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

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

September 4, 1996

Mr. Larry Hartman

Hartman Cleaners

418 Bellher Road North
Clearwater, Florida 34625

Dear Mr. Hartman:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 16, 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 youf 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, F1l 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

/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):

Deetrmad) Cotereises ot (20Tear Froeoa [

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

HWaTrydy)  ClemlEens

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address: 41 § REL(HER RopaD (NDJN

3 : : Z C dI
City CLE AaLOP TEN County Prcluas PO 2 LLS

7 T

SR

Responsible Official

6. Name and Title of Responsible Official:

Leeery Hetseao

7. Responsible Official Mailing Address:
Organization/Fim: {24910 28 Th Lale .

Street Address:
City: C : Zip Code: .
Y Lepevo ounty: ¢y RNYELAAS PO 3TTIY
8. Responsible Official Telephone Number:
Telephone: (%\3 YUY - 1?331—'] Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED

AUG 1 6 1990
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 lInstalled
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser | | . R‘h\f'\f:’c‘!ﬁi ISIYYY—YL—QLD »

(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 | |

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

2.0 | 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 | New small area source | & |
Existing large area source | | 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 Il 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 [ é | EL=CTRI(C Roliler.

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

<L LEbER

(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)

[ h | 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 I 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 II of this notification form.

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

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

Environmental Protection —-=2=U T s0)

Twin Towers Office Building ﬁ
Lawton Chiles 2600 Biair Stone Road f(»\Vlrgnma B. Wetherell

Governor Tallahassee, Florida 32399-2400 ) Secretary
LETTER OF NONCOMPLIANCE % o, (O
. Y c
o)

®
AIRS ID# 1030298 Zo N /Z
HARTMAN CLEANERS g -
TO: D R './9
LARRY HARTMAN 0z 2 ©
12910 128TH LANE N 2o & <
LARGO FL 33774 =
% %
EN

Our records indicate that you have previously claimed entitlement te use a Title V Air
General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.), as the owner or
operator of an eligible facility. However, if one or more of the following events has occurred,
vou are no longer eligible to operate under the Title V Air General Permit. Department records
currently indicate that your facility is not in compliance with the item(s) checked below:

( ) 1) The facility has a new owner or operator (Rule 62-213.300(3)(a), F.A.C.).

(M) 2) The annual emissions fee for your facility has not been recelved by the
Department (Rule 62-213.300(3)(b), F.A.C"). -

() 3) The annual Compliance Certification for your facility has not been filed
with the Department (Rule 62-213.300(3)(n), F.A.C.).

If your facility is to continue to operate under the Title V Air General Permit, the
condition(s) referenced above must be corrected. Please call our Division for assistance--either
Sandra Bowman at 850/921-9583 or Rick Butler at 850/921-9586.

The terms and conditions stated in the Title V Air General Permit continue to apply
whether or not the facility is still operating. The Responsible Official (RO) is considered to be
responsible for the permitted facility until the permit is surrendered, including any violations or
payment of fees. If you wish to give up your eligibility to use the Title V Air General Permit,
please sign and return this form in the enclosed self-addressed envelope. This will remove your
name from our annual billing list used to notify when Title V permit fees are due.

I am the Responsible Official for the facility identified above and hereby notify
the Department that I surrender the Title V Air General Permit for that facility.

,(ﬁ/ . / «‘/
. Name (please prmt) NOJ o Szgnature WLZ

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

Printed on recycled paper.



Facility Owner or Operator
Page Two

Your prompt response to correct or clarify this situation will be greatly appreciated. If
you have any questions, please call the Division staff listed above or the Small Business
Assistance Program hotline at 800/722-7457.

Sincerely,

4 PV
andra Bowman

Title V Air General Permit Program
/SB

cc: District/Local program



BEST AVAILABLE COPY

NOTICE OF COMMENCEMENT OF CASE UNDER CHAPTER 7 OF THE

Deadline to File a Complaint Objecting to the Discharge of the Debtor or
to Determine Dischargeability of Certain Types ol Debts: March 23, 1998

FORM BgA United States Bankruptc 1y
MIDDLE DISTRICT OF FLORIDA, AMPA DIVISION BANKRUPTCY CODE, MEETING OF CREDITORS, AND FIXING OF DATES
Case Number: 97-20530-8B7 - Thomas E. Baynes, Jr. (Individual or Joint Debtor No Asset Case) . %
Address of Debtor @D Soc. Sec. rr&\’é Nos.
12910 128TH LN N. ' € ENN 07@
LARGO, FL 33774 -32
R ‘é
Date Filed %f = \
te File * 2
*___December 12, 1997 s 2~ é__
Addmsaeg: Address of the Clerk of. 1he Bankruptcy Courtl 2 g
| . Ch U.S. BANKRUPTCY CO °
goln . hgney 5951 MENORIAL WA £32 < 35
St. Petersburg, FL 33733-2647 TAMPA, FL 33634 23 O
m -
Name and Addraas of Attorney for Debtor Name and Address of Trustee c?ﬂ
Patrick R. Smith Carolyn R. Chaney
%?nya DFal!ealéllsa bgry Hwy.. Suite 100 Telephone Number gtoPetg:(sg)E?g.7FL 33733-2647 Telophone Number
(813) 879-1234 (813) 864-9851
: "“"Té:"‘ﬁ DILOGCATION OF MEETING OF CREDITORS
w Wnu”‘&qizo‘ 1988, M-’%"'“lo- Memorial Highway, Room 1258, Tampa, FL 33634
DISCHARGE OF DEBTS

AT THIS TIME THERE APPEAR TO BE NO ASSETS AVAILABLE FROM WHICH PAYMENT MAY BE MADE TO UNSECURED CREDITORS. DO NOT FILE A
PROOF OF CLAIM UNTIL YOU RECEIVE NOTICE TO DO SO.

COMMENCEMENT OF CASE. A pstition for liquidation under chapter 7 of the Bankruptcy Code has been filed in this court by or against the person or
persons named above as the debtor, and an order for relief has been entered. You will not receive notice of all documents filed in this case. All
documents filed with the court, including lists of the debtor’s property. debts. and property claimed as exempt are available for inspection at the office of
the clerk of the bankruptcy court.

CREDITORS MAY NOT TAKE CERTAIN ACTIONS. A creditor is anyone to whom the debtor owes money or property. Under the Bankruptcy Code, the
debtor is granted certain protection against creditors. Common examples of prohibited actions by creditors are contacting the debtor to demand
repayment, taking action against the debtor to collect money owed to creditors or to take property of the debtor, and starting or continuing foreclosure
actions, repossessions, or wage deductions. If unauthorized actions ars taken by a creditor against a debtor. the court may penalize that creditor. A
creditor who is considering taking action against the debtor or the property of the debtor should review § 382 of the Bankruptcy Code and may wish to
seek Isgal advice. The staft of the clerk of the bankruptcy court is not permitted to give legal advice.

MEETING OF CREDITORS. The debtor (both husband and wife in a joint case) is required to appear at the mesting of creditors on the date and at the
place set forth above for the purpose of being examined under oath. Attendance by creditors at the meeting is welcomed, but not required. At the
meeting, the creditors may elect a trustee other than the one named above, elect a committee of creditors, examine the debtor, and transact such other
business as may properly come before the meeting. The meeting may be continued or adjourned from time to time by notice at the meeting, without
further written notice to creditors.

LIQUIDATION OF THE DEBTOR'S PROPERTY. The trustes will collect the debtor's property and turn any that is not exempt into money. At this time,
however, it appears from the schedules of the debtor that there are no assets from which any distribution can be paid to creditors. If at a later date it
appears that there are assets from which a distribution may be paid, the creditors will be notified and given an opportunity to fite claims.

EXEMPT PROPERTY. Under state and federal law, the debtor is permitted to keep certain money or property as exempt. If a creditor believes that an
exemption of monaey or property is not authorized by law, the creditor may file an objection. An objection must be filed not later than 30 days after the

conclusion of the mesting of creditors.

DISCHARGE OF DEBTS. The debtor is seeking a discharge of debts. A discharge means that certain debts are made unenforceable against the debtor
personally. Creditors whose claims against the debtor are discharged may never take action against the debtor to collect the discharged debts. If a
creditor belisves that the debtor should not rteceive any discharge of debts under § 727 of the Bankruptcy Code or that a debt owed to the creditor is not
dischargeable under § 523(a)(2), (4). (6), or (15} of the Bankruptcy Code, timely action must be taken in the bankruptcy court by the deadline set forth
above in the box labeled "Discharge of Debts." Creditors considering taking such action may wish to seek legal advice.

The offices of the U.S. Trustee, chapter 7 trustee and Clerk are prohibited from giving legal advice.

The offices of the U.S. Trustee, chapter 7 trustee and Clerk are prohibited from giving legal advice.

DO NOT FILE A PROOF OF CLAIM UNLESS YOU RECEIVE A COURT NOTICE TO DO SO
Notice is further given that effective on the date of the Petition, the United States Trustee appointed the above named individual as interim trustes
pursuant to 11 USC § 701,
For the U.S. Trustee: SARA L. KISTLER, Assistant United States Trustee

CARL R. STEWART : December 17, 1897
Clerk of the Bankruptcy Court Date

For the Court:

219220594 07140



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

COMPLAINT/DISCOVERY O

TYPE OF INSPECTION: ANNUAL O RE-INSPECTION O
TIME IN: 10:15 am TIME OUT: 10:59 am AIRSID# 1030298 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Hartman Cleaners DATE: February 13,1997
FACILITY LOCATION : 418 Belcher Rd. N., Clearwater, FL 34625
RESPONSIBLE OFFICIAL: Larry Hartman | PHONE NUMBER: 461-2339

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.).
- 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

maintained as a twelve month rolling average.

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

2.) 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

3.) 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.

4.) 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..

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

Yes |B/ No O

DATE OF NEXT INSPECTION: Mearch 8. (997
. ’ / (Approxjmaje)
INSPECTION CONDUCTED BY: J ‘C;P‘G ey (\/«‘ Occis

INSPECTOR’S SIGNATURE:

(yleése Printy

PHONE NUMBER:___ ‘444 - 4422

,VAAAAXAz

y Page of

Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ Hoct. maa Cleaaecs DATE: 222[ [17

racmry Location: 48 Be|cher R4
Cl@arwcx{’/er) FL 34425

Annual Reporting Period: __ Ce.bo o u o.cy 2 '% 1996 0 _Fe bcua 2% 21, 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. UvYES XNo

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:

Qa)(b) Officiol shaell r*e,c;'O‘fcrb the toto [ amouwat of

Cf‘i‘/hioroethyienc pureh ased in pre;\/\owg Month os A rol({ng Qveroye

Exact period of noncompliance: from Tl run (‘;/ 2.l,. 97
Action(s) taken to achieve compliance: At ol (1N
Method used to demonstrate compliance; Calling & e r@ﬁ) e o™ e/.’b |no<i Sh ovvnNn b;)/

108?3@0

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

(sUM 2., Vefﬂw Qecucacy ot %emfrw cot uce seasor ta

*2°F
Exact period of non-compliance; from Felbhcun Cil 21, (¥ato Feb ruqr¥ 21, (997
Action(s) taken to achieve compliance: C (o) L cumen ‘6
; S o .
Method used tq;d_emonstrate compliance: ORe.cator 1S PUCS AING IAYa Wa kY ‘Pn, c:b\,(,_qg_y\

* .(LL,_ a [etbe to \I.:,{‘;f-\/&j.‘: 2°€ O-ceuragy,

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: MMM% _2_l_u£3_

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

FACILITY NAME: o ctman Clesaers ' DATE: 2//2\//677
raciry LocaTioN: _ 4 (¥ Belcher R4
Clmrwa‘bor; FL 34425

Annual Reporting Period: F?/‘Of\uor*}[ 2 1}. 199¢ TO F@b(‘uqry 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. UvyEs ENO

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:

(2)(I>/1 Resoonsxlolr 09910«1( shall molatoin on- gite
stolrtup, shu'bd,‘OWw/\) ord Mo l€unctiod flaa ond chu\o:t\oﬂ epor

Exact period of non<ompliance: from to & - c 7
Action(s) taken to achieve compliance: QQ&{‘Q to c Wil ( dﬂ\l £ toﬂ J la.n.
Method used to demonstrate compliance: Oﬁ()cro ‘bo - WYARIL! (&f‘tre‘b Q 06\ ] mn lemmb D(OZ n.

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

(7)(16)2 RoSbOnS:bie official shall cecord calibrofion date
fcom lealk debector in lealk dc{;c&t\on teg .

Exact penod of non<ompliance: from

Action(s) taken to achieve compliance:

Method used to,demonstrate compliance:

A

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.

|rEsponsmrLE oFrreaL: L ana(, Hanrnes %w% 22 ey

Name {Please Print) 9 Signature Date

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

Page 2 of 2 .



TITLE V AIR QUALITY AIR GENERAL PERMIT A
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O _ COMPLAINT/DISCOVERY O RE-INSPECTION EI/
TIME IN: 10:20a.m. TIME OUT: 10:30a.m. AIRSID# 1030298 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Hartman Cleaners DATE: April 28,1997

FACILITY LOCATION : 418 Belcher Rd. N., Clearwater, FL 33765

RESPONSIBLE OFFICIAL: Mr. Larry Hartman PHONE NUMBER: 813- 461-2339

[Yr 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: '

COMMENTS:

Facility provided appended documentation stating that the temperature sensor on the outlet exhaust of the
refrigerated condenser is within 1% of span or £2.5°F. In addition, facility utilizes its oporations manual as
its start-up, shutdown for malfunction plan.

The Annual Compliance Certification form has been properly certlﬁed and submitted to the inspector. Yes E( NO O

DATE OF NEXT INSPECTION: | July s . \G9 77
(Approxxmate)
INSPECTION CONDUCTED BY: ﬂ:g%g—l M) oS
INSPECTOR’S SIGNATURE: \ML@ PHONE NUMBER:__ 4 4422 .

J ” / Page | of | | Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a

RE-INSPECTION (B/

COMPLAINT/DISCOVERY a

TIMEIN:  9.4S 0., TIME OUT:

10302993

FACILITY NAME:

AIRS ID#: 1{! 0SS o.m

Hactmoan Cleaners
4ig Belchec RJ

Cleorv«/a{:ef- N FL 24425

FACILITY LOCATION:

|PART I: NOTYFICATION I

(check appropriate box)
1. Existing facility notified DARM by 9/1/96°
2. New facility notified DARM 30 days prior to startup

O

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

[PART I: CLASSIFICATION “
Facility indicated on notification form that it is:
(check appropriate box) '

A,
1. Existing small area source a 2. New small arca source E(
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 a 4, New large arca source a

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

facility was _ S5 _gallons.

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

o

This is a correct facility classification 0N
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

==




BEST AVAILABLE COPY | T

|PART II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly scaled and impervious containers? 52({ aN
2. Examining the containers for leakage? : Y ON
3. Closing and securing machine doors except during loading/unloading? E{{ aN
4. Draining cartridge filters in their housing or in sealed containers for at J

least 24 hours prior to disposal? Y ON

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber E(
beds according to the manufacturer's specifications? ay ON WIN/A

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

- If classification 1 has been checked, no controls arc 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 (coruplete 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 cquippéd 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? E{Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? (‘Z/Y aN aN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the d

condenser upon opcning the door? Y ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated E{

condenser on a weckly basis? Y UN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the Q/

condenser exceeded 45°F? Y ON
6. Conducted all temperature monitoring after an appropriate cooldown period and after J

verifying that the coolant had been completely charged? Y ON

B. Has the responsiblc 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? Y OGN

e




2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ay axN
Is the tempcrature differential equal to or greater than 20°F? ay OanN
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 adsorh
if machines are equipped with a carbon adsorber? Oy ON ON/A
Is the perc concentration equal to or less than IQOépm? ay aN
4. Assured that the sampling port on the carbon a Shaust for measuring
perc concentrations is at least 8 duct diaz\cz\c wnstream of any bend, contraction,
or expansion, is at least 2 duct djamgt streamn from any bend, contraction,
or expansion; and downstrecam {R§ other inlet? ' . @Ay ON
5. Equipped transfer s (dryers, reclaimers, and washers) with individual _
condenser coils? ' Qy ON ON/A
6. Routed aifflow to the carbon adsorber (if used) at all times? Oy ON ON/A
| PART V: RECORDKEEPING REQUIRENIENTS |
Has the responsible official: _
(check appropriate boxces) J
1. Maintained receipts for perc purchased? : E(Y ON
2. Maintained rolling monthly averages of perc consumption? SZ(Y ON
3. Maintained lcak detection inspection and repair reports for the following;:
a. documentation of leaks repaired w/in 24 hrs? or; : E/Y ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days @{
and parts installed w/in 5 days of receipt? Y OGN
4. Maintained calibration data? ¢or direct reading instruments only) Oy ON dN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy aN ?J/Ps
6. Maintained startup/shutdown/malfunction plan? ' IE(Y aN
7. Maintained deviation reports? E<{ aN
- Problem corrected? (NO © roblems r‘;? g}(‘ *?ei t;sc‘ -"é?@b Qy ON
' 1 C‘ A < \ .
8. Maintained compliance plan, if applicable? 2/ } ay ON [Q(N/A
__ _ |
”PART VI: LEAK DETECTION AND REPAIRS "
1. Does the responsible official conduct a weekly lcak detection and repair inspection? - oy ON

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

Visual examination (condensed solvent on exterior surfaces)

SGN

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

O

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




BEST AVAILABLE COPY

If using direct-reading instrumentation, is the cquipment:
a. Capable of detccting perc vapor conccnlrau \a of0-500 ppm? QOY QN
b. Calibrated against a stanfg< et)n/o}/«rand after each use
(PID/FID only)? /‘@ ay ON
c. Inspcctcj@é&yand obvious signs of wear on a weekly basis? Ay ON
d. Keptir-d'clean and secure area when not in use? : ay N
Mcriﬁled for accuracy by use of duplicate samples (calorimetric only)? Qy ON

3. Has the facility maintained a lcak log?

4. The following arcas should be checked for leaks by the inspector:

Leak Detected?

Hose connections, fittings, J

couplings, and valves ay N
Door gaskets and seating ay Q{I
Filter gaskets and scating Qy &\J
Pumps . ' ay ®<
Solvent tanks and containers ay Eé
Water separators ' ay E/N

&% ON

Leak Detected?
Muck cookers ay Eﬁ\l
Stills; ay EKI
Exﬁaust dampers ay @g
Diverter valves ay @4
o

Cartridge filter housings OY

{

(\P'g M Ve, Gre\\[

Name of Responsible Ofﬁcial/

ekt Maoccis

InspeWame lease Print)
/LQAM'}V
ms Z/gnature

Apei | 25 1997

Date of Inspecti

Quly 15, 1997

Approximate l’fate of Nekt Inspection



| ADDITIONAL SITE INFORMATION:

SUPREMA TO o Dey 7 Maochiae
sec\a | So‘ﬂacﬂouggq

Wod€! €50 s2

Mmanufoctured 3/93

OPQ/W’VCO cS m'af\bbo»\ JCO be, AL EWLH
— |etber Lrom Calfarnia C/Q(\Qefﬂ:\nj
d&%?qﬂ ol 't(;mloe/rojcwrg/ Sensor

Q'\'OH 0 r\9 | Q\/{,fofa e (\f/\/-"—é\'\/t’f’dh




- PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

o

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY QO
RE-INSPECTION 0

AIRS ID#: [O302.9% TIMEIN: (O {So.m. TIMEOUT: {59 e m.

FACILITY NAME: _Hoartman Cleapecs

FACILITY LOCATION:

413 Bmlo\"r&r. Rd
(’ie,dr-wr\‘be,r} FL 34425

[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 a
3. Facility failed to notify DARM to use general permit
|PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area source a 2. New small areca source J

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

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

dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source Qa
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

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

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

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

o

This is a correct facility classification ON
If no, please check the appropriate classification:
O - facility qualified for a general permit as number above
0 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 _ S () gallons.

1of4

Revised 10/14/96



HPART 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?

HOWN

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

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

o an
oy an
oy an. I

E(Y QN

Oy ON [E(N/A

HPART IV: PROCESS VENT CONTROLS

In Part I1-A:

" (complete A below),

installed prior to September 22, 1993

{complete A and B below).

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

1. Equipped all machines with the appropriate vent controls?
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 opcning the door?

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weckly 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 cooldown period and after
verifying that the coolant had been completely charged?

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

2 of 4

= 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

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

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

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

dy an

E{Y aN ON/A

E(Y aN ON/A

o on
oy on
dv an

B. Has the responsiblc official of an eiisting large or new large arca source also: £}, o APP]"OO}J le

ay ON

r—— ——
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Non Apolicable

2. Measured and recorded the washer exhaust tem clature at the condenser
inlet and outlet weekly?
Is the temperature differential equal to or greater than 20° F?
3. Measured and recorded the perc concentration in the exhaust stream wee
at the end of the final drying cycle while the machine is venting to the-ddsorber,
if machines are equipped with a carbon adsorber?. : ay ON ONA
Is the perc concentration equal to or less than 100 ppm? ay ON
,//
4. Assured that the sampling port on the carbon.adsorber exhaust for measuring
perc concentrations is at least 8 duct dlamctcrs downstream of any bend, contraction,
or expansion; is at least 2 duct dlq_meters upstream from any bend, contraction,
or expansion; and downstreamfrom no other inlet? ay OnN
. "/_."
5. Equipped transfer /ma"éhincs (dryers, reclaimers, and washers) with individual
condenscry.?/ Ay OGN anN/A
6. Ro/uted/mirﬂow to the carbon adsorber (if used) at all times? Oy ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? QKY UN
2. Maintained rolling monthly averages of perc consumption? ay &N
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 h:s" or; L‘ZK’ N

b. documentation of parts ordered to repair leak and leak repalred w/in 2 days [J

and parts installed w/in 5 days of receipt? Y ON

4. Maintained calibration data? ¢for direct reading instruments only) DY- ,E{N UN/A |
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON N/A
6. Maintained startup/shutdown/malfunction plan? ay &ﬁ
7. Maintained deviation reports? ay &{N

- Problem corrected? ( No deviotion refo r’(’:) Oy ON
8. Mamtalned compliance plan, if applicable? ay ON Q/N/A

|PART VI: LEAK DETECTION AND REPAIRS ,

1. Does the responsible official conduct a weekly lcak detection and repair inspection? dy ON
2.

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

Odor (noticeable perc odor)

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

R B & &
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If using direct-reading instrumentation, is the equipmeot: M/
Y OGN

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 : é
(PID/FID only)? {Automaticall y calibrabed ) EZ/Y e
c. Inspected for leaks and obvious signs of wear on a weekly basis? Y ON
d. Kept in a clean and secure area when not in use? Y OGN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Y ON
3. Has the facility maintained a lcak log? E{Y ON
4. The following areas should be checked for leaks by the inspector:
Leak Detected? " Leak Detected?
Hose connections, fittings, _ d E/
couplings, and valves ay N Muck cookers ay N
Door gaskets and seating ay [Bé Stills ay dN
Filter gaskets and scating Qy @{\I Exhaust dampers - ay EII/\I
Pumps | Qy E@ Diverter valves Qy EKI
Solvent tanks and containers Qay E(N Cartridge filter housings 0OY &N
Water separators ay %

= =

L&F(‘\l Ha¢fma fa)

Name of R/esponsible Official

TelCrey MOrdﬂ : 2/13/77

Inspector’s Name l;{ase Print) Déte of Inspection
> JJ,\\_\; J.’!MLQ/ 3/5/9'-_1
Insp s Signature Approxinfate Pate of Next Inspection

4 o0f4 : Revised 10/14/96



| ADDITIONAL SITE INFORMATION:

|

SUPREMA  €0lb Dey-Dey Mack
Serial W 5099104089

Model ¥50 s
Manufactued 3/93
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JC) veriticotion of 9 °F Occurac o
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L
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL EEI/COMPLAINT/DISCOVERY [  RE-INSPECTION O
AIRS ID#: _1030298 001 _ DATE: ’;’,[ v/[G¥ TIME IN: /'3 _TIME OUT: /%2
FACILITY NAME: Hartman Cleaners 'ﬂ
FACILITY LOCATION; 418 Belcher Rd. N, - 3k
5 7 O
Clearwater, FL o 9 "
Z o. - |
RESPONSIBLE OFFICIAL: Mr. Larry Hartman Phone No.: ___461-2339 ?;_g : :
> =
Permit No. _1030298-001-AG _ Exp. Date: __08/27/200] ez BJ
£% @
Y o
[ Based of the results of the compliance requirements evaluated during this inspection, the facility is found %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

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.

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.




(1| 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.

1| 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.

‘[0 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 condenser
hours. Do exceeds 45°F. The repair shall be documented in the monitoring

record log.

O 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.

1| Temperature inonitoring 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.

(| 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. '

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

Inspection Conducted by:

ﬁv?ﬂ,’fi;/ﬂ/é; 4%"7/7;5 {Prease-Prim—
T soel U M

T

Inspector’s Signature:

o A

{Approximate)

Phbne Number: 464-4422 Date of next Inspection:

Page 2 of 2



| BEST AVAILABLE COPY

NQTICE OF COMMENCEMENT OF CASE UNDER CHAPTER 7 OF THE
BANKRUPTCY CODE, MEETING OF CREDITORS, AND FIXING OF DATES
(Individual or Jolnt Dabtur No Asset Case) :

FOIRM B United Statos Bankrugtc'?
MIULE DISTRICY OF FLORID AMPA DIVISION
Case Number: 7-20530-8B7 - Thomas E. Baynes, Jr.

rinTe"(Naifio"of Dabisi)” Address of Debtor Soc. Sec./Tax ID Nos.
12210 128TH LN N. : SSM N
LARGO, FL 33774 EIN: 59-3207922
Date Flled
December 12, 1987

Address of the Clerk of. !hfg Banksuptcy Court

Addresges:
Carolgn R. Chanay U.S. BANKRUPTCY C
P.O 12647 " 4921 MEMORIAL HWY
St. Petersburg, FL 33733-2647 TARPA, FL 33634
Name and Address of Attorney for Debtor Name and Address of Trustee
Patrick R. Smith Carolyn R. ‘.,haney
324 N. Dale Mabry Hwy., Suite 100 P.0. Box 12647 -
Tampa, FL 33609 Telaphone Numbar St. Petersburg, FL 33733-2647 Telaphons Number
(813) 879-1234 " (B13) 864-9851

ATE, TIMEFAND LOCATION OF MEETING OF CREDITORS
88.&’:30 P;M.’%.QSIQ- Mamorial Highway, Room 1258, Tampa, FL 33634

w

“~ DISCHARGE OF DEBTS
Dead!lne to Fils a Complaint Cbjscting to the Discharge of the Debtor cf
to Determine Dischargeability of Certain Types of Debts: March 23, 1998

AT THIS TIME THERE APPEAR TO BE NO ASSETS AVAILABLE FROM WHICH PAYMENT MAY BE MADE TO UNSECURED CREDITORS. DO NOT FIiLE A
PROOF OF CLAIM UNTIL YOU RECEIVE NOTICE TO DO SO.

COMMENCEMENT OF CASE. A petition-for liquidation under chapter 7 of the Bankruptcy Code has been filed in this court by or against the person or -
persons named above as the debtor, and an order for relief has been entered. You will not receive notice of al! documents filed in this case. All
documents filed with the court, Including lists of the debtor's property, debts, and property claimed as exempt are available for inspection at the office of

the clerk of the bankruptcy court .
CREDITORS MAY NOT TAKE CEHTAIN ACTIONS. A creditor is anyone to whom the debtor owes money or property. Under the Bankruptcy Code, the
debtor is granted certain protection against creditors. Common examples of prohibited actions by creditots are contacting the debtor to demand
repayment, taking action against the debtor to collect money owed to creditors or to take property of the debtor, and starting or continuing foreclosure
actions, repossessions, or wage deductions. If unauthorized actions are taken by a creditor against a debtor, the court may penalize that creditor. A
creditor who is considering taking action against the debtor or the property of the debtor should review § 382 of the Bankruptcy Code and may wish to
seek legal advice. The staff of the clerk of the bankruptcy court is not permitted to give legal advice.

MEETING OF CREDITORS. The debtor (both husband and wife in a joint case) is required to appear at the meeting of creditors on the date and at the
place set forth above for the purpose of being examined under oath. Attendance by creditors at the mesting is welcomed, but not required. At the
mesting, the creditors may elect a trustee other than the onse named above, elect a committee of creditors, examine the debtor, and transact such other
business as may properly come before the meeting. The meeting may be continued or adjourned from time to time by notice at the meeting, without

further written notice to creditors.
LIQUIDATION OF THE DEBTOR'S PROPERTY. The trustee will collect the debtor's property and turn any that is not exempt into money. At this time,
however, it appears from the schedules of the debtor that there are no assets from which any distribution can be paid to creditors. If at a later date it
appears that there are assets from which a distribution may be paid, the creditors will be notified and given an opportunity to file claims.

EXEMPT PROPERTY. Under state and federal law, the debtor is permitted to kesp certain money or property as exempt. If a creditor bslieves that an
axemption of money or property is not authorized by law, the creditor may file an objection. An objection must be filed not later than 30 days after the
conclusion of the meeting of creditors.

DISCHARGE OF DEBTS. The debtor Is seeking a discharge of debts. A discharge means that certain debts are made unenforceable against tha dsbtor
personally. Creditors whose claims against the debtor are discharged may never take action against the debtor to collect the discharged debts. if a
craditor belisves that the debtor should not receive any discharge of debts under § 727 of the Bankruptcy Code or that a debt owed to the creditor is
dischargeable under § 523(a)(2). (4). (6}, or (15) of the Bankruptcy Code, timely action must be taken in the bankruptcy court by the deadline set f&nhQ
above in the box labeled "Discharge of Debts.” Creditors considering taking such action rmay wish to seek legal advice. Q g?' :

t

The offices of the U.S. Trustes, chapter 7 trustee and Clerk are prohibited from giving legal advice. . o < N
| . ' N R

The offices of the U.S. Trustes, chapter 7 trustee and Clerk are prohibited from giving legal advice. g, 5} ,“ f

DO NOT FILE A PROOF OF CLAIM UNLESS YOU RECEIVE A COURT NOTICE TO DO SO ‘fg% '\} ';7
7
Notice is further given that eﬂectove on the date of the Pestition, the United States Trustee appomted the above named individual as mterfﬂn @étee @ \
pursuant to 11 USC §701. . Ce . §f [~y v
" For the U.S. Trustes: SARA L.. KISTLER, Assistant United States Trustee ‘ o ® ) ,77
For tha Court.. CARL R. STEWART December 17, 1997

Clerk of the Bankruptcy Court Date

218220594 07140
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Governor

TO: Holder of Title V Air General Permit
Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement

to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of .an annual operation fee in the amount of $50.00. This fee is due and payable

between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written

notice, as required under the general permit rule.
Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the

general permit, the fee must be received by the Department not later than March 1. Your check and

the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL 32399-2400
. L e e

~

(cut here)
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

«

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

TOTAL AMOUNT DUE: $50.00 €
(z;%o 'ﬁ? -~
v 4

¢ 0

Do NOT Remove Label
° 3%
AIRS ID# 1030298 g’\ 2’
O
HARTMAN ENTERPRISES OF CENTRAL FOR GOVE ENT QSE?NLY
FLORIDA . RNM .
LARRY HART] N Org.: 37550101000 EO: B1 @
YA Fund: 20-2-035001
Obj.: 002273

12910 128TH LANE N
LARGO FL 33774
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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):

NeeThad Coteeeerses ot (20Tear Floeo [10¢

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 441 § RTLLHeR RBoaD K.
ity: : Zi de: . —
CY e parop e County: o1 Ligg 'p Code: 22

fi

.Responsible Official

6. Name and Title of Responsible Official:

Leaeed Heom~ad L @

7. Respensible Official Mailing Address: Wpn vl T 1565 06 (o PL- 4DL ﬁ
Organization/Fim: {24910 (28 Th |ale '
Street Address:

City: County: Zip Code: .
Loeobo Croeia s "33 Y

8. Responsible Official Telephone Number:

Telephone: (%)3 U - )},3‘3 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: ‘ County: Zip Code:
11. Facility Contact Telephone Number: ,
Telephone: ( ) - Fax: ( ) -
j e - 4
RECEIVEY
AT N
DEP Form No. 62-213.900(2) Page 13 of 16

}
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Facility Information

. g / '
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

(1) w/ ref. condenser # ] 13- macay] 13-vee-ay

(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 | |

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

20 | 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 | New small area source & |
Existing large area source New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 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 (K] ElsCTe _ Pollie.
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

BLLE R

DEP Form No. 62-213.900(2) Page 150f 16
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ ]  1hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

.

[ 25 ] 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. 1 hereby certify, based on information and belief formed afier reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

i 7P =75 ACAG

>

“ngnature Date |
CRAPRLG e . Lot Yoprreeo S m /@d% AR
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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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Is your RETURN ADDRESS completed on the reverse side?

PS Form 3800, April 1995

-Z 333 bL3 0Oud

US Postal Service

Receipt for Certified

AIRS ID 1030298

HARTMAN ENTERPRISES OF CENTRAL

FLORIDA C
LARRY HARTMAN

12910 128TH LANE N

LARGO FL 33774

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

SENDER:

s Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card to you.

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

permit.

mWrite “Retumn Raceipt Requested” on the mailpiece below the article number.
nThe Return Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee’s.Address
2. [J Restricted Delivery
Consult postmaster for fee.

3./_Ar,ticle Addressed to:

AIRS ID 1030298

HARTMAN ENTERPRISES OF CENTRAL

FLORIDA C

LARRY HARTMAN

12910 128TH LANE N

LARGOFL 33774

4a. Article Number

Z 33233 042

4b. Service Type

O Registered Coertified
[ Express Mail O Insured
| O Retum Receipt for Merchandise [1 COD

7. Date of Delivery

2 A7-95¢

5. Received By: (Print Namae)

8. Addressee’s Address (Only if requested
and fee is paid)

a2
6. Sigrature: (Adde, Agent)
. X
PS Formr38T1, Bedember 1684 weses-e7-80178  Domestic Return Receipt

Thank you for using Return Receipt Service.




Is your RETURN ADDRESS completed on the reverse side?

US Postal Service

FLORIDA

LARRY HARTMAN
12910 128TH LANEN
LARGO L 33774

-z 333 b13 401

Receipt for Certified Mail
AIRS ID# 1030298
HARTMAN ENTERPRISES OF CENTRAL

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postrnark or Date

PS Form 3800, April 1995

SENDER:

uComplete’ifsms 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this

card to you.

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

permit.

mWrite "Retum Receipt Requested” on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date

delivered.

| also wi§h to receive the
following services (for an
extra fee):

1. O Addressee's Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID# 1030298
HARTMAN ENTERPRISES OF CENTRAL
FLORIDA
LARRY HARTMAN
12910 128TH LANEN
LARGO FL 33774

4a. Article Number

7z 333 (|3 4o |
Certified

4b. Service Type
E Insured

O Registered
O Express Mail

[ Retum Receipt for Merchandise [ COD
7. Date of Delivery

AP n

5..Received By: (Print Name)

)
8. Addressee’s Address' (Only'if rebuds%_
and fee is paid)

ﬂ)fz’f

i
v

1025959780179 Domestic Return Receipt

Thank you for using Return Receipt Service.
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Is your RETURN ADDRESS completed on the reverse side?

~

Z 333 k13 559

US Postal Service

Receipt for Certified Mail

A = oo mwnraoe Provided.

o
N
&

LARRY HART

12910 128TH L AN
E

LARGO FL 33774

Postage

AIRS ID#
HARTMAN CLEANRRS 0298

RTMAN

S

N

Certified Fee

| Spedial Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, Aprit 1995

e

SENDER:
mComplete itens 1 and/or 2 for additional services.
nComplete items 3, 4a, and 4b.

card to you.

u Print your name and address on the reverse of this form so that we can return this

| also wish to receive the
following services (for an
extra fee):

m Attach this form to the front of the mailpiece, or on the back does not 1. [ Addressee’s Address
permit.
mWrite *Retum Receipt Aequested® on the mailpiece, article number. 2. [ Restricted Delivery
mThe Retum Receipt will show to whom the artj dalivered and the date
delivered. @ ’ Consult postmaster for fee.

3. Article Addressed to:

A
1

AIRS ID# 1030298

4a. Article Number

Z 33363 SET

4b. Sarvice Type

HARTMAN CLEA{_:]FR Number IS ered ,tf Certified
p Carrect U f\ i$ Mail O Insured
ol B (;, L N %qﬂ ‘Receipt for Merchandise [0 COD
1Pl Box -k ZRTIE ~ Delive
| =T FETFR‘ by “;\LaqF L\:u.. cen FU IF\NAF\DEB ry : 9/ 96/
— & i
5 Mail Fiece u. Addressee’s A'adress (Only If requested
£ ALOL W (‘ /’\Qﬁf,d and fee is paid) )
6. Signatyre: (Addresﬁ or Agent) s
X 0t MJ// / fwhe

PS Form 3811, December 1994

102595-97-8-0179 Domestic Return Receipt

t Service.

Thank you for using Return Receip




UNITED STATES POSTAL SERVICE

First-Class Mail

USPS

Bmﬁt No. G-10
4

Postage & Fees Paid ‘

® Print your name, address, and ZIP Cod% in this boxy&

S o O

220, =
DARMMOBILE 2 E
SOURCE 5

Dar CONTR
pee S$F ENVIRONMENTAL PRC? ; PROG,%‘N%'
i o RN TECTION & = G
TAL(E;EF’;:'SR STONE RoAD "5

SEE, FLORIpA 32399-2400 ®

.l»ll”IHll'll”l‘l’llllIIll“lll.l.llllI-I“l‘“II”lll“llH”Ili



- -. -P 265 302 276

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID#: 1030298
HARTMAN ENTERPRISES OF CENTRAL
FLORIDA C
LARRY HARTMAN
12910 128TH LANE N

LARGO FL 33774 '
Postage |
1 .
: Certified Fee
t v
Spedial Delivery Fee '
Restricted Delivery Fee
0
S | Retum Receipt Showing to
T~ | Whom & Date Delivered |
'§ | Retum Receipt Showing to Whom,
T | Date, & Addresses's Address
i
§ TOTAL Postage & Fees | §
"E’ Postmark or Date
()
¢ 2/
- /2097 |
[ aa )
<" SENDER: wi .
O sComplete iterns 1 and/or 2 for additional services. | also wish to receive the
@ mComplete items 3, 4a, and 4b. following services (for an
2 IPrir(\jt tyour name and address on the reverse of this torm so that we can return this | gxtra fes):
[ card to you.
2 wmattach t¥\is form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
@ permit.
@ "Write Aeturn Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
£ aThe Retum Receipt will show to whom the article was delivered and the date
e delivered. Consult postmaster for fee.
(]
b 3. Article Addressed to: 4a. Article Number
b - ' - | PReS BoRr 27¢
E‘ 4b. Service Type
8 AIRS 1D#: 1030298 O Regi ;
o egistered O Certified
NTRAL
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o
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PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.




' U.S. Postal Service
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or on the front if space permits.
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US Postal Serwce
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Postage

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
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TOTAL Postage & Fees

Postmark or Date
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