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Vil Department of

Environmental Protection

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

September 4, 1996

Mr. Albert D. Berry

North Hercules Dry Cleaners
2180 North Hercules Avenue
Clearwuter, Florida 34623

Dear Mr. Berry:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 13, 1996.

Please note that in November 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 subject to the requirements of the
Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources T

/DD

cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

4L«RL RT P. BERRY

2. Site Name (For exampl€, plant name or number):

NORT It HERCULES DAY LLEANERS

3. Hazardous Waste Generator Identification Number:

4, FaciliwLocation:Q\%o N‘ HeRCdLES A'VF

Street Address:

CIWCLE"HI \UW'T'ER County: ?INEL,L%}S Zip Code: 3 "{é ?._3

Responsible Official

6. Name and Title of Responsible Official:

ALBERT V. BeRRY Ow MHE R

7. Responsible Official Mailing Address:
Organization/Firm: NOjatst Mtepevces Dy CEWN SRS

Street Address: _)}
City: > ‘2 80 H HERCngs '4’0‘& Zip Code:

CLEAR WHTER PiNGLHS 39 23

8. Responsible Official Telephone Number:

Telephone:  ( 25 ) ? ?‘/— 7(71(/5’ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Addregs:
Street Address: % ' /\7 )
City: County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) - ~ E C E \V ‘

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
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |[Installed ID [Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit ;) l—""MW'
(1) w/ ref. condenser ‘k of an(%
(2) w/ carbon adsorber | w_

(3) w/ no controls

LM - S | (- A

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |

(c) No control devices are required to be installed [ |

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

(b) If less than 12 months, how many? months

6..

gallons

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 I1?
(Indicate with an "X". Select one classification only.)

@L@@\%
lwroe.
0.0 /r\ e,

Existing small area source | |

Existing large area source LXJ

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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New small area source

New large area source

L1
L]




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

Existing large area source
Carbon adsorber Refrigerated condenser | &]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

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

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

All steam and hot water generating units exempt |
No such units on-site [

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

(f) Start-up, shutdown, malfunction plan

X R E P

DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

I, 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 after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part I of this notification form.

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

Aobet ). %m?/ Auk-4. 1976

Signature ¢ Date

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




Department of
Environmental Protection

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

June 15, 2001

Mr. Albert Berry

North Hercules Dry Cleaners
2180 North Hercules Avenue
Clearwater, Florida 33763

Dear Mr. Berry:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit
Notification Form. The Department received your submittal on June 13.

In reviewing your submittal, it was noted that North Hercules Dry Cleaners elected to surrender
its existing Title V air general permit (AIRS 1D 1030294-002). If your intention is to continue your dry
cleaning operations, then your existing permit is not to be surrendered and the notification form will need
to be corrected. To correct the form, please remove the checkmark next to the “I hereby surrender”
statement and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

[f you no longer wish to operate as a dry cleaning facility under the Title V air general permit,
then your permit may be surrendered. In this case, you need to do nothing and your form will continue to
be processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

@Jd@w

Sandra Bowman-
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure

cc: Gary Robbins, Pinellas County
“More Protection, Less Process”

Printed on recycled paper.



ARSD#: (DO 2.9« | ’ Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Nocth Hercules Dey C/l@omalm DATE: 5/ V%J‘f?

racry Location: 21850 ANJ Hecrcules ’ \
Ceorwiatios €L 34625

Annual Reporting Period: __ {\/\QFC"/I \2} 199¢ TO MQ F‘Q/[’\ (2/ 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. Uves gNO

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:

QCAnnnsrbla ot cial Shm[( maintiain D&ohforoeﬁnulﬂnc Dmrd{m.s@

u
as & rolling monthly overnge:
Exactpenodofnon-comg ance: from 7 Mgpg (2, 1996 to Ma.reh L2'| L?Q‘?

Action(s) taken to achieve compliance: OCL cial ebhall m Q(( ntoian coll L A 9 Mmonth f)/
Quoragf/ oS was shown b\/ {ns)oeo@éé,

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:

RC/E‘?’DO(\SLEW oP‘Q’(OIQ( Shcx” colllbcate le/u(/de‘{fcc;%of

ustng 6. collprant P(\or‘% and alter use of leok debector
Exact period of non-compliance: from Cewn Lij 122 to Marceln) L')_l 1997

Action(s) taken to achieve compliance: © ‘“b'bcx fn C’al o (‘Qh‘l?‘ GJ)OvS +FO 24 SU,D {0 I Ler
§ {

Method used to demonstrate compliance;

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

RESPONSIBLE OFFICIAL: &[d 56 D 5t K! ﬂMHOJD ’E«@V’D}’ _2-/2" ?L
Name (Please Print) 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 l' of é Lr



AIRS ID#: 1030 qu | ’ | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___\JoctN Hercules Dy C[{Qﬂfrﬁ DATE: j//19_//<77
FACILITY LOCATION: __ ) | €0 \] Hercules
C.f{orWQJ’f;ﬁ} FL 34625

Annual Reporting Period: MO\FC/[/] ( Q\ J 19970 TO M Q,FC/M | Q) 1997

Based on each term or condition of the Title V general air permit, my facility has remained in compiiance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LlyEs @NO

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:

or osSte
oc-Cibec theouwgy lo cacrkeon €il\Crokbdoen Sy stem
Exact period of noncompliance: from Mo,reh 12 IQC?Q to MQFQ/V) l(), (QQ?

Action(s) taken to achieve compliance: @\&Q QONI | b < O'&Pl 4 ﬂ_l wi il O)Oe/ﬁn"bc/ Q
catbon ¢{ltat{on system

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:

Reé%mncﬂola ofticial sholl moaintoin a wcekly leak 163
Exactpériodofnon—compliance: from MO FC/Lu |2 L?qé to MQPO’) L?/ [QC/7

Action(s) taken to achieve compliance: ‘Q &&K}‘O na [ b IL (SLP 1 Cq Q{ <N Q_U mno 1 N tﬁ(/\
'- o [wethkly Leale 163,

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
Yyear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: AL@FKT D ?@ﬂﬂ)( /MDE@‘U‘W 5= /2'(77'

Name (Please nnt) Signafiir 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 ’_2_01' _B’ 43“’



arsm#: 10D 029 o | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

raciTy NaMe: . NO ~En Heccules D(\/ C(ean’(rﬁ DATE: 3/09//97

FACILITY LOCATION: _ A\ B M Hercules
C(&D»r\/\/n{:er}. FlL 34627

Annual Reporting Period: M&rbh l 2/ 193@_ TO M D l’\ LQ,) 19ﬂ

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. L YES &NO

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: -

Shiut8own maltunctien plon lon eviation repsre
Exact period of non-compliance: from lij[ 8 [‘Qh 1\ Q , ( ﬁ Efé; to AAn rTJ/) (2, (997
Action(s) taken to achieve compliance: _@@P?GMMMEMWQW@M
o & QJ‘-(:MP Shipt dlown plan a-dlevr 0 a rt(owt

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:

Responsible af€icial s\nal\ cecocd weelkly Hemperoture Sensar
dater o od e cord ' / J

h ol
Exact period of non-compliance: from (\RO\M‘,L’\ ! 2 (Q%Q to M a.cclh ( 27 (@G 7

Action(s) taken to achieve compliance: {3\0 8@005‘ b ‘:’ OW[C/I(Q { < }’\Q “ ' FF/C/O(‘Ol
\ Wl ly temperobure sensd ™ olate Lromeek. condenss

Method used to demonstrate compliance:
3

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

RESPONSIBLE OFFICIAL: /4’LECW\T D BEKRN /[/,&[f‘{) M‘UW G| 2 97

Name (Please Print) Slgnature 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 2 of 2 ‘



ARSID#: _| 030294 ' © Revised 10/10/¢

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

' - N, [ ) .
FACILITY NAME: __(Nocth Hc cules ﬂ7v Cleon)no DATE%UQ__]LQ_’L

-/
raciury Location: 2180 N Heccales
Clﬁaerﬁe/rl, FL 24pa3

Annual Reporting Period: M aceh | 2 1996 TO Mm ccls A 2/ 19 97
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S ﬂNO

If NO, complete the fo]lowing:

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

A r@‘GF(Q'&rO\-‘JO( C,ond&hse( \5 ceurced Loc the Dey -y
MR chingd 10 a £act hij thot is clodsiFied as an Existingho
Exact period of non<ompliance: from to Mo, reh ) D.,' 9
Action(s) taken to achieve compl.iance: ~ ' ! l w ‘b)'\
. ' O e -et’o{?or C.O M Aen Ser avid wmPEra X wee sens@r

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:
i

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 fac:l:tzes or 1,800 gallons per ;

year for transfer or combination facilities. ['l\/ {
ex( D BER
| RESPONSIBLE OFFICIAL: / MM D. %L/W’LM /gtg ¥ 3—/7 ’? 7 |

Name (Please Print) Signature Date

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

Page fi of ﬂ: .
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TITLE V AIR QUALITY-AIR GENERAL PERMIT ;@/
INSPECTION SUMMARY REPORT

~ TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION [Q/
TIME IN: 11:30p.m. TIME OUT: 12:45p.m. AIRS ID# 1030294 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: North Hercules Cleaners DATE: May 22, 1997

FACILITY LOCATION : 2180 N Hercules Ave., Clearwater, FL 34623

RESPONSIBLE OFFICIAL: ALBERT BERRY PHONE NUMBER: (813) 734-4445

E( Based of 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:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes B/ No [

DATE OF NEXT INSPECTION: Sentembe [6’. 19972
- (Approximate)
INSPECTION CONDUCTED BY: T&J‘g?w;%xl” oS
INSPECTOR’S SIGNATURE: N pAAD PHONE ER.__ CHoy-HHU2D

Page _L of Revised 10/96



K

AT TITLE V AIR QUALITY AIR GENERAL PERMIT \/ '
: INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL I.‘;/C COMPLAINT/DISCOVERY O RE-INSPECTION O
TIMEIN:  10:00 am TIME OUT: 10:50 am AIRSID# 1030294 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: North Hercules Cleaners DATE: March 12,1997

FACILITY LOCATION : 2180 N Hercules Ave., Clearwater, FL 34623 .

RESPONSIBLE OFFICIAL: ALBERT BERRY PHONE NUMBER:  (813)734-4445

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

1.) Monthly purchase records were not Develop and implement a recordkeeping procedure that
maintained as a twelve month rolling average. | maintains monthly purchases (perc) as a twelve month
rolling average.

2.) Did not have a start-up, shutdown, If no specific procedures are available from the
malfunction (SSM) plan in place, along with manufacturer, develop a SSM plan that describes procedures
associated recordkeeping, on site. for maintaining and operating equipment during periods of

start-up and shutdown associated with a malfunction.
EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

3.) Evaporator for separator wastewater does Facility may choose to either dispose of perc-containing

not incorporate a pre-filtration system. separator water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
guidelines).

4.) Did not maintain a log of leak detection Develop and implement a leak detection inspection and

inspection and repair records. repair program. Maintain a log of leak detection inspection

and repair records.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes E/ No (1

DATE OF NEXT INSPECTION: artch 2¢ . 1997
(Approxima{e)
INSPECTION CONDUCTED BY: Uﬁ@@ms‘(l v {;wr’( s

INSPECTOR’S SIGNATURE: PHONE NUMBER:_ 44 44429

Page | of 2 Revised 10/96



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

- TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIMEIN: 10:00 am TIME OUT: 10:50 am AIRSID# 1030294 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: North Hercules Cleaners DATE: March 12, 1997

FACILITY LOCATION : 2180 N Hercules Ave., Clearwater, FL 34623

RESPONSIBLE OFFICIAL: ALBERT BERRY PHONE NUMBER:  (813)734-4445

O Based of the results of the compliance requirements evaluated during this inspection, the facility is found
E/ 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:

5.) No calibration records for the mechanical Mechanical direct-reading instrumentation shall be operated
direct reading instrumentation (halogen as directed by the manufacturer and must meet the
detector) were available. conditions in Part II, Section 7(e) of the general permit

' ' provisions..
6.) Did not measure and record the outlet Develop and implement a monitoring program. Measure
temperature of the refrigerated condenser on and record the outlet temperature on a weekly basis. The
the dry-to-dry machine (dryer, reclaimer) ona | temperature, measured at the end of the drying cycle, must
weekly basis. not exceed 45°F.
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes |2( No 1

DATE OF NEXT INSPECTION: Maceh 26. 1997
(Approxin(ate)
INSPECTION CONDUCTED BY: o JefLcey cris
ease rini
INSPECTOR’S SIGNATURE: / | \avice/ PHONE NUMBER:_ 464 -H4422

Page 2. of 2 Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT °
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY 0
RE-INSPECTION Q
amrs e |Q HO294- TIMEIN: [|0'SQam TIMEOUT: {230 P

FACILITY NAME: NOF'H’\ H&roules ':DC'\/ C(f’nrﬁntm

o

raciiry Location: 2180 N Heccu les
C(@orwthKi i:L

|[PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notificd DARM by 9/1/96° | o’
2. New facility notificd DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
|[PART II: CLASSIFICATION i
Facility indicated on notification form that it is:
(check appropriate box)
A,
1. Existing small area source a 2. New small area source a
dry-to-dry only, x<140 galiyr 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 E{ 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
{constructed before 12/9/91) _ (constructed on or after 12/9/91)
This is a correct facility classification 94 ON

If no, please check the appropriate classification:

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

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ (03 7 gallons.

———— Zes STy e




|PART IIl: GENERAL CONTROL REQUIREMENTS |

Is the responsible official of the dry cleaning facility: l
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? E(Y aN L
2. Examining the containers for lcakage? ; @{ ON
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at '
least 24 hours prior to disposal? Er§ aN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? : Qy OaN @{/A |

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

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

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

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

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

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes) A« px machine hos r"’{ln’hj wotor ondensed,

roclean hos Cacbon o.d Sacbel A pax ™M poc
1. Equipped all machines \\{i\,}\‘the ;ppropnate vent controls? [Zl/'; ON Y\Z&D N

2. Equipped dry-to-dry machines with a closed-loop vapof venting system? dY aN ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away from the [2/
condenser upon opening the door? (ujw cacbon @C\ﬁ orbbrv ‘E@WDN/A
€0¢ hoth MALNINLS
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated g A%, Micgeles
condenser on a weckly basis? Y g ;

5. Repaired or adjusted the equipment within 24 hours if the exhaust température of the y" Mi ol
condenser exceeded 45°F? ON JL/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after QJ"‘( Qfa‘l
verifying that the coolant had been completely charged? aN A//A

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located ué
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? 0oy

YAFA Raovicad 1N/1A/10AK



2. Measured and recorded the washer exhaust tcmperature at the condenser
inlet and outlet weckly?

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

(ﬂ') MQA racleon
3. Measurdd and recorded the perc concentratxon in the exhaust stream weekly

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

Is the perc concentration equal to or less thar; 100 ppm?
4, Assured that the sampling port on the carbon adsorber e.\'haﬁst for measuring

or expansion; is at least 2 duct diameters upstreamn from any bend, contraction,
or expansion; and downstream from no other inlet?

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

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

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

| ay ON E@/A

Oy ON
Oy ON

Machineg Nonveated Madhi ~e

#‘
ay /A

U:S N/AT
ay o

EK( ON ON/A

—

e ———

HPART V: RECORDKEEPING REQUIREMENTS

|

Has the responsible official;
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly ave'rages of perc consumption?

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

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

oy on

ay el

ay
av o

ay @ ava

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

5. Maintained exhaust duct monitoring data on perc concentrations? ‘ﬁf N/A’

6. Maintained startup/shutdowrn/malfunction plan? ay E(N

7. Majntained deviation reports? ay %I

- Problem corrected? (No deyiad i on cepo ("t) .DY aN J

8. Mamtamed compliance plan, if applicable? Oy ON EN/A
”PART VI: LEAK DETECTION AND REPAIRS ] H

1. Does the responsible official conduct a weekly lcak detection and repair inspection? Ay ON l

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

Odor (noticeable perc odor)

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

SR




(PID/FID only)?

4. The following areas should be checked for leaks by the inspctt

If using dircct-reading instrumentation, is the cquipment:
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

¢. Inspected for leaks and abvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?
e. Verified for accuracy by use of duplicate samples (calorimetric only)?

3. Has the facility maintained a lcak log? (n o recent lealkk o

2ost (99%2?\'th>

Leak Detected?
Hose connections, fittings,
couplings, and valves ay Eﬁ\l Muck cookers
Door gaskets and seating ay @14 , Stills
Filter gaskets and scating ay ‘I-}‘l( Exhaust dampers
Pumps ay G?( Diverter valves
Solvent tanks and containers ay @< - Cartridge filter housings
Water separators ay G’(

ay
ay

DEEEE AL

Leak Detected?

ay

Oy

ay

ay

AR ARE

ay

= o——

A “ﬁ?v{”t P)a(\fV

Name of Responsible Offfcial

3/ /99

)F@@\/ fatorrts

te of, nspcctlon

shul/a

A nfAa

Approxiphate 7Zte of Next Inspection

Reviced 10/14/04



| ADDITIONAL SITE INFORMATION: |
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLYIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a
RE-INSPECTION E(

amrso#: 10302949 TIMEIN: ({1 ¥)pm TIMEOUT:_[T4Sp.o. l

raciury Nave:  Nocklh Heccules C/( ea8ners
FACILITY LOCATION: 2180 N. Hercules
Cleocwate s, FL 34423

[PARTI: NOTIFICATION |

(check appropriate box)
1. Existing facility notificd DARM by 9/1/96° : E(

2. New facility notified DARM 30 days prior to startup Q %
3. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION |

Facility indicatcd on notification form that it is: ﬂ
(check appropriate box)
A. .

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

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 arca source J 4. New large arca source a

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

transfer only, 200<x<1,300 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)
This is a correct facility classification ay ON

If no, please check the appropriate classiﬁcat’i.on:

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

B. The total quantity of perchlorocthylene (perc) purchascd within the precedmg 12 months by this dry cleaning

facility was f—_:t D gallons.




| PART IIl: 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? i 0N
Examining the containers for leakage? ON !
Closing and securing machine doors except during loading/unloading? 94 aN

Draining cartridge filters in their housing or in sealed containers for at ;
least 24 hours prior to disposal? : 0N

bl

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber : :
beds according to the manufacturer’s specifications? ay OaN /A

[PART Iv: PROCESS VENT CONTROLS |
In Part II-A:

: If classification 1 has been checked, no controls are required. Proceed toPart 'V,

If classification 2 has 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
condeanscr 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? é anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @4 ON ON/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated ,/' X
condenser on a weckly basis? UN

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

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

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 ON

A ~FA Naviced 1NI141QA



2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON
Is the temperature differential équal to or greater than 20° F? . ay ON
3. Measured and recorded the perc concentration in the e\haust stream weg
at the end of the final drying cycle while the machine is ye
if machines are equipped with a carbon adsorber? Oy ON ON/A
ay 0N
4. Assured that the sampling pyrt
perc concentrations i\
or expansion; is at lea \ 2°d meters upstream from any bend, contraction
or expansion; and dow edam from no other inlct? ay 0N
5. Equipped transfer’'machincs (dryers, reclaimers, and washers) with individual
condenser cofls? Ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ON/A
| PART V: RECORDKEEPING REQUIRENENTS |

Has the responsible official:
(check appropriatc boxes)
84 CIN

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly averages of perc consumption? ' Y aN

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

a. documentation of leaks repaired w/in 24 hrs? or; &(Y aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days m{
and parts installed w/in 5 days of receipt? aN
4. Maintained calibration data? ¢or direct reading instruments only) L"_IY~ ON E’(N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ELN zé/:f
6. Maintained startup/shutdown/malfunction plan? @eue\qoeol Som™ fﬂq” + b W ON &1 on
7. Maintained deviation reports? hos OP oo bions mands N
. Problem corrected? Oy anN
8. Maintained compliance plan, if applicable? Oy ON lSlé/A

"PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? &Yy ON

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

Visual examination (condensed solvent on exterior surfaces)

Odor (noticeable perc odor)

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

Physical detection (airflow felt through gaskets) ?
a
e —




If using direct-reading instrumentation, is the cquipmcnt°

b. Calibrated against a g

ay ON

(PID/FID only)? ay ON
¢. Inspected for lea '.‘ ay ON
d. Keptin a clednandSecure area when not in use? Ay ON
ilied for accuracy by use of duplicate samples (calorimetric only)? Qy, ON
3. Has the facility maintained a leak log? U4 aN
4. The following areas should be checked for leaks by the inspector: .
Leak Detected? Leak Detected?
Hose connections, fittings, E/ Qﬁ
couplings, and valves ay N Muck cookers ay
Door gaskets and seating oy d! Stills ay E&ﬁ
Filter gaskets and scating Qy 014 Exhaust dampers Qy E3<
Pumps ay Qé Diverter valves ay D{I
Solvent tanks and containers ay QA{ Cartridge filter housings QY Dé
Water separators Qy U&

Alhest Berry

Name of B_g_spons le Official /
Qé@' M SR ELY
InSpecw
‘\\ A

Inspecto

-

A AfA

8/22/%7
NS

Approwu ate Datg¢ of Next Inspecnon

Reviced 1N/14/96
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I-l!l INSTRUIVENTS

- 1non oias Size

INY

1 ¢« Accuratetc = 1% 0! Szale Flang: )
» Dual Scale (Both °F and °C) Ranges > & oy

T STANDARI" FELTURES ‘ ﬂ ) i
: \ e Ali Staintess Steel! Construction ‘(VJ/(/ | . :

fE——————— 1.t ———

) l ] | 43

Y < —
% !
K —>'.<-| W W !
1201k
. !
' $10 Ltus | ' !
U TAN( A
i
i L}
\
MOUNTING DIMENSIONS
TYPE 2T
‘ CATALOG YPE DUAL SCALE (Both *F and *C) ‘
NUMBER T FAHRENHEIT ON OUTER - CELSIUS ON INNER SCALE
-4210160°F in 2° dive end -401c 72°Cin 1°divs. '
2515 125°Fn 1% owe and - dtc 52°Cin V7 divs.
PROS ! 8" Plair Stem 016 162¢F 1 2 divs. and =181c 82°Cin 1€ dws.
- Witr Recalinoration Feature (LC1o 2207 i 2°divsD end  -~1610105°Chin ¢ divs .
. 5010 40C°F In 5° divs. and 1010 206°C in 2° divs. :
5C 12 550°F 1n 5° dive and  1010290°Cin £°divs .
i
oTO2' = 21" Stem -£510 180°F un 2% awvs. and -401¢ 72°Cin 1°divs. ,
%" NPT Fixed Thread 010220°Fn 2°divs and  -1810105°Cin 1° divs i
4" Stem . -4C1016C°FIn 2° divs and -401c 72°Cin 1°divs, '
27041 e 2510 123°F in 1° divs. and - 410 52°Cin % °divs. :
i /o' NPT Fixed Thread 010 220°F in 2° divs and  ~1810105°Cin 1° divs. j

! ttFactory Stock ltem _ . - '

ADJUSTABLE CLIF
Catalog No. TPC

+ Made from 300 series stainless stee!
+ Fits any Bimetal Thermometer with .142"' diameter stem
« Holds thermometer to side of any pan, tank, tray, etc.
up to 2" thick
¢« Permits vertical adjustment of thermometer
for desired stem immersion

ra0nE _en Q »
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RECEIvep

Perchloroethylene Dry Cleaning Facility Notification SEP l 2 1995

Facility Name and Location AIR QUALITY

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

ALBERrT P BERRY

2. Site Name (For examplé, plant name or number):

NoRTIt HERCOLES DY LLEANERS

3. Hazardous Waste Generator Identification Number: - 7
Y 7

[ /T < I %

4. Facility Location:Q\ %O N* H€P~G JLES ,4‘/&”

Street Address:

: C’WC(_’K}R\UWTER Counry:?lﬂE’L’LﬂS Zip Code: Bqé 13

Responsible Official

6. Name and Title of Responsible Official:

ALBERT V. BeRRY O HE R

7. Responsible Official Mailing Address:
Organization/Firm: Ot Hepevies Py CLSHA ERS

StreetAddress 0)\,8‘0 H H.B/!lcgl_e—s #V&
CL,EJ‘}'QWF?TEIQ PiNgLH#S

Responsible Official Telephone Number:

Telephone: (55) 7;!7/ | 7‘7”-/9/ Fax: ( ) .

Facility Contact (If different from Responsible Official)

Zip Code:

3¢ 23

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

10. Facility Contact Address:
Street Address: % /\7
City: ’ County: Zip Code:

11. Facility Contact Telephone Number:

Telephone:  ( ) - Fax: ( ) - o E C E \V ‘.

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



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine . Control Machine Control
s Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
Example #] 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit . L—-—M#jgz

(1) w/ ref. condenser | Y| “p110Y 57l @ |-MUdY.

(2) w/ carbon adsorber | wf, L= SC PN A=

(3) w/ no controls

|Washer Unit

(4) W/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

]rDrycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) W/ no controls

[Reclaimer Unit - j_ﬁw_‘{-gé oL-MpN-FL

(10) w/ ref. condenser | B jorps it -S4 @/ - Mgy K6

(11) w/carbon adsorber | Y. b\t <£6 | (-1 Y1

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(c) No control devices are required to be installed | |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
¢ gallons

(M) If l;ss 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 I11?
(Indicate with an "X". Select one classification only.)

Existing small area source [ | New small area source |
Existing large area source [_X_] New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source
Carbon adsorber Refrigerated condenser | &I

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing rio more than one percent sulfur is fired.

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

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

(f) Start-up, shutdown, malfunction plan

M REE P

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



Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

?g | No air permits currently exist for the opération of the facility indicated in
this notification form.

Responsible Official Certification

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

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

Signature £ Date
g

Aofet ). 3W Avl-(. 197¢

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL _ EI} COMPLAINT/DISCOVERY [
REINSPECTION L08 ot ol contision brot

G~ ALl Cidrts ér)\, %MA@VJ},V
AIRS ID#: 1030294001 DATE: -5/ //‘?/ 2% TIMEIN: [Q TIME /)00
FACILITY NAME: North Hercules Cleaners .
% % 26/
FACILITY LOCATION: 2180 N Hercules Ave. N 4 /
Tl T Z
Clearwater, FL, 34623 %l 4 Ea
N , v
RESPONSIBLE OFFICIAL: __Albert Berry PHONE: 4.4/ LY
& %
®
CONTACT: Abert ,/ZW/; PHONE: ___ "

(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: NOTIFICATION I

PART II: CLASSIFICATION

Fac111ty indicated on notification form that it is: [ No notification form
Check appropriate box) [ Drop store / out of business / petroleum
A.
1. Existing small area source [ 2. (l;lr‘;/v-vt g_‘g?;loﬁgi;a ﬁglll‘li%e allyr
?r%gfqer %?nl¥2§664% ayyr transfer only, X<200 gallyr
th types, 4 Y both types, x<140 aF
(8'0nstructed before 1 3,/9/91 ) ' ‘ (Constructed on or after 12/9/91)
3. Existin lar e area source )P ' 4. Nev;b;gaége:rrea iggiﬁ& 2100 eal /yr
tran-st?er onl)l' 50(%:19(:)1((;820’(%0% al tfatnsfg‘lf Oﬂl}l' 4%00<X<8 6860 aﬁ
t 0 1,8 both types <x<1
(Co'onst);rpz?csted be}z)(:e 1 2/9/5 1) yr (Constructed on or after 1%/9%?1 )

This is a correct facility classification: 52]Y [N [ Can not determine

If no, please check the appropriate 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 quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was é/ é " gallons.

1 of5
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PART III: GENERAL CONTROL REQUIREMENTS ‘

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

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

2. Examining the containers for leakage? ‘ My UN NA
3. Closing and securing machine doors except during loading/unloading? dY N
4. Draining cartridge filters in their housing or in sealed containers for at :

least 24 hours prior to disposal? dY QN QONA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy QAN ANA

PART IV: PROCESS VENT CONTROLS I

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

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

If classification (3) has been checked, the machine should be equlpped with either a refngerated
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? lm/Y AN
2. Equipped dry-to-dry machines with a closed-loop vepor_ venting system? ®/Y N NA
3. Equipped the condenser with a diverter valve so airflow will be directed @(
away from the condenser upon opening the door? Y QN I NA
4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a weekly/bi-weekly basis? By QN
5. Repaired or adjusted the equipment within 24 hours if the exhaust o
temperature of the condenser exceeded 45°F? &Y QAN ANA
6.. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? =Y ON

Y AFS



BEST AVAILABLE COPY

N e
Cﬂ u‘ . . N\ / (27-:. B
J(’/w Y 2;/ ’

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

. Measured and recorded the washer exhaust temperature at the condenser inlet and

outlet weekly?

7
. Has the responsible official of an existing large or new large area source also:

B8y On

b. documentation of parts ordered to reg)air leak and leak repaired
w/in 2 days and parts installed w/in

days of receipt?
. Maintained calibration data? (for direct reading instrument only)
. Maintained exhaust duct monitoring data on perc concentrations? ¢
. Maintained startup/shutdown/malfunction plan?
. Maintained deviation reports?
Problem corrected?

. Maintained compliance plan, if applicable?

Is the t diffe i 1. 1 ter than 20°F? sy LN il
t t ater than !

§ the temperature differential equal to or greater Qy 0OnN

. Measured and recorded the perc concentration in the exhaust stream weekl'y 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 ON 3Ra

Is the perc concentration equal to or less than 100 ppm? Oy ON
. Assured that the sampling port on the carbon adsorber exhaust for measuring perc
concentrations is at least 8 duct diameters downstream of any bend, con.tractxon, or
expans?on; is at least 2 dust diameters upstream from any bend contraction, or - Oy ON BA
expansion; and downstream from no other inlet?
Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? . Sh= m

. Routed airflow to the carbon adsorber (if used) at all times? Oy On =Ka

ART V: RECORDKEEPING REQUIREMENTS

'as the responsible official:

‘heck appropriate boxes)

. Maintained receipts for perc purchased? @y ON
Maintained rolling monthly averages of perc consumption? Wy 0ON
Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; &y On
LN

Oy ON BrA
Qy ON=FAVA4
Ly ON




Best Availabie Copy--

PART VI: LEAK DETECTION AND REPAIRS

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

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

Visual examination (condensed solvent of éxterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:

a

b.

Capable of detecting perc vapor concentrations in a range of

0-500 ppm.
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?

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

Verified for accuracy by use of dupllcate samples
(calorimetric -only)?

. Has the facility maintained a leak log?

. The following area should be checked for leaks by the inspector: Ao leakes

Hose connections, fitting .

couplings, and valves Gy ON  Muck cookers Ly~ OIN
Door gaskets and seating by OON Stills Sy On
Filter gaskets and seating ay ON ".f Exhaust dampers ¥y N
Pumps &¢ 0ON Diverter valves | &y N
Solvent tanks and containers @y N Cartridge Filter housing [9’( LIN
Wéter separators B OIN

£l pers- 2{’/’/‘”)

Name ot Kes onsible ()tf‘cnal

fw J 0. s | 5719/98

7

"Date of Inspection

Ins ctor’s }ﬂam/e (Please Print) ‘
\1d %[ 5/

Jspedtor s Slgﬁaturc

‘Approxtmate Date of Next In.SpeCthI‘l




TYPE OF INSPECTION:

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [Q/COWLAINT/DISCOVERY 0 RE-INSPECTION

Q

AIRS ID#: 1030294 001

DATE: _3//5/25 _ TIME IN:y/D-22 TRfE OUT: //.Jd
- & |

FACILITY NAME: North Hercules Cleaners O
FACILITY LOCATION: 2180 N Hercules Ave. <. ‘{ 2. Z
o
_Clearwater, FL, 34623 (‘94:01- /-9;. (@ A
O@/'y/} 3:»
RESPONSIBLE OFFICIAL:  Albert Berry Phone _&sg%?w-. L
%, %
00 O/;-
Permit No.  1030294-001-AG  Exp. Date: __08/26/2001 v %

Ef™  Based of 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.).

a Based on the results of the compliance requirements evaluated during this inspection, the following
compliance discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

(0| Did not have a start-up, shutdown, malfunction
(SSM) plan in place, along with associated
recordkeeping, on site.

If no specific procedures are available from the
manufacturer, develop a SSM plan that describes procedures
for maintaining and operating equipment during FGI‘IOdS of
start-up and shutdown associated with a malfunction. EPA’s
O&M manual may be used if no manufacturers information
is available. Keep log of maintenance actions

(1| Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for
determination of perchloroethylene solvent consumption.

(0| Monthly purchase records were not maintained as
a consecutive twelve month total. '

Develop and implement a recordkeeping procedure that -
maintains monthly purchases (perc) as a consecutive twelve
month total. : '

(0| Could not confirm that temperature sensor wag
designed to measure 45°F with an accuracy of

Obtain verification from the manufacturer that the .
temperature sensor is designed to measure 45°F with an

+2°F.

accuracy of +2°F, or determine this by another method that
the Department would consider appropriate.

Evaporator for separator wastewater does not Facility may choose to either dispose of perc-containin
incorporate a pre-filtration system. f_el{mra or water as hazardous waste, or mcor%?rastctea etl carbon
1 e State’s

ration system with the evaporator (as per
guldelmes{

Did not store all perc, and perc-containing waste
in tightly sealed containers.

Store all perc and perc-containing waste in,tiglhtly sealed
containers which are impervious and chemically unreactive
to the solvent. : :

Did not maintain a log of leak detection inspection
and repair records.

Develop and implement a leak detection inspection and |
repair program. Maintain a log of leak detection inspection
and repair records.




Compliance Requirement/Problem Follow-up Action Required

Did not conduct weekly leak detection and repair | Develop and implement a leak detection inspection and
inspection. repair program. Use at Jeast one of the methods outlined in
Part II, Section 7(a), of the general permit provisions, to
detect leaks. Inspect the items listed in Part II, Section 7(b),
for leaks. Repair leaks within 24 hours of detection, unless
repair equipment must be ordered. .

No calibration records for the mechanical direct Mechanical direct-reading instrumentation shall be operated

reading instrumentation (halogen detector) were as directed by the manufacturer and must meet the conditions

available. ' in Part I1, Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature | Develop and implement a monitoring ;i)(ro ram. Measure and

of the refrigerated condenser on the dry-to-dry record the outlet temperature on a weekly basis. The

machine (dryer, reclaimer) on a weekly basis: temperature, measured at the end of the drying cycle, must
not exceed 45°F.

Airflow is directed towards the refrigerated Equip the condenser with a diverter valve to prevent air flow

condenser upon the door being opened and no to the refrigerated condenser when the door is opened.

diverter valve is in'place.

The outlet exhaust temperature of the refrigerated .R%pair.or adjust condenser within 24 hours of measurement
condenser exceeds 45°F and was not repaired indicating that the outlet exhaust temperature of the

within 24 hours. refrigerated condenser exceeds 45°F. The repair shall be
documented in the monitoring record log.

Machine doors are ngt closed and secure during Keep doors closed and secured at all times except during
times other than loading and unloading. loading and unloading.

Temperature monitoring was not conducted after Conduct all te_mgerature monitoring following an appropriate
an appropriate cooldown period and after verifying | cooldown period and after verifying that the Coolant has been

that the coolant was completely charged. completely charged.

Containers for perchloroethylene and/or Examine the containers, used for storing perchloroethylene
gerlchll(()_roethylen-contammg waste were found to | and/or perchloroethylene-containing waste, for leakage.
e leaking.

Comments: D&a@«u&/ KA’A b KZMM Wa - @M @W‘&%

(e oz [ Pt~ Oy (TE [ Uguiec, . SHprp—g oo
- R A A
a
If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective
measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper
corrective actions have been taken.

Inspection Conducted by: Margaret Hennis
Inspector’s Signature: ﬁ/m% Q/é,\/,\,\(/,
Phone Number: 464-44/

Page 2 of 2
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' ?
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

S ARs oo

NORTH HERCULES DRY CLEANERS "

'ALBERT D BERRY !

2180 N HERCULES AVE

CLEARWATER FL 34623 j
N

Do NOT Remove Label
Annual Reporting Period: ___ 3 13- N | 1976 o0 DEC 3| 19 7¢

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. YES U~o

I 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:

R
Exact period of non-compliance: from E C E I <‘LE b :

5O
Action(s) taken to achieve compliance: F 4” ; _*: =i
Method used to demonstrate compliance: ur eau OF 4ir - 9=
& Mobjtg o Onitor, © IS

Ile SoUrCes- ing

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

RESPONSIBLE OFFICIAL: #LBERT D. BERRY /IMD W /- 1¢-78

Name (Please Print) : Signature Date

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

11/66/97




/w"//

AIRS ID#: /R3O0 2.9 ¢ : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM /p

¥ACILITY NAME: Nonth  prenles Cleanes o4 O@E’a /9%
A . oA
FACILITY LOCATION: =/ &2 N Mereofeos ur S e L
(;/.(_a,r LdaToi~ ﬂ’ 2 /{V‘Yf» “.i«é, O

Annual Reporting Period: Md; 2>~ 1977 1O /770} /G
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. BvES Owo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to_achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ' : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

3t

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

RESPONSIBLE OFFICIAL: 4%/2547 D BER R\/ (B2l D W/ 2-30~) ¢

Name (Pleasc Print) ngnature 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 / o/



. BEST AVAILABLE COPY P(q/(‘y
ARSIDZ /) 2029¢ ' | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Nandh, % rec/e s Clecpers DATE: j/}Z/ﬁ
FACILITY LOCATION: 2fo /;@kda/a S Lt

C'p/é.aku)&/félf_ Fe 3JI 74 3

“nnual Reporting Perod: Mf;// /7 19 98 TO //? 17 19 9%

Based on each term or condition of the Title V general air permit, my facility has remained ip"compliancc with DEP Ryule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LyEes NO

If NO, complete the following:

J

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

/e A /o) / Y ade Aty tI0rg n /}A /?/(&ws/z/w-—é’cf da @ Ceorge oc,\/i;rz” /2 o KL 724ep

L

. =7
Zxact period of non-compliance: from /C//ﬁ /977 to o P 7, /ng
- N 7 .

Action(s) taken to achieve compliance:

viethod used to demonstrate compliance: m_&gm&

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

Wil ol i clpne. W%W (m/zw B2, Lo srnle ] P

Ixact penod of non-compliance: from Mo, 11 } \q‘qt"? to ma’(}\ a\‘j,, ’qal G]

\ction(s) taken to achieve compliance:
i

Aethod used to demonstrate compliance:
W@MM 'lO/n/hi;

s the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
1ade in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

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

ESPONSIBLE OFFICIAY: ﬂ[j’c A D. 7(; RN _ et D W 2% 77
Nalee (Please Print) Signature R E C EI%afV E t

A4

JUN 161999
T'his form is made available to you as an ald in order to mectyour annual comphance certification requirements. It is at thc
scretion of the responsible official to use this form. gureau of Air Monitoring

& Mobile Sources

Page / of. / .



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [@ COMPLAINT/DISCOVERY [  RE-INSPECTION W

AIRS ID#: 1030294 001 DATE: \137[2/7/4 9 TIMEIN:_/4¥§ TIME OUT: L2/ 70
FACILITY NAME: North Hercules Cleaners

FACILITY LOCATION: 2180 N Hercules Ave.

Clearwater, FL, 33763

RESPONSIBLE OFFICIAL: Albert Berry Phone No.:
Permit No. 1030294-001-AG Exp. Date: _ 08/26/2001
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

B/ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

| Did not have a start-up, shutdown, malfunction (SSM)
plan in place, along with associated recordkeeping, on site.

If no specific procedures are available from the manufacturer, develop
a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

| Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.

[ Monthly purchase records were not maintained as a
consecutive twelve month total.

Develop and implement a recordkeeping procedure that maintains
monthly purchases (perc) as a consecutive twelve month total.

| Could not confirm that temperature sensor was designed to
measure 45°F with an accuracy of +2°F.

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate. '

| Evaporator for separator wastewater does not incorporate
a pre-filtration system.’

2/

Facility may choose to either dispose of perc-containing separator
water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).

not store all perc, and perc-containing waste in tightly
sealed containers.

Store all perc and perc-containing waste in tightly sealed containers

which are impervious and chemically unreactive to the solvent.

[1| Did not maintain a log of leak detection inspection and
repair records.

Develop and implement a leak detection inspection and repair
program. Maintain a log of leak detection inspection and repair
records.




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

No calibration records for the mechanical direct reading
instrumentation (halogen detector) were available.

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part II,.
Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature of the
refrigerated condenser on the dry-to-dry machine (dryer,
reclaimer) on a weekly basis.

Develop and implement a monitoring program. Measure and record
the outlet temperature on a weekly basis. The temperature, measured
at the end of the drying cycle, must not exceed 45°F.

Airflow is directed towards the refrigerated condenser
upon the door being opened and no diverter valve is in
place.

Equip the condenser with a diverter valve to prevent air flow to the
refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated
condenser exceeds 45°F and was not repaired within 24
hours.

Repair or adjust condenser within 24 hours of measurement indicating
that the outlet exhaust temperature of the refrigerated condenser
exceeds 45°F. The repair shall be documented in the monitoring
record log.

Machine doors are not closed and secure during times
other than loading and unloading,.

Keep doors closed and secured at all times except during loading and
unloading.

Temperature monitoring was not conducted after an
appropriate cooldown period and after verifying that the
coolant was completely charged.

Conduct all temperature monitoring following an appropriate
cooldown period and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or perchloroethylen-
containing waste were found to be leaking.

Examine the containers, used for storing perchloroethylene and/or

erchloroethylene-containing waste, for leakage.
p y £ /Zz/% /w/c’ Aot

sé/oo,//r)'/vr L;LZ( e/ port -C
c%nznj maqéj,a.(/ & 4/ Ot

C’me o

Lo J:coouz.d (o e ALY o ptaciren L
leiky /4%3 ARe fo @zMW

Comments: J/MM y s J’Zéﬁ/ Qé@dfﬁw fm /maz’;% ﬁu\r{’/jb/‘77(/ NI A

w loc loa b l/ééz((c/av -ué?/ S o tiry J/,éo—dy/ b . 0. /@WJ‘M

j‘éﬁyw ((Z/oé/'/&u/ a,}é Snoclioe .

/CZZZ_{/A/:Q/”/&,Q Ao al Lope as

S5ibtr. Plage dedy cHew £

=

If the Inspection Summary Report indicates follow-up acz‘zw{%;equzred, you must take immediate corrective

measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Inspection Conducted by: Margaret Hennis

Inspector’s Signature: S)?/I ,.,—/7/,\,/ / L/émxo
Phone Number: 464--43/’52

Page 2 of 2



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL (4~  COMPLAINT/DISCOVERY [1
. RE-INSPECTION [ . :
AIRS ID#: 1030294 001 DATE: {/9»7 29 _ TIMEIN: //'¥0 TIME OUT: /2 ° 72
FACILITY NAME: North Hercules Cleaners ,_
FACILITY LOCATION:F 2180 N Hercules Ave.

Clearwater, FL, 33763

RESPONSIBLE OFFICIAL: _ Albert Berry PHONE:

i

CONTACT: PHONE:

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notificd DARM By 9/1/96 =
2. New facility notified DARM 30 days prior to startup W
3. Facility failed to notify DARM to use general permit : W

PART II: CLASSIFICATION

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

heck appropriate box) [ Drop store / out of business / petroleum
A. |

1. Existing small area source M| 2. g@ﬂgﬂg}l&ﬁ;aggl&%e allyr
dry-t%)- rylonly, 756(1)40 allyr transfer only, x<200 galfyr
gg&st%g? X140 galfyr” - both types, x<140 gal/yr
(Consthucied befors I 3’/9 /91) (Constructed on or after 12/9/91)

. 4. Newl o

3 Eiing Aree MR 0N ot aryto- 08 oy 14052100 galy?
bR el e gl
both types, 140<x<1 Consticted on or ajer 13/999
o RSl e T Bonsiciodon o aer F95)

This is a correct facility classification: m AN [ Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 mggths bx this dry cleaning
facility was _ﬂl_ gallons. = /74/;/ tged 7 o Y71 f /ﬂ,vfﬁuj mJ{,%

[Z

J
1of5



| PART I1I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1.

2.

Storing perchloroethylene in tightly sealed and impervious containers?
Lid fo SEl L Fane Qgogpe—
Examining the containers for leakage?

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

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

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

ay [E_I*N_,
ey ON
By QAN

Wy QAN

dy UN

INA

ANA

ANA

A

PART IV: PROCESS VENT CONTROLS

In Part II-A:

If classification (1) has been checked, no controls are required. Proceéd to Part V.

(complete A below)

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

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

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.)

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 tefnperature monitofing after an appropriate cool down period

and after verifying the coolant had been completely charged?

ay E]N
aY an
Wy OnN
&¢ ON
Wy UN
Wy 0N

LINA

S ANa

ANA

20f5



BEST AVAILABLE COPY

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? [Q{( ON
Measured and recorded the washer exhaust temperature ét the condenser inlet and
outlet weekly? Jy LN ENa .
Is the temperature differential equal to or greater than 20°F? Oy UN @A
. 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? Oy ON @Ra
Is the perc concentration equal to or less than 100 ppm? . Oy ON &EFa
. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least-8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Oy 0N [ANa
-~ Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : Oy 0ON WA
Routed airflow to the carbon adsorber (if used) at all times? Oy On Ok
ART V: RECORDKEEPING REQUIREMENTS
as the responsible official:
heck appropriate boxes)
Maintained receipts for perc purchased? ¥y ON
Maintained rolling monthly averages of perc consumption? £z 6 /7% [jY
‘ R
Maintained leak detection inspection and repair reports for the following: W ,
a. documentation of leaks repaired w/in 24 hrs? or; N @f ”‘/é‘NA
b. documentation of parts ordered to repair leak and leak repaired | Ky %%NA
w/in 2 days and parts installed w/in 5 days of receipt? -
Maintainzd c :dibration data? (for direct reading instrument only) Qy N A
Maintained exhaust duct monitoring data on perc concentrations? Oy UN WA
Maintained startup/shutdown/malfunction plan? _ Sy 0ON
Maintained deviation reports? ' _ T By ON ONA
Problem corrected? Oy Oy Ga

Maintained compliance plan, if applicable? Oy ON N




Best Available Copy

PART VI: LEAK DETECTION AND REPAIRS

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

inspection? Dy 0N
2. Has the facility maintained a leak log? 4y N
3. Does the responsible official check the following areas for leaks:
Hose connections, fitting ,
couplings, and valves v ON ONa Muck cookers Iy ON ONA
Door gaskets and seating By OnN ONa Stills =gy ON ONa
- Filter gaskets and seating Ay 0N DNA Exhaust dampe£s &y On Ona
Pumps 5 &y ON ONa Diverter valves 2y ON ONa
Solvent tanks and containers @y (N [INA Cartridge Filter housing [y [IN [INA
Water separators @y (IN [Na
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) =
Physical detection (airflow felt through gaskets) =g
Odor (noticeable perc odor) &
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) W]
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. Oy ON
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy N
c. Inspeéted for leaks and obvious signs of wear on a weekly basis? DY N
d. Keptin aclean and secure area when not in use. Oy ON
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? Oy 0N
avrgarel U Kb Sr LYo
Inspe?z)’fr s Name (Please Prmt) ‘ Date of Inspection

e/, %A%, 000

Inspe}t s Signature Approximate Date of Next Inspection




BEST AVAILABLE COPY

DDITIONAL SITE INFORMATION:

l
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O +x11S PORTION MUST BE ATTACHED TO . . .ANCE FOR PROPER HANDLING

3003/2 L~

Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

o T T N

‘ AIRS ID#1030294
'NORTH HERCULES DRY CLEANERS J FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

|ALBERT D BERRY ‘
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AIRSID¥: _ /03029¢ ﬂ/é/(‘/ - Revised 01/18/00

K
1

-

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: /l/ar%/\ 7“/6}550:/€~C C/-éanery DATE: J(ﬁaa

FACILITY LOCATION: 2 o A »éér@ wles At

Clea waten FL‘337K7

/9 ,
Annual Reporting Period: /Wf? ;7 4677'm ﬂ%énM%7 © 20 OO

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62213, 300, Florida Administrative Code (F.A.C.), during the period covered by this statement. MYES No
If NO, complete the following:

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

Exact period of non-compliance: from - to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

fHBERT D :EEEB Y ~Y- 00
RESPONSIBLE OFFICIAL: % > . R « }\/ Y &
Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance cer&cgon rquujrnm.ﬁt ;@t the .
discretion of the responsible official to use this form. .
MAR 1 3 2500

Bureau of Air Monitoring
& Mobile Sources
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [34- COMPLAINT/DISCOVERY [  RE-INSPECTION [

AIRS ID#: 1030294 DATE: _&/¥/o0

TIME IN: _/0:72 _TIME QUT: _[('02
FACILITY NAME: North Hercules Cleaners |

FACILITY LOCATION:

2180 N Hercules Ave

Clearwater, FI., 33763
RESPONSIBLE OFFICIAL: _Albert Berry

Phone No.: 757'7 30/“‘/44/?/

Permit No.

Exp. Date:

O Based of 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 (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

'Follow-up Action Required

Did not have a start-up, shutdown, malfunction (SSM)
plan in place, along with associated recordkeeping, on site.

If no specific procedures are available from the manufacturer, develop
a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.

Monthly purchase records were not maintained as a
consecutive twelve month total.

Develop and implement a recordkeeping procedure that maintains
monthly purchases (perc) as a consecutive twelve month total.

Could not confirm that temperature sensor was designed to
measure 45°F with an accuracy of +2°F.

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider '
appropriate. : '

Evaporator for separator wastewater does not incorporate
a pre-filtration system.

Facility may choose to either dispose of perc-containing separator
water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).

Did not store all perc, and perc-containing waste in tightly
sealed containers.

Store all perc and perc-containing waste in tightly sealed containers
which are impervious and chemically unreactive to the solvent.

Did not maintain a log of leak detection inspection and
repair records.

Develop and implement a leak detection inspection and repair
program. Maintain a log of leak detection inspection and repair
records.




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

No calibration records for the mechanical direct reading
instrumentation (halogen detector) were available.

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature of the
refrigerated condenser on the dry-to-dry machine (dryer,
reclaimer) on a weekly basis.

Develop and implement a monitoring program. Measure and record
the outlet temperature on a weekly basis. The temperature, measured
at the end of the drying cycle, must not exceed 45°F.

Airflow is directed towards the refrigerated condenser
upon the door being opened and no diverter valve is in
place.

Equip the condenser with a diverter valve to prevent air flow to the
refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated
condenser exceeds 45°F and was not repaired within 24
hours.

Repair or adjust condenser within 24 hours of measurement indicating
that the outlet exhaust temperature of the refrigerated condenser
exceeds 45°F. The repair shall be documented in the monitoring
record log.

Machine doors are not closed and secure during times
other than loading and unjoading.

Keep doors closed and secured at all times except during loading and
unloading.

Temperature monitoring was not conducted after an
appropriate cooldown period and after verifying that the
coolant was completely charged.

Conduct all temperature monitoring following an appropriate
cooldown period and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or perchloroethylen-
containing waste were found to be leaking.

Examine the containers, used for storing perchloroethylene and/or
perchloroethylene-containing waste, for leakage.

Comments: /77ZacK:ne fam, Jas Wﬂrle;di # f—_//wa/— AW o Ji~o

%m\ﬁaﬁo—m/alev /:»Mé., pa (M\/d?%\\_(/

e

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective
measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper
corrective actions have been taken.

H—'é AN S

/ V?cucww L

Inspection Conducted by:

Inspector’s Signature:

464-4422

Phone Number:

Page 2 of 2



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:
RE-INSPECTION [

ANNUAL g

COMPLAINT/DISCOVERY [

AIRS ID#: 1030294

Date: ‘% %[Q@ TIMEIN: /230 TIME OUT: /' &

PHONE: 717-73 -4¢ ¥s

FACILITY NAME: North Hercules-Cleaners

FACILITY LOCATION: 2180 N Hercules Ave.
Clearwater, FL, 33763

RESPONSIBLE OFFICIAL:  Albert Berry

CONTACT: Albert Berry

PHONE:

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96

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

EJEJlY:J

PART II: CLASSIFICATION

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

A.

1. Ex1st1 cF small area source
ry-to-dry only, x< 140 gal/yr
transfer only, x<200 §a yr
both types, x<140 gal/
(Constructed before 12/9/91)

3. dExnsttm large areg SOUECfOO Iy
o-dry on <x< al/yr
trIelyns fer o)rll}ll %0 O<x<1 SGOF ]%
both types, 140<x<1,800 gallyr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was LU0 gallons.

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

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

2. New small area source

dry-to-dry only, x<140 gal/yr
trraynsfer o)rlly, )>(I< 200 1% Yt
both types, x<140 g

(Constructed on or after 12/9/91)

. New large area source M|
~ dry-to-dry onl¥0140<x<2 100 gal/yr

transfer onl}l' 0<x<1

yr
both 40<x<1, 800 a
( Con?t/ructed on or after 1%/9}’91 )

G¥y" N [ Can not determine

above

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

1of5




I‘PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? @{ ON - dNA
2. Examining the containers for leakage? v QN I NA
3. Closing and securing machine doors except during loading/unloading? Oy &N

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

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

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

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

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

If classification (3) has been checked, the machine should be equipped with 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 UN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? try [N dNA

3. Equipped the condenser with a diverter valve so airflow will be directed
away from the condenser upon opening the door? Ly ON L NA

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? _ Gy AN W NA

*

Conducted all temperature monitoring after an appropriate cool down period |
and after verifying the coolant had been completely charged? M ON

20f5



. 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?

2y ON

2. Measured and recorded the washer exhaust temperature at the condenser inlet and DY ON BRA
outlet weekly? . o Oy ON O
Is the temperature differential equal to or greater than 20°F? Y N A
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy ON GNA
Is the perc concentration equal to or less than 100 ppm? dy UON ha
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy ON &ONA
expansion; and downstream from no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy O Kwa
6. Routed airflow to the carbon adsorber (if used) at all times? Ly ON dxa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? 4y ON
2. Maintained rolling monthly averages of perc consumption? oy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Wy ON ONA
b. documentation of parts ordered to repair leak and leak repaired = = d
w/in 2 days and paprts installed w/in 5 days of receipt? P N LINa
4. Maintained calibration data? (for direct reading instrument only) DY. DN ENA _
5. Maintained exhaust duct'monitoring data on perc concentrations? _DY UN LA
6. Maintained startup/shutdown/malfunction plan? Ay 0ON
7. Maintained deviation reports? &7 ON ONa
Problem corrected? B“0ON BRA
8. Maintained compliance plan, if applicable? Oy ON BNA




‘EART VI: LEAKDETECTION AND REPAIRS
1. Does the responsible official conducta weekly (fof small sources, bi-weekly) leak detection and repair
inspection? N
2. Has the facility maintained a Jeak log? - » My UN
3. Does the responsible official check the following areas for leaks:
Hose connections, fitting _
couplings, and valves &Yy ON ONA Muck cookers Gy On NA
Door gaskets and seating Y N [INA Stills by ON UNA
Filter gaskets and seating. Oy O~ ~UNA  Exhaust dampers Gy 0ON ONa
Pumps &Y 0N CONA  Diverter valves Wy N CINA
Solvent tanks and containers Y [N [INA Cartridge Filter housing [y [IN NA
Water separators , Wy ON ONA
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) Gy
Physical detection (airflow felt through gaskets) Q/
Odor (noticeable perc odor) &
- Use of direct-_reading instrumentation (FID/PID/calorimetric tubes) -
Halogen leak detector 4
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Uy 0N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy 0N
c. Inspected for leaks and obvious signs of wear on & weekly basis? Uy UN
d. Keptin a clean and secure area when not in use. Ly ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy UON
/%4u¢%@%€/</%%%76’- : _ ;%/ZZba> : '
TInspector’s Name (Flease Print) , E " Ddte of Inspection
o ' '
—Zra _pa E Y e s J/0/ |
“Inspector’s %‘}gnature Approximate Date of Next Inspection

]
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ADDITIONAL SITE INFORMATION:
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; AIRSID _1030294 Revised 10/1/99

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: North Hercules Cleaners ' Date: 11/22/00

FACILITY LOCATION: 2180 N Hercules Ave.

Clearwater, FL, 33763

Annual Reporting Period: _ Fﬁ"b clhhory/ L‘l’, 2000 To

Based on each term or condition of the Title V general air permit, my facility has remaingé;iﬁ%gmp]iance with DEP Rule 62-
213.300, Florida Administrative Code (F.A.C.), during the period covered by this statementc.z"@ % YES ONO
@ B

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) takén to achieve compliance:

1

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 gaFlons
per year for dry-to-dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:__ Albert Berry Lmns Bl [/~ FR-°°

(Name, Please Print) Signature pd v Date

Slgped Fos Glber é’e‘///y

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

Page _| of _{



TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL lz{ COMPLAINT/DISCOVERY 1  RE-INSPECTION |

AIRS ID#: 1030294

FACILITY NAME:
FACILITY LOCATION:

RESPONSIBLE OFFICIAL:

DATE: _11/22/00 TIME IN: ] 0:0Ca, ATIME OUT: 19~ 32am

North Hercules Cleaners

2180 N Hercules Ave.

Clearwater, FL, 33763

Albert Berry Phone No.: _(727) 734-4445

Permit No. _1030294-001-AG

Exp. Date: 8/6/2001

Based of the results of the compliance requirements evaluated durihg this inspection, the facility is found to be in

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

U Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

Did not have a start-up, shutdown, malfunction (SSM)
plan in place, along with associated recordkeeping, on site.

If no specific procedures are available from the manufacturer, develop
a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a’
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions ’

Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for determination o !
perchloroethylene solvent consumption. j

Monthly purchase records were not maintained as a
consecutive twelve month total. '

Develop and implement a recordkeeping procedure that maintains !
monthly purchases (perc) as a consecutive twelve month total.

Could not confirm that temperature sensor was designed to
measure 45 °F with an accuracy of +2°F.

Obtain verification from the manufacturer that the tempefature sensor
is designed to measure 45°F with an accuracy of +2°F, or determine |
this by another method that the Department would consider

appropriate. i

Evaporator for separator wastewater does not incorporate
a pre-filtration system.

i
Facility may choose to either dispose of perc-containing separator

water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).

Did not store all perc, and perc-containing waste in tightly
sealed containers. :

Store all perc and perc-containing waste in tightly sealed containers
which are impervious and chemically unreactive to the solvent.

Did not maintain a log of leak detection inspection and
repair records.

Develop and implement a leak detection inspection and repair
program. Maintain a log of leak detection inspection and repair
records. h ’

£ 3 AL S Y




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part 11, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

No calibration records for the mechanical direct reading
instrumentation (halogen detector) were available.

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature of the
refrigerated condenser on the dry-to-dry machine (dryer,
reclaimer) on a weekly basis.

Develop and implement a monitoring program. Measure and record
the outlet temperature on a weekly basis. The temperature, measured
at the end of the drying cycle, must not exceed 45°F.

Airflow is directed towards the refrigerated condenser
upon the door being opened and no diverter valve is in
place. -

Equip the condenser with a diverter valve to prevent air flow to the
refrigerated condenser when the door is opened.

The outlet exhaust temperature of the refrigerated ,
condenser exceeds 45°F and was not repaired within 24
hours.

Repair or adjust condenser within 24 hours of measurement indicating
that the outlet exhaust temperature of the refrigerated condenser
exceeds 45°F. The repair shall be documented in the monitoring
record log.

T -

1| Machine doors are not closed and secure during times Keep doors closed and secured at all times except during loading and
other than loading and unloading. unloading.

| Temperature monitoring was not conducted after an Conduct all temperature monitoring following an appropriate
appropriate cooldown period and after verifying that the cooldown period and after verifying that the coolant has been
coolant was completely charged. completely charged.

(3| Containers for perchloroethylene and/or perchloroethylen- | Examine the containers, used for storing perchloroethylene and/or
containing waste were found to be leaking. perchloroethylene-containing waste, for leakage.

O

O

Comments:

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective

measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Inspection Conducted by: T;\’e:f-@ /Mg AT

Inspector’s Signature:

\
_ Phone Number: | QI a4




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL lZf COMPLAINT/DISCOVERY [
RE-INSPECTION [ _

AIRS ID#: 1030294 Date: __11/22/00 TIME IN: 5 :004 2 TIME OUT: 19:32q.m.
FACILITY NAME: North Hercules Cleaners
FACILITY LOCATION: 2180 N Hercules Ave.

Clearwater, FL, 33763

RESPONSIBLE OFFICIAL: _ Albert Berry PHONE: (727) 734-4445
CONTACT: Albert Berry PHONE: (727) 734-4445

PART I: NOTIFICATION . |
(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 ]

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

3. Facility failed to notify DARM to use general permit m

PART II: CLASSIFICATION _
|

Famhtg indicated o%nonﬁcanon form that it is: " [ No notification form
appropriate box) [L] Drop store / out of business / petroleum

A.

1 ] 2. New small area source
IR ST O S R e
ggtnhs{e}%ggly, x<200 a r both types, x<140 g

(Consvhicted before i }/9/9 1) (Constructed on or after 12/9/91)

3. Existin lar e area source 4. New large area source

. dry-to-dry only, 140<x<2,100 gal/ r
g?né?er onl ¥OO<())(<<)§<820(1)00 l%al/ . transfer 0111 %/00<X<1 080 1% 4
both types, {40<x<1 800 aF/yr both types, 140<x<1,8 I% }'r
( Constructed before 12/9/91) ' (Constructed on or after 12/9791)

This is a correct facility classification: E/Y AN [J Can not determine

If no, please check the appropriate 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 quantity ¢f perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was __ 2 2.3  gallons.
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1.

2.

IPART III: GENERAL CONTROL REQUIREMENTS

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

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

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

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

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

&y
Ay
Ay

Ay

dy

AN
AN
AN

AN

AN

(A NA

QaNa

1 NA

i NA

6.

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

[ PART IV: PROCESS VENT CONTROLS ' ' |

In Part I1-A:

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

(complete A below)

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

condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993.

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

(complete A and B below.)

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 /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 cool down period
and after verifying the coolant had been completely charged?

Ay

Y
@Y
oy
oy
Ay

AN
AN

AN

AN

AN

AN

1 NA

[ANA

JNA
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PART VI: LEAK DETECTION AND REPAIRS

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

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

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

Hose connections, fitting
couplings, and valves My O~ ONA Muck cookers

Door gaskets and seating @/Y N ONA Stills
Filter gaskets and seating [:‘{Y N NA Exhaust dampers
Pumps |3/_Y N NA Diverter \./alves

| Solvent tanks and containers ﬁY N ONA Cartriflge Filter housing

Water separators [jY N ONA

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of 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 pnd/afi
c. Inspected for leaks and obvious si r ot a Weekly basis?
d. Kept inacl mg:e\}l not IL use. |

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

Y [N
[jY N
El{f N NA
E{Y N LNA
‘ Eﬁ{ AN NA
E‘.’(Y AN [ANA
E?/Y N [NA
]
o
Q
J
J

dy N
Qy ON
Oy 0ON
dy ON

/

\C Morr;s | 3! /19’/00

Tnspector s'Nam ase Print) » D/ite of Injspection —
\z@({ ;%m  s5/)aafa

Inspector 0W Approxinfate Datg of Next Inspection
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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? : Q/Y N
2. Measured and recorded the washer exhaust température at the condenser inlet_..and _' l:IY/QN CNA
outlet weekly? On O
Is the temperature differential equal to or greater than 20°F? Y N NA
3. Measured and recorded the perc concentration ir the ust streant weekly at the
end of the final drying cycle while the machine 1§ venfinp\e-the adsorber, if
machines are equipped with a carbon adsorbeg? '\ Oy ON ONA
Is the perc concentration equal to or less {haq 100 ppm? : ' Oy ON OdnNa
4. Assured that the sampling port or},the/ carbon adsorber\ xhaust for measuring perc.
'~ concentrations is at least 8 d/uc{ﬂiameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy ON ONa
expansion; and do/wnﬁream from no other inlet?
5. Equippegd-tfansfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Jdy N Na
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON NA
) EART V: RECORDKEEPING REQUIREMENTS _
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? gy N
2. Maintained rolling monthly averages of perc consumption? Hy ON
3. Maintained leak detection inspection and repair reports for the following:
~ a. documentation of leaks repaired w/in 24 hrs? or; Oy LN QNA
b. documentation of parts ordered to repair leak and ]eak repaired Oy ON ﬁN A
w/in 2 days-and parts installed w/in 5 days of receipt? [j
4. Maintained calibration data? (for direct reading instrument only) Jdy N NA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON ©Na
6. Maintained startup/shutdown/malfunction plan? @/Y N
7. Maintained deviation reports? Oy ON JdNa
Problem corrected? _ | Oy ON 3NA
8. Maintained compliance plan, if applicable? | ' . Oy ON

ZANA
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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B Complete items 172, and 3

item 4 if Restricted Delivery is desired.

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

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

Wyouagy™

- e e b

. Also complete

1. Article Addressed to:

AIRS 1D # 1030294001AG

 ALBERT D BERRY

NORTH HERCULES DRY CLEANERS

21

80 N HERCULES AVE

| CLEARWATER FL 34623

oo

Il'1e pjoy

oo TE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) Bgte

C. Signature / /7
O Agent
X Q)\ -M [0 Addressee

If YES, enter delivery addre: elow:

D. Is delivery address different from )em 1?2 [JYes

O No

2 2106e2.98S5

3.

Service Type

Certified Mail [ Express Mail

egistered O Return Receipt for Merchandise
O Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee)

0 Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

10

| PS Form 3800, April 1995

Domestic Return Receipt

Z 210 kb2 985

US Postal Seivice

Receipt for Certified Mail

AIRS ID # 1030294001AG
ALBERT D BERRY
NORTH HERCULES DRY CLEANERS
2180 N HERCULES AVE
CLEARWATER FL 34623

Postage

$

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

M

102595-99-M-1789
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