/030 30%
‘Department of
Environmental Protection

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

September 17, 1996

Mr. Anthony R. Sleeper
East Lake Cleaners

2459 Sandy Point Road
Palm Harbor, Florida 34685

Dear Mr. Sleeper:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 20, 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,

Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

—_—

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

ArThewy £ Slecnoe

N

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

ZasT Le Ke Cleppens

3. Hazardous Waste Generator Identification Number:

4. Facility Location: au $Y S an A Y PT R d

Street Address:
County: . Zip Code:
e bor /)I/V-Wl Lins

T~ Ty

3 Y¢ vy

Responsible Official

6. Name and Title of Responsible Official:

AnThony R Jlewpen DN LR
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: . County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: ( )

Y3 296y

'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: ( ) -

RECETVED

AUG 2 0 1996

Bureau of Air Monitoring
DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources
Effective: 6-25-96 '




Facility Information

5 / -
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.

L-1o0 T

Date Date Date Date Date Date
@ O/V\JJ Machine Control Machine Control Machine Control
/\ i Initially Device Initially Device Initially Device
Type of Machine ID [Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed
Example #1  03-OCT-93 ]2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

Mshcr 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

IRchaimcr 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 | 3 |

2.(a) What was tl}e total quantity of perchloroethylene (perc) purchased in the latest 12 months?
L) gallons

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

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

Existing small area source )(

L]

Existing large area source | | New large area source

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

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

/

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | ég ]

.,

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 5

. Equipment Monitoring and Recordkeeping Information
Check all logs whic}} 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

KLCRAK

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:

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

v

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, 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.

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

(T, //e%gfgyv 7-23%°76

Signature J Date

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




, ATRS ID#: | 0230204 - Revised 10/10/5

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racryNaves_ - F ostlake Cleonecs DATE:‘@%Z_Y%:ZJ
FACIITYLOCATION: _ 2459  Sondy P Rd.

Polm Hochor, EC 3940%S

Anmia.lReporLinchriod: M o Y 26 j 19 9L TO Mﬁo\ﬁ 27 , 1997

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

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:

as o tHrelive Mmoot r~oliin

9 DN €O 8 e,
Exact period of non-compliance: from . to

Mcx;/ 27, 1997
procedbhice Yhat mhintains monthly purcihhases
Method used to demonstrate compliance: WKJ‘Q,cr(,’) ns._ O 12 month r*oH'{nSx t:).xfﬁra@t’

Action(s) taken to achieve compliance:

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

Lould not canCirm thaot temperature Sensar wos designed
£to MedSure 4S59¢ with an occ wrocy of X2 °F(liteed> J
Exact period of non-compliance: from MQ\;/ 27, [Q96 to M(,\71 27, Q97

Action(s) taken to achieve compliance: a /e ] | L 'b ._C;tu e
; thot the temperotiure sensore 15 Oes 9ned

Method used to demonstrate compliance: o0 _mensu P 45°F€ with an & W@Q;} oL P £
#° o a 26@’7‘%“?‘\ P Ex vy =

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: P 4fTi °‘“f[ V4 &'l-a_.e,gq M £ YCer,ne
Name (Pledse Print) Signature - Betg sy

RECEHVED

*This form is made available to you as an aid in order to meet your annual compliance certification requircmenftﬁlm i1 #Htheq7
dis;rct.ion of the responsible official to use this form.

. ' Bureau of Air Monitoring
Fage v Of“&" & Mobile Sources



" AIRS ID#: [0 26304 ~ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT 6‘252.’%5@
ANNUAL COMPLIANCE CERTIFICATION FORM e

FACILITY NAME: __~ Costla Ké Cleoners _ DATE: 5/27%/‘? /
FACILITY LOCATION: _ D 4S9 S nd\/ Pt. R4A.
Polon Ha rJOOr\ L 346%s

Annual Reporting Period: Mﬁ\]/ '?\"?’. 1990 TO N\ ﬁ\{/ 27# 199‘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, UvyEes @NO

If NO, complete the following:

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

Evpoporotoe £6c scpqratof wostewater does nott
incog porote o pPre- Lo Foﬁ:zon 575-€:e .
Exactpenodofnon—comphancc from MQ\/ 1—) i Moy 27 1997
Action(s) taken to achieve compliance: E&rLLh vV € Moy (1[/\0056 ‘(’/f) eitthe — d ( SP0Se
o-G e/rc/r contfou mtr\g b@f)o. cator \A/Q‘(:L’,r' as
Method used to demonstrate compliance: ha O US /NS ‘CG’/ aC \ncacPDocate o
o rbon £iltcotion N sCem w(tﬂn the

cuapP o atorfas per States quidelines).
#2. Term or condition of the general permit that has not been in continuous compliance during the reportihg period stated above:

D nat _stoce oll pecc. ocnd pecc - containing waste.

tn. CionTl caled covntaliners . N
Exz{ctperiodc‘) on-co lia%ce: from MCSL\I&Q'—[ 199 G to MO.;/ 27. 1?97

Action(s) taken to achieve compliance: Stofg Q[ [ pe,((/ B Od O N — ron %Q (N LA WO.SQ:
; PN ‘CJht’l seale ontainers whidk are
Method used to demonstrate compliance: ’)(\ﬁ VIOWUS OO e mien cl' 7/ AN C‘eO\C;fL\dt’_

. - Eo The solvent.

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: !ﬁZThmaa‘ £ 81 expn m VY W‘/ SZ97
Name (Please’Print) Signature) Date L

| RECEIVED

*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.
- : JUN 19 1997

Page_ 2 of 3 . Bureau of Air Monitoring

R, Mnhile Sntirces




A‘JIRS o (03030Y : Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ~E@Q‘b (ke Cleanecs DATE: 5!27/{)7
racryLocation: 2459 Sendy O Rd.
Polm Har—[oof e, &0 34685

Armt;alReportingPeriod: MO\% 27; jaa 199G TO M D‘f?/ 27 j 19557/

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 &NO

1£ 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:

® 8\ nobt ((pou/\boam Q. \OO\ ot LO/«O\K AeCect {an .nQOrcfQLén
N e PO Cecncas CLA<F
Etaoc\tpenod ofnor?compha_nce from O~ 27 , ch\{é to MQU 27{, [997

Action(s) taken to achieve compliance: DQU@(-O‘O Qnd imotgm@n{, N lﬁﬂk A‘CZ(LPE(’JTJM\
'\*AQ{Pe/c/Cfon ond! repair roa.er, w

Method used to demonstrate compliance:

iﬂspe/cfb(or\ o f‘CPOJ(‘ ~ecocoS.

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

T\?Q( Féh N Ot@ m ao»s‘((:). e N r\g ~e o(grdd out lﬁ‘b tem Pe (GICL@’B )
C e aten) cnSer Ty Mmachine) pn O\%:K ¥y o
Exact period of non-comphar‘:céar%m © MC;:Q 2—) 199 E ! Mo % p; j <Q

& / | catua

Action(s) taken to achieve compliance: t e L
; e awc’/\ekly WSS,
‘Method used to, demonstrate compliance: '

M}
-

As the responsible official, I hereb y 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: AwlThons, £ Slecpeq Gl R }évav $27 5%

Name (PleasﬁPnnt) Signature ~ Date

KEL L\IEB—

*This form is made available to you as an aid in order to meet your annual compliance certification rcquircmﬂw Lt i§ 2§09
discretion of the responsible official to use this form.

Bureau of Air Monitoring

Page g-, of:a . ' & Mobile Sources
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. 7 TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [g/

TIME OUT: 11:05a.m.

fr

TYPE OF INSPECTION: COMPLAINT/DISCOVERY O RE-INSPECTION O

TIME IN: 10:05a.m. AIRS ID# 1030304 001

TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: East Lake Drycleaners DATE: May 27, 1997
FACILITY LOCATION : 2459 Sandy Point Rd., Palm Harbor, FL 34685

RESPONSIBLE OFFICIAL: Mr. ANTHONY R. SLEEPER PHONE NUMBER: (813) 785-6855

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.).
E{ Based on the results of the compliance requirements evaluated during this inspection, the following

compliance discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

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.

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-'containjng
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.

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

DATE OF NEXT INSPECTION:

Nuoe (8. 1997

Yes IE/ No [
(Approximake) (

etCey | \/L DS

INSPECTION CONDUCTED BY: ; -
INSPECTOR’S SIGNATURE:

Page | of 2

(Please

PHONE SszR: Y4 -442Z

Revised 10/96




- TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL EJ/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 10:05a.m. TIME OUT: 11:05a.m. AIRS ID# 1030304 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner |
FACILITY NAME: East Lake Drycleaners DATE: May 27, 1997

FACILITY LOCATION : 2459 Sandy Point Rd., Palm Harbor, FL 34685

RESPONSIBLE OFFICIAL: Mr. ANTHONY R. SLEEPER PHONE NUMBER: (813) 785-6855

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.).

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

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

Comments:

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

DATE OF NEXT INSPECTION: Yuane (S, 1997
(Approximate)
INSPECTION CONDUCTED BY . g j@%«:%e locets

PHOME NUMBER:__ ¢4 - HY22

Page 2, of 2. Revised 10/96

INSPECTOR’S SIGNATURE:



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTIGO}FHECKLIST

COMPLAINT/DISCOVERY a

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION Q
AIRSID#: 1030 3QYH TIMEIN: __[0:18a.m. TMMEOUT: _ [ i 0Sa,m
FACILITY NAME: Eost lake Cleaners

FACILITY LoCATION: __ 248G Sq ncS\/ PO\J\‘& (Rd
Palm o ctac, FL 346TS

[PART I NOTIFICATION ~ |
(check appropriate box)
1. Existing facility notificd DARM by 9/1/96° B/
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

[PART II: CLASSIFICATION |

Facility indicated on notification form that it is:
(check appropriate box) s I
A , )
1. Existing small area source [9( 2. New small arca source a. t
dry-to-dry only, x<140 galfyr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ay @é

If no, please check the appropriate classiﬁca't'ipn:

facility qualified for a general permit as number 2 above C Neas mo<hin \’)
a 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
facility was - ) (gallons




ﬁART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly scaled and impervious containers? a [B§

2. Examining the containers for leakage? aN

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

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

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

MMT IV: PROCESS VENT CONTROLS

In Part II-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
{complecte 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 machincs with the appropriate vent controls? [94 ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E}{ aN aNv/a

3. Equipped the condenser with a diverter valve so airflow will be directed away from the @4
condenser upon opening the door? Y ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated M
condenser on a weckly basis? ‘

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the &4
condenser exceeded 45°F? N

6. Conducted all temperature monitoring after an appropriate cooldown period and after m<,
verifying that the coolant had been completely charged? ON

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

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




Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay OxN

Is the temperature diffcrential equal to or greater than 20° F? (N

Measurcd and recorded the perc concentration in the exhaust stream
at the end of the final drying cycle while the machine is vintmg t

if machines are equipped with a carbon adsorber? ay ON
Is the perc concentration equal to pr less u\’ ay oN

Assured that the sampling poktion a er exhaust for measuring

perc concentrations is at least ameters downstream of any bend, contraction,

or expansion; is at least 2 duct-diameters upstream from any bend, contraction,

or expansion; and downstfeam from no other inlet? ay ON

'/_./

. Equipped tra Fc{ machines (dryers, reclaimers, and washers) with individual

COM? Qy ON
. Routed airflow to the carbon adsorber (if used) at all times? Oy ON

ON/A

UON/A

o |

HT’ART V: RECORDKEEPING REQUIREJNIENTS

—_—

. Maintained exhaust duct monitoring data on perc concentrations?

. Maijntained deviation reports?

8.

S——

¥as the responsible official: _
(check appropriate boxcs) . E/
Y

1.
2.
3.

Maintained receipts for perc purchased? O8N

Maintained rolling monthly averages of perc consumption? Oy dN

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

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

Maintained calibration data? (for direct reading instruments only)
Maintained startup/shutdown/malfunction plan?

. Problem corrected?

Maintained compliance plan, if applicable?

{PART VI: LEAK DETECTION AND REPAIRS

1.
2.

Does the responsible official conduct a weekly lcak detection and repair inspection? Y ON
Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

SGN

Odor (noticeable perc odor)

]

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




If using direct-reading instrumentation, is the cquipment:

a. Capable of detecting Pcrc vapor concentrations {n z V-0 ppm?

b. Calibrated agamst a standard gas pfi
(PID/FID only)?

3. Has the faetiffy maintained a leak log?

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

Leak Detected?

Hose connections, fittings, Dé
couplings, and valves ay Muck cookers

Door gaskets and seating ay Q{ Stills
Filter gaskets and scating ay Qé Exhaust dampers
Pumps ay EV& Diverter valves
Solvent tanks and containers ay CK
Water separators ay Q{

o
Cartridge filter housings QY [34

ay ON

Oy ON
ay ON
ay OaN
ay OGN

ay w

Leak Detected?

ay

ay

2 5.2

ay

ay

_

/r(() Ny, gt .gmbe/r’

Nanfe of Responsible Oﬂﬁcnal

Vel Mo s | 5/2’7 /9

ate of Ir/spectxon

Nl o

In Sibnature Approximdte Datd of Next Inspection

.
N
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TITLE V AIR QUALITY AIR GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION —
TIME IN: 10:10 . TIME OUT: 10:45 AIRS ID# 1030304
TYPE OF FACILITY: Perchloroethylene ny Cleaner
FACILITY NAME: East Lake Drycleaners DATE: 11/20/1997
FACILITY LOCATION : 2459 Sandy Point Rd., Palm Harbor, FL 34685
RESPONSIBLE OFFICIAL: Mr. Anthony Sleeper PHONE NUMBER: (813) 785-6855

&1~  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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Comments:

The Annual Compliance Certification form has been properly certified and submitted to the inspector.. Yes [] No [
DATE OF NEXT INSPECTION:____ Avember , /578 ,

) _ (Approximate)
INSPECTION CONDUCTED BY:__ /X @ryarie £ U &finr /S N
INSPECTOR’S SIGNATURETZZsz / Ao PHONE NUMBER: (#13) ¢4 ¢ -cpzz
" Page / of _/ | : Revised 10/96

EASTLAKE.DOC



WW

302295
DRY CLEANER AIR QUALITY GENERAL PERMIT *

»
® P
g}

ANNUAL COMPLIANCE CERTIFICATION FORM
o ¥ = —
oz \-@ : AIRS ID#1030304
L ab Pee AANTHONY R SLEEPER '
P p ANTHONY R SLEEPER :
5> 2 é 2459 SANDY POINT ROAD -
9Z B : PALM HARBOR FL 34685 ; g R
= 4 é J i m Z \
L] : 1 (we) preid S
.o @ NS - o . _/, — i !:-_3
d R T o - &3
@ Do NOT Remove Label g Qg
Annual Reporting Period: _ 19 TO 19
Based on each term or condition of the Title V general air permit, my facility has remained in coméli}pée with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES No
If NO, complete the following:

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

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

1o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Anthow, R S1e<pan.

_Qmﬁnj R exysud
Name (Please Print)

Signature

Date

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

11/06/97



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O  COMPLAINT/DISCOVERY O
RE-INSPECTION Y

AIRS ID#: /03030« DATE:_(!/20/57  TIMEIN: _/&/¢ TIME OUT: /&~ <5~

FACILITY NAME: Cacst Lebe Cleanesrs

FACILITY LOCATION: _ <¥5F Seandly 60/ne &,
J
%(m S boor e 3¥%e 8y

RESPONSIBLE OFFICIAL : '74’?/740n . j/?u/ pada PHONE: (;/’/3) TS5 -85S

e

<

CONTACT NAME: PHONE:

— — — —

| PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior 10 startup a
2. Facility failed to notify DARM to use general permit v u
NI, —— —

|PART II: CLASSIFICATION . N

Facility indicated on notification form that it is: O No notification form
(check appropriate box) : U Drop store/out of business/petroleum
Al
1. Existing small arca source a 2. New small area source 8
dry-to-dry only, x < 140 gal/yr 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 galfyr dry-to-dry only, 140 <x < 2,100 gal/yt
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr .
(constructed before 12/9/91) (constructed on or after 12/9/91) N
5. This is a correct facility classification @~ ON OCan not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ {» © gallons.

lofs : _ Revised 8/11/97



WPART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropnatc boxes)

1. Storing perchlorocthylene in tightly sealed and impervious containers?
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading/unloading?
4

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

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

Oy ON ONA
Oy ON OwA
ay 0N

ay ON ONA

Oy ON ON/A

— ——— O —— ——

[PART IV: PROCESS VENT CONTROLS

In Part II-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 boxes) '

1. Equipped all machines with the appropriate vent controls?

2

. Equipped dryv-to-diy machincs with a closed-loop vapor venting system?

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

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

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

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

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

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

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

&Y ON

Qv ON Onja
@y ON ON/A
@y ON

@y ON On/A

20f5

Revised 8/11/97
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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 weckly basis? _ ay dN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? , ay ON ON/A

Is the teinperature differential cqual to or greater than 20° F? ay ON ON/A

(93}

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

Is the perc concentration cqual to or less than 100 ppm? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet? Oy ON ONA
5. Equipped transfer immachines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON OnN/A ,
[EART V: RECORDKEEFPING REQUIREMENTS “

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? : @y UON

2. Maintained rolling monthly averages of perc consuinption? Oy ON

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

a. documentation of leaks repaired w/in 24 hrs? or; ' @y ON ON/A
b. documentation of paris ordered to repair leak and Icak repaired w/in Z days
and parts installed w/in 5 days of receipt? Gy ON ON/A
4. Maintained calibration data? ¢for applicable direct reading insrrumer;rs) ay ON @nN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON &N/A
6. Maintained startup/shutdown/malfunction plan? &Y ON 1
7. Maintained deviation repoﬁs? &Y ON ON/A |
Problermn corrected? | ay ON ON/A
8. Maintained compliance plan, if applicable? ay ON Gw/A

——— s

30f5 Revised 8/11/97



Best Available Copy \

—

“PART VI. LEAK DETECTION AND REPAIRS

l

inspection?

Pumps

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

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

3. Docs the responsible official check the following areas for leaks?

gy ON ON/A
&y ON ON/A
Ay ON ON/A
Oy ON OwA
Oy ON ON/A

&Y ON ONA

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

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

If using direct-reading instrumentation, is the equipment:

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

Marpape b U Abnizrs

Inépector’s Name (Please Prinl)

/

Inspector’s Signature

40f5

Muck cookers1
Stills

Exhaust damg
i

. |
Diverter valves

Cartridge filte

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

. Inspected for leaks and obvious signs of wear on a weekly basis?

Crs

r housings

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?

|

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

detection and repair

oy aN
o N

GY ON ON/A
&Y ON ON/A
Oy ON ON/A
gy aN anNva

3y OGN ON/A

DOG G @

ON/A
Oy ON

Oy ON
Oy aN
gy 0N
0y ON

!

A v fpe 30,1577

Da:te of Inspection

Novente. /55

Approximate Date of Next Inspection

{ Revised 8/11/97




HADDITIONAL SITE INFORMATION: —u
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

A’f\)ﬂo“)\-l @ Sl‘-e—-—cf/)‘we.

2. Site Name (For example, plant name or number):
ZasT LeKe Cleppens
‘ 3. Hazardous Waste Generator Identification Number:
4.

Facility Location: U YC{ oy ([ Y /)T ﬂ d

Street Address:
Zip Code:

City: County: .
pCLLM {“\:Cc/{bof{ pl/v-(’;ll Lins
i g g & I R g e g Ty "‘DEP " > paney

Responsible Official

6. Name and Title of Responsible Official:

/ngTj\OI\)\{ /8 31.9__9,4,0:2 OWNLR '
7. Responsible Official Mailing Address:

o / /- o7

Organization/Firm: /= 4cTCeo=, C LA L SJ

St_reet Address: AU *aw °((f Ar M .

City: County; y Zip Code: —

Nal ta  Bevlon oA LL A 3 ¢4

8. Responsible Official Telephone Number:

Telephone: ( ) - i m Fax: ( ) -

A3° v -6
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: ( ) -

AUG 2 0 1996
Bureau of Air Monitoring

DEP Form No. 62-213.900(2) Page 13 of 16 , & Mobile Sources

Effective: 6-25-96



Facility Information

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

L-1o 7

Date Date Date Date Date Date
¢ M 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 - BRR A
(1) w/ ref. condenser Lit0 o34

(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 ﬁ w(\’d?

2.(a) What was t)l}e total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 1I?
(Indicate with an "X". Select one classification only.)

Ll
Existing small area source-é’v New small area source | \/[ P"P \
Existing large area source New large area source [ 1

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 II of this notification form?
(Indicate with an "X".)

Existing |arge area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | 3 |

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

RN

(e) Instrument calibration

(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:

[ \/_< | . T hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

[ ] 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 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 1] of this notification form.

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

~ 2 ¢ {/- 2097
% R o 7-23%°76

Signature J / Date

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




S _ ‘ TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [E"COMPLAINT/DISCOVERY 1  RE-INSPECTION Q

AIRS ID#: 1030304 001 DATE: _///%/% _ TIMEIN: 2:¢5" TIMEOUT: /€0 _
FACILITY NAME: East Lake Drycleaners Pass
FACILITY LOCATION: 2459 Sandy Point Rd. P A OA
I
Palm Harbor, FTL,, 34685 d.’;o 2 -
o~ -
RESPONSIBLE OFFICIAL: Anthony R. Sleeper Phone Nc?g'/' % <3 ((\
45, ° O
Permit No. 1030304-001-AG Exp. Date: _ 08/29/2001 - ' CXN
2
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.).

g

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

If no specific procedures are available from the manufacturer, develop
a SSM plan that describes procedures for maintaining and operating
equipment during 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

O/ Purchase receipts were not maintained properly.

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

[G1Monthly purchase records were not maintaiﬁd asa
ti lv t |. A e oy s $1 e
SIpEpive Buelve sonth ogal, 26 e corls

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

[O/| 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.

[O| 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.

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

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




Compliance Requirement/Problem

Follow-up Action Required

[EJ ‘Did not conduct weekly leak detection and repair
1nspect10n L. Wu(lf o /QWW Lm/o ¢ /

£ 301996 . /il)o e cor o
u%%‘ /cf Octphe.’s ¢ 0¥ ) %

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.

[3| 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 d:y-to—dg achine (

reclaimer) on a weekly basis. 25552 22 ::i(,vaéj"

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.

[1| 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.

[d| 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.

[1| 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.

[J| 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.

1| 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: /o (eck Ee 4 cHrin AA.S/—/c/) M,Mr% s (o n'némr’zw

A&CW{(J’ ﬁ'?‘/ O hen o /O"V“Mf'{«,

Cpteadle

4

At . JZ. KG oo dta uz o

If the Inspection Summary Report indicates follow-up actions are required, y

(@WJ ioady CJW

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.

Inspectioﬁ Conducted by:

Margaret Hennis

7/0/»_,@/%)//

Inspector’s Signature:

oo,

4&4422

Phone Number:

Page 2 of 2

74" Al JZCC/%-, WMA? é—e/m &‘4"—7’
V :
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PERCHLOROETHYLENE BRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL B COMPLAINT/DISCOVERY U
RE-INSPECTION [1
- L Jlafes . Qrye” v

AIRS ID#: 1030304 001 DATE: /// TIME IN: _“7¢¥5" TIME OUT: Y.
FACILITY NAME: East Lake Drycleaners

FACILITY LOCATION: 2459 Sandy Point Rd.

~Palm Harbor, FL, 34685

RESPONSIBLE OFFICIAL: __ Anthony R. Sleeper PHONE:

/i
CONTACT: PHONE:

PART I: NOTIFICATION

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

'DD[F

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
Check appropriate box) [ Drop store / out of business / petroleum
A. .

1. Existing small area source o 2. New small area source
dry-to-dry only, x<140 ﬁal/yr ?r‘;lyr;;‘?ég%f’y“l%;é&l)“% ;1_/ yr
hah types. <140 pafyr bath types, X<140 gaflyr
(Constructed before 1 }’/9/9 1) v (Constructed on or after 12/9/91)

3. Existing large area source Qa 4. dNr‘;"-‘:cc!?cli‘rgye A S 5 100 eal /)EI
dry-tcf)— i lon 50(1)400‘1“826(1)00 al/yr transfer onl 500<x<1 800 galyr
gg&st%g? ’40<x<<x1<8(3() a /z;,ryr both types, }l,’40<x<1,8(30 Igja?/)(r
(Construcied before 12/9/51) (Construcied on or after 12/9791)

This is a correct facility classification: [B(DN [ 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 ( ?: 2 gallons.

1of5

(Check appropriate box) v |



PART III: GENERAL CONTROL REQUIREMENTS

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

1

2

(98]

(9]

. Storing perchloroethylene in tightly sealed and impervious containers?
. Examining the containers for leakage?

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

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

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

beds according to the manufacturer’s specifications?

AN
AN
AN

AN

AN

I NA

dNA

DNA

ENA

PART IV: PROCESS VENT CONTROLS

-In Part II-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)
A. Has the responsible official of all new sources and existing large area sources:

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? =3y
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Ny
3. Equipped the condenser with a diverter valve so airflow will be directed

“away from the condenser upon opening the door? [y

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

refrigerated condenser on a weekly/bi-weekly basis? N ae conds a’é‘t‘“ Qay

Ocloler t 164 ¥ . )

5. Repaired or ac{justed the equipment within 24 hours if the exhaust

temperature of the condenser exceeded 45°F? = o'
6. Conducted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged? Ly

AN
AN

AN

AN

AN

ana

CANA

A NA

20of5




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

1. Measure\d\an recorded the exhaust temperature on the outlet side of the conde er

8. Maintained compliance plan, if applicable?

located on dry-to- dry, reclaimer, and dryer machines on a weekly basis? / Oy
2. Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? - - _ Jy LN [Na
- Is the temperature dlfferentlal equal to or greater than 20° F? Oy ON ONa
3. Measured and recorded the perc concentratlon in the exhaust stream weekly at the
end of the final drying cycle while the machine ﬁventmg to the adsorber, if
machines are equipped with a carbon adsorber?” ™~ Oy 0ON ONA
Is the perc concentration equal to or less ‘than 100 in?
P a ) PP N _ Oy ON ONa
4. Assured that the sampling port on the,.c‘arbon adsorber exhaust for- easuring perc.
concentrations is at least 8 duct diarheters downstream of any bend, ¢ ntraction, or
expansion; is at least 2 dust digmieters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Oy N NA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Yy N ONaA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy [jN 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? A% ¢ cercts S
s Y avErages ot p phon? S35 Oy @
3. Maintained leak detection 1nspect10n and repair reports for the following: ’
a. documentation of leaks repaired w/in 24 hrs? or; gi/a : Q/(/f/ /\; op E Oy @GN ONA
b. documentation of parts ordered to repair leak and leak re alred
w/in 2 days and pePrts installed w/in 5 days of receipt? P Uy &N UNa
4. Maintained calibration data? (for direct reading instrument only) Oy N Wa
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON WA
6. Maintained startup/shutdown/malfunction plan? &y ON
7. Maintained deviation reports? By ON ONA
Problem corrected? Oy ON Erva

Oy ON BWA




|PART VI: LEAK DETECTION AND REPAIRS

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

inspection? Ao ecala NTiet Qcloter 7 /G55 Oy 4N
2. Has the facility maintained a leak log? A)o weenda Stley @.344\, / 5 Ly G
7

3. Does the respon51ble official check the following areas for leaks: .7, ., -, &« 4

" Hose connections, fitting

couplings, and valves By ON Ona Muck cookers Oy ON BENA
Door gaskets and seating Iy ON DNA Stills ) Qy ON @A
Filter gaskets and seating Gy ON [NA Exhaust damper.'s Qy ON Ewa
Pumps By UON UNA Diverter valves dy ON UONA

Solvent tanks and containers Py~ LIN [INA Cartridge Filter housing ¥ N UNA
Water separators Sy N ONA

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) -
Odor (noticeable perc odor) 1 R
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) L
Halogen leak detector W
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Uy 0N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Keptin a clean and secure area when not in use. Oy ON
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? Qy ON

Apar pavel 4 V}éﬂ/?is | ’/// 9/ (78

Ingpgctor’s Name (Please Print) Date of Inspectlon

Atoporeffl) o /2 /75

&In/spector’s Signature Approximate Date of Next Inspection
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* T . MQ/
ARSIDS: __ (03030 ¢ - Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: <@ s/ L ake @fj Creoness DATE: _#/19/98

FACILYTY LOCATION: RAY¥5 T Q—‘M% PQ( a :’?o(
7
a/m (J"lé‘%féar f:g 3%4 JQf
i

. md =
Annual Reporting Period: K 0verm ber 28 19 q'7 TO /{-7%4&/ a4 19 ??)

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

If NO, complete the following:

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

I~ kbl p ol , : _
Exact period of non-compliance: from A)W 29/?¢7 to /()W /?, /F?/

Action(s) taken to achieve compliance: A1 Ne Ccslleen ote .

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 penod of non-comphance. from %ée/‘/ /4;?/ to /CDW /¢ g ¢OD

Action(s) taken to achieve compliance: _Axne C coé Cuq rr

Method used to demonstrate compliance:

i"

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

RESPONSIBLE OFFICIAL: __ A wlhowy /28 lo<em CTl R Yapro

Name (Plc&e Print) Signature - Date
[ /~19-958

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

Page /[ .of. 2.
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AIRSID#: . /¢ 3839« ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: &»9/ Lfaks Do, (Yoren. DATE: /7 %/
FACILITY LOCATION: A ¥5° § \EA% W A, |
FBl.. Ho s FL Y55

' . G Tl
Annual Reporting Period: W z & wff TO /JW ad 19_%6

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. UvEes X‘NO

If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period statcd above:
Condlevas ATl A
Exact period of non-compliance: @Wﬁj&%ﬁ— @OM / 7 /EIL

Cc/pbar * ',/ r ¥4
Action(s) taken to achieve compliance: ol s ( gl ecnes

TR Colewobey

Method used to demonstrate compliance:

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

Exact period of non<ompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,1 00 gallons per year jfor dry-to dry facilities or 1,800 gallons per
year jfor transfer or combination facilities.

RESPONSIBLE OFFICIAL: W }\bN;/ £ cg/&%d/ &/\AMW @ S’eeefu/\—
Name (Please Print)
/ /~]17 78

*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 A 2.
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: D&U
ARSH: _ /OF050¢ . Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ J= asT  Lafe Clewswons pATE: /] /4 7z
FACILITY LOCATION: __ 2 YT Spneg AT R S

(Qoctra Fexbon fle  F4e RT
Annual Reporting Period: 19 TO 19

7

Based on each term or condition of the Title V general air permit, my facility has remame&m compllaxfcf‘mth DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this stater&ent m Cno
[
=
25 S f"‘

If NO, complete the following: \

-l
s & o
#1. Term or condition of the general permit that has not been in continuous compliance dt@gngthe%aorﬁng eriod stated above:
: 0

¢
<

3
=

[+
=3
9]
®
U7

(o)
2.
3
=
)
M

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance:; from to

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

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

RESPONSIBLE OFFICIAL: A ] Aowy, 25 [ee ¢ @WZZQ: /&}é{&, [/~/4-F 4G

Name (Plcase Print) Signatufe Date

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

Page  of.



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [3-COMPLAINT/DISCOVERY 1  RE-INSPECTION |

AIRS ID#: 1030304 001 DATE: _ 7/ /$/5 9  TIMEIN:_ /0 ¢ QYTIME OUT: _L075
FACILITY NAME: __East Lake Dry Cleaners ' |

FACILITY LOCATION: 2459 Sandy Point Rd.

Palm Harbor, FL, 34685

RESPONSIBLE OFFICIAL:  Anthony R. Sleeper

Phone No.:

Permit No. 1030304-001-AG Exp. Date:  08/29/2001

Z/ 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/Probiem

" Follow-up Action Required

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

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

1| Purchase receipts were not maintained properly.

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

| 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.

[d| 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. : o

[ | 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).

[1| 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.

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

Equip the condenser with a diverter valve to prevent air flow to the

" refrigerated condenser when the door is opened.

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

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

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

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

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

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

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

Examine the containers, used for storing perchloroethylene and/or
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.

Margaret Hennis

Inspection Conducted by:

Inspector’s Signature:

Phone Number: 464-4&2&

- m%f // %V%
7

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 'y COMPLAINT/DISCOVERY
: RE-INSPECTION [
AIRS ID#: 1030304 001 DATE: _///3/7% _ TIMEIN: /0.9 TIME OUT: _/(0i/5"
FACILITY NAME: East Lake Dry Cleaners
FACILITY LOCATION: 2459 Sandy Point Rd.

Palm Harbor, FL, 34685

RESPONSIBLE OFFICIAL: Anthony R. Sleeper PHONE:

CONTACT: z : PHONE:

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 =
2. New facility notified DARM 30 days prior to startup W
Q

3. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION ,

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) Drop store / out of business / petroleum
A. :
1. Existing small areg source U 2. grglﬁgf&?;lo%ll'ga source alyr [3—
tr?rg(f)er oynf)ynl))é < 200 aﬁal/yr gatn}f{er only, XI’Z%)OO aﬁ
both types, x<140 ga otf types, X< ga
( Cons#ucted before 1 3’/9/9] ) (Constr ucted on or after 12/9/91)
3. Existing large area source W] 4. New large area squrce
' dry-to- 140<x<2,100 gal/
?rra};xé(f)er onty, EbOix:XQ 10% ;lr/yr gatnhs?er onl 4%00<x1<;<2(3)(50 aﬁa yr
th t 40 1,800 oth types, <X<
l(jg‘ons;’g;cted be}é:e 12/9 a yr (Constructed on or after 5/9},91 )

This is a correct facility classification: Ly~ N [ Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ___3 7 ¢ gallons.

PART III: GENERAL CONTROL REQUIREMENTS

1of 5



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

1. Storing perchloroethylene in tightly sealed and impervious containers? Ly UON JNA
2. Examining the containers for leakage? ‘ Wy LN L NA
3. Closing and securing machine doors except during loading/unloading? Hy ON

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

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

PART IV: PROCESS VENT CONTROLS ' ' I

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

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

If classification (3) has been checked, the machine should be 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 machme 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? WY UN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? &y UN I NA

3. Equipped the condenser with a diverter valve so airflow will be directed ‘
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 a weekly/bi-weekly basis? Wy ON

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

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

L 20f5




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 < |
outlet weekly? Jdy LN [QNA
Is the temperature differential equal to or greater than 20°F? Oy N Oka
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy On WA
Is the perc concentration equal to or less than 100 ppm? Oy ON Ehea
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion,; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Oy N &a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy N wa
5. Routed airflow to the carbon adsorber (if uséd) at all times? Oy ON &Qa
PART V: RECORDKEEPING REQUIREMENTS
TIas the responsible official:
.check appropriate boxes)
1. Maintained receipts for perc purchased? By ON
2. Maintained rolling monthly averages of perc consumption?
E . . g . ?I g p i ) p . [Q;Y’ D-N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; /)4/5’9; ;*“/’—*7 sode s oy _ Gy ON ONa
. . . q, (f@/
b. documentation of parts ordered to repair leak and leak repaired v ON- _
w/in 2 days and pz?rts installed w/in 5 days of receipt? part - LINA
4, Maintained calibration data? (for direct reading instrument only) Dy N DOxa
5. Maintained exhaust duct monitoring data on perc concentrations? Oy N &wa
3. Maintained startup/shutdown/malfunction plan? [ N
7. Maintained deviation reports? | | (W N DINA
Problem corrected? o #z, vu’ué Gy Oy [ON Na
8. Maintained compliance plan, if applicable? Oy ON [QN-A




PART VI: LEAK DETECTION AND REPAIRS .

N

1. Does the responsxble official cond@ly«ﬁ’or small sources, bl-weekly) leak detection and repair
inspection? Ao e Seleng - o L N
2. Has the facility maintained a leak log? = | [ZBVDN

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

Hose connections, fitting

couplings, and valves [y ON [CINA Muck cookers Oy ON Oz
Door gaskets and seating By ON ONA Stills Oy ON Erea
Filter gaskets and seating vy N ONA Exhaust damper.s : Gy On CNa
Pumps Gy ON (ONA Diverter valves GOy On Ona
Solvent tanks and containers &y [ON [NA Cartridge Filter housing [y [ON [ONA
Water separators Gy ON DONA
‘4. Which method of detection is used by the responsible official? _
i . Visual examination (condensed solvent of exterior surfaces) =
Physical detection (airflow felt through gaskets) f—
Odor (noticeable perc odor) [
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) |
Halogen leak detector [
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy ON
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Qy N
c. Inspected for leaks and obvious signs of wear on 2 weekly basis? . Oy On
d. Keptin a clean and secure area when not in use. . Oy 0ON
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? Qy N
/V/)Li r(}f/’cv,z-[f )447 Nncs /’/3//9/(;
Inspector’s Name (Please Print) “Ddte of Inspection

*M% e \;7\(1 M’VW\L’ o / >

’lnspecitgs&gnature ) Approximéte Date of Next Inspection



{ ADDITIONAL SITE INFORMATION:
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. Revised 10/1/99
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
29
FACILITY NAME: East Lake Dry Cleaners Date: 12/28700
FACILITY LOCATION: 2459 Sandy Point Rd.
Palm Harbor, FL, 34685

Annual Reporting Period: N[)(/ﬂ//hb% ( b 20_/997 To Locamben

29 2000
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 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 state‘g’@bove:

Exact period of non-compliance: from

%3 Fel
(D‘ [ A
& 2 = @
to % - pr m
o
Action(s) taken to achieve compliance: O =5 > a
e g <
Method used to demonstrate compliance: 23 e =
® g y
. w S
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting p@riod stated above:
Exact period of non-compliance: from to
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry,
that the statements made in this notification are true, accurate and complete. Further, my annual consum
of perchloroethylene solvent, based upon rolling averages o

h tion
>nt, f purchase receipts, does not' exceed 2,100 gaﬁ
per year for dry-to-dry facilities or 1,800 gallons per year for transfer or combination facilities.
RESPONSIBLE OFFICIAL:___ Anthony R. Sleeper

ons

Q Tl 2 Slegan  /-% O/
(Name, Please Print) Sighature 7 Date

*This form is made available to you as an aid in order to meet y

It is at the discretion of the responsible official to use this form.

our annual compliance certification requirements.

Page ___ of




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

FACILITY LOCATION: _ 2459 Sandy Point Rd.

2 ) , )
AIRS ID#: 103 0304 DATE: 22800 __ TIME IN: | [:(0M TIME OUT: 1l:40AM
FACILITY NAME: _East Lake Dry Cleaners | |

Palm Harbor, FL, 34685

.
i
‘

Phone No.: __ 785 - 6%55

RESPONSIBLE OFFICIAL: _Anthony R. Sleeper

Permit No. _1030304-001-AG

Exp. Date: _08/29/2001

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

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

Inspection Summary Report Guidance

Compliance Requirenient/Problem

Follow-up Action Required

1| 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

[J| Purchase receipts were not maintained properly.

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

1| 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.

1| 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.

1| 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).

[1| 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.

[11 Did not maintain a log of leak detection inSpé.ction 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 Actibn 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 Develop and implemént 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.

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

| 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.

U

U

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:

’E)(L-Sj?@na .‘ LLI,L

Ir‘{spe_ctor’s Signature:

464-4427

Phone Number:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#:_103 0304 Date: 12/28/00 TIME IN: t'ﬂr [¢A4{ TIME OUT: [ (% /iz
FACILITY NAME: East Lake Drv Cleaners
FACILITY LOCATION: 2459 Sandy Point Rd.

Palm Harbor, FL, 34685

RESPONSIBLE OFFICIAL: _ Anthony R: Sleeper PHONE.: 785-6855

CONTACT: Anthony R. Sleeper PHONE: 785-6855

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

O EC

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is:

(ChecR appropriate box) [(J No notification form

Drop store / out of business / petroleum

A.
isti 2. New small area source
L sting e oAy TSy omiye X140 gallyr
transfer only, x<200 gallyr transter only, X <200 gal/yr
both types, x< 140 gallyr both types, x<140 gal/yr
(Constructed before 1 31/9/9 1) (Constructed on or after 12/9/91)

. Existi ree | 4. New large area source U
3 e 2180 59255800 gallyr - drysto-dry only, 140-<x<2.100 gal/yT
transfer only, 300<x<1.800 ga yr transfer 0“1}1’7 0<x< 108 0 gal/yr

both types, 140<x<1,800 gal/yr ' both types, 140<x<1,800 gal/yr
(Constructed before 12/9/91) (Constructed on or after 12/9791)

This is a correct facility classification: Mé [N [ Can not determine

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

B. The total quantity of perchldroethylene (perc) purchased within the preceding 12 months by this dry cleaning .
facility was 3&, / | gallons. '
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PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers? M/Y AN A NA
Examining the containers for leakage? ' @/Y N ANA
Closing and securing machine doors except during loading/unloading? E/Y AN

. Draining cartridge filters in their housing or in sealed containers for at : :
least 24 hours prior to disposal? m aN dNA
Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber /
beds according to the manufacturer’s specifications? Qdy UN NA

PART IV: PROCESS VENT CONTROLS

JL__|

In Part I1-A:

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

[u—

w

N

hd

. Equipped all machines with the appropriate vent controls? _ [EI/Y AN

Equipped dry-to-dry machines with a closed-loop vapor venting system? E\Z{Y AaN  ONA
. Equipped the condenser with a diverter valve so airflow will be dlrected ,

away from the condenser upon opening the door? ‘ E{Y N ANA

. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a weekly/b basis? (1499-12/00

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

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.)

(check appropriate boxes)

anN
Note : By stufe rejulation owners Peed ta do wealdly chack, IHold +he ownerto do wak/ﬂ cluack fron o,
Repalred or adjusted the equipment within 24 hours 1f the exhaust E{
A y AN

temperature of the condenser exceeded 45°F? 1 NA
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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? % Y ON
2. Measured and recorded the washer exhaust temperature at the condenser iptét and DY ON ONA
outlet weekly? | : ‘ Oy On O
Is the temperature differential equal to or greater than 20°F? Y N INA
3. Measured and recorded the perc concentration in the e)?a st stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? -~ : Oy UN ONA
Is the perc concentration equal to or less than 100 ppm? dy ON dNa
4. Assured that the sampling port on the//ca’r"f)on adsorbirZﬁh sk for measuring perc.
concentrations is at least 8 duct digm’eters downstrea any bend, contraction, or
expansion; is at least 2 dust di@xéters upstream from any bend contraction, or Oy OnN ONA
expansion; and downstream from no other inlet?
5. Equipped transfer maehines (dfyers, reclaimers, and washers) with individual
condenser 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? ,[ZIY aN
2. Maintained rolling monthly averages of perc consumption? @Y 0N
3. Maintained leak detection inspection and repair reports for the following;:
a. documentation of leaks repaired w/in 24 hrs? or; ?'5 ;SEY N dNA
b. documentation of parts ordered to repair leak and leak repaired ﬁéﬂY'DN DﬁA
w/in 2 days and parts installed w/in 5 days of receipt? : P3§ '
4. Maintained calibration data? (for direct reading instrument only) _ N A UN {ANA
5. Maintained exhaust duct monitoring data on perc concentrations? Uy ON KNA
6. Maintained startup/shutdown/malfunction plan? Ky ON
7. Maintained deviation reports? Ay ON m{\IA F
Problem corrected? ’&Y 0N [D/N A A
Maintained compliance plan, if applicable? . iy

A
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small source@ Jeak detection and repair
inspection? Y N

2. Has the facility maintained a leak log? @/Y N

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

Hose connections, fitting _

couplings, and valves dY QN NA Muck cookers Oy 0N M\IA
Door gaskets and seating - E/Y N NA Stills | EXY N NA
Filter gaskets and seating | ﬁY ON ONA Exhaust dampers | Oy 0N ﬁNA
Pumps Elé QN NA Diverter valves ‘ dY N NA

Solvent tanks and containers E(Y AN [ONA  Cartridge Filter housing ﬁY N LNA

Water separators dY N ONA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor) _

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

If using direct-reading instrumentation, is the equipment:
- a Capable of detecting perc vapor concentrations in ar. m. Oy ON
ﬂdxse(mm?m only). Oy On
of wear on a wee?{y/b;l%? Oy ON

00 g EE

b. Calibrated against a standard gas prior to and

c. Inspected for leaks and obvious si

d. Keptin a clean and secur€ area when not in use. Oy ON
e. Verified m use of duplicate samples (calorimetric only)? Oy ON
Wu-Shone (1w | i8/29/00
- Tlspector’s Name (Pleaﬂse Print) : "Date of Inspection

///5%(@ i /,’// [ [of

anﬁ/f Slvnat re Approximate Date of Next Inspection
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ADDITIONAL SITE INFORMATION:
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& SENDER: _ . )
B sComplete items 1 and/or 2 for additional services. | also wish to receive the
o =Complete items 3, 4a, and 4b. following services (for an
3 lPrirc\,t'your name and address on the reverse of this form so that we can retum this | gxtra fee): .
b card to you.
% m Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address .g ’
@ permit.
o "Write"Return Receipt Requested" on the mailpiece below the article number. 2. [ Restricted Delivery 3 ‘
£ ®The.Retum Receipt will show to whom the article was dehvered and the date - ‘
£ delivered, ‘ Consult postmaster for fee. .%
= 3. Article Addressed to: 4a. Article Number E I
58 : | PR6S BOo& 27T/ < |
E' AR . 4b. Service Type %
Q S 1D#: 1030304 : - ; 4
o ANTHONY R'SLEEPER : L) Registered L] Certified "o,
@ ANTHONY R SLEEPER .- | Express Mail O Insured =
z 2459 SANDY POINT ROAD - I Retum Reoeiptfor Merchandiss [1 COD 3 ‘
an_’_h e T S Pt P . 7 7 S
o1_5..Received By: (Print Name) ~1el Addr ssee’s Address {Only if requested £
e — e AN s - . .
E‘—W 554 Oand fge is pald) E
i -
= 6. Sighature:- ddr ;seee-onAgent)~ o d =
N eyl N
3’-_-' ‘ : W N 5 P f\\‘\ ;
PS Form 3811, Bkcember 1994 -~ " Domestic Return Receipt

\ ~ .P 2kLS 302 271

]

US Postal Service e .
Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID#: 1030304
ANTHONY R SLEEPER
ANTHONY R SLEEPER
2459 SANDY POINT ROAD
PALM HARBOR FL 34685

rosage 9

Certified Fee

Spedial Delivary Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retumn Receipt Showing to Whom,
Date, & Addressee's Address
TOTAL Postage & Fees | §

Postmark or Date %7/7 7

R

\PS Form 3800, April 1995

F
{
L



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 26 29 0‘7/

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

M 5 oy TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

N
| FOR GOVERNMENT USE ONLY
AIRS ID¥#:
ANTHONY R SLEEPER T 1004 ‘ Org.: 37550101000 EO: B1
ANTHONY R SLEEPER Fund: 20-2-035001
2459 SANDY POINT ROAD Obj: 002273
PALM HARBOR FL 34685
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING AN 4 3 7
: 4 Vo

.

TOTAL AMOUNT DUE: $50.00 JA-2 0

Do NOT Remove Label

AIRS ID # 1030304
BAST LAKE CLEANERS
i ANTHONY R SLEEPER
1 2459 SANDY POINT ROAD
PALM HARBOR FL 34685

O

Please include your AIRS ID# on your check or money order. This number can be founﬁw g;E)ﬁur mailing label.

MAIL ROOM

. /0& 6}%‘/

-

\

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273




U .

7 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

i0395243

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 2
e
I e
O I
Gl o
— o
Do NOT Remove Label © g —
. __ 0?‘ o om
enscL AIRS I ¥ 1330307 v ==
e AKE CLEANERS ‘ FOR GOVERNMENT USE ONLY
S HONY R SLEEPER ! Org.: 37550101000 EO: B1
: 9 SANDY POINT RO AD ; Fund: 20-2-035001
| PALM HARBOR FL 34685 5 Obj.: 002273
. - !
N !

- . . S /’




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0392409

n your mailing label.

e

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

" TOTAL AMOUNT DUE: $50.00

=
:n-'} ot
=
% F2
Do NOT Remove Label - ZC; *[5
= — Sm
AIRSID # 1030304 ™ g SO
EAST Lﬁ?}gﬁ%ﬁg? ‘ FOR GOVERNMENT USE ONLY
i;\g’gggNDY POINT ROAD Org.: 37550101000 EO: Bl
Fund: 20-2-035001
IPALM HARBOR FL 34685

Obj.: 002273
-t -

|

|

?

N e

v

%
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'THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
' 356837

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 J/
o X5
Z =M
Do NOT Remove Label - D
S . . R _ O oMm
4 AIRS ID # 1030304 O SO

* EAST LAKE CLEANERS FOR GOVERNMENT USE ONLY

" ANTHONY R SLEEPER Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273

|
' |
| 2459 SANDY POINT ROAD :
| PALM HARBOR FL 34685 |
| ;
N A J




O " THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ .

302295

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

Do NOT Remove Label i
oo T N N
|
|
|
|

[ AIRS ID#1030304

'ANTHONY R SLEEPER FOR GOVERNMENT USE ONLY
‘ANTHONY R SLEEPER Org.: 37550101000 EO: B1

i2459 SANDY POINT ROAD Fund: 20-2-035001
. PALM HARBOR FL 34685 Obj.: 002273

- y




| SENDER: COMPLETE THIS SECTION -

m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired. ,

B Print your name and address on the reverse

so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature
[ Agent

X [ Addressee

i
<
)

1.

EAST LAKE CLEANERS

Article Addressed to:

AIRS ID # 1030304

ANTHONY R SLEEPER
2459 SANDY POINT ROAD

PALM HARBOR FL 34685

D. Is delivery address different from item 1?7 [ Yes
If YES, enter delivery address below: [ No

3. Service Type
Certified Mail [0 Express Mait
[ Registered O Return Receipt for Merchandise
O Insured Mall O C.0.D.
4. Restricted Delivery? (Extra Fese) O Yes

PS Form 3811, July 1999

iclg N 3r( 0(21177 q‘/ﬂbsl)

Domestic Return Receipt

102595-99-M-1789

Z 333 kL7 428
US Postal Sexvice

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

Certified Fee

Receipt for Certified Mail |
|
|
|
1

EAST LAKE CLEANERS
ANTHONY R SLEEPER |
2459 SANDY POINT ROAD |
PALM HARBOR FL 34685

AIRS ID # 1030304

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995

e



-~

- Is your RETURN ADDRESS completed on the reverse slde?

SENDER:

2459 SANDY POINT ROAD

PALM HARBOR FL 34685 O Express Mail

wComplete tems 1 and/or 2 for additional services. 1 also wish to receive the
= Complste items 3, 4a, and 4b. following services (for an
'zgﬁ tyour name and address on the reverse of this form so that we can return this extra fee):
0 you.
# Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
wWrite "Return Recaipt Requestsd” on the mailpiece below the article number. 2.3 Restricted Delivery
uThe Retum Recelpt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.
3. Artlcle Addressed to: 4a. Article Number :
. AIRS ID 1030304 z 333 (|3 O4HY
ANTHONY R SLEEPER 4b. Service Type
ANTHONY R SLEEPER . O Registered [ Certified

O Insured

1 Retum Receipt for Merchandise [0 COD

7. Date of Delivery

D-19-74

5. Received By: (Print Name)

s,

and fae Is paid)

8. Addressee’s Address (Only If rejuested

i

PS Form 3811, December 1994

10259597.8.0179 Domestic Return Receipt

Thank you for using Return Receipt Service.

Z 333 L1L3 Qguy

US Postal Service
Receipt for Certified Mail

~

AIRS ID 1030304

Alm lnmricmm e M ommm ——

ANTHONY R SLEEPER
ANTHONY R SLEEPER
2459 SANDY POINT ROAD
PALM HARBOR FL 34685

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees $
Postmark or Date

; PS Form 3800, April 1995




Z 210 bke 982

US Postal Service
Receipt for Certified Mail

10 AIRS ID # 1030304001AG
ANTHONY R SLEEPER

EAST LAKE CLEANERS

2459 SANDY POINT ROAD

PALM HARBOR FL 34685

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 | §
Postmark or Date

{ PS Form 3800, April 1995
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