&
K

wummmiggéb ¢
S /O 4, Q

Tél;jf ’\ Department of
eee—:t.  Environmental Protection

Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell

Governor Tallahassee, Florida 32399-2400 Secretary

. - August 26, 1996

Mr. Keith McNamara

Vice President

Spartan Cleaners - Plant #3
3370 Tampa Road

Palm Harbor, Florida 34684

Dear Mr. McNamara:

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, Fl 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,
MM
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Gary Robbins, Pinellas County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SPAT PN (ULAELZS . TAC.

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

SPALT ) CAEANEL S - PLANT H
3. Hazardous Waste Generator Identification Number:
: ELIQL 982 |SS 970

Y i 22370 TAMPA ROAD
WDrm Haesol "™ ANELAS

g%Num

T 34evq

,,,,,

Responsible Official

6. Name and Title of Responsible Official:

Ke(TH Mcp amaeh - (/ick PRES .

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: g Z(ﬂ% US va [ q /\j

City: County: Zip Code:

Phum hRBoR PINEussS 14684

8. Responsible Official Telephone Number:

Telephone: (?[3 )7%‘_’ - 4 OSD Fax: (K(3)7) SC - '742?

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
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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 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit L

(1) w/ ref. condenser  [df" f]_ Qo P-4 aq~DLT—9 [

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser |

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser |

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 [ g
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

DL B

(f) Start-up, shutdown, malfunction plan

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:

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

[ 2§ | No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 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, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

Vo). W Ao ¢ /4 /90

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SPAT AN (A0S LS | TrC.

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

SO A (UEAISE S  PuinT B3

3. Hazardous Waste Generator Identification Number:

FLD 9%2 jSS 970

4. Facility Location: 3%70 ./I/A_MPA, POA D

Street Address:
C
M ONELLAS

Ciry:p/:(l,{\/\ ]W,,BE)Y& Zip Code: gq(ij4

:Facility Identification:Number (DEP.Use

Responsible Official

6. Name and Title of Responsible Official:

e TH Mo pmaeh - [/ick LRES .

7. Responsible Official Mailing Address; . , z
Organization/Firm: SAevm Cleawsrs, FW/C jﬂ& Lﬁ?f

Street Address: 32(‘74{‘ UsS f“f’(/»}u N
Zip Code:

YPhiin 1 Ren O D) S EUA'S

8. Responsible Official Telephone Number: _ _
Telephone: (¢ (%) )%/ -4_05——0 Fax: (13)7) %, A A

1j.g</

Facility Contact (If different from Responsible Official)

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

S(Mé /1,\5 /:u)(/UZ

. Facility Contact Address:

Street Address:

City: County: Zip Code:

. Facility Contact Telephone Number:

Telephone:  ( ) - Fax: ( ) -

09 '
A
. N
<2*<(’ \’{&.\ QOQ\&Q'%
R &L L O
W e
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Facility Information

I.(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 1D |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser 1106-0e7-N a.-oT-By

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

{6) w/ no controls

[f)rycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Rcclaime_r 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?

3

gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

Existing small area source | >< |

Existing large area source ]

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

New small area source

New large area source
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4. What control technology is required on machines pursuant to section (5) of Part Il of this notiﬁcatiorll 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 LX)
No such units on-site L}

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

(¢) Instrument calibration

LB

(f) Start-up, shutdown, malfunction plan

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)

[ 2§ | 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 Il of this notification form.

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

szﬁi/] M A wpans %/ﬁ /%ﬂ
Signatffe %’ /Z/”{,M _ Date Z/_S//?f

DEP Form No. 62-213.900(2) Page 16 of 16
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: - ANNUAL [&+ COMPLAINT/DISCOVERY [  RE-INSPECTION [

AIRS ID#: _1030295001 _  DATE: ,}/5;/43/ _ TIMEIN: 2*:22 TIME OUT: ~2:22
FACILITY NAME: Spartan Cleaners (formerly Classic)
FACILITY LOCATION: 3370 Tampa Road

Palm Harbor, FL
RESPONSIBLE OFFICIAL: Mr. Stephen McNamara Phone No.: 5}/3 -8 -050
Permit No. __1030295-001-AG Exp. Date: __08/22/2001

@~ 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.).

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

Inspection Summary Report Guidance

Compliance Requirement/Problem Follow-up Action Required

1| Did not have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop
- | plan in place, along with associated recordkeeping, on site. | 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

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

[1| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of +2°F. is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate. -

0| Evaporator for separator wastewater does not incorporate | Facility may choose to either dispose of perc-containing separator
a pre-filtration system. water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).

[1| Did not store all perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers

sealed containers. : which are impervious and chemically unreactive to the solvent.
/| Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair
repair records. program. Maintain a log of leak detection inspection and repair

records.




O | Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and repair

inspection. 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 Mechanical direct-reading instrumentation shall be operated as

instrumentation (halogen detector) were available. directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..

1| Did not measure and record the outlet temperature of the Develop and implement a monitoring program. Measure and record

refrigerated condenser on the dry-to-dry machine (dryer, the outlet temperature on a weekly basis. The temperature, measured
reclaimer) on a weekly basis. at the end of the drying cycle, must not exceed 45°F.

| Airflow is directed towards the refrigerated condenser Equip the condenser with a diverter valve to prevent air flow to the
upon the door being opened and no diverter valve is in refrigerated condenser when the door is opened.
place.

3| The outlet exhaust temperature of the refrigerated Repair or adjust condenser within 24 hours of measurement indicating
condenser exceeds 45°F and was not repaired within 24 that the outlet exhaust temperature of the refrigerated cendenser
hours. exceeds 45°F. The repair shall be documented in the monitoring

record log.

{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.

[O| 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.

{1 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.

Commentsfgﬁw&vﬁ, /mwf/wz//o%% M ﬁwwﬁgv /577 /2 @?«»«Wzg
4W//M{ﬂ/%/é a 12l 4 z/;(z Vet Rl W«/ ug/w%/m(da%
&&M e, LA tpirme Mczw{ﬂmﬁx]/@/&«a/ i, CE’W/L&:{M,

If the Inspection Summary Report indicates follow-up actions are required, you must ta/é% mediate correctzve measures to

achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper corrective actions have been
taken.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes [  No [
Inspection Conducted by: ﬂ@/‘/zﬂ v/ % /%’/7’7 )

Inspector’s Signature: 77/{2’(—( wa i /44‘»%@

Phone Number: 464-4422 Date of next Inspection: /’ / i

(Approximate)

Tase PTITY

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

™
AIRS ID#1030295 )

o -
1
SPARTAN CLEANERS INC
(KEITH MCNAMARA
‘32646 US HWY 19 N
PALM HARBOR FL 34684
1

AN . - - i

Do NOT Remove Label

Annual Reporting Period: | UMY B | 1997 10 DECEMBEL I 19 77

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. (I YES U~o

If NO, complete the following:

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

Exact period of non-compliance: from to
Action(s) taken to achieve compliance: ) = ‘
' N
Method used to demonstrate compliance: L ZD—
o B
D T

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

$80,
Sulioyy fﬁ’:{!f:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the st nts 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.

B
YT T ST — @3%‘7 M A oprcsrer 3/ [ "7/ 9

" Name (Please 01‘9;1'\7:) Signature Date
W MV v vk
*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. -

RESPONSIBLE OFFICIAL:

11/06/97
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL [~ COMPLAINT/DISCOVERY [d RE-INSPECTION O

AIRS ID#: 0295001 DATE: 91/5‘/?5/ TIME IN: .90 TIME OUT: . 02
FACILITY NAME: Spartan Cleaners (formerly Classic)
FACILITY LOCATION: 3370 Tampa Road

Palm Harbor, FL

RESPONSIBLE OFFICIAL: Mr. Stephen McNamara

Phone No.: 7.3 -J§¥ - Y050

Permit No. 1030295-001-AG Exp. Date:

08/22/2001

PART I: NOTIFICATION

.
(Check appropriate box)

1. Existing facility notified DARM by 9/1/96 G
2. New facility notified DARM 30 days prior to startup [
3. Facility failed to notify DARM to use general permit a
PART II: CLASSIFICATION
Facility 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 = o 2. New small area source =
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gallyr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, X140 gal/yr
(Constructed before 12/9/91) (Constructed before 12/9/91)
3. Existing large area source A 4. New large area source d

dry-to-dry only, 140<x<2,100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gaF/yr
(Constructed before 12/9/91)

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

If no, please check the appropriate classification:

]
3

facility qualified for a general permit as number

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

cleaning facility was : gallons.

facility exceeds above limits and is not eligible for a general permit

dry-to-dry only, 140<x<2,100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(Constructed before 12/9/5 1)

above

1 of 6




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? @y UN
2. Examining the containers for leakage? Y _[:I N
3. Closing and securing machine doors except during loading/unloading? By QAN

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

5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber ,
beds according to the manufacturer’s specifications? dy QAN A'NA

IPART 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.)

/
I

A. Has the responsible official of all new sources and ex1stmg large area sources:
(check appropriate boxes) "

e Mach__  Mach____
1. Equipped all machines with the appropriate veﬁf\‘cqntrols? QvyQN QYN
2. Equipped dry-to-dry machines with a closed- loop/'\'/apo;"Venting system? OydN Ay ON

3. Equipped the condenser with a diverter valve so airflow w111 be directed
away from the condenser upon opening the door? - Oy ON Oy 0N

4. Measured and recorded the temperéglre of the outlet exhaust stream of a
refrigerated condenser on a weekly basis? Oy ON Oy 0N

5. Repaired or adjusted the equ1pment within 24 hours if the exhaust S
temperature of the condenser exceeded 45°F? : [:IY»\QN Ay N

~,

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

20of6




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__sidfe.: of the condenser

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperatufe at the condenser inlet and _
outlet weekly? o
Is the temperature differential equal to or greater than 20°F? dy LN
Oy N
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 ONA
Is the perc concentration equal to or less than 100 ppm? Oy ON
4. Assured that the sarﬁbling port on the carbon ad§0rb¢r exhaust for measuring perc
concentrations is at least 8 duct diameters downstrea\r‘n\gf any bend, contraction, or
L ) - tracti .
expanS}onf is at least 2 dust diameters upstr-eam from any tgsnd 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 N ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy On Na
PART V: RECORDKEEPING REQUIREMENTS - cop cortil 12/22/77
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? gy N
2. Maintained rolling monthly averages of perc consumption? Oy N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Gy~ LN
b. documentation of parts ordered to repair leak and leak repaired ON
w/in 2 days and parts installed w/in 5 days of receipt? Ly
4. Maintained calibration data? (for direct reading instrument only) Oy ON va
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON SvA
6. Maintained startup/shutdown/malfunction plan? Sy ON
7. Maintained deviation reports? A/, oy, atsons Qy ON
Problem corrected? Oy ON
8. Maintained compliance plan, if applicable? Oy ON &@NA

30of6




PART VI: LEAK DETECTION AND REPAIRS :
1. Does the responsible official conduct a weekly leak detection and repair inspection? aY N

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

Visual examination (condensed solvent of exterior surfaces) g
Physical detection (airflow felt through gaskets) N g
Odor (noticeable perc odor) .
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) o

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of

0-500 ppm. Oy 0N
b. Calibrated against a standard gas prior to and after each use :
(PID/FID only). Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy 0N
d. Keptin aclean and secure area when not in use. Oy N
e. Verified for accuracy by use of duplicate samples
(calorimetric only)? - Oy ON
3. Has the facility maintained a leak log? LN

4. The following area should be checked for leaks by the inspector: /. Avie coza

. . V=~ O
Hose connections, fitting ]

couplings, and valves Oy ON Muck cookers Qy ON
Door gaskets and seating Oy N Stills Qdy ON
Filter gaskets and seating Oy 0N Exhaust dampers Oy ON
Pumps . Oy N Diverter valves Ay N
Solvent tanks and containers Oy N Cartridge Filter housing Oy ON
Water separators dy ON
Kol th e Y VS
Name of Responsible Otticial
”/w,af-@-/ Z/ %/)f)f)"_y Zfé/&'\tu@r‘g & 979
Ins‘j:)ector s Name (Please Print) : D4te of Inspection
/rspector sSlgnature Approxirhate Date of Next Inspection
C

4 of 6




| ADDITIONAL SITE INFORMATION:

Machine #1: /{éfrvbul(’c e
Manufacturer ){ reng — St 530 Capacity 7 lbs

Model# 5308 Serial#f TSI HF2T  Migyr ~ /7%

g VAAEN 377 Lritonirg Y ,,‘,Lme’éwd o 4/?/74%(41(4{4%

loey P /ﬂ( Pt e S
Machine #2: )21
Manufacturer Capacity 1bs
Model# Serial# Mfg yr

Notification (unpermitted sources only):

1. Was the facility assisted in filling out the notification by the inspector? Oy ON
2. Did the facility insist on filling out its own notification, and will send it to FDEP? dy N
Record keeping : .
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? Y [N
(temperature of 45°F w/accuracy £2°F, or 7.2°C w/accuracy of £1.1°C)

Hazardous Waste: :

1. Is all perc. contaminated wastewater either treated or disposed of properly? dy ON
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? - Oy N
3. Does the facility have secondary containment for the dry-dry machine? Oy ON
4. Does the facility have secondary containment for any perc. waste containers? Oy UON
Boiler: . - P .

Manufacturer //M/M Aot Lo “Hp Ao

Model# /54 3PVt Serial# 037305737  Migyr/193

Fuel Type:  Natural gas? [d— propane? [d  fueloil? [

Comments: /}74.«_,6 /‘—M WZC/ e f/z ks Fns A [/?7 /Z"-’ ‘W/éfmc”é//’

74
Necoviin_ 20 . 1677 tln,. Jief, ,z’(/m e ichioe n aﬂemgéﬁ Ao
/ﬁ(/\,c/ Jgon . D’ﬂfg/ Ang L @%sz #o /p//,oaf(" St /"déd/ L Dt

ADDITIONAL SITE INFORMATION: :

50f6
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ie
ARS iD#: __(OID 275~ . g : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: v/f&mm CKeanee DATE: %// 79
FACILITY LOCATION: I370  Sampa L

pa-/m %szréof y SL &

Annual Reporting Period: 3./ 19% TO -2 ¢ 19 $¢

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. LvES 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:
i
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
vear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: }(/ﬁr’[’(J M) A J(m\%() N ANowone__4[s(35

Name (Please Print) Signature Date

*This form is made available to you as an a1d in order to meet your annual complxancc certification requirements. It is at the
liscretion of the responsible official to use this form.
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PERCHLOROETHYLENE DRY CLEANERS

. ' TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL g COMPLAINT/DISCOVERY [
RE-INSPECTION [ e
AIRS ID#: 1030295 001 DATE: L/?/%s/// 99 TIME IN: =/-'9°  TIME OUT: 7.3¢

FACILITY NAME: ____ Spartan Cleaners (formerly Classic)y
FACILITY LOCATION: 3370 Tampa Road

Palm Harbor, FL, 34684

RESPONSIBLE OFFICIAL: Stephen McNamara PHONE:

CONTACT: Kol e e Moo - PHONE:

PART I: NOTIFICATION

(Check appropriate box) _ 7oz, i smeptmtht—

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

2. New facility notified DARM 30 days prior to startup

DD@

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility 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 a 2. ?@V_Vtg_'a‘?y"o?ﬁ?,fgﬁ'iﬁe al/yr
dry-t?- ryf)nly, 56(1)40 al/yr transfer only, Xx<200 gal/yr
ggtn}f) &;g? {’:ﬁo gaﬁaryr both types, X<140 gal/yr”.
(Constructed before 13091 ) (Constructed on or after 12/9/91)
isti 4. Newl Q
3 BAising Jargs MBI 0 oty dyto 3R ol 146752.100 galy
trl;lynsfer 21111 500‘<x<108(50 a yry ga?hs%/r 0"1%4%60”?2;10%60 /a yr
both types, 140<x<1,800 gallyr oth types, 140<x<1,800 gal/yr
(80,,?,/,?55“%1 bef())(re 7 2/9/5? ) y (Constructed on or after 15/9),91 )

This is a correct facility classification: @y ON [ 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 ___ (/) gallons.
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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? Ly
2. Examining the containers for leakage? Ay
3. Closing and securing machine doors except during loading/unloading? Ay

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? 2 p'

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

anN
N
N

AN

AN

INA

INA

LI NA

&@NA

| PART IV: PROCESS VENT CONTROLS
In Part I1-A:

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

(complete

condenser or a carbo

installed prior to Septemiber 22, 1993.

(complete A and B below.)

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

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

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

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

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

6. Conducted all temperature monitoring after an appropriate cool down period .
and after verifying the coolant had been completely charged? &y

N
N

AN

AN

If classiﬁcat\ion (2) has been checked, the machine should be equipped with a refrigerated condenser
A

as been checked, the machine should be equipped with either a refrigerated
dsorber (complete A and B below). Carbon adsorber must have been

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

L NA

INA

N ANA

AN

20f5




BEST AVAILABLE COPY

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

e

.. Measured and recorded the exhaust temperature on the outlet side of the conde

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? By ON
). Measured and recorded the washer exhaust temperature at the condenser inletand =~ | '
outlet weekly? dy N ENa
Is the temperature differential equal to or greater Oy ON @GNa
. Measured and recorded the perc concentration-in the exhaust stream weekly at the
end of the final drying cycle while the m}eh/ine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy AN @Gna
Is the perc concentration equalto or less than 100 ppm? ) Oy ON EnNA
. Assured that the sampli%/djthe 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? Uy N [Na
. Equipped-fransfer machines (dryers, reclaimers, and washers) with individual
condegnser coils? Ay ON GNA
. Routed airflow to the carbon adsorber (if used) at all times? Oy ON 3Na
'ART V: RECORDKEEPING REQUIREMENTS
[as the responsible official:
-heck appropriate boxes)
. Maintained receipts for perc purchased? /10 fur Fdass o priv zov. 1D &y ON
. Maintained rolling monthly averages of perc consumption? Gy ON
h
. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; vy [ON ONA
b. documentation of parts ordered to repair leak and leak repaired :
w/in 2 days and pz?rts installed w/in 5 days of receipt? P Gy DN LINa
. Maintained calibration data? (for direct reading instrument only) Oy N &NA
. Maintained exhaust duct monitoring data on perc concentrations? Oy 0ON WA
. Maintained startup/shutdown/malfunction plan? &y ON
Maintained deviation reports? Sy ON ONA
Problem corrected? Oy ON &@NaA
Maintained compliance plan, if applicable? Oy ON DN A




PART VI: LEAK DETECTION AND REPAIRS

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

inspection? : &y ON
2. Has the facility maintained a leak log? | @y 0N
3. Does the responsible official check the following areas for leaks:

Hose connections, fitting

couplings, and valves Gy On ONa Muck cookers By ON ONA
Door gaskets and seating Gy ON ONA Stills " Gy [ON ONa
Filter gaskets and seating | Gy 0N CNA Exhaust damper‘.s By ON ONA
Pumps 3y 0N DONA  Diverter valves Gy ON ONA

Ly 0N UNa

Solvent tanks and containers &Y [N [INA Cartridge Filter housing

Water separators Gy ON [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)

Odor (noticeable perc odor)

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

OO0

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Ly [:IN
b. Célibrated against a standard gas prior to and after each use(PID/FID only). Oy On
c. Inspected for leaks and obvious signs of wear on a weekly basis? ‘ | Oy ON |
d. Keptin a clean and secure-area when not in use. Ly QN
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? Oy DN

\ /N argorst d éé/?// X o 5/?,/,7,}// 99

Tnspec}ér’s Name (Please Print) Date of Inspection

\ Wﬂwf&d d% | u/71000

\ lnspgdtorrs Signature ’ Approximate Date of Next Inspection



ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [J REJINSPECTION [
AIRS ID#: 1030295 001 DATE: vj/«%% 99 _ TIMEIN:2- 20 TIME OUT: 239
FACILITY NAME: Spartan Cleaners (formerly Classic)

FACILITY LOCATION: 3370 Tampa Road
Palm Harbor, FL, 34684
RESPONSIBLE OFFICIAL: Stephen McNamara Phone No.:
Permit No. 1030295-001-AG Exp. Date: 08/22/2001

g

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.).

O 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

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.

| 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.

{d| 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.

0| 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 I1, 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
perchloroethylene-containing waste, for leakage.

Comments: (it 2o pon dbeepip a Lo /e,
5 ~

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: jﬂ/dﬁ/ 7/%’”";0
T .

Phone Number: 464-4422
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E

AIRS ID#:

v

Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

R

| FACILITY NAME: ' %ﬁ\f i fian CAE apged | DATE: /'./ijgc\

| FACILITY LOCATION: S37e  / 447194, /g[/ : :

| foon o rgr

' Annual Reporting Period: Merck ) ¥ 1599 TO S oo 2 1599

_Based on each term or condition of the Title V general air permit, my facility has remained ix_\"compliancc with DEP Rule
| 62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. QYES?O Owvo

o

i oy
If NO, complete the following: c o n
“ i . . @S m O
_#1. Term or condition of the general permit that has not been in continuous compliance dun%g‘&c rc@?mno B/Od stated above:
%% < £
Tz L m
: . £ C D
Exact period of non-compliance: from to = 2, A
| | ACY ()
. e, 5
Action(s) taken to achicve compliance: . . _ 4

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:
3
‘Method used to demonstrate compliance: -

B

4s the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
nade in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
tpon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

sear for transfer or combination facilities.

RESPONSIBLE CFFICIAL: \C€ 1y pen ALk KM\%/)W Wonore, J/éz/ b

Name (Please Print) Signature Date

i

“This form is made available to you as an aid in order to meet your annual compliance certification requirements, It is at the
‘iscretion of the responsible official to use this form,

t
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL [d-COMPLAINT/DISCOVERY [d  RE-INSPECTION

Q

DATE:

AIRS ID#: 1030295 001

4/pe /95 TIMEIN: /e :¢ ¢ TIME OUT: —/2:/0

FACILITY NAME: Spartan Cleaners (formerly Classic)
FACILITY LOCATION: 3370 Tampa Road
Palm Harbor, FL., 34684
/<€ L ’
RESPONSIBLE OFFICIAL: -Stephen McNamara Phone No.:
Permit No. 1030295-001-AG Exp. Date:

08/22/2001

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.).

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

Foliow-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 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
perchloroethylene-containing waste, for leakage.

Comments:

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

measures to achieve compliance—F% f =

corrective actions have been taken.
Inspection Conducted by: Margaret Hennis

Inspector’s Signature: Ml/j%w/' J %’W

464-4422

Phone Number:
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PERCHLOROETHYLENE DRY CLEANERS /

TITLE V GENERAL PERMIT
- COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:

ANNUAL . g COMPLAINT/DISCOVERY [
RE-INSPECTION [
AIRS ID#: 1030295 001 DATE: _////¢/99 TIME IN: /3Jo TIMEOUT: /1./¢
FACILITY NAME: | Spartan Cleaners (formerly Classic) | |
FACILITY LOCATION: 3370 Tampa Road

Palm Harbor, FL, 34684

Keay
RESPONSIBLE OFFICIAL: &é&tﬁ McNamara

PHONE:

CONTACT: (t

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

EJEJq

PART II: CLASSIFICATION

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

A.

1. EXIStmcF small area source

-to only, x<140 ﬁa yr
transfer only x<200 ga
both types, x<140 ga /3/

(Constructed before 12/9/91)

3. Existing large area source M|
- dry- to ry on 5() <x<2 100 al/yr

. transfer only, 200<x<1 al/yr
both types, 140<x<1 80 /g yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was D _ga

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

L1 No notification form

Drop store / out of business / petroleum

2. New small area source

dry-to-dry only, x<140 gal/yr
trr'clynsfer Ic?;lqu 7)<,< 200 1% Y
both types, x<140 ga
(Constructed on or after 12/9/91 )

. New large area source

dry -to dry onlz 140<x<2 100
(ranstor onl}l' b0<x<1,800
both types, 140<x<1,8 0 I% }/

(Constructed on or after 12/9791)

IBY N [ Can not determine

above

B. The total quantity of perch1c1>1roethy1ene (perc) purchased within the preceding 12 months by this dry cleaning
0
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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?
2. Examining the containers for leakage? |

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

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

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

-y

[y

dy

N

N

AN

‘DN

aN

1 NA

ONA

-

ANA

PART IV: PROCESS VENT CONTROLS

In Part I11-A:

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

If classi
(complete

If classification (3
condenser or a carbon
mstalled prior to September 22, 1993.

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

A. Has the responsible official of all new sourcesand existing large area sources:

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls?

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

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

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

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

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

dy
Qdy

Ay

dy

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

been checked, the machine should be equipped with either a refrigerated
orber (complete A and B below). Carbon adsorber must have been

e machine should be equipped with a refrigerated condenser

N
aN  UnNa
N [dNA
N
DN"\_DNA_

AN

20f5



i

'
i

];. 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

;1.
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
) d and recorded the washer exhaust t ture at the cond i _
2. Measured an r_ecor ed the washer exhaust temperature at the condenser inlet and Oy ON CNA
outlet weekly?
Is the temperature differential equal to or greater than 20°F? Oy ON ONa
3. Measured and recorded the perc concentration in the exhaust stream 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 Ona
Is the perc concentration equal to or less than 100 ppm? Oy ON ONaA
4. Assured that the sampling port on t/he/cérbon adsorber exhaust for measuring perc.
concentrations is at least 8 ducfg,di"ameters downstream of any bend, contraction, or
expansion; is at least 2 dust-diameters upstream from any bend contraction, or
expansion; and doxm;tréel/m from no other inlet? Oy N UNa
5. Equipped transt{machines (dryers, reclaimers, and washers) with individual
condenser-€oils? Oy ON ONA
6. B.a@airﬂow to the carbon adsorber (if used) at all times? Qay [_‘_‘]N CONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? v [N
2. Maintained rolling monthly averages of perc consumption? OIN
1
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' @y On Ona
b. documentation of parts ordered to repair leak and leak repaired ' :
w/in 2 days and paprts installed w/in 5 days of receipt? P ' Ly v LNa
4. Maintained calibration data? (for direct reading instrument only) Oy ON Ga
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON B9wA
6. Maintained startup/shutdown/malfunction plan? [y N
7. Maintained deviation reports? | Gy N ONA
| Problem corrected? /¢ 52’24/2%» A v W%DN [ JperA
i 8. Maintained compliance plan, if applicable? L__]Y; ON [@NA




(PART VI: LEAK DETECTION AND REPAIRS

inspection?

|I2. Has the facility maintained a leak log?

Hose connections, fitting :
couplings, and valves O N

Door gaskets and seating ‘EI'Y N
Filter gaskets and seating Xy 0N
Pumps @y ON
Solvent tanks and containers Yy [N
Water separators | ¢ ON

ANA

LINA

NA
NA
NA
INA

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

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

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

My ON

Oy ON
Muck cookers &y ON ONa
Stills By ON ONa
Exhaust damper"s Oy 0ON OGNA
Diverter valves @Y On ONA

Cartridge Filter housing [y [N [ONA

Visual examination (condensed solvent of exterior surfaces) = o
Physical detection (airflow felt through gaskets) o e
Odor (noticeable perc odor) g
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 3
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). DY_ N
c. Inspected for leaks and obvious signs of wear on a weekly basis? - Qy On
d. Keptina clean and secure area when not in use. Jy- LN
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? Oy [N

=M ot f  LENAS

" (Inspé/’ctor’EName (Please Print)

Inspector’s Signature

1 /16 /59

Date of Inspection

ey

Approximate Date of Next Inspection



ADDITIONAL SITE INFORMATION:




‘Revised 10/1/99

. AIR@ o 030295
. UALITY GENERAL PERMIT

IS DRY CLEANER AIR
ANNUAL COMPLIANCE CERTIFICATION FORM
Date: 12/28/00

Spartan Cleaners (formerly Classic)

FACILITY NAME:
3370 Tampa Road

FACILITY LOCATION:

Palm Harbor, FL, 34684

To_Decpber 29 20 00

Annual Reporting Period: __ [ 2/ 2.2 //QQC{ 207

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. ,B[ YES ONO

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 © A

g .

Action(s) taken to achieve compliance: =C = m
Sa =

Method used to demonstrate compliance: &> = Fr

= samly o=

gaﬁ {23 ab

icd statéd above:s?

o = Qg V'\

IR'$)

©

. Se
340y

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting p

to

Exact period of non-compliance: from

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,
tion
Plons

that the statements made in this notification are true, accurate and complete. Further, my annual consum
of perchloroethylene solvent, based upon rolling averages of purchase receipts, does not exceed 2,100 ga
per year for dry-to-dry facilities or 1,800 gallons per year fféiyrsfer or combination facilities.

. A onnge s (2
’ ' ate

Signature

RESPONSIBLE OFFICIAL:__ Keith McNamara
(Name, Please Print)

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

Page | of |
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

NSPECTION:

ANNUAL D/COMPLAINT/DISCOVERY (4  RE-INSPECTION l

.D#: 103 0295 DATE:

12/537_00

TIME IN: (0! 2044 TIME OUT: [0:48 4]

ILITY NAME:
.CILITY LOCATION: _3370 Tampa Road
Palm Harbor, FL. 34684
RESPONSIBLE OFFICIAL: _Keith McNamara Phone No.: _ @4~ 4050
Permit No. _1030295-001-AG Exp. Date: _08/22/2001

K

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.).

O Based on the results of the compliance requirements evaluated during this inspection, the following compllancc
ngcrepangleg 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- snte for determmatlon of
perchloroethylene solvent consumption.

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

Develop and implemcnt 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 no_trexceed 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 perchloroethyien-
containing waste were found to be leaking.

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

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.

Inspéction Conducted by: __Eau:ﬁb@ga ‘

_ ,‘ =5
Inspector’s Signature: ,,:’/ ?/Q:L// A "752@
= :

Phone Number:

464-4422

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS
: TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY [
: RE-INSPECTION [1

Z _ ‘
AIRS ID#:_103 0295 ~ Date: 12/2;/00 TIME IN: [0 : Z5ARTIME OUT: O 4 &AW
FACILITY NAME: Spartan Cleaners (formerly Classic)
FACILITY LOCATION: 3370 Tampa Road

Palm Harbor, FL, 34684

RESPONSIBLE OFFICIAL: _ Keith McNamara ~ PHONE: 34 -405H

CONTACT: ' Keith McNamara PHONE: 7%4-40SD

PART 1: NOTIFICATION

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

(Check appropriate box) . _ ,
2. New facility notified DARM 30 days prior to startup |
W

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION EQWp> JoT BSED PYRIE £Y Aeod@ |

Faﬁility indicated on notification form that it is: A [ No nogfication form
(Check appropriate box) ' Q}) |z DFoR store)/ out of business / petroleum

A.

1. Existing small area source
: dry-to-dry only, x<140 gal/yr

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

transfer only, x<200 gal/yr
lt)rgtnhs {;gggli,:(lz%og()a A . ~ both types, ;’« 140 gaF/yry
(Constructed before ]3'/9/91) , (Constructed on or after 12/9/91)

4. New large area source

e a
3. Existing large area source dry-to-dry onl% (1) 40<x<2,100 gal/yr

dry-to-dry only, 140<x<2,100 gal/yr
ransfer only, 300-<x 1,400 galiyr” o o0 900
( Consz})uct’ed before 12/9/91 )y : (Constructed on or aj@ :

This is a correct facility classification: EY (AN U Can not determin

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 () gallons.

- Tof5



| PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and i 1mperv1ous containers? Oy ON E’Z{NA
“to pAl onsite

2. Examining the containers for leakage? - Qy l]/NA
3. Closing and securing machine doors except during loading/unloading? Oy QAN AR
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? Oy AN ErNA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber _ , _

beds according to the manufacturer’s specifications? dy AN [ﬂNA

PART IV: PROCESS VENT CONTROLS : I

In Part I1-A:

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

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

If classification (3) has been checked, the machine should be equipped with 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 refngerated condenser
(complete A and B below.)

A. Has the responsible official of all new sources and ex1stmg large area sources:

(check appropriate boxes) D 6}] % al/(/cy) C((,{/Wr% 20720
1. Equipped all machines with the appropriate vent controls? . M Y ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E/Y AN dNA |

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? _ Oy aON INa

6. Conducted all temperature monitoring after an appropriate cool down period
- and after verifying the coolant had been completely charged? MY

AN

8of 5
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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 edndenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly bgs}s?/e Oy ON
, ’ e
2. Measured and recorded the washer exhaust temperature at tl},eléndenser inlet and Oy ON ONaA
outlet weekly? " Oy O .
Is the temperature differential equal to or greater than 20°F? Y N UNA
3. Measured and recorded the perc concentratioq/in"’t‘he exhaust stream weekly at the
end of the final drying cycle while the machirie is venting to the adsorber, if
machines are equipped with a carbon ac}so’rber? Oy ON ONa
Is the perc concentration equal to-6r less tWO pm? Oy ON ONA
4, Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 du€t diameters downstream of any bend, contraction, or
expansion; is at least 2 dyst diameters upstream from any bend contraction, or Oy ON ONA
expansion; and dcyrélm from no other inlet?
5. Equipped transfer'machines (dryers, reclaimers, and washers) with individual
condenser co/ilrg ’ Oy UnN Una
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON UNa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) .
1. Maintained receipts for perc purchased? Oy ON
2. Maintained rolling monthly averages of perc consumption? 4@-?\» ON
3. Maintained leak detection inspection and repair reports/fo the following:
a. documentation of leaks rep?& d A 2259 or; - Oy N ONA
b. documentation of parts ordéréd to repaif leak and Jeak repaired
w/in 2 days and palgts installed w/i/ 5 days of receipt? P o Oy N UNa
4. Maintained calibration data? (for dirget";eading instrument only) y »DN LINA
, g _ .
5. Maintained exhaust duct monitorifig data on perc concentrations? Uy N UNA
p _ :
6. Maintained startup/shutdown/malfunction plan? Oy ON
7. Maintained deviation reports? Oy ON ONA
Problem corrected? _ _ Oy ON ONa
8. Maintained compliance plan, if applicable? Oy ON ONA

30of 5




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair . |
inspection? Oy ON AA

2. Has the facility maintained a leak log? Oy an NA

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

Hose connections, fitting ,

couplings, and valves Oy LN QﬁA Muck cookers Oy LN MA
Door gaskets and seating dy N @I/\IA Stills Oy QN ORa
Filtér gaskets and seating Oy ON MNA ~ Exhaust ‘dampers ' dy ON ‘MA
Pumps Qy ON @/NA . Diverter valves . Oy ON [DKTA

Solvent tanks and containers [dY [N [EK\IA Cartridge Filter housing (Y UN @{A-

Water separators Oy ON &{NA

4. Wh1ch method of detection is used by the responsible official?

Visual examination (condensed solvent of exterior surfaces) J
Physical detection (airflow felt through g ts) J
Odor (noticeable perc odor) U
Use of direct-reading mstrumentatlon (F[D/PID/calonmetnc tubes) W
Halogen leak detector / |
v
If using direct-reading instrumentation, is the’equipment:
a Capable of detecting perc vapor qor‘i’éentrations in a range of 0-500 ppm. Qy ON
//// -
b. Calibrated against a standar/ci,.»g’és prior to and after each use(PID/FID only). dy ON
. P '
c. Inspected for leaks angluéi)vious signs of wear on a weekly basis? _ Oy  UN
d. Keptin aclean arld secure area when not in use. dy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy N
( . : : '
P{/I)(/*S/?P/M‘q i (2/29/c0O
Inspector’s Name (Please Print) . Date of Inspection
<j/) ks 5//,/@ ﬁ/;//( [ [/200(
{nspedtdr ¥ Signatuté 7 ' Approximate Date of Next Inspection
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ADDITIONAL SITE INFORMATION:

!’u Mm/ \[4/1 (S G dVOD OH S’lLUl(? /’{@W % (Qam{’/f amjﬂ_
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1A[p (/M(/‘JL Wodd P-ﬂh’ Zu lic y if/b”d& p/%t/lyjélﬁj_{/-(ﬁ.-Q A Q:"#ﬂ
store hsuns  mMam-Tre 21 | |
s g-5

OQuwnen_is yot en site. The slore bP(moaS J@ SM/)"LM
FV;‘IL-%DI‘{'SQS e, ARMY /030276

_l_dAM;Q{% % Sba/;-#nm Eoileqpr ses, Inc 3@“
5«%%




Is your N ADDRESS completed on the reverse side?

SENDER:
uComplete items 1 and/or 2 for additional sarvicaes.
aComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can retum this | gytrg fee):

card to you. :

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
mWrite "Return Receipt Requested’ on the mailpiece below the article number. 2. O Restricted Delivery

BThe Retum Receipt will show to whom the article was delivered and the date

delivered. . Consult postmaster for fee.

| also wish to receive the
following services (for an

3. Article Addrassed to: 4a. Article Number

AIRS ID 1030295 Z 333 [p| 304D

SPARTAN CLEANERS INC ab. Service Type
32646 US HWY 19 N - 9 Mail
PALM HARBOR FL 34684 Express Ma

O Retum Receipt for Merchandise [0 COD

O Certified
O Insured

7. Date of Delivery

o= (U-

<

5. Recelved By: (Print Name)

} Jur (ldr or
K&y el

and fee Is pald)

8. Addressee’s Address (Only if requested

Pg Form 3811, Dece]{ber 1994

‘7 333 613 0ud
US Postal Se[vice ~
B AIRS 1D 1030295
SPARTAN CLEANERS INC
KEITH MCNAMARA

42646 US HWY 19 N
PALM HARBOR FL 34684

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Dslivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

I

102505-97.8.0170 _Domestic Return Receipt

Thank you for using Return Receipt Service. .



COMPLETE THIS SECTION ON DELIVERY

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

| 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.

A. Received by (Please Print Clearly)

G iraw

B. Date of D /«very )

C. nature

szvo(’\

E] Agent
[ Addressee

1. Article Addressed to:

AIRS ID # 1030295001AG

10
KEITH MCNAMARA
SPARTAN CLEANERS PLANT #3

32646 US HWY 19N

" PALM HARBOR FL 34684

2210 el FTS

v

.1¢D. Is %{vew address J‘n’f;rent from

va

ﬁer elv ~ b
JUIN T 1=

O Yes
0 No

EBuarlel

3. Serviegypeau ot Al Munitorng
Certiﬁed&ew‘o
a

Registered
O Insured Mall

d C.0.D.

Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fes)

1 Yes

Z 210 bke 975

US Postal Service

Receipt for Certlfled Mail

10
KEITH MCNAMA

AIRS ID # 1030295001 AG
RA

SPARTAN CLEANERS PLANT #3

32646 USHWY 19N

PALM HARBOR FL 34684
Postage $
Certified Fee
Spacial Delivery Fee,

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

102595-99-M-1789



THIS PORTION MUST BE ATTACHED TO REMITI‘AN CEFORPROPER HANDLING

306743 \/

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
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AIRS ID#1030295
| SPARTAN CLEANERS INC : FOR GOVERNMENT UQ:ENLY"‘ <
IKEITH MCNAMARA ! Org.: 37550101000 EO: §1 2.
. 132646 US HWY 19 N . Fund: 202035001  $ © m
PALM HARBOR FL 34684 i Obj.: 002273 F] \w)




SPARTAN CLEANERS, INC. : | 2 8 2 1

- DEPT ENVIRON PROT 3/19/98
50.00

Cash in Bank-Checking AIRS ID# 1030295 © o 50.00
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 O 0 1 3 ¢

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

|2-6-07,4
TOTAL AMOUNT DUE: $50.0

=
S =T
— T}
< A
€ Q) ® o
s Gh o ©o
Do NOT Remove Label q’:’% ' ™ o =
e o I Z 0 - :
0. % ™2
4 AIRSTD # 1030295 ) Sy o £
| SPARTAN CLEANERS PLANT #3 | iR R GOVERNMENT USE ONLY
| KEITH MCNAMARA | 5% ¥7%50101000 EO: Al
1 32646 USHWY 19N | %2 \nd: 20.2.035001
PALM HARBOR FL 34684 | ' ©, Q| Obj.: 002273
. ) y &




!
i SPARTAN CLEANERS, INC.

DEPT ENVIRON PROT 12/14/00 4 4 3 2
50.00

! Cashin Bank-Checking 1030295 50.00
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- Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00
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SPARTAN CLEANERS, INC. S 3793

DEPT ENVIRON PROT T 12/8/99
. 50.00

Cash in Bank-Checking AIRS ID# 1030295 50.00
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HIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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