECTOR'’S SIGNATURE: IZ/@% r%/\ PHONE NUMBER: (gl ?)) 272-593p0

Page 1 of! . | Revised 10/96




. : -
PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

COMPL o

TYPE OF INSPECTION: ANNUAL Qo
RE-INSPECTION u]
XU EES) ‘ ] —
AIRS ID#: onN€ DATE: [’/22‘/77 TIME IN: [2:3%0 TIME OoUT: ! Sle
P
FACILITY NAME: __ GHREG'S DRy JLeEANERS

FACILITY LOCATION: ©©°5 N. ARMENIA AvE

CONTACT NAME:

TAMPA | FL 33604
| RESPONSIBLE OFFICIAL : SARLOS DIA Z PHONE: (813)879-7412
Same came '

_PHONE:

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup
2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION

ling

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

A
1. Existing small area source

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

both types, x < 140 gal/yr

{constructed before 12/9/91)

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

5. This is a correct facility classificajio ay

If no, please check thgeppropriate classification:

B. The totalqla
facility was gallons.

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

4. New large 3
dry-to-dry ondy, 140 < x < 2,100 gal/yr
eronly, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or afier 12/9/91)

Qa gCility qualified for a general permit as number
a facility exceeds above limits and is not eligiblc for a general permit

O No notification form
Q Drop store/out of business/petrol

uJW b

$20UN0g 9
Bunoyuopy 1y B ne

9791) -

A source a

QCan not determine

above

tity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

lof3
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\LPART III: GENERAL CONTROL REQUIREMENTS

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

Storing perchloroethylene in tightly sealed and impervious containers? ay
Examining the containers for Jeakage? . Qy/0N ON/A

Closing and securing machine doors except during loading/unloading? Y ON

bl L

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

least 24 hours prior to disposal? Ay ON ONA

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

Qy ON ON/A

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

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

If classification 2 has been checked, the machine s
(complete A below).

uld be equipped with a refrigerated condenser

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

If classification 4 has been checked
{(complete A and B below).

¢ machine should be equipped with a refrigerated condenser

A. Has the responsible official of
(check appropriate boxes)

new sources and existing large area sources:

1. Equipped all machines with thg appropriatc vent controls? ' gy ON

2. Equipped dry-to-dry machthes with a closed-loop vapor venting system? Oy ON ON/A

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

4. Measured and rg€orded the temperature of the outlet exhaust stream of a refrigerated
condenser on g weeklv/bi-weekly basis? ay ON

W

Repaired gf adjusted the equipment within 24 hours if the exhaust temperature of the
condens(r exceeded 45°F? ay ON ON/A

. Conducted all temperature monitoring after an appropriate cooldown period and after
ing that the coolant had been completely charged? Ay ON

20f5 Revised 8/11/97



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

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

. Measured and recorded the washer exhaust temperature at the condenscr

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

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

. Equipped transfer machines (dryers, reclaimers, and washers)

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

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

inlet and outlet weekly? :

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

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

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

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

condenser coils?

[PART v: RECORDKEEPING REQUIREMENFS |

2

Has the responsible official:
(check appropriate boxes)

L

-
3.

N v e

Maintained receipts for perc purchased ay ON
. Maintained rolling monthiy averaggs of perc consumption? ay ON
Maintained leak detection inspegfion and.repair reports for.the following:
a. documentation of ledks repaired w/in 24 hrs? or; Oy ON ON/A
b. documentation pf parts ordered to repair leak and leak repaired w/in 2 days
and parts instdlled w/in 5 days of receipt? Qy aN ONa
Maintained calibrafion data? (or applicable direct reading instruments) ay anN QaN/A
Maintained eyHaust duct monitoring data on perc concentrations? Ay ON ON/A
Maintained startup/shutdown/malfunction plan? ay ON
Maintyned deviation reports? - Oy ON QON/A
Problem corrected? Oy ON ON/A
intained compliance plan, if applicable? Qy ON

3of5 Revised 8/11/97



|PART VI: LEAK DETECTION AND REPAIRS |

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

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

Hose connections, fittings,

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

Door gaskets and seating Oy aN ON/A Stills ay aN aNa

Filter gaskets and seating ‘ay ON ON/A Exhaust darfipers Qy QN ONA
Pumps ay ON ON/A iveptér valves ay aN ana

Solvent tanks and containers ay ON ON/A idge filter housings OY ON ON/A

Water separators Oy ON ON/A
4. Which method of detection is used by the responsible o
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through g
Odor (noticeable perc odor)
Use of direct-reading instrumentaion (FID/PID/calorimetric tubes)
Halogen leak detector

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

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

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

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

Locer. zZHY ¢/22 /79
Inspector’s Name (Please Print) . Date of Inspection
Loe . Alar 7o oAYS
Inspector’s Signature ' Approximate Date of Next Inspection

40of 5 Revised 8/11/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

™EN_ QR0 AM  tmeour__\. 00 AM arsow_05 7228
TYPE OF FACILITY;_Der ¢ Drv Cleaners$
|FacITY NaME:_ G re &S Ve~ O0/vonsers DATE: 8-3i -99
FACILITY LOCATION: foos™ N . Airs1cpsr A M4l

TamPa , ¥/ 3340
RESPONSIBLE OFFICIAL:_ (Cg-{o S VAR PHONE NUMBER: (§'3)879-7412

M Based on the results of the c_onipliance 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. vesET o[ ]

DATE OF NEXT INSPECTION: \ Yecr
(Approximate)
. INSPECTION CONDUCTED BY: MoWa m/mne N 24 -’
(Please Print)
INSPECTOR’S SIGNATURE:__ I\ | m:_{) Hw PHONE NUMBER: (§13)272-5530 -

Pazelofj_- | Revised 10/96



P’W

ARSD#: 5 7122% Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

|FACILITY NAME: _ Gy rers’' s Do Cleae S DATE: 2.-3)-95

FACILITY LOCATION: Zoos . ARm e A HAL
Tampe, El 3360 Y

Annual Reporting Period: ___ M\ & \,Ii 7. 1999 TO S- 3 - 1997
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. F]XES Qo

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 achie_ve 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 non-compliance; from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

/
RESPONSIBLE OFFICIAL: C@&Z&S 7>/J’Z @7&@5 95 (€% <5-31-99

Name (Please Print) Signature Date

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

Page S of'
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PERCHLOROETHYLENE DRY CLEANERS
" TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL A COMPLAINT/DISCOVERY ]

RE-INSPECTION Q

ARS D#: 05 7[22% paTE: R-31-99  TMEWN: \D.AM __ TIME ouT: |] L AM
racirry Name: G re 'S Bruf Cleanrer
FACILITY LOCATION: £005  NOrlh Nemenia Arnl
- Tampa, ElI 33604
RESPONSIBLE OFFICIAL: (2a-/0S D142 PHONE: (§13) 879-7412

CONTACT NAME: PHONE:

[PART I: NOTIFICATION ‘ ﬁ

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

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

1. Existing small area source Q 2. New small area source ,P '

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

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

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

both types, 140 < x < 1,800 galfyr 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 Qy ON QCan not determine

If no, please check the appropriate classification: .
a facility qualified for a general permit as numbcr j.QS 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 (fz( ) gallons.

lof 5 Revised 8/11/97



|PART IN: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay ON mN/A
2. Examining the containers for leakage? Oy ON fiNA
3. Closing and securing machine doors excepl during loading/unloading? Ay ON
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? . &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.,

~/ﬁ' 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). f

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?' A]Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @AY ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? @JY aN ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? @Y aON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? @Y ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? dY ON
L

20of5 Revised 8/11/97



. Measured and recorded the washer exhaust temperature at the condenser

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

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

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

inlet and outlet weekly?

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

if machines are equipped with a carbon adsorber?

Is the pérc concentration equal to or less th.

t diameters downstream of any bend, contraction,
diameters upstream from any bend, contraction,

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

ay

aN

Onva

ON Ona

ay
ay

ON
ON

ON/A
OnNv/A

gy ON Ona

gy ON On/A

gy ON

ON/A

”PART V: RECORDKEEPING REQUIREMENTS

2

-
J.

SRS

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased?

. Maintained rolling monthly averages of perc consumption?

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

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

. Maintained 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?

3o0f5

ON
ON

&y
My
AN/a

ay ON

ON
aN
aN
ON
ON
aN

MN/A
MN/A
FEN/A

RN/A
N/A

aN QN/A

Revised 8/11/97




[PART 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 leak log? ay ON
3. Does the responsible official check the following areas for lcaks?
Hose connections, fittings, E/ E/ .
couplings, and valves Y ON ONA - Muck cookers N ON/A
Door gaskets and seating IB4 ON ON/A Sulls HY ON ON/A
Filter gaskets and seating Y, QN ON/A Exhaust dampers ON ON/A
Pumps E(.DN OnN/A Divernter valves -ON ON/A
Solvent tanks and containers ) Q/]N OnN/A Cartridge filter housings JY ON ON/A
Water separators 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)
Use of direct-reading instrumentauon (F1D/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumcntation, is the equipment:
a. Capable of detecling perc vapor concentrations in a range of 0-500 ppm?

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

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

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

A NO2AN | g-3\-57

Inspector’s Name (Please Print) Date of Inspection

M- 00RO \ Aear”

Inspector’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Greg’s Dry Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 6005 North Armenia Avenue CITY: Tampa
PHONE: (813)879-7412
MAILING ADDRESS: Same _ - CITY: Tampa FLA | ZIP: 33604
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
August 31, 1999 10:AM 11:AM Annual . In Compliance

NEDS NUMBER: 571228

SOURCE DESCRIPTION: Perchloroethylene ( Perc ) Dry Cleaner

CONTACT(S):Carlos Diaz

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

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

The gauge temperature reading was recorded weekly.

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

The Perc was loaded directly with a hookup connection. No container of perc was at the site.
The monthly averages for perc consumption was recorded correctly and the total for past 12
months was 60 gallons and it was verified.

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

wn Wb -

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 August 31, 1999




PERCHLOROETHYLENE DRY CLEANERS

v

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o COMPL o
RE-INSPECTION ]
K4 /z a’ﬁé{b \ ] -
AIRsm#‘O / pate: ¢/?%2/99 taem: [2°7° tmMeour: 15715
. : — i

eaciirry Name: ENESC s 72’7’ CLEANER S

FACILITY LOCATION: 0905 N. ARMENMIA AvE
TAmPA , FL 33604

| RESPONSIBLE OFFICIAL : CAELOS DIA Z peong: (813)877-7412Z
CONTACT NAME: SAME _PHONE: SAME

[PART I: NOTIFICATION |
(check appropriate box)
1.- New facility notified DARM 30 days prior to startup a

2. Facility failed to notify DARM to use general permit

|PART I1: CLASSIFICATION

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

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

S. This is a correct facility classificajio

If no, please check thg

gallons.

Facility indicated on notification form that it is:

gppropriate classification:
gCility qualified for a general permit as number
facility exceeds above limits and is not eligiblc for a general permit

antity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

O No notification form
D Drop store/out of business/petrole

2. New small area source -0
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 1249
4. New large 2 Q
dry-to-dry ondy, 140 <x <2,100 gal/yr
transferonly, 200 < x < 1,800 gal/yr

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

ay aN

QOCan not determine

above

lof5
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_\[PART IIl: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay
2. Examining the containers for leakage? OYy/0N ON/A
3. Closing and securing machine doors except during loading/unloading?

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

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

Y ON

Oy ON ON/A

Oy ON ONA

| PART IV: PROCESS VENT CONTROLS /

In Part I1I-A:

A. Has the responsible official of
{check appropriate boxes)

1. Equipped all machines with

2. Equipped dry-to-dry mach

. Repaired
condensér exceeded 45°F7 _ ay OaN OnNa

If classification 1 has been checked, no controls arc regeired. Proceed to Part V.

If classification 2 has been checked, the machine s
(complete A below).

uld be equipped with a refrigerated condenser

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

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

{complete A and B below).

new sources and existing large area sources:

appropriatc vent controls? | ay ON

es with a closed-loop vapor venting system? Oy ON ON/A

. Equipped the condensgt with a diverter valve so airflow will be directed away from the ,
condenser upon opeging the door? Oy ON ON/A

. Measured and rg€orded the temperature of the outlet exhaust stream of a refrigerated
condenser on # weekly/bi-weckly basis? gy ON

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

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

ing that the coolant had been completely charged? ay ON

20f5 Revised 8/11/97



B. Huas 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 condcenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Ay ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuri
perc concentrations is at least 8 duct diameters downstream of any bend,
or expansion,; is at Jeast 2 duct diameters upstream from any bend, con
or expansion; and downstream from no other inlet? ay aON ONA

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

condenser coils?

6. Routed airflow to the carbon adsorber (if used) at all timg4?

| PART V: RECORDKEEPING REQUIREMENPS |

Has the responsible official:
(check appropriate boxes)

ay ON

2. Mainuained rolling monthly averages of perc consumption? ay ON

1. Maintained receipts for perc purchased

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

a. documentation of ledks repaired w/in 24 hrs? or; Oy OGN ON/A

b. documentation gt parts ordered to repair lcak and leak repaired w/in 2 days
and parts inspdlied w/in 5 days of receipt? Ay ON an/a

. Maintained calibrpfion data? (for applicable direct reading instruments) ay ON QON/A
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. Maintpdned deviation reports?
Problem corrected?

intained compliance plan, if applicable?

—
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[PART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fittings,

~ couplings, and valves Oy ON ON/A Muck cookers ay ON ONA
' Door gaskets and seating Oy ON ONA  Stills Qay ON ON/A
Filter gaskets and seating ‘ay ON ON/A Exhaust dgrfipers Oy ON ON/A
Pumps Oy ON ON/A ivegtér valves Oy ON ON/A

Solvent tanks and containers Oy aN aN/A idge filter housings OY ON ON/A

Water separators ay ON ON/A
4. Which method of detection is used by the responsible offj

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through ggskets)

Odor (noticeable perc odor)

0O00O0O

Use of direct-reading instrumentafion (I-'ID/PID/calorimeiric tubes)
Halogen leak detector

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

'Y

. Capablgrof detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

tbrated against a standard gas prior to and after each use :
1D/FID only)? ay ON

. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keptin a clean and secure area when not inuse?” ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
Locen. =ZHY ¢/22 /79
Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspcction
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T "LE V AIR QUALITY GENERAL P* “MIT
“ INSPECTION SUMMARY REPOk ™

TYPE OF INSPECTION: ANNUAL [_| comr.m@ RE-INSPECTION [ _|
TMEN.___ [2:30 TMEOUT:__ 515 AIRS ID¥#: None
TYPE OF FACLITY, PERC DRy CLEANERS
FACILITY NAME. __GLEC's DRY clLEavel$ pate._6/22 /99
FACILITY LOCATION: L0005 N. ARMENIA AVE

TAMPA . FL 3304

RESPONSIBLE OFFICIAL:_ CALLDOS DIAZ , PHONE NUMBER: (813) 879 - 7412

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
Le— INSPECT (N G0 PAY  &IVE
NEED A permIT HHM NOTIFICATION oM 72 SUBMIT

COMMENTS: - ) san'ls ClLeaNER S Serro THE BUSINESS To

GREC!s CLEANEGRS WITH THE SAME DRY CULEANMSG MACHAE
i~ MAY 1999 TOPAY THE AVEW OWNER _ WAS /NSTRULT &2

TO SUBMIT THE FOLM To FOEP AvDO STALT THE REcORD KEEPING

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ves[_| wno[ ] N/A

DATE OF NEXT INSPECTION:_ Fo DAYS
(Approximate)

INSPECTION CONDUCTED BY: - Posel =HJ
(Please Print)

INSPECTOR’S SIGNATURE: /{/@/g,e/v , I PHONE NUMBER: (§!2) 272-5220

Page ,of! . Revised 10/96



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

™EN,__[3 200 TMEOUT:____[4:/5” ARSDDH.__ 271228

TYPEOFFACILITY:_ PER L DPRY ciepverl

FACILITY NAME: GrReC's PRY ClEArER oate: (2/7/77
7/

FACILITY LOCATION: (Go®S M. AUMEMIA AVE
TAmMpA , L 33604

RESPONSIBLE OFFICIAL: CARLO S DlA Z pHONE NuMBeR: ( 81 %) §79 - 741 2

_ m Based on the results of the compiiance 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. ~ YES__|  No[X

DATE OF NEXT INSPECTION: ([ Yerl
(Approximate)
INSPECTION CONDUCTED BY: ¥ ocenl ZH~/

(Please Print)

INSPECTOR’S SIGNATURE: Kﬁ’%—’%‘/‘— PHONE NUMBER:

(813)272~5530

Page [ o l . , Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL i COMPLAINT/DISCOVERY O
RE-INSPECTION ]

amsm#: 5 7/2%8  parE: lﬁ,/q/97 mEN:_[370° tvEour: (415
CREG!s DLY clEANERZS

005 AN AEMENMNIA AVE
TAmPA, FL 33664
RESPONSIBLE OFFICIAL: CARLOS PIAZ  puong (813) 879 - 742

CONTACT NAME: SAIM & PHONE: S AW

FACILITY NAME:

FACILITY LOCATION:

|PART I: NOTIFICATION ~ A - |

(check appropriate box)

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

D

[PART II: CLASSIFICATION I A

. |
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: /d
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 bothi types, x < 140 galfyr
(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 galiyr dry-to-dry only, 140 < x < 2,100 galfyr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification - MY aN 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 quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was & gallons.

Cars T Tavead /177107



|PART 10: 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 AN ;EN/A
Examining the containers for leakage? Qy OGN MN/A

Closing and securing machine doors except during loading/unloading? $Y QN

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

5. Maintaining solvent-to~carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? 96{ aN anNva

i

[PART IV: PROCESS VENT CONTROLS | l
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 refrigeraied condenser
" (complete A below). '

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

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

o
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?. . ; ?TY aN
2. Equipped dry-to-dry machines with a closed-loop vapor vEnting system? @Y aN OnN/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-weekly basis? ¢Y aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ﬁ{ ON aNn/a
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? ' \Z{Y aN

Y ~AfF S Rewviead R/11/07



B. Has the respoasible 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? ay awnN
2. Measured and recorded the washer exhaust temperature at the condenscr
inlet and outlet weekly? ay aN anva
Is the temperature differential equal to or greater than 20° F? ay ON ON/A
3. Measured and recorded the perc concentration in the exh 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? Oy aN wa
Is the pérc concentration equal to or Jess than 100 ppm? ay ON Owva
4. Assured that the sampling port on th€ carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,
‘or expansion; is at least 2 du€t diameters upstream from any bend, contraction,
or expansion; and do from no other inlet? ‘ , ayYy aN an/a
5. Equipped machines (dryers, reclaimers, and washers) with individual
condenser ¢gofls? : ay aN aNa
6. Routed airflow to the carbon adsorber (if used) at all times? ay an anva
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: | '
{check appropriate boxes) ‘ ' .
1. Maintained receipts for perc purchased?. . : Xy an
2. Maintained rolling monthly averages of perc consumption? 922’ ON
3. Maintained leak detection inspection and -repair reports.for.the following:.
a. documentation. of leaks repaired w/in 24 hrs? or; Oy anN @,N/A

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

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

N o e

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

Az Yo iead QT 107



| PART 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,

couplings, and valves *‘Y aN QN/A Muck cookers
Door gaskets and seating gY aN ON/A Stills
Filter gaskets and seating gY th aON/A Exhaust dampers
Pumps | Ky oN awa Diverter valves
Solvent tanks and containers QY ON ON/A Cartridge filter housings
Water separators MY. aN ON/A .

4. Which method of detec_:tioﬁ is used by the responsible official?
" Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

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

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

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

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

My On
&y ON

My anN ana
¥y oN ana
My an ana

Xy ON ONn/A

¥y onN ana

Locer. ZKJ fl/7/7?

Inspector’s Name (Please Print) Date of Inspection
Inspector’s Signature Approximate Date of Next Inspection
A ~Af S Rewvieed R/11/97




INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Greg’s Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 6005 N. Armenia Ave. CITY: Tampa
| ‘ PHONE: (813) 879-7412
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33604
INSPECTION DATE: | TIME IN: | TIME OUT: | INSPECTION TYPE: STATUS:
Dec 9, 1999 13:00 14:15 non-CDS In Compliance

NEDS NUMBER: 571228
SOURCE DESCRIPTION: Perc Dry Cleaner
CONTACT(S): Carlos Diaz

Today’s visit was to conduct the annual mspection.
The machine was in operation today. No leaks or odors were noticed.
Mr. Diaz's record keeping is in good shape. He has logged the temperature measurements and

leak inspections every week. His pérc purchase receipts indicated the usage for the past 12-month
was 80 gallons. '

INSPECTED BY: Roger Zhu DATE: Dec9, 1999




i TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [X] COMPLAINT/DISCOVERY [ _| RE-INSBEGTION ]

TIME IN: |O: 62 TIME OUT: =15 AIRS ID#: @7/2253(‘

TYPE OF FaCILITY: __ PERC DPRY CLEANER. -

FACILITY NAME: chkes's D ’L/ ) SLERANERS j,zmiit; ’ '/‘3:9/ o2

FACILITY LOCATION: G o055 AN ARMENIA AVE 5% . £
TAMpA , FL. 3304 €5 g ¢

RESPONSIBLE OFFICIAL: CARLOS D/IA X PHONE NUMBER:_( 3/8) g 7974/12

.A

& Based on the results of the compliance requiiements 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:

x

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

DATE OF NEXT INSPECTION: | YEAR
(Approximate)
INSPECTION CONDUCTED BY: Roczr =Z H~J
| (Please Print)

INSPECTOR’S SIGNATURE: ﬂ s~ P v~ proNE NUMBER:. 0 (513 ) 272 ~5530

Page_Lof_L. o | Revised 10/96



57122

AIRS ID#: Revised 10/10/96
: DRY CLEANER AIR QUALITY GENERAL PERMIT
, ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: Gleg's PrRY CLEAVER S pate: Y/ 30/ =0

FACILITY LOCATION: 680S MN. AAMENMNIA AVE
“TAWPA | FL 33604
7

Annual Reporting Period: {e;/? ’ 15 77 1O MNov 32 20 50O

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

KENO, complete the foﬂowﬁg

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

Exact period of non-compliance: from : | to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ' to

Action(s) taken to_ achieve compliance:

Method used to demonstrate compliance: |

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

year for transfer or combination facilities. .
wz  11/30/00
" Date

ersronsmz ommeme. (pdoe Diex (ol

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. '



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT |
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:

ANNUAL (INS1, INS2) yﬂ

COMPLAINT/DISCOVERY (CI) QO

RE-INSPECTION (FUI) Q

AIRSID#: 971228  paTE: “130/90 TIMEIN: 0% Tiveour: (=15
= 2l CLE '
FACILITY NAME: ceee's DR/ FANCER. S
. AAME AV E
FACILITY LOCATION: _ 9295 . ENMIA
TAm F A F& 33404 _
RESPONSIBLE OFFICIAL: CARLOS DIAZ  pyong, (813) 877-74i2
CONTACT NAME: SAME PHONE: SAME
|PART I: NOTIFICATION
(check appropriate box) Facility Compliance Status: IN M
1. New facility notified DARM 30 days prior to startup % (ARMS Data) - MNC 0O
2. Facility failed to notify DARM to use general permit a ' SNC. Q

\[ PART II: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area source a
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

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

5. This is a correct facility classification

facility was gallons.

l of S

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

2. New small area source %
dry-to-dry only, x < 140 gal/yr.

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

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

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

"0Can not determine

ay ON

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

above

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

Revised 07/28/00



|PART 1II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchioroethyiene in tightly sealed and impervious containers? - Qy ON WI/A

2. Examining the containers for leakage? ' ay ON %N/A
3. Closing and securing machine doors except during loading/unloading? wY UN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ay ON gN/A

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

-

Oy ON wN/A

{PART Iv: PROCESS VENT CONTROLS
In Part IT-A:

|

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

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

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

If classification 4 has been checked, the machine should be 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? \%Y 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? %Y aN awnva
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? : %Y aN anva
4. Measured and recorded the temperaturé 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? : @Y aN awva
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? @Y aN
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. Measured and recorded the washer exhaust temperature at the condenser

. Measured and recorded the perc concentration in the ex

. 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?

inlet and outlet weekly?

Is the temperature differential equal to or greater than 20°

st stream weekly
at the end of the final drying cycle while the machipeis venting to the adsorber,

if machines are equipped with a carbon adsorb

[s the perc concentration equal to pr’less than 100 ppm?

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

perc concentrations is at legs{'8 duct diameters downstream of any bend, contraction,
or expansion,; is at leasy2’duct diameters upstream from any bend, contraction,
or expansion; and nstream from no other inlet?

[PART V: RECORDKEEPING REQUIREMENTS

1.
2.
3.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc codsumption?

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?

3 0of5

Qy

Qy
Qy
Qy

§4Y

“ay

ay

ay

QN
N

ON
QN
QN
anN
QN
QN

QN
aN
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|PART VI: LEAK DETECTION AND REPAIRS i

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

inspection? _ MY aN
2. Has the facility maintained a leak log? ¢Y A | awN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves _ ﬁY ON Ow/a Muck cookers @y an ana
Door gaskets and seating §y an ana Stills . My ON anv/A
Filter gaskets and seating ¢Y aN aQw/A Exhaust damper§ ﬁY ON ON/A
Pumps ﬁY ON ON/A Diverter valves MX aN anva
Solvent tanks and containers ¢Y aN an/a ' Cartridge filter housings ¢Y anN ClN/A
Water separators ﬁY aN aN/A

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

Odor (noticeable perc odor)

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

g D‘ﬂﬁfﬂ(

Halogen leak detector _
If using direct-reading instrumentation, is the equipment: ﬂN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay UN

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

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

Pocer =ZHJ ||/3<9/OO

Inspector’s Name (Please Print) Date ofﬂspection
ﬁ% WM | Yer_
Inspector’s Signature Approximate Date of Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Greg’s Cleaners

PAGE 1 OF 1

FACILITY ADDRESS: 6005 N. Armenia Ave.

CITY: Tampa
PHONE: (813) 879-7412

MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33604
INSPECTION DATE: | TIME IN: | TIME OUT: | INSPECTION TYPE: STATUS:
Nov 30, 2000 10:00 11:15 non-CDS In Compliance

NEDS NUMBER: 571228

SOURCE DESCRIPTION: Perc Dry Cleaner

CONTACT(S): Carlos Diaz

Today’s visit was to conduct the annual inspection.

The RO, Mr. Carlos Diaz, keeps good records. Both the temperature and leak checks have been
recorded every week. The perc usage was 114 gallons within the past 12 months.

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

INSPECTED BY:

Roger Zhu

DATE: Nov 30, 2000
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