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Department of

buii .\A Environmental Protection

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

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

August 26, 1996

Mr. Thomas M. Hanson
12963 Walsingham Road
Largo, Florida 33776

Dear Mr. Hanson:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you -
submitted on August 19, 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, Fl1 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.

Slncerely,
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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Department of

Environmental Protection

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

September 16, 1996

Mr. Kurt Schroeder

Kens Cleaners

1506 54th Avenue North, #6
St. Petersburg, Florida 33703

Dear Mr. Schroeder:

The Department has received the Title V General Permit
Notification Form for. . the dry cleaning facility that you
submitted on August 19, 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 is subject to the requirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 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,

Ustl, iy

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Gary Robbins, Pinellas Broward County

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

Printed on recycled paper.



Perchloroethylene

ol )
Dry Cleaning Facility Notification Vor).@u) 000

Facility Name and Location

1. Facility Owner/Company Name (Name

HaNsod CLeansrs Toe.

of corporation, agency, or individual owner):

SAmM e

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

3. Hazardous Waste Generator Identification Number:

FLD 982094112

4. Facility Location:

Street Address: ¢ ’7! v e LS
City: ‘ County: Zin Code: .
I‘Lﬁbb LUﬂLS iA)&HIAM Lo L xree o 5737 76

Responsible Official

6. Name and Title of Responsible Official:

Thomps M, H/\ B5z0) (rf&/\ 3

7. Responsible Official Mailing Address:
Organization/Firm: A~ 204 e

Street Address: 12 G (9 WAL 33 CiH A o

A €rns A &

C ; Zip Code:
Oun%, D ELLAS lp303 270

Telephone:

8 543 - |

8. Responsible Official Telephone Number:

6]"‘/’1[ 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: ( ) -

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

RECEIVED
aUG 19 199

Bureau of Air Monitoring
& Mobile Sources

Page 13 of 16
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit T

(1) w/ ref. condenser  |g] | 51597

(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?

[ | To | 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 I1I?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96
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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 [ / |
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

REINNNA

(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)

[ ?,é | 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 Il of this form, of the facility addressed in
this notification. 1 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 1l of this notification form.

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

A N T g-12-9(

Si gnature Date

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




TITLE V AIR QUALITY AIR GENERAL PERMIT / ' #
INSPECTION SUMMARY REPORT '

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O : RE-INSPECTION O
1032020 l[
TIME IN: D UO ~ o TIME OUT: , QL LD B m. AIRS ID# 163141616
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Hanson Cleaners, Inc. | DATE: 06/12/1997

FACILITY LOCATION : 12963 Walsingham Rd., Largo, FL 33776

RESPONSIBLE OFFICIAL: THOMAS M. HANSON PHONE NUMBER:

IE'/ 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: Hazardous waste must be kept in tightly sealed containers to prevent uncontrolled emissions of
perchloroethylene.

E\USERS\AIRQUAL\WPDOCS\AQTOX\CAA\DRYCLN\HANSON.DOC

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes [d No O
DATE OF NEXT INSPECTION: C/tb& e l l ! O/c’ 7

Ap roxxmate

INSPECTION CONDUCTED BY: . \ M () (‘N S

(Ylease l-’r{nt)

PHONE NUMBER:__ FLU-4122

Revised 10/96

INSPECTOR’S SIGNATURE:




.. ATRSID#: DO.E;{ )30\ | t& Revxscd 1071079
_ DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: H«o, {LQ(\Q (‘ [ EDNECS DATE: & Z {2 [31

FACILITY LOCATION: _| 0F &2 \A}o,lSthth @d

Ann@RepordngPedod: : ! LA Nne l 2 i 199 TO :YU ne (2 ; 19?7

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. &I 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

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 réporting period stated above:

Exact period of non—compiiance: from o

Action(s) taken to achieve compliance:

13
\

Method used to demonstrate compliance:

R

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:7 o AS M f&ﬂz:ﬁd V"\/éé“/"\ 4o t2-F7
' ~ Name (Please Print) Signature Date .

RECHVED

*This form is made available to you as an aid in order to meet your annual compliance cerhﬁcatxon requirements. It is at the
discretion of the responsible official to use this form.
. . UL 2 € 1997

s .
Page_ } of } . Bureau ¢f Air Monitoring
: & Mobiie Sources -



PERCHLOROETHYLENE DRY CLEANERS

FE MG,

/ RECEIVED
IJUHA2 © 1997

Bureau of Air Momtormg

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL f/ COMPLAINT/DISCOVERY QO
RE-INSPECTION a

amsmz_ (03030 4 TIMEIN: _ YO0 m TEouT: [0 400 m
ieanson Cleaners _
FACILITY LOCATION: {29063 /g ( suzm ham Rd

Lqrg o, EL %3,77(4

FACILITY NAME:

[PART I: NOTIFICATION - I
(check appropriate box) |
1. Existing facility notified DARM by 9/1/96 Q/ |
2. New facility notified DARM 30 days prior to startup a
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.

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

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

1. Existing small area source a
dry-to-dry only, x<140 galfyr

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed before 12/9/91)

& Mobile Sources

3. Existing large arca source Ei/

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)

This is a correct facility classification

If no, please check the appropriate classiﬁcat’i_on:

facility was 21 anllons

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

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

& o

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

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

e aa = e

TN S U




[PART II: GENERAL CONTROL REQUIREMENTS

1

SIS

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

. Storing perchloroethylene in tightly scaled and impervious containers?

Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

o, ahcim
% on
o an |

4 ox
ay N N/

HPART IV: PROCESS VENT CONTROLS

1.

2,

In Part 1I-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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door?

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis?

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F?

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

verifying that the coolant had been completely charged?

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

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

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

EéDN

o o
o o
o o
af ax

EéDN

fzéuN

—




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

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

at the end of the final drying cycle while the machine is veNd
if machines are equipped with a carbon adsorbe?

. . \ . i -
perc concentrations is at leas diict diameters downstream of any bend, contraction,
or expansion; is at least 2 ducligs
or expansion; and downstrea

Qy ON

Ay N ONA
ay ON

Oy ON

Ay ON ON/A

Oy ON ON/A

”PART V: RECORDKEEPING REQUIREJIENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

t
I2. Maintained rolling monthly averages of perc consumption?

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

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

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

Maintained startup/shutdown/malfunction plan?

A e

Maintained deviation reports?
- Problem corrected?

8. Maintained compliance plan, if applicable?

oy on
sy on

[PART VI: LEAK DETECTION AND REPAIRS

e

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

| Odor (noticeable perc odor)

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

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

oy ON

=l -N NN




If using direct-reading instrumentation, is the equipment:

a. Capable of detccting perc vapor concentrations in a range ¢f §-500 ppm? QY ON
b. Calibrated against a standard gas prior tg allfi ef@@;&}x

(PID/FID only)? ' ay ON

c. Oy OGN
d. Oy ON
e. Qy OGN

& on

3. Has the facttity maintained a lcak log?

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

Leak Detected? Leak Detected?
Hose connections, fittings, C}<
couplings, and valves ay Muck cookers ay N
Door gaskets and seating ay Q(N Stills Oy E(N
- Filter gaskets and scating ay (E/N Exhaust dampers ay aN
Pumps ay &\I Diverter valves ay aN
Solvent tanks and containers ay § Cartridge filter housings QY aN
Water separators ay N

NOMND.S H(\nsoa

ame of Responsible"Ofi‘xcm

\ r;\/_, ,0:(\25 ~ é/"(l/q?

Z,

Daje of Inspection

0/12'a

Approximfte Date ;{f Next Inspection

L 2

o I - o e m da BB




[ ADDITIONAL SITE INFORMATION:

ATAY Economodic
Motlhhine ¥ S0S5 LBS
Seriol# 3 22
~ Does not [nm/&%?g[ﬂ‘b(;/ éeaffd

contoines €Q¢ hao=z woste -
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e
A
— 2% & &
&,

e T T © L)
o AIRS ID 1030301 \l 0%
HANSON CLEANERS INC 2%
| THOMAS M HANSON Y-
| 12963 WALSISNGHAM ROAD - m_jt;%
| LARGO FL 33776 , = =5
‘a ) _ T
N s BZ
o 25
o ==
Do NOT Remove Label
Annual Reporting Period: Jav | 1928 1O Dee LY 19 98

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. &YES dNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: 7 A, /5. /}l L/A/L/.fdl.) ﬂw MLM | 2x5-98

Name (Please Print) Signature Date

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

11/06/97



| | p\@/ //’\? |
ArsD#%: 1030 D0N | ' Revised 10/10/5

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORNM

FACILITY NAME: H oansSeD Cleaners DATE: M
FACILITY LO CATION: 7—9603 \/\fn LSL Y\‘U\ L\o.m RO\ | ' :

L&r()fo) L 337flé
t

Annual Reporting Period: June 2 ; __ 1997 TO S@“D Cember 15 4 199%
Based on each term or condition of the Title V general air permit, my facility has remained in comél('a.ncc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. (A YES Ono

If NO, complete the following:

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

< 7~
| T 5 C
Exact period of non-compliance: from to ¢ %:)’ [3A w~
, 3> < /
Action(s) taken to achieve compliance: Sy O
. | vz &
Method used to demonstrate compliance: 2 0 24 A
: = S
%%

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

Exact period of noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

e
ir

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: T Hoens [ /?[,9 S ad ‘ //Zv» W AA,@- 92

Name (Pleasc Print) _ 'Signature Date .

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

Page ( of |
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TITLE V AIR QUALITY AIR GENERAL PERMIT

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

INSPECTION SUMMARY REPORT

Qa

AIRS ID#: 1030301 001

DATE: ‘7’/ 55/4)? TIME IN: 205

sTIME OUT: 5_0_62 20p.m

FACILITY NAME: Hanson Cleaners, Inc. A .
FACILITY LOCATION: 12963 Walsingham Rd. 5‘(\
Largo, FL, 33776 s, o <,
S 2, L
RESPONSIBLE OFFICIAL: Thomas M. Hanson ? 0 Pﬁ'gns; Cxz- |G
Permit No.  1030301-001-AG  Exp. Date: __ 08/23/2001 ‘%0 °/>,),
. %
=%
E( Based of the results of the compliance requirements evaluated during this inspection, the facility is

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

Based on the results of the compliance requirements evaluated during this inspection, the following
compliance discrepancies were noted-(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 ec(limpment during periods of |
start-up and shutdown associated with a malfunction. EPA’s
( _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
malr}[t}?[[ni rlnonthly purchases (perc) as a consecutive twelve
month total. _ :

Could not confirm that temperature sensor was
ieisolgned to measure 45°F with an accuracy of

Obtain verification from the manufacturer that the
temperature sensor is designed to measure 45°F with an
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-containin
separator water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
gu1delmesg’. .

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

Did not conduct weekly leak detection and re'p"é"fi‘r
inspection.

Develop and im%ement 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. Ingpect 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
read]m l1nstrumentat10n (halogen detector) were
available.

Mechanical direct-reading instrumentation shall be operated
as directed by the manufacturer and must meet the conditions
in Part I1, 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 1mg)lement 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. Loy

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

T - i
The outlet exhaust temperature of the refrigerated
condenger exceeds 45°F and was not repaired

within 24 hours.

s IS

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 apﬁ)roprlate 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
gerchlo.roethylen-contammg waste were found to
e leaking. -

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

YL

EIENE

Comments:

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

corrective actions have been taken.

Inspection Conducted by:

Jeffrey Morris,

Inspector’s Signature:

Phone Number:

vl

Y,

\AuM A/
sasdi | []
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL EI/ COMPLAINT/DISCOVERY [
RE-INSPECTION [
AIRS ID#: 1030301 001 DATE: _2/15/9%  TIME IN: 2.0)50rTIME OUT: 35 20.0.m.
FACILITY NAME: Hanson Cleaners, Inc.
FACILITY LOCATION: 12963 Walsingham Rd.

Largo, FL, 33776

RESPONSIBLE OFFICIAL: _ Thomas M. Hanson PHONE: 523~ 1944
CONTACT: T hormos Hanson PHONE: 5523 -9y

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

OO

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) (1 Drop store / out of business / petroleum
A.
1. Existing small area source [ 2. New small area source
dry-to-dry only, x<140 gal/yr gglyr;gge-ggyn fynl){gé;)(lﬂ% ;lr/yr
o oy X000 g2 /T both types, X< 140 gal/yr
(Constructed before 1 3'/9/9 1) (Constructed on or after 12/9/91)
s 4. Newl a
3 dExnsttm large 3{2‘530‘:5“?00 Uvr dr(;'vto?grgyec?glea ?23%&2 100 gal/yr
tr;yr;s?ér g\lon 500<x<)1(68(50 ?aﬁ;r Y Lratrhs{er Onl)fh%()O"i‘SlO%dO %a yr
both types, 140<x< 1,800 gal/yr oth types, <x<l, al/yr
(Cons%lfpucted before 12/9/51) Y (Constructed on or after 12/9791)

This is a correct facility classification: @/Y [N [ Can not determine

If no, please check the appropriate classification:
[ facility qualified for a general permit as number above
M| 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 __ 2.0 2. gallons.
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PART I1I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? E(Y aN ANA
2. Examining the containers for leakage? _ E/Y AN dNA
3. Closing and securing machine doors except during loading/unloading? E’{Y AN
4. Draining cartridge filters in their housing or in sealed containers forat /

least 24 hours prior to disposal? Y QAN NA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber |

beds according to the manufacturer’s specifications? Qdy ON @/NA

PART IV: PROCESS VENT CONTROLS

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 refrlgerated condenser
(complete A below)

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

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

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

1. Equipped all machines with the appropriate vent controls? Ei Y N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E/Y aN I NA
3. Equipped the condenser with a diverter valve so airflow will be directed m/

away from the condenser upon opening the door? Y N INA
4. Measured and recorded the temperature of the outlet exhaust stream of a .

refrigerated condenser on i-weekly basis? E/Y N
5. Repaired or adjusted the equipment within 24 hours if the exhaust EI/

temperature of the condenser exceeded 45°F? Y AN INA
6. Conducted all temperature monitoring after an appropriate cool. down period M/

and after verifying the coolant had been completely charged? Y QAN
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B. Has the responsible official of an existing large or new large area source also:

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

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? N
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON EIN?\
outlet weekly? —
' Is the temperature differential equal to or greater than 20°F? ' EVDN INA
3. Measured and recorded the perc concentration in the exj;\au stream weekly.at The
end of the final drying cycle while the machine is venting t¢ the adsorber if
machines are equipped with a carbon adsorber? ; o Oy ON ONA
Is the perc concentration equal to or lesi an 100 ppnt? ' Oy On ONA
4. Assured that the sampling port on the carb_gn \ads ‘rb r ¢xhaust for measuring perc.
concentrations is at least 8 duct diameters doWnstream lof any bend, contraction, or
expansion; is at least 2 dust d_;;ameters upstream from any bend contraction, or Oy On O
expansion; and down/str/earﬁ'"'from no other inlet? Y N INA
5. Equipped.traﬁé/’fer machines (dryers, reclaimers, and washers) with individual '
condenser coils? Oy ON NA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? MY QON
2. Maintained rolling monthly averages of perc consumption? [Z‘Y ON
3. Maintained leak detection inspection and repair reports for the following: ‘
a. documentation of leaks repaired w/in 24 hrs? or; ( p\) O pe oblems Oy ON E(NA
b. documentation of parts ordered to r g)alr leak and leak repalred tepacted)dy ON l"ZfN A
w/in 2 days and parts installed w/in 5 days of receipt? i
4. Maintained calibration data? (for direct reading instrument only) PN/UM we in SF Oy On A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy On @A
6. Maintained startup/shutdown/malfunction plan? @/Y N
7. Maintained deviation reports? No (SR blems Oy ON [QZNA

Problem corrected?

ce Or’cw since P(€>
fn)hSPec)d 0 3y

y

8. Maintained compliance plan, if applicable?

N .@{IA
N Ef\!A
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PART VI: LEAK DETECTION AND REPAIRS

I—

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

inspection?

2. Has the facility maintained a leak log?

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

Hose connections, fitting
couplings, and valves E{Y

N LNA
Door gaskets and seating EI{{ N ONA |
Filter gaskets and seating dY N ONA
Pumps | E//Y ON ONA

Solvent tanks and containers Y N UNA

Water separators . Yy N ONA

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge Filter housing

Which method of detection is used by the responsible official?

Visual examination (condensed solvent of exterior surfaces)
Physical detection (airflow.felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

—

d. Kept in a clean-afid secure area when not/in use.

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

Y N

E«&DN

IQ& LN

o O
[QK(DN
EK(DN

IEKKEIN

LINA

NA

NA

NA

NA

DO EER

N

gt

QJ&(*@ F\/,t)O(zrng

Inspector’s Name (PF[(e’

S

Inspector’s Sl

4 of 5
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Daye of Indpection
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Approximgdte Date of Next Inspection




FACILITY DETAILS:

FACILITY NAME: H(\gf\é@ N CLP()\O e S

Dry Cleaning Machine #1:
Manufacturer A _\TA X F Con (\ (Y\zﬁi'l j(Capamty 5 Ibs
Model# 20 QQ/J: 8BS Serialt 3 2 277 Mfgyr 9% o

Dry Cleaning Machine #2:
Manufacturer Capacity Ibs
Model# Serial# Mfg yr

Boiler:

Manpfacturer Ion O\ uste LA \ B Q 1 Lec C/() - Hp \D
5oy . - aaed¥ . - ,
o Model # 2012973 wﬁgaﬁﬁﬁ PS D 3PVGEAE Migyr (450

/
Fuel Type:  Natural gas? \/El propane? [ fuel 0il? [

Notification (unpermitted sources only):
1. Was the facility assisted in filling out the notification by the inspector?

2. Did the facility insist on filling out its own notification, and will send it to FDEP?

Record keeping :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor?
(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 eith@r disposed of properly?
2. If wastewater is evaporated, is it an approved system, and using carbon filtration?
3. Does the facility have secondary containment for the dry-dry machine?
4. Does the facility have secondary containment for any perc. waste containers?

Comments:

Ay
Oy

2 ey

Ay

Y

%

aN l\%
N /g

N

N
N
N




arsm#: {03030 | Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM .

FACILITY NAME: Hansaon Cle mem%_fm\g DATE: M

FACILITY LOCATION: 12965 (A / (&? noln & MMR@\
LO»(QO 3 FL 33&%20 tering

£ AN ot cos
ile S0Y

M .
Annual Reporting Period: g o () be,(\(\ b‘é, c lg TO MQ\ (‘olm Y y 1922

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. &Y’ES Ono

If NO, complete the following:

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

Exact period of noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:
* Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inguiry, 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: ﬁwwn@ . H/&uﬁad /{A&%/W 3-[1-99 '

Name (Please Print) Signature Date .

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. Itis atthe
discretion of the responsible official to use this form.,
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TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [ RE.-'IJNSPECTION |:|

AIRS ID#: 1030301 001 DATE: 3//| | //”lq TIME IN: {924~ #TIME OUT: 1 0s. o0,
FACILITY NAME: Hanson Cleaners, Inc.
FACILITY LOCATION: 12963 Walsingham Rd.
Largo, FL, 33776
RESPONSIBLE OFFICIAL: Thomas M. Hanson Phone No.:
Permit No. 1030301-001-AG Exp. Date:  08/23/2001
®W 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

Purchase receipts were not maintained properly.

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

Monthl'y 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).

0| 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.

O] Did not maintain a log of leak detection inspection and

repair records.

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




Compliance Requirement/Problem

Follow-up Action Required

(]| Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and 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..

(]| 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.

(| 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. exceeds 45°F. The repair shall be documented in the monitoring

record log.

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

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

[71| 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.

a

3

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by: Jeffrey Morris
Inspector’s Signature: ’) .
Phone Number: U 464-44 J /
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL Ef COMPLAINT/DISCOVERY [
RE-INSPECTION [ .
AIRS ID#: 1030301 001  DATE: B// L / 99 TIMEIN: [O:240/IME OUT: 11182,
FACILITY NAME: Hanson Cleaners, Inc.
FACILITY LOCATION: 12963 Walsingham Rd.

Largo, FL, 33776

RESPONSIBLE OFFICIAL: _ Thomas M. Hanson PHONE:

CONTACT: ‘ PHONE:

PART I: NOTIFICATION

(Check appropriate box)

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

PART II: CLASSIFICATION

Facnllty indicated on notification form that it is:

(ChecR appropriate box) [ No notification form

[ Drop store / out of business / petroleum

A.
2. New small area source

1. gr’;l-sttc:n rilggll)l/ aﬁﬁ(‘)’“ﬁfyr J dry-to-dry only, x<140 gal/yr
transfer only, <200 allyr trg{‘s{? 221§’<’ﬁ%00 al7yr
(8Zn§¥rlfc‘°‘;e’§<blefore 1 }’/9/9 1) (Constructed onor after 12/9/91)

isti 4. New large area source |

S A A ) fﬁ‘i?f’oo allyr dry-to-dfy on ly, 140x<2.100 gal/yr
transfer only, ¥60<x ﬁ transfer onl 00<x<1 686 allyr
both types, 140<x<1, 800 a /yr both types, 140<x<1,800 ga )!
(Constructed before 12/9 (Constructed on or after 12/9791)

This is a correct facility classification: ﬁY [N L) 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 _| 73, X 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? dY
2. Examining the containers for leakage? @/ Y
3. Closing and securing machine doors except during loading/unloading? dY

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

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

AN

AN
AN

AN

AN

LINA

LINA

INA

s

PART IV: PROCESS VENT CONTROLS

In Part I1I-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? d Y

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

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

4. Measured and recorded the temperature of the outlet exhaust stream of a é
refrigerated condenser on i-weekly basis? Y

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

N

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

AN
AN

AN
AN
QN

AN

LI NA

I NA

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser :
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? e dy ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA
outlet weekly? : A
Is the temperature differential equal to or greater than 20°F? : g UNA
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is| enting to the adsorber, if
machines are equipped with a carbon adsorber? dy ON ONA
Is the perc concentration equal to or less\than 1 Oy ON ONA
. / "/" .
4. Assured that the sampling port on the tarbon adsorbgr exhaust for measuring perc.
concentrations is at least 8 duct/ diafmeters sfream of any bend, contraction, or
expansion; is at least 2 dust-diameters \pstream from any bend contraction, or
expansion; and dowpstrém from no other inlet? Oy ON ONa
7 .
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? dy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? dY ON
2. Maintained rolling monthly averages of perc consumption? @Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ( pump seal IZ{Y ON NA
b. documentation of parts ordered to reg)air leak and leak repaired (% 6?\066 a @‘Y ON ONA
w/in 2 days and parts installed w/in 5 days of receipt? 10 / 20¥
4. Maintained calibration data? (for direct reading instrument only) Qy 0N MNa
5. Maintained exhaust duct monitoring data on perc concentrations? Oy UN [BZNA
6. Maintained startup/shutdown/malfunction plan? @Y On
7. Maintained deviation reports? Oy N dNA
Problem corrected? ' Qy ON [ﬁN A
8. Maintained compliance plan, if applicable? Oy ON Eﬁ\J A
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PART VI: LEAK DETECTION AND REPAIRS

=
1. Does the responsible official conduct (for small sources, bi-weekly) leak degection and repair
inspection? Y 0N
2. Has the facility maintained a leak log? dY N

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

Hose connections, fitting

couplings, and valves Q‘Y N NA Muck cookers My OnN Ona
Door gaskets and seating [jY N ONA  Stills dy ON Eﬁ\lA
Filter gaskets and seating [Q‘Y N [NA Exhaust dampers MY N CONA
Pumps dY N [NA Diverter valves @[Y N NA

Solvent tanks and containers dY QN NA Cartridge Filter housing E‘Y N ONA

Water separators dY N NA

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

o
Physical detection (airflow felt through gaskets) E{
Odor (noticeable perc odor) d
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) |
Halogen leak detector |

e

If using direct-reading instrumentation, is the equipment:

c. Inspected for leaks and ongns of veat pn & weekly basis? Oy ON

d. Keptina clcan-'aﬁ&’gecure area when not in use. Oy LN

e. Mr accuracy by use of duplicate samples (calorimetric only)? - Oy ON
Jot Mo s 3/ ko

Inspector’s Name

lease Print)” Date /)t Ins/pectlc'm
N Pt . C7 /; ' /q?
TnspectT‘) T ure - Approx1mat7 Dat7’ of Next Inspection
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ARSDE Q3030 | . @( Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ J~l BNSON C leanpes DATE: iéff%ﬁi

(2963 V\/leinjhﬁm Rd.
Lacge, FL 23776

FACILITY LOCATION:

Annual Reporting Period: MQFO((\ {1t i 1979 1O Sctﬁ%ﬁﬂm(c}o(_‘(‘f,i 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. E YES UxNo
If NO, complete the following:

#1. Term or condition of the gen"ral permit that has not been in continuous compliance during the repoq@ggnod stated above:

Cp,

Exact period of non-compliance: from to . 00/' 7 Tadl .Y
: 0/-@60 b4 /0 R &
Action(s) taken to achieve compliance: ; o € 4 OF o $3°)
: : . Moy,
Method used to demonstrate compliance: Sor, e

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

i_l

As the responsidle 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 gaIIons per year for dry-ta dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: _/ ,}/}W”Wﬁ 71'71 /WJS@U /%Ly W 711~ ?f

Name (Please Print) Sitnature Date -

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

Y

Page | _of | -
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

' QL3 am
AIRS ID#: 1030301 001 DATE: _% T/ r«{ / 39 TIME IN:_i0:43Xm TIME OUT: 11ii70.m,
FACILITY NAME: Hanson Cleaners, Inc.
FACILITY LOCATION: 12963 Walsingham Rd..
Largo, FL, 33776
RESPONSIBLE OFFICIAL: Thomas M. Hanson PhoneNo.. 593-i94y
Permit No. 1030301-001-AG Exp. Date:  08/23/2001
d Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
i Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summéry Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

- hours of detection, unless repair equipment must be ordered.

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

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

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

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

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

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

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

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

Machine doors are not closed and secure during times
other than loading and 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. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Inspectioh Conducted by: Jeffrey Morris

Inspector’s Signature:

Phone Number: 464-4422°
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TYPE OF INSPECTION:

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST
ANNUAL [3’

COMPLAINT/DISCOVERY W

RE-INSPECTION [

AIRS ID#: 1030301 001 DATE:

‘i,/lﬁ‘//ot‘? TIME IN: §.'43am TIME OUT: /117 gum.

FACILITY NAME: Hanson Cleaners, Inc.
FACILITY LOCATION: 12963 Walsingham Rd.
Largo, FL, 33776
RESPONSIBLE OFFICIAL: Thomas M. Hanson PHONE: 593-|94Y4
CONTACT: Thomas Hanson PHONE: <£93-]944

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

00 G

PART II: CLASSIFICATION

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

A.

1. Existing small area source W
dry-to-dry only x< 140 ﬁallyr
transfer only
both types, X 140 }/
( Constructed before 12/9/91)

3. dExnsttm large areg sougciaoo Y
ry-to-dry on <X< al/yr
transfor o);xl 300<x<1 860 aﬁ y
both types, 140<x<1,800 /5 /yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

[ facility qualified for a general permit as number

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

2 New small area source

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

both types, X< 140

(Constructed on or aﬁer 12/9/91)

. New large area source

1
dry-to-dry onl; 40<x<2,100 al/yr
transfer only, 200<x<1,8060 F

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

[jY (N [ Can not determine

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 _260,& __ gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storin'g perchloroethylene in tightly sealed and impervious containers? E/Y N LI NA
2. Examining the containers for leakage? My ON 1 NA
3. Closing ahd securing machine doors except during loading/unloading? E/Y N
4, Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Ay ON L NA
5 . Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber-.
beds according to the manufacturer’s specifications? ' Uy UON ANA
PART IV: PROCESS VENT CONTROLS ||
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 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? | Ef Y QN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Ei Yy UN LINA

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

4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a1 weekly basis? lz,fY N

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

(@)

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

. 20of5




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

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

2. Measured and recorded the washer exhaust temperature at the condenser inlet and N ONA
outlet weekly? _ : '

Is the temperature differential equal to or greater than 20°F? 0N ONa

3. Measured and recorded the perc concentration in the exhaust stream we
end of the final drying cycle while the machine is venting to the-adsorber, if
machines are equipped with a carbon adsorber?
Is the perc concentration equal to or less t

Oy 0ON UONA
Oy ON UNA

4. Assured that the sampling port on t:?afbon adsorberjexhaust for measuring perc.
concentrations is at least 8 duct diar eters downstream of any bend, contraction, or

expansion,; is at least 2 dustgiar’fleters upstream from any bend contraction, or Oy ON ONA
expansion; and downstrearn from no other inlet?
5. Equipped transférffnachines (dryers, reclaimers, and washers) with individual
condenser coils? Uy UN DNA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy On DNA

| PART V: RECORDKEEPING REQUIREMENTS - | [

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? [jy N
2. Maintained rolling monthly averages of perc consumption? E{Y 0N

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

a. documentation of leaks repaired w/in 24 hrs? or; f’ﬁmg/‘f afues ) |_‘_7(Y QN ONA
one . repaiced 1fzufar
- b. documentation of parts ordered to repair leak and leak repaired [Z/Y N ONA
w/in 2 days and parts installed w/in 5 days of receipt? ﬂ
4. Maintained calibration data? (for direct reading instrument only) Oy DN Ena
5. Maintained exhaust duct monitoring data on perc concentrations? Oy OUN Eﬁ\IA
6. Maintained startup/shutdown/malfunction plan? E{Y CIN
7. Maintained deviation reports? ay ON E{N A
Problem corrected? Oy ON B/N A
. . 3 . . ‘7 ’
8. Malntglned compliance plan, if applicable? Oy ON |3/N A
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IPART VI: LEAK DETECTION AND REPAIRS

E—

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

inspection?
. Has the facility maintained a leak log?

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

Hose connections, fitting /
couplings, and valves Y

N ONA Muck cookers
Door gaskets and seating E{Y N LINa Stills
Filter gaskets and seating @/Y ON- OONA  Exhaust dampers

Pumps WUy ON Ona Diverter valves

Solvent tanks and containers E!Y 0N NA Cartridge Filter housing 1341 N NA

Water separators B/Y N ONA

. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces)

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

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy (N

b. Calibrated against a standard gas prior to

B

alweekly basis?

c. Inspected for leaks and obvious signs ¢

d. Keptin aclean and seeuf€ area when not in use.

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

and after gach use(PHDEID dnly). Oy ON

Yy N

E{YDN

Ey ON Ona
Qy  ON E{NA
E(Y UN NA
dy N Ona

00 &EE

Oy ON
Oy ON
Oy ON

o/d/99

UC‘(T\‘G M Q»(t)&‘gé
n .

Inspector’s Name (Pleasg P

Daté7>f In%ecftlon

3/4/2@00

' U/e—
Inspector’s Slg’Dtm 0 / Approx1mat)é Datg of Next Inspection

. : ‘ 40f5




/

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E( COMPLAINT/DISCOVERY [ RE-I‘aSP

70
™

ECTION~ [
AIRS ID#: 1030301 001 pATE: _7/15/9% TIMEIN: R ’ﬁﬁpmn UT: 32 .M
. . [/ ] . ) ”c\; Z‘ T 4
FACILITY NAME: Hanson Cleaners, Inc. wz B A
g% w ¢
FACILITY LOCATION: 12963 Walsingham Rd. %3 <
3
Largo, FL, 33776 ®
RESPONSIBLE OFFICIAL: Phone: S Q2 |FLY

Thomas M. Hanson

Permit No. 1030301-001-AG  Exp. Date:

08/23/2001

o

Based of the results of the compliance requirements evaluated during this inspection, the facility is

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

Based on the results of the compliance re

quirements 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
O| Did not have a start-up, shutdown, malfunction If no specific procedures are available from the :
(SSMC? plan in place, along with associated manufacturer, develop a SSM plan that describes procedures
recordkeeping, on site. for maintaining and operating equipment during {)_CI‘IOdS of
start-up and shutdown associated with a malfunction. EPA’s
O&M manual may be used if no manufacturers information
is available. Keep log of maintenance actions
| Purchase receipts were not maintained properly. Maintain a]l purchase receipts in a log kept on-site for
' : determination of perchloroethylene solvent consumption.
0| Monthly purchase records were not maintained as | Develop and implement a recordkeeping procedure that -
a consecutive twelve month total. maintains monthly purchases (perc) as a consecutive twelve
' month total. :
0| Could not confirm that temperature sensor was Obtain verification from the manufacturer that the
de51§ned to measure 45 °F with an accuracy of temperature sensor is designed to measure 45 °F with an
+2°F, accuracy of +2°F, or determine this by another method that
the Department would consider appropriate.
0| Evaporator for separator wastewater does not Facilitg/ may choose to either dispose of perc-confainin
incorporate a pre-filtration system. separator water as hazardous waste, or mcorgorate a carbon
filtration system with the evaporator (as per the State’s
gu1delmesgl.
| Did not store all perc, and perc-containing waste Store all perc and perc-containing waste in tightly sealed
in tightly sealed containers. containers which are impervious and chemically unreactive
to the solvent.
(1| Did not maintain a log of leak detection inspection | Develop and implement a leak detection inspection and .
and repair records. 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 im%lement a leak detection inspection and
repair program. Use at least one of the methods outlined in
Part I, Section 7(a), of the general permit provisions, to
detect leaks. Inspect the items listed in Part 11, Section 7(b),
for leaks. Repair leaks within 24 hours of detection, unless
repair equipment must be ordered.- S

| No calibration records for the mechanical direct
readlln l1nstrumentat10n (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 wéekly 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 condenger 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.

R%pair.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 ngt 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
gerchlo‘roethylen-contalmng waste were found to
e leaking.

Examine the containers, used for storing ?erchloroethylene
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.

Inspection Conducted by: Jeffrey Morris,

Inspector’s Signature:

,AAW

Phone Number:

\dl Al
sadgh | (]
Vil
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PE.«CHLOROETHYLENE DRY CLr.ANL. .5
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY

~ RE-INSPECTION [ , _
AIRS ID#: 1030301 001 PATE: _9/15/9%. TIME N: 20500 IME 0UT: 35 20000,
FACILITY NAME: Hanson Cleaners,Inc. -~ '
FACILITY LOCATION: 12963 Walsingham Rd.

Largo, FL, 33776

RESPONSIBLE OFFICIAL: _ Thomas M. Hanson PHONE: S35~ 944
CONTACT: Thors Haason PHONE: __ 273 ~1944

]

" | 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

L L O e

PART II: CLASSIFICATION

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

A.
1. Existin

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

] 2. New small area source
dry-to-dry only, x<140 gal/yr
transfer only, Xx<200 gal/yr
both types, Xx<140 gal/yr
(Constructed on or after 12/9/91)

small area source
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 ga /}rr :
(Constructed before 12/9/91) .

3. Existing large area source 4. New large area source 0
dry-to-dry only, 140<x<2,100 gal/yr - dry-to-dry on150140<x<26100 ﬁal/yr
transfer onl ,5@0<x<1 800 gallyr transfer only, O<x<108 0 galfyr
both types, }1,40<x<1,8(50 a?/yr both types, 140<x<1,8 01%3 /)/r
(Constructed before 1 2/9/% 1) (Constructed on or after 12/9791)

@/Y (IN [ Cannot dete;rmine

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

This is a correct facility classification:

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

facility was _ 2.0 2. 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? E{Y
2. Examining the containers for leakage? _ [Eé(
3. Closing and securing machine doors except during loading/unloading? E{Y
4. Draining cartridge filters in their housing or in sealed containers for at M

least 24 hours prior to disposal? Y

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

AN

aN o

AN

N

AN

ANA

DNA

ANA

YNa

PART 1V: 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 equlpped with a refrigerated condenser

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? ﬁ Y

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E/Y

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

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

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

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

AN
AN

LN

LIN

AN

AN

dNA

ONA

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

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

2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON QONA

outlet weekly?

Is the temperature differential equal to or greater than 20°F? . ' BVDN ONa
3. Measured and recorded the perc concentration in the ex‘tlau stream weelslyrat"fﬂe
end of the final drying cycle while the machine is yenting t¢ the ad/s_prber, if
machines are equipped with a carbon adsorber? g ,,,,, X7 Oy 0ON ONA
Is the perc concentration equal to or le i an OO/pp Oy ON ONA
4. Assured that the sampling port on the carbo ads/rb r %xhaust for measuring perc.
concentrations is at least 8 duct drameters downstream lof any bend, contraction, or
expansion; is at least 2 dust ct_rameters upstreatn from any bend contraction, or
expansion; and downstrearfi from no other inlet? Oy N Na
5. Equipped trafisfer machines (dryers, reclaimers, and washers) with individual
cordenser coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) _
1. Maintained receipts for perc purchased? : MY N
2. Maintained rolling monthly averages of perc consumption? IjY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ( Q) O pc oblems Oy ON @Na
b. documentation of parts ordered to repair leak and leak repalred (“g/()f) ted)Jy CON E{N A
_ w/in 2 days and parts installed w/in 5 days of receipt? since _
4. Maintained calibration data? (for direct readmg instrument only) previous in SF Qy O~ ©RA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy 0N ENA
6. Maintained startup/shutdown/malfunction plan? gy ON
7. Maintained deviation reports? No pca blems Qy ON [QZNA
_ ~ o v,
Problem corrected? ce Or‘bé%i; ok ﬁe Pre Oy On ®(a
. . T TNSP o .
8. Maintained compliance plan, if applicable? Oy ON &{\I A
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a

inspection?

. Has the facility maintained a leak log?

V . Does the responsible ofﬁcial.,check the following areas for leaks:

Hose connections, fitting

v

couplings, and valves AN ONA
Door gaskets and seating @4’ [N [INA
Filter gaskets and seating dY N INA
_ Pumps Eé( N INA
Solvent tanks and containers i{Y N [NA
Water separators Y N NA

. 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 (
Halogen leak detector

weekly §for small sources, bi-weekly) leak detgction and repair

Yy N

Eﬁ{ N

o

.Muck cookers _ N ONA
stills IE/Y N UNA
Exhaust dampers d[ N CNA
Diverter valves IZK{ N CINA
Cartridge Filter housing le AN NA

FID/PID/calorimetric tubes)

DO @\@E\

If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concen{tratio\ns in a range of 0-500 ppm. DY AN
b. Calibrated against a standard toland afilk cach o). Oy ON
. Calibrated against a standard gas prior to| each us / only).
g ‘ gas pyi //QLBLB y ,
c. Inspected for leaks and obvioB_s/ sig ar gn a\weekly basis? Ay N
d. Kept in a clean-afid secure area w ken not/in use. Ay N
e. Vetified for accuracy by use of duplicate samples (calorimetric only)? Ay N

‘ J Q| &
Inspector’s Name (Plepse Rrinit)
Inspector’s Si 77 ,

/18 )5

Dafe of Inspection

4 /15 /79

Approxﬂ’ngite Datg of Next Inspection

4 0f 5



FACILITY DETAILS:

FACILITY NAME: f‘—( ANSON Clenaecs

|| Dry Cleaning Machine #1:

Manufacturer .. AUA X EC/C()(\ f)’\ﬂ"(j@apacity 5. ) lbé

Model# 20588 j:@ﬁ Serial# 3 227/ Mfgyr 9% e
Dry Cleaning Machine #2:

Manufacturer Capacity lbs
Model# _ | Serial# Mfg yr |
Boiler: ’

hs/Ian}lfaLcturer Tndustein \ 8 Qi (1’_( C/() - Hp \S
W/Modle?# 291093 s&ﬁéﬁ Psif 3PVGAE Migyr (450

/

Fuel Type:  Natural gas? \/& propane? [ fuel 0il? 4

Notification (unpermitted sources only):
1. Was the facility assisted in filling out the notification by the inspector?
2. Did the facility insist on filling out its own notification, and will send it to FDEP?

Record keeping :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor?
(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 eith@r disposed of properly?
2. If wastewater is evaporated, is it an approved system, and using carbon filtration?
3. Does the facility have secondary containment for the dry-dry machine?
4. Does the facility have secondary containment for any perc. waste containers?

Comments:

Ay
Ay

oy

N t\%
N N/

N

QON
N
LN
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' US Postal Service
. Receipt for Certified Mail . |
[ potomee T - |
BT AIRS ID # 1030301001AG

‘ THOMAS M HANSON

© | HANSON CLEANERS INC

12963 WALSISNGHAM ROAD

} LARGO FL 33776

|

|

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

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

)
TOTAL Postage & Fees | $ |
Postmark or Date '

Retum Receipt Showing to !
\
}

PS Form 3800, April 1995

" L _.hw»ﬂ-m;' I
SSeIpPE Uinjal au} j0 14du sl
01 adoanua Jo doj 1an0 aul 1 PIO
e~
Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired. - . é; -/ %( /

| 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, X n W O Agent
or on the front if space permits. _-% O Addressee
Artic] ) D. Is delivery address different tem1? O Yes
1. Article Addressed to: - If YES, enter delivery address below! No
10 AIRS ID # 1030301001AG

THOMAS M HANSON
HANSON CLEANERS INC

_C. Signature

12963 WALSISNGHAM ROAD 3. Service Type
‘ LARGO FL 33776 Certified Mail [ Express Mail
. . ’ Registered [ Return Receipt for Merchandise
O Insured Mail O c.o.p.
Z 2. [ © é 6 pd 9 83 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

| o
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Is your RETURN ADDhSS completed on the reverse side?

Z 333 b1l3 045

US Postal Sexvice

THOMAS M HANSON

LARGO FL 33776

Postage

Receipt for Certified Mail

HANSON CLEANERS INC

12963 WALSISNGHAM ROAD

AIRS ID 1030301

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum 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

SENDER:

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

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

card to you.

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

permit.
mWrite “Refum Recsipt Requested” on the mailpiece below the article humber.
sThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

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

1. 0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee. -

3. Article Addressed to:

AIRS
HANSON CLEANERS INC ID 1030301

THOMAS M HANSON

12963 WALSISNGHAM RO
LARGO FL 33776 AP

4a. Article Number

7335 |304S
4b. Service Type
O Registered Certified
O Express Mail O Insured
[ Retum Receipt for Merchandise [1 COD
7. Date of Delivery

5. Received By: (Print Name)

| I\J

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

Thank you for using Return Recelpt Service.

6. Signature: (Addrgssee or Agent)

X 7 £

PS Form 3811

» December 1994

Domestic Return Receipt

102595-97-B-0179
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Is your RETURN ADDRESS completed on the reverse side?

PS Form 3800, April 1995

- P .2k5 302 273

US Postal Service

Receipt for Certified Mail

No Insurance Coveraaa Provided.

AIRS ID#: 1030301

HANSON CLEANERS INC

THOMAS M HANSON
12963 WALSISNGHAM ROAD
LARGO FL 33776
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

Z17/57

|
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SEND=R:
mComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

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

card to you.

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

permit.

mWrite "Return Receipt Requested” on the mailpiece below the-article number.
s The Retumn 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. OO Addressee's Address

2. OO Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID#: 1030301

HANSON CLEANERS |

THOMAS M HANSON

NC

12963 WALSISNGHAM ROAD

LARGO FL 33776

~

4a. Article Number

Piles 3082473

0O Registered

O Express Mail
O Retum Receipt for Merchandise [0 COD

4b. Service Type
O Certified
O Insured

7. Date of Delivery

5. Received By: (Print Name)

{ LB
6. Signa_\tl‘?ﬁAdd ee or Agent) .
AGY =R

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

Thank you for using Return Receipt Service.

PS Form 3811, DecemBer 1994

Domestic Return Receipt |




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/
0352852

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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Do NOT Remove Label
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AIRS ID # 1030301 f :
f FOR GOVEREMEN

Org.: 3755[R0gb00 £O: B1 71

Fund: 20-2-038h01

Obj.: 002273 (0 )

§ HANSON CLEANERS INC

: THOMAS M HANSON

. 12963 WALSISNGHAM ROAD ]
LARGOFL 33776 ;
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S~ * THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPERHANDLING 261603

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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cep 25 97 TOTAL AMOUNT DUE: $50.00
£p 25 97

Do NOT Remove Label
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AIRS ID# 10 | _ FOR GOVERNMENT USE ONLY
! HANSON CLEANERS ING. 20" | . Org.: 37550101000 EO: Bl
THOMAS M HANSON Fund: 20-2-035001
| 12963 WALSISNGHAM RoAD Ob}.: 002273

@RGO FL 33776




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLE . &

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

| 205043
- TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID 1030301
S INC FOR GOVERNMENT USE ONLY
HANSON CLEI:II?;];)N Org.: 37550101000 EO: B1
THOMAS M Fund: 20-2-035001

Obj.: 002273 o

12963 WALSISNGHAM ROAD
LARGO FL 33776




