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

. September 23, 1996

Ms. Maria Bednarz
Coin-0O-Magic

7825 38th Avenue :

St. Petersburg, Florida 33710

Dear Ms. Bednarz:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 21, 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,

4iBureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1.

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

JOREF & MARIA REDVARZ

2.

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

COIV—-—O— MAsic

3.

Hazardous Waste Generator Identification Number:

43

Faciliﬁy Location:
EStiest Address: ,
City: <T. PETERSBURG County: PINMELLAS ZipCode: 33 110

Responsible Official
6. Name and Title of Responsible Official:
MARIA BEDNVNARZ Ceco—ovrsr)
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: County: Zip Code:
8. Responsible Official Telephone Number:
Telephone:  (£13)3Yy7 - 33145 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
1996
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Injtially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber [f| [22-0cT-&] ZZ'.OGT-»8§

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

170 — 200 1 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.)

é&ﬁ"&\ﬁg) Existing small area source | New small area source
Q(ﬂ‘\.‘ & .
oy Existing large area source New large area source
e g larg X g [ ]
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;_’4;/“What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)

Existing large area source o
Carbon adsorber [ | Refrigerated condenser |X |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

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

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

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

(e) Instrument calibration

LLLLLK

(@) Start-up, shutdown, malfunction plan

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

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

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

Responsible Official Certification

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

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

Wy Dol 2 P19~ 24

Signature Date
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Pe_rchloroé.thylene Dry Cleaning Facility Notification APR 1 6 1997

Bureau of ajr M
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Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
JOZEF g rpriA BEDMARZ
Site Name (For example, plant name or number):

COVWV—0O — HMAGIC

3. Hazardous Waste Generator Identification Number:

N

»

Facility Location:

Street Address: 1825 38TH Ave. .
City: T, pETERSBURG County: PipMELLAS ZipCode: 337) 0

st CEetes

Responsible Official

6. Name and Title of Responsible Official:
MARNA REDrvARZ LC"'O"""G‘ZJ

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:

City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone: (813) 3 49—-3315 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Namie and Title of Faciiity Contact (For example, plant manager):

10. Facility Contact Address:

Street Address: .

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

Telephone:  ( ) - Fax: ( ) -
DEP.Form No. 62-213.900(2) Page 13 of 16
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased llnstalled ID |Purchased |Installed
Example #/ 03-OCT-93 [2-NOV-93 #2 08-DEC-9/ #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit )
(1) w/ ref. condenser | & | [15-PEB-97|16#MaR-7)
(2) w/ carbon adsorber
(3) w/ no controls
]Washcr Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
|6rycr 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 contro!l devices are required to be installed | |

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

O - ] gallons - —

(b) If less than 12 months, how many? IAZ- ] months
Check why it is less than 12 months: New owner: | ] New store: | ] Did not keep records: | ]
PurcHASEFD A BeA~D wEW  Drey. cicaning mACHIAE oA FESK/ARY :s"—"', 1997.
20 CoLcowS OF PERCHLOROETHYLE~E — MAS BEEW TRAnsFERRED FROM THE oLp nAackive

IV10 A s/ nAcng,
. .y . . . .. . . /
3. What is the facility's source classification based on the definitions found in section (3) of Part I1?

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

Existing small area source | | New small area source [ /I
Existing large area source | ] New large area source | | ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control t'echnolo"gﬁ" 'i's"r'éq‘ui'rle_d'on machines pursuant to section (5) of Part II of this notification form?
(Indicate withan "X"y -~

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

New small area source
Refrigerated condenser | Z |

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 recei;ts and solvent purchases T
®) Leak:d.etection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

DYINCNINAN

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

1030305

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

Responsible Official Certification

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

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

Wana Padarr G o

S‘énature : Date

DEP Form No. 62-213.900(2) Page 16 of 16
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ars#:_ 1 002300 | Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FacuTYNaME: __ Coin-0- M as P ' DATE:#%@

FACILITY LOCATION: _ 7225  3%th A\ve G’\)
St Pp‘fjf/rsl)mrﬁi FL 3372190

Annual Reporting Period: MO(‘CJ’\ 20} 199 & 10 MQFC,)’I 26 ; 1977
Based on each term or condition of the Title V general air permit, my facility has remained in com&i;ncc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ZRYES UNo

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:

(-Dif\ no{' m«‘x\nbmln Q ieok dC‘t({'thﬂ tﬂ?DPA“L/(Qﬂ

on reoir ccord
Exact penod?f non-comﬁxa.nce from MG cohn 20 1996 o M Q(Ok 20, |%7
Action(s) taken to achieve compliance: O«C-@ ( cL(\l ‘\/*/"l L[ M—L ntoa N éﬁﬂv )»< JQ& -

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:

Did not meosure and cecard qgublet te/mmfa‘ture

Emctpeo‘%ofgyb-fsm;%az:e:_%y MQCHtAC{\_/ZgEC:ﬂb 2(%,125@0 MQ ('('/Ll ZO 199’7

Method used to demonstrate compliance:

3
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 facili lles or 1,800 gallons per
year for transfer or combination facilities.

| RESPONSIBLE OFFICIAL: "PACEk  BEOMARR - Be . = 03/20/77
J Name (Please Print) / Signature / Date o

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

Page l of ‘_{




arst:_ {QADI0S. | : Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___ C/o{g - 0- M @3{( DATE:%&Q&
FACILITY LOCATION: NgE2s A¥Eh Aup N
St Pptersburgh, cFL 233710

Annual Reporting Period: Mam h 20/. __199( TO MOJ‘C)’) 20/. 1997

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

If NO, complete the following:

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

Did nob measure ond Cecocd the f)&c chiloc .gccé%?;lezae
coOncenc ~O.Ean (n Elhhe exhoust é{;(c om tha Oarbo adcorbe ¢

Exact period of non-compliance: from Jon ul_d(‘>/ l 3 to cuorNs [ lC?Q7
Action(s) taken to achieve compliance: olad _moachine wyith COJ'IQO N adso ("0 e \MAS
(‘C’:%x red 6N ?./‘3/"77 lestar machine ms'ﬁo_‘kdlﬁ

Method used to demonstrate compliance: 2/is;

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

Monthfv pucrchose re cordS Wejr-e_, not maiatained es o

twelve choath roliing owvera 4
Exact period of non-compliance: from et % A [‘}‘?b o Maocech 20 " 1Q?
Action(s) taken to achieve compliance: ; ic. | wil tn€

Pudchase recomds as o rolling overoge

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: €€ BEpnvAee T Be o __~— 03/20/97

7

S/ Name (Please Print) / Signature Dite N

*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 5 of L'*
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ARSID#.:__ | QX0 DOS | Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racurynave:.____ Coin =€) - MOQar DATE:_%L;Q@
FACILITY LOCATION: __ 28295 AYL4hh /*\/e N

St PP/@([SBU(‘O FL

Annual Reporting Period: Momc/lﬂ lQ/, 1976 TO Moreh 20, 1997

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

If NO, complete the following:

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

Did net develo, Oc mﬂmf’ou(\ o Starctun 5hu‘tdown

molfunction (SSM) plan a(ong With oSSociotdo recocd keepin ideviatio
Exact period of non-compliance: from ' [2) to Mo.rchn 20, | 9 repe

Action(s) takén to achieve compliance: f‘f’/SﬂQ n?r b It O‘P‘G \(‘,l a [ W\ ll de,vd <"p°f OQQTQ'(:&:A

_ P {an.
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 abave:

oy not £1c the te m r‘eé{ﬂ. Soc
¢signed £o Meosuce 45°F with an dccwiaey T 0 °F
; M Maceh 29, 1997

Exact period 6f non-compliance: from «O}(‘CJKLQ_O {996 to

Action(s) taken to achieve compliance: fesSnonsSt b‘ﬁ ol i fan {1l pceive
' ; [etter € o m MNOon u-fock urer contirming occurc
Method used to demonstrate compliance:

3

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

| RESPONSIBLE OFFICIAL: __ /¢ £EDAALT ‘7? e« — 03/z0/aT
J Name (Please Print) / Signature "Daté L

*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 Q_ of H ..



BEST AVAILABLE COPY

Revised 10/10/96

arso#_ |20

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Coin ~ O — Mag L DATE: 3/2@ /97
FACILITY LOCATION: ¥2S 3L Ave N /
St Pt rsbuw\rjyjﬁ FL 33710

Annual Reporting Period: Moceh 20 / 159¢ TO Macch 20, 1992

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. EYES Ono

If NO, complete the following:

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

The focility appliecd €or germit as oan exictino [acoe aren
500G (Ce W/:'UF\ Idarbon adéorber. Realstocr o\r)/—d\r)/ b Ch | ng/Hos been tinstall
Exact period of noncompliance: from cy S, 197% aceh 2 O) 79

Action(s) taken to achieve compliance: Cocility WE (L re apply os oo Orwr
o Smoll afreo soucce. 'V /7

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:

Loy
. b

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: “JACEL LBEDV FrZ ’?'« e, __— ©03/20/A7
< Name (Please Print) / Signature ” Dafe

*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 _C-&_ of _L(
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9. Name and Title of Facility Contact (For example, prlant manager):

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

RECEIVED

i o 4 1996
DEP Form No. 62-213.900(2) Page 13 of 16 p*Ub 2 !
Effective: 6-25-96 Air Monit roring

ureau of
B & Mobile Sources




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

D@zEF & MARIA RBEDAMARZ

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

COIV—-O — MAasic

3. Hazardous Waste Generator Identification Number:

4. Facility Location: —_ 3 AT AL 75
Street Address: 1g=s
City: T. PETERSBURCG County: PINELLAS Zip Code: 33 11 O

Responsible Official

6. Name and Title of Responsible Official:
MARILA BEDNVARZ Cco—ovnsr)

7. Responsible Official Mailing Address:

Organization/Firm: 6’)(/\ _ }\Qiéw

Street Address:
City: County: Zip Code:
L)

8. Responsible Official Telephone Number:
Telephone: (®13)347 -33145 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

RECEIVED

e 0 4 1996
DEP Form No. 62-213.900(2) Page 13 of 16 A6 21

Ry .
Effective: 6-25-96 gureau of Air Monitoring

& Mobile Sources



Facility Information
f

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

Date Date Date Date Date Date
.. Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 [12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
fy
Dry-to-Dry Unit &

(1) w/ ref. condenser

(2) w/ carbon adsorber |1 |22-0CT-f| 22-0ct-34

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

170 — 200 7gallons

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

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

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

Effective: 6-25-96



4. What contro! technology is required on machines pursuant to section (5) of Part I of this notification form?
(Indicate with an "X".) : : /

Existing large area source M @ . #
Carbon adsorber [ | Refrigerated condenser %

New small area source
Refrigerated condenser ]

New large area source
Refrigerated condenser ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:
All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

© during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(e) Instrument calibration

SCECER

(f) Start-up, shutdown, malfunction plan

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




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

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

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

Responsible Official Certification

S

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

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

contions aade :74"@““ Erc——=tr" O/07/97
Wy x Do/t 12 P19 %8,

Signature Date

<

Facitivy will be rodasi%»(\obcx\ as o New Small Acea Seuc

DEP Form No. 62-213.900(2)  Page 160f 16
Effective: 6-25-96



\ JRY CLEANER AIR QUALITY GENERAL PERMIT

~
@
ANNUAL COMPLIANCE CERTIFICATION FORM < m
: 28
7/‘ T T - - T . - \\ g C 8 n
;’ . AIRS ID#1030305 g < rm
JOZEF & MARIA BEDNARZ ; 5=
MARIA BEDNARZ ‘ W ; (& —
7825 38TH AVE ' g B
ST PETERSBURG FL : 5 S § <
i : 8 '_'o: S ™m
N e 2 W,
Do NOT Remove Label
Annual Reporting Period: JA ~vArY¥ 1gT* 1998 10 _JorvAnr sTE 19 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. MYES No

If NO, complete the following:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities. J g 7 ?

RESPONSIBLE onlcm:///ﬁ’/:él BEDIAR X, %Z/N? 3?@44/7

Name (Please Print) Signature Date

Z

*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




[ )& LDRY CLEANER AIR QUALITY GENERAL PERMIT

-~
on]
ANNUAL COMPLIANCE CERTIFICATION FORM S m
R 3 -n
=Zc rm n
AIRS 1D#1030305 ﬁ g @
| g = m
'JOZEF & MARIA BEDNARZ o~ =
MARIA BEDNARZ A = I
7825 38TH AVE < O ¢ : v <
'ST PETERSBURG FL ?& Z 32 =
: 9‘°;c ¢ 38 rm
o -~ =
%‘4'_ -\‘) A U% U
k" = P
Do NOT Remove Label QU, 2z < ) ((\
te ¢ 9
) ; - o 9%/ o Q35 TH {
Annual Reporting Period: _jA ~ A2 1S 1 TO I~ 1S -
' T )

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.” S NO

If NO, complete the following:

#1. Term or c;ndiﬁon of the general pcﬁnit that has not been in continuous compliance during the reporting period stated above:
N 0 [ month Consecubive €otal 100 C JO erC

Exact period of non-compliance: from %bﬂmm;/ ( qol7 to P\‘Q 'q ( ( [¢ oy [q C}K

Action(s) taken to achieve comphance:

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:

N@ ’(‘&MDU‘Q‘\'MC Sen<oc \OQ

Exact period of non-compliance: from i!@]@!tﬁ 2 , ii z A Or( I QC)X

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 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, 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.

Lena ,a_ SHOKS Locord & 12/2p =LY

'/ ‘o /
RESPONSIBLE OFFICIAL: W}"ﬁ?‘, 77 fB Vi ﬁ?f 7? ﬁ X , 7477 "7 LG TA/ T
Name (Please Print) e Signature Date

VO

*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



N

AIRSIDE: JORO0 305 Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Coin-Q- MQQ»C‘/ (oauwndoy DATE:J_OA%Z&X_
/
FACILITY LOCATION: 7225 3%th Aue N.

St. Pe,t@rsloura , EL 33710

b {
Annual Reporting Period: A {3 S W % — 199%. TO October | q} - 199¢
Based on each term or condition of the Title V general air permit, my facility has remained in comlgfancc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UINo

If NO, complete the following:

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

Exact period of noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the genemi 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 jacilities or 1,800 gallons per
year for transfer or combination facilities.

| RESPONSIBLE OFFICIAL: ﬂ?ﬁﬂ /z‘] BEDH/ v

# "7 Name (Please Print)

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

Page_) of | ..
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION 0O
TIME IN: 11:30 am TIME OUT: 12:15 pm AIRS ID# 1030305 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Coin-O-Magic Laundry DATE: Februuary 27,1997

FACILITY LOCATION : 7825 38th Ave. N, St. Petersburg, FL 33710

RESPONSIBLE OFFICIAL: MARIA BEDNARZ : PHONE NUMBER:

O Based of the results of the compliance requirements evaluated during this inspection, the facility is found
I{ to be in compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
Based on the results of the compliance requirements evaluated during this inspection, the following
compliance discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

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

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

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

3.) Could not confirm that temperature sensor | Obtain verification from the manufacturer that the

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

4.) Did not maintain a log of leak detection Develop and implement a leak detection inspection and
inspection and repair records. repair program. Maintain a log of leak detection inspection
and repair records.

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

DATE OF NEXT INSPECTION: Morceh |4, 1647
: N . (Approximate)
INSPECTION CONDUCTED BY: Jebbey (PM];[%PF S
~N

HONE NUMBER: CH,H Y2

Page _ of = Revised 10/96

INSPECTOR’S SIGNATURE:




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION O
TIMEIN: 11:30am TIME OUT: 12:15 pm AIRS ID# 1030305 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Coin-O-Magic Laundry DATE: Februuary 27,1997

FACILITY LOCATION : 7825 38th Ave. N, St. Petersburg, FL 33710
RESPONSIBLE OFFICIAL: MARIA BEDNARZ PHONE NUMBER:

O Based of the results of the compliance requirements evaluated during this inspection, the facility is found
Iz/ to be in compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
Based on the results of the compliance requirements evaluated during this inspection, the following
compliance discrepancies were noted:

5.) 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.

6.) Did not measure and record the the perc (Transfer machine with carbon adsorber is no longer in
concentration in the exhaust stream of the operation.)

carbon adsorber, weekly, while control device

was in place.

COMMENTS:
Since the general permit does not reflect equipment that is currently in place, please update the general
permit notification form. '

The Annual Compliance Certification form has been properly certifjed and submitted to the inspector. Yes IZ( No O

DATE OF NEXT INSPECTION: | Moreh {4 } 1997

(Approximate)
INSPECTION CONDUCTED BY: o, o _ W&F%% AAaee S
INSPECTOR’S SIGNATURE: PHONE NUMBER: G4 —4422

Page _of Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O  COMPLAINT/DISCOVERY QO
RE-INSPECTION a
AIRSIDE: __{ 030305 TIMEIN: _ [1!30Qna m TIMEOUT: __12 } S pom
FACILITY NAME: ____ Coin=0- MM anic
FACILITY LOCATION: 7828 33FLih Ave W
St Perbensbucg, FL 33710

[PART I NOTIFICATION

(check appropriate box)
1. Existing facility notificd DARM by 9/1/96 Q
2. New facility notificd DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use general permit ' a
|PART I: CLASSIFICATION "
Facility indicated on notification form that it is:
(check appropriate box)
A,
1. Existing small area source a 2. New small arca source Q
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 M/ ' 4, New large arca source a
dry-to-dry only, 140<x<2, 100 gallyt 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 Qﬁ . - Al e i Y
(o l}-b‘?/ purchosesd a Realstor 14 jb machine, wiil {_‘OP Eron
If no, please clteck the appropriate classification: wnder a nNew GP/classiticatt

q\~
g facility qualified for a general permit as number & 2 above .
\ D .. facility exceeds above limits and is not eligible for a general permit ok pere
(Fad i€y estimates Lhat new machine (Realstac) will use 534‘/mo-:bh
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _49qQ gallons. ( Pere Cf)nsu;mpb(bn -_Grorn old transter moshine)

T




[[PART IIl: GENERAL CONTROL REQUIREMENTS ”

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ' E?& aN
2. Examining the containers for leakage? ’ 94 UN
3. Closing and securing machine doors except during loading/unloading? E{Y aN
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 stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON MN/A
| PART IV: PROCESS VENT CONTROLS |
In Part I1-A:

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

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

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

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

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

(check appropriate boxes) , .
Reaistnr 14l maching) (‘2(

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

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? . E]{Y aN ON/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated _ E/
condenser on a weckly basis? Oy oN

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after E(
verifying that the coolant had been completely charged? Y 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 M
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? gy ¢N

——, -

7 of 4 ‘ Revised 10/14/96



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

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

3. Measured and recorded the pere 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?

Is the perc concentration equal to or less than 100 ppm? (C_o—f\ noo 'If;\ < >
determineo

4. Assured that the sampling port on the carbon adsorber exhaust for measuring

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

or expansion,; is at least 2 duct diameters upstrean from any bcnd, contraction, ’

or expansion; and downstream from no other inlet? (Connot pe determincd,

Mmochine navonNgerons'te

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

condenser coils?

Mmackline Ao tgnn
v

o)
ay an &hva

6. Routed airflow to the carbon adsorber (if used) at all times? (co.nnot be dct&rmine,d) Oy ON ONA

ay aN
ay ON

i/
D'f E(N ON/A l

Oy e

ay =

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for pere purchased?

2, Maintained rolling monthly averages of perc consurption?

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

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

v on
oy o

oy of
oy &R

4. Maintained calibration data? for direct reading instruments only) oy OoN whva
5. Maintained exhaust duct monitoring data on perc concentrations? Qy aN N/A
6. Maintained startup/shutdown/malfunction plan? ay Eﬁ |
7. Maintained deviation reports? ay E{‘I

- Problem corrected? (Np deviption reporﬁ) ay ON
8. Maintained compliance plan, if applicable? Qy ON [{N/A

“fART VI: LEAK DETECTION AND REPAIRS ; Jl

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

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

Odor (noticeable perc odor) v .

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

od
of
0
a

——



Non ool icahle

. . . .. T
If using direct-reading instrumentation, is the cqun‘f)mcnt:

, i , / .
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? -y ON

b. Calibrated against a standard gas prior to and after eachiise

(PID/FID anly)? " ay ON
c. Inspected for leaks and,,obviﬁgns of wear on a weekly basis? ay anN
d. Keptin mcure area when not in use? Qy aN
/é./(ﬁcc{l::r accuracy by use of duplicate samples (calorimetric only)? Oy 4N
3. Has the facility maintained a lcak log? ay &%
4. The following areas should be checked for leaks by the inspector: (not ope raot. "3 at P resén
Leak Detected? Time Leak Detected?
Hose connections, fittings,
couplings, and valves ay aN Muck cookers ay aN
Door gaskets and seating ay N Stills ay aN
Filter gaskets and scating ay OnN ~ Exhaust dampers Qy ON
Pumps Qy ON Diverter valves ay UN
Solvent tanks and containers ay anN Cartridge filter housings QY aN
Water separators ay aN

Mocion Bednocz

Name ofl Res?’onsible Official

Jettcey Maces : '9-/2_7/97
Inspecx}Name ase Print) Pate of Anspection

o 3/14 /97

Inspea gna%re Approxjr}nate D%te of Next Inspection



| ADDITIONAL SITE INFORMATION: Il

Focilie N o \’Of\q e 0 c’,(‘Ofb&S O
Eronstec Mocnine with cackon absorber

Faoi((*’cy received €he -QOHO\N‘;aﬁ machine
\n the (osE 2 wee l<g

Realstor Ti4
53-N3-136
4 (b QQPQCIEY

- Secondoc conta(nmcn"ﬁ €- be
installed between 3/#—( - 3/k‘7/‘?“7,
- 55 ollon s o€ i e,rohlorp-e’bhy(ent \A/OutS :
put into m o chine ;n(-hxq\(y Upon Ou‘f“t\/O\.
Owaners e&”bima";; \Do.’c ws e OS5 WOAS/(_
Wit new mochone. .
- Did h@b mglr(\to(r\ we,e,k(\/ tempﬁrth.

’ ‘Q_W z S0, (Y)Ocvﬁf\e.
(033 (on Cirrecent ¥ ,

- D{d nok mowkain weekly [cok [09s
on P?ev(ous mfac_f/f(-”'e ond current macdhine.
- (\EO SCOKtup/ﬁhU«%dOWf\ (Y\O(—C\Anc‘(:(on-
| plan -
- G\JO ro(\(ng aueroge OnN pre\/\OwS
mf@\chzr\e,. . |
v ' a €he
DA Nnol meoasure 6ad Cecod
pecchloroethyleae in £he e xhaust J%_fom_.
tihe corbon O.ASochbec. ot & sampl\ﬂ3

Porc On o wﬁf’/\"‘ly bosis.
R £) avla

|

T OO ot ~eLorn—Per—+ ]
= DId not maintei®  coiling OvelOJL-
y — E— ———




%

TITLE V AIR QUALITY AIR GENERAL PERMIT 6’% 45//. L
INSPECTION SUMMARY REPORT @ Zoo’ <<‘O
' %,, 7 .9
TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY O  RE- INSPEC’PI@%O 6
ot
. $_
AIRS ID#: 1030305 001 DATE: Lf/( a/ 9% TIME IN:{0’S9a~TIME OUT: _t_\_l’§

FACILITY NAME:
FACILITY LOCATION:

Coin-O-Magic Laundrv.

7825 38th Ave. N

St. Petersburg, FL.. 33710

247~ 2315

RESPONSIBLE OFFICIAL: Ms. Maria Bednarz Phone No.:
Permit No. _1030305-001-AG Exp. Date: __09/10/2001
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

o

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

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required‘

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

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

Purchase receipts were not maintained properly.

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

4

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.

[J| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of +2°F. is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate.
| Evaporator for separator wastewater does not incorporate | Facility may choose to either dispose of perc-containing separator
a pre-filtration system. water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).
1| Did not store all perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers
sealed containers. which are impervious and chemically unreactive to the solvent.
[J| Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair
repair records. program. Maintain a log of leak detection inspection and repair
records.
1| Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and repair

inspection.

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




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

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part 11,
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: {2 MmoOn<h (QﬂSdQL,;'tZ/c, ‘tn{fo(

~o0t ma}nbzxi'n ed Since

Febcvacy . 1497 whea machine .08 Qucchoased o (s talled
/ ol nEaiscd B )
Temp Senser loa pot Since ?/211/?'5, Verhol wom:
}3 ) Worste wonlder- F@.oc (+ C‘f Wil reon ove "Tas Nha Z2ord ous Woste
If t?é nspection Summary Report indicates follow-up actions are required, you must take immediate corrective measures to
“achieve compliance. Pingllas County will perform a follow-up inspection to determine that proper corrective actions have been
taken.

The Annual Compliance Certification form has been properly certified and submitted to the inspector.  Yes [3/ No I

Dkt Moccig
\\//7

Inspection Conducted by:

A\gﬁ’vtx/),

Inspector’s Signature:

4/30/a%

(Ap‘roximatg

Phone Number: 464-4422

Page 2 of 2



BEST AVAILABLE COPY (:{\

PERCHLOROETHYLENE DRY CLEANERS & 4 / L"
TITLE V GENERAL PERMIT (X /e
COMPLIANCE INSPECTION CHECKLIST

| &
EZ/ | (e /% -0
ANNUAL

TYPE OF INSPECTION: COMPLAINT/DISCOVERY [ RE-mspﬁngfeg/\; u

=%
AIRS ID#: 0305 001 DATE: /10, / TIME IN: {0 .S Oa n['TME OUT: r( ", é)| Sa.on
FACILITY NAME: Coin-O-Magic Laundry
FACILITY LOCATION: 7825 38th Ave. N

St. Petersburg, FL, 33710
RESPONSIBLE OFFICIAL: Ms. Maria Bednarz | Phone No.: 347-2215

Permit No. 1030305-001-AG Exp. Date:  09/10/2001

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 M|
1

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. M
1. Existing small area source W 31 _{iﬁg 5'231" a)n:zi 28"':17 ]
dry-to-dry only, x<140 gal/yr trg;ls for ‘(')3;1 ly )3{';200 al%yr y
Eratnhs tt”er only,ﬁz%)oo ﬁal/yr both types x<140 ga%/yr
oth types, x gal/yr ’
(Constructed before 12/9/91) (Constructed before 12/9/91)
- 4. New large area source Q
3. Existing large area source D 8
dry-to-dry only, 140<x<2,100 gal/yr
dry-to-dry only, 140<x<2,100 gal/yr tr;);lsfer Ic?;lly %00<x<1 800 alg/yr d
'gar;lsft’;r onlyllh%00<x1<81(,)t(3)00 %/al/yr both types 140<x<1,800 ga fyr
oth types, <x<1, al/yr y 2
(Constructed before 12/9/91) (Constructed before 12/9/91)

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

If no, please check the appropriate classification:

[ facility qualified for a general permit as number above
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 ___ 20 gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2
3.
4

Storing perchloroethylene in tightly sealed and impervious containers? B/Y N
. Examining the containers for leakage? MY N
Closing and securing machine doors except during loading/unloading? Y N
. Draining cartridge filters in their housing or in sealed containers for at @/
least 24 hours prior to disposal? Y N
. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Ly ON [E/NA

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 Q(\/nser

(complete A below)
If classification (3) has been checked, the machine should be equipped with hej/?‘//frlgerated

condenser or a carbon adsorber (complete A and B below). Carbon adsorbgr musthave been
installed prior to September 22, 1993.

If classification (4) has been checked, the machine should be e 1p

: iﬂ; a refrigerated condenser
(complete A and B below.) ‘

A. Has the responsible official of all new sources*and ex1st1ng arge area sources:

(check appropriate boxes)

—

Mach__  Mach____

. Equipped all machines with the approp . dvyQ N QYN
Equipped dry-to-dry machines with a ¢lo ¢ ’d-loop i ? gY N Oy 0N
. Equipped the condensér with. a di’i;e er i 1 I d
away from the condghser upon opeéning the door? Y OUN Oy UN
Measured and recotded the temperature of the outlet exhaust stream of a @/ |
refrigerated condgnser on a weekly basis? Y dy N
Repaire v_‘cr;adjusted the equipment within 24 hours if the exhaust d .
te "_,_era‘ture of the condenser exceeded 45°F? Yy N Oy N
Conducted all temperature monitoring after an appropriate cooldown period @/ _
and after verifying the coolant had been completely charged? YON QYN
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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

o

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qay
2. Measured and recorded the washer exhaust temperature at the condenser inlet and o
outlet weekly?
Is the temperature differential equal to or greater than 20°F? Jy LN
. - Oy ON
3. Measured and recorded the perc concentration in the exhaust stream-weekly at the
end of the final drying cycle while the machine is ventmg to the adsorber, if
machines are equipped with a carbon adsorber? g Oy ON ONA
Is the perc concentration equal to ori\ess th 00 ppm? Oy ON
4. Assured that the sampling port owon adsorber exhaust for measuring perc
concentrations is at least 8 duct diapeters doylvnstream 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? dy DN LNa
5. Equipped"’tfénsfer machines (dryers, reclaimers, and washers) with individual
condénser coils? - Oy N Na
=
6. Routed airflow to the carbon adsorber (if used) at all times? Oy N NA
PART V: RECORDKEEPING REQUIREMENTS
Has the respon51ble official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? le N
2. Maintained rolling monthly averages of perc consumption? ay ﬁN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; IZ{Y N
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and pz?rts installed w/in 5 days of receipt? [jY N
4. Maintained calibration data? (for direct reading instrument only) Oy N @%A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON ™A
6. Maintained startup/shutdown/malfunction plan? [:\{Y N
7. Maintained deviation reports? ( no & eviebio r\\ ' |3<1 CIN
Problem corrected? Oy ON
8. Maintained compliance plan, if applicable? Oy ON E{N A
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PART VI: LEAK DETECTION AND REPAIRS .

bi- weeld . .. .
1. Does the responsible official conduct a wee\i’dy idak detection and repair inspection? |jY N

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

Odor (noticeable perc odor)

D B G

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of

0-500 ppm. Ay N
b. Calibrated against a standard gas prior to and after each use
(PID/FID only). , - Oy [N
c. Inspected for leaks and o .vio Is sl r/s%f wear on a weekly basis? Oy ON
d. Keptina cleg_:Land secur area when not in use. Oy [ON
e
e. Verified for accuracy by use of duplicate samples
" (calorimetric only)? dy [:IN
3. Has the facility maintained a leak log? @/Y N
|'4. The following area should be checked for leaks by the inspector:
Hose connections, fitting [_2( .
couplings, and valves J [N Muck cookers Y [N
Door gaskets and seating [N Stills B<( N
Filter gaskets and seating ? AN Exhaust dampers @/Y N
Pumps Y N Diverter valves [jY AN
Solvent tanks and containers dY [N Cartridge Filter housing ﬁY [N
Water separators @/Y [N

M o) zj"ca Bed NACE

Name of Responsible Official

NeddMoas q4/i(,/a%
Inspectag’s Name ( hse Print) Ddte f’f Thspection
O\M | 4/30/9%

lnsp;ﬂW@ﬂature Approximatg Date/of Next Inspection

A ~AF &




'ADDITIONAL SITE INFORMATION:

: ﬂi{‘
Machine #1: :
Manufacturer R O \sbour Capacity "HI lbs Q\
, . ; & ;
Model# WA Serial# _ 29-02-13b Mfg yr _‘Lm % %/‘ 7
e% D L
. . % O)"y 1’/ é\
Machine #2: % ‘e % O
Manufacturer ' Capacity Ibs 650 %,
@, Q..
Model# Serial# Mfgyr __ % ”%o

Notification (unpermitted sources only):
1. Was the facility assisted in filling out the notification by the mspector? . Qy On A /ﬂr
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Oy N N/ A

Record keeping g
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? 1Y
(temperature of 45°F w/accuracy £2°F, or 7.2°C w/accuracy of £1.1°C)

Hazardous Waste: ;
1. Is all perc. contaminated wastewater either treated or disposed of properly? ‘Z%l @él (Bee loelo)
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? W] EiN ‘

3. Does the facility have secondary containment for the dry-dry machine? E?, AN

4. Does the facility have secondary containment for any perc. waste containers? E)Y{' AN

Boiler:

Manufacturer A 0. Sm vh Hp IS
Model # 290 FET)  Serial # MCI.J1G2488 -8 yr (9933

Fuel Type: = Natural gas? propane? [ fuel 0il? [

Comments: 12 month CoOnsecutive 6’0’5&( not ma[qtifne@\,(noreo

T@mbo,r@tur-e, sensor | oo not ocnaintained /I&s%
ﬁO%a{mmn 3/23/ﬁ33 Fo“u\ﬂbv Ve bally Warned That

we ste wo:ﬁe/r Bannot be é\IO«DOm‘ﬁo/A Mo edtdence that

waske woltlee W/og bv'f\G ﬁ()i [ﬁd O€'€ Eacil ‘t?r wi |
cemave wWaoste uloker ne hozacdous umaste,

)

ADDITIONAL SITE INFORMATION: |
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

'TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY 1  RE-INSPECTION U

AIRS ID#: 1030305 001 DATE: _I O/ [ Ci/ 7% TIME IN: [0 :30a AIME OUijiO;SOQ.m
FACIL]TY NAME: Coin-O-Magic Laundry ‘(2.,%
FACILITY LOCATION: 7825 38th Ave. N & 4 AL
% L7
St. Petersburg, FL. 33710 e% o T L
ey <
RESPONSIBLE OFFICIAL: Maria Bednarz Phone No.: 3 Lté’%—“a s O
T %,
% %
Permit No. 1030305-001-AG Exp. Date: " 09/10/2001 (:?p 6’.;)

i

O

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

1| Did not have a start-up, shutdown, malfunction (SSM)
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.

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

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

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

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45°F with an accuracy of +2°F, or determine

| this by another method that the Department would consider
“appropriate.

[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).

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part 11,
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.

Inspection Conducted by: Jeffrey Morris

[ And

Inspector’s Signature:

Phone Number:

N,
L7
Jif
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT :
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 1030305 001 DATE: J_O7[L57_’Bl TIME IN: 10 30q FIME OUT: (O

FACILITY NAME: ACoin-O-Magic Laundry

FACILITY LOCATION: 7825 38th Ave. N

St. Petersburg, FL, 33710

RESPONSIBLE OFFICIAL: _ Maria Bednarz PHONE: 3 471-33I5
CONTACT: _ _ Macia Bednacz PHONE: 24 7- 32(S
PART I: NOTIFICATION | -

(Check appropriate box)

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

| PART I1: CLASSIFICATION

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

(Check appropriate box) [ Drop store / out of business / petroleum
A.

2. New small area source

I dEr‘)‘/l-sttc:n r;%‘ﬁll;a{i’?ﬁb’“ﬁfyr - ' dry-to-dry only, x<140 gal/yr

transfer only, X allyr transfer only, %200 Fa yr

both types, x<140 aF both types, X<140 gal/

(Constructed before 1 /9/91) : : (Constructed on or after 12/9/91)

- 4. New large area source D

5 g e eb st SRS S 100 g

transfer onl 5()0<x<1 800 ga transfer only, 200<x<1,8G0

both types, ¥40<x<1 800 aF/yr . both types, 140<x<]1 8001%3 /)l

(C onstructed before 12/9/91) (COHSWqued on or dfter 12/9791)

This is a correct facility classliﬁcation' E/Y [N [ Can not determine

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

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

facility was 4. 3 gallons
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PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ‘ lﬁ Y AN | l:l NA
2. Examining the containers for leakage? dY AN QNA
3. Closing and securing machine doors e*cept during loading/unloéding? Q{Y g N
4. Draining cartridge filters in their housing or in sealed containers for at E{

least 24 hours prior to disposal? AN NA

(93]

. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber { b Ad E{
beds according to the manufacturer’s specifications? Y N NA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:
If classification (1) has been checked, no controls are required. Proceed to Part V.

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

If classification (3) has been checked, the machine should be equlpped 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? dY AN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @/Y AN ANA
3. Equipped the condenser with a diverter valve so airflow will be directed |

away from the condenser upon opening the door? [2‘ Y N ANA
4. Measured and recorded the temperature of the outlet exhaust stream of a @/

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

temperature of the condenser exceeded 45°F? Y N  ONA
6. Conducted all temperature monitoring after an appropriate cool down period d

and after verifying the coolant had been completely charged? Yy N
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o

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

NS e

a. documentation of leaks repaired w/in 24 hrs? or; Qy

b. documentation of parts ordered to repair leak and leak repaired ' ay

w/in 2 days and parts installed w/in 5 days of receipt?

Maintained calibration data? (for direct reading in_strum.ent only) Qy
Maintained exhaust duct monitoring data on perc concentrations? Qdy
Maintained startup/shutdown/malfunction plan? . @/Y
Maintained deviation reports? ' Qy

Problem corrected? Oy
Maintained compliance plan, if applicable? Oy

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? E/Y ON
2. Measured and recorded the washer exhaust tenﬂperature at the condenser inlet and ; r
outlet weekly? 4 Qy I;IN/[ZNA
Is the temperature differential equal to or greater than 20°F? DA Gt DNA
3. Measured and recorded the perc concentration in the exhaust stream weekly atthie "
end of the final drying cycle while the machine is ventipg o the ads_o;ber',’ if :
machines are equipped with a carbon adsorber? _ / ’ ay ON ONaA
Is the perc concentration equal to orless than 100 jppi Oy ON ONA
4. Assured that the sampling port on the carbo;a sorber 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 dW no other inlet? Oy ON NA
5. Equipped tr;rge fmachines (dryers, reclaimers, and washers) with individual .
c@ondf/e ils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? | Oy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the réspor_lsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? : [jY N
2. Maintained rolling monthly averages of perc consumption? E{Y ' O
3. Maintained leak detection inspection and repair reports for the following:

DNIZfN_A
ON ®na
EINEﬁxIA
EINEﬁ\!A

ON Una
EINF_’/INA

»EIN[Zﬁ\IA
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PART VI: LEAK DETECTION AND REPAIRS

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

inspection? Faciiloy prefecs Y [N
Lo Pe E6cm W%k';’
2. Has the facility maintained a leak log? {eok detection E{Y N
3 Does the responsible official check the following areas for leaks:
Hose connections, fitting ‘ . '
couplings, and valves E{Y N NA Muck cookers EfY N NA
Door gaskets and seating @/Y N ONA Stills E‘Y N ONA
Filter gaskets and seating - E{Y N LNA Exhaust dampers E/Y N [NA
Pumps E’(Y N CINA Diverter valves ﬁY QN ONA
Solvent tanks and containers E{Y N [NA Cartridge Filter housing E/Y N NA

Water separators |3<( N ONA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:.

00 GEE,

//-/

a  Capable of detecting perc vapor concentrations in a range of %OO—ppm.// Qdy N
b. Calibrated against a standard gas prio | to dn Oy N
c. Inspected for leaks and obvious sigr Oy UN
d. Keptina clean an se@ ‘area when not in use. | [:]Y AN
e. Verifx/ed/ﬁ@:y by use of duplicate samples (calorimétric only)? Oy ON
Inspectg%g_ﬁi %e? (T(r}n\t?) j{j?yé/cgzds/;)ZC%on

/ i

Inspector/§ {1 7F

4 0of 5

+/19 /14

Approximpte Dat¢ of Next Inspection




- . ‘ FACILITY DETAILS:
FACILITY NAME: Coin -Q- Ma&?\/ (c L'O.ur'\d,ry
\
Dry Cleaning Machine #1:
Manufacturer @ eal S’b o ' Capacity __ |4t lbs
Model# 2~14  Serial# 35 -02-136  Mfgyr 9383
Dry Cleaning Machine #2:
Manufacturer : Capacity lbs
Model# Serial# Mfg yr
Boiler: _
Manufacturer AO, S it h H _1S5

Model # 270980 Serial # Mc91-Q19248%-EOMfgyr | 993
Fuel Type:  Natural gas? @/ propane? [ fueloil? [ |

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

Record keeping :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? [Z?
(temperature of 45°F w/accuracy +2°F, or 7.2°C w/accuracy of +1.1°C)

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated of properly? M/Y

2. If wastewater is evaporated, is it an approved system, and using carbon filtration? ady
3. Does the facility have secondary containment for the dry-dry machine? [jY
4. Does the facility have secondary containment for any perc. waste containers? [jY

Comments:

N N/a,

N N/a

LN

LN N/a
LN
LN




ADDITIONAL SITE INFORMATION:

Faofl(by Qwnecr \denbifed ali vboif\ts O+

‘EL\& O\ocjﬁfnﬂ LN Ordef t &6 v‘[\cf“eﬁrmfo. \ﬁQk
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. | @  RECEIVED
AIRS ID#: 10.%@3(()% : _ | MAY191%§“SMIO/IO/9

DRY CLEANER AIR QUALITY GENERAL PERMIT Lt air Monitoring
ANNUAY, COMPLIANCE CERTIFICATION FORﬂ"‘;‘a‘;,,ob.le Sources

FACILITY NAME: - Coin-0- Maalc . DATE: ﬂm
FACILITY LOCATION: 7%25 23%th Acve N.
ST, Petiecsle Lcg, EL 337(0

Annual Reparting Period: @OtQh?/r’ ‘OI; 139§ TO IA\{)H-I 5 : 1997

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

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 noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance;

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

to

Exact period of non-compliance: from

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

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, 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 jor dry-to dry facilities or 1,800 gaIlons per

Year for transfer or combination jacilities. - /34
|RESPONSIBLE OFFICIAL: /77 AR /A 3@/ A7 p% ana %/ /

Name (Please Print) “Signature Date .

*This form is made available to Yyou 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.
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030305 001 DATE: '4// 5// 9% TIME IN:1Q 230 ~TIME OUT: _H'4Tom.
FACILITY NAME: Coin-O-Magic Laundry
FACILITY LOCATION: 7825 38th Ave. N
St. Petersburg, FL., 33710
RESPONSIBLE OFFICIAL: Maria Bednarz Phone No.:
Permit No. 1030305-001-AG Exp. Date:  09/10/2001
E Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in .

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required -

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part 11, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part I, 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 appr0priafe
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 fo achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Inspection Conducted by: Jeffrey Morris

Inspector’s Signature:

464—4€1QM

Phone Number:
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TYPE OF INSPECTION:

ANNUAL
RE-INSPECTION [

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

COMPLAINT/DISCOVERY [

AIRS ID#: 1030305 001

DATE: /—i/ 6// 49 . TIMEIN: 10 236,JIME OUT: }1%:

™.

FACILITY NAME: Coin-0O-Magic Laundry
FACILITY LOCATION: 7825 38th Ave. N

St. Petersburg, FL, 33710
RESPONSIBLE OFFICIAL: _ Maria Bednarz PHONE:
CONTACT: PHONE:
PART I: NOTIFICATION
(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 ]
2. New facility notified DARM 30 days prior to startup |
3. Facility failed to notify DARM to use general permit |

PART II: CLASSIFICATION

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

A.

1. Existing small area source 1
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 ga /31r
(Constructed before 12/9/91)

3. Existing large area source
dry-to-dry only, 140<x<2,100 al/yr
transfer only, 500<x<1 800 gaffyr
both types, 140<x<1,8(30/5a /yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was 35 gallons.

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

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

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

4. New large area source 1
dry-to-dry onlg 140<x<2,100 gal/yr
transfer only, 200<x<1,800 gallyr
both types, 140<x<1,8(30]%a /}/r
(Constructed on or after 12/9791)

E/Y [LJN [ Can not determine

above

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
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PART IIT: 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?
Examining the containers for leakage?

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

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

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

beds according to the manufacturer’s specifications?

Ay
Ay
oy

Ay

dy

AN
AN
N

N

(AN

ANA

LINA

INA

A Na

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

Lo |

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 dry-to-dry machines with a closed-loop vapor venting system? dY
3. Equipped the condenser with a diverter valve so airflow will be directed
away from the condenser upon opening the door? E/Y
4. Measured and recorded the temperature of the outlet exhaust stream of a |Z/]
refrigerated condenser on/bi-weekly basis? Y
5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? MY
6. Conducted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged?

oSy

AN
AN

AN

AN

anN

AN

INA

I NA

I 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? .

2. Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? :
[s the temperature differential equal to or greater than 20°F?

3. Measured and recorded the perc concentration in the exhaust stream weekly at th
end of the final drying cycle while the machine is venting to the adsorber, 4

-y

Ay
y

LN

N
N

LINA
INA-

machines are equipped with a carbon adsorber? Oy ON Na
Is the perc concentration equal to or less than {l00/p Oy ON ONA
4. Assured that the sampling port on the carbon rBey exhaust for measuring perc.
concentrations is at least 8 duct diamet
expansion; is.at least 2 dust dian
expansion; and downstrea Oy N ONa
5. Equipped tran
conden Oy N 0ONA
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? QfY N
2. Maintained rolli 1 f tion?
aintained rolling monthly averages of perc consumption E/ v ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; dy UN d\IA
b. documentation of parts ordered to repair leak and leak repaired Oy ON [26\] A
w/in 2 days and parts installed w/in 5 days of receipt? d
4. Maintained calibration data? (for direct reading instrument only) Oy N EINA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON [-?E\IA
6. Maintained startup/shutdown/malfunction plan? Y N
7. Maintained deviation reports? dy [N E/NA
Problem corrected? Oy ON [\]{\] A
8. Maintained compliance plan, if applicable? Oy ON [ﬁN A
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a(week!}'

inspection?

2. Has the facility maintained a leak log?

(F'a(,:tiiﬁy’ (~ak )
Checks \.»/e,o[d\/-qw

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

Hose connections, fitting )
couplings, and valves [%Y

Door gaskets and seating Eﬁ{
Filter gaskets and seating L’:’&
Pumps gY
Solvent tanks and containers E%(

Water separators E‘/é

[N
AN
N
AN
N
AN

Y

Ay

Qy
dy
Ay
MY

INA Muck cookers

NA  Stills

NA Exhaust dampers

NA Diverter valves

NA Cartridge Filter housing &y
NA |

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

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

=

o

— T

Calibrated against a standard gas prior tenand laftef ed¢h use(PID/FID on

Inspected for leaks and obvious signs-o arjonfa eekly basis?

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

o
ﬁ
=.
=
0]
o
S
o
[e]
Q
c
=
o
o
<
lon
<
c
w
o
o
~h
jo
=)
=]
=
o
I
—
[¢]
w
5
§=>
a
1%
~
o
=)
Q
=.
(¢
—
=.
(@}
]
=5
<
N
2

iy).

N
N

LN
N
AN
N
N

o LY

Ly
[y

Qy
Ay

EREY NS YNy

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

A
NA
NA
aNA

LINA

N
N
AN
N
N

j&? (\/\Mr(s

Inspector’s Name (Please Print)

14/ 5 /49

Datg of I}ispéctlon

16/5 /99
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030305 001 DATE: da/ | O/ 9§ TIMEIN: (2 00 ATME OUT: L2- 10 p.m
FACILITY NAME: Coin-O-Magic Laundry
FACILITY LOCATION: ___ 7825 38th Ave.N

S
>'>>

w
RESPONSIBLE OFFICIAL: _ Maria Bednarz Phone No.. ¥4 7733 o~
| %//‘74« %
Permit No. _1030305-001-AG Exp. Date: _ 09/10/2001 9% . 4
. (N
5@ %
E{ Based of the resuits of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
O Based on the results of the compliance requirements evaluated during this inspection, the following compllance
discrepancies were noted (only items which are checked ):
Inspection Summary Report Guidance
Compliance Requirement/Problem Follow-up Action Required
Did not have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop

plan in place, along with associated recordkeeping, on site. | a SSM plan that describes procedures for maintaining and operating

equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers

information is available. Keep log of maintenance actions

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 Develop and implement a recordkeeping procedure that maintains

consecutive twelve month total. monthly purchases (perc) as a consecutive twelve month total.

Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor

measure 45°F with an accuracy of +2°F. is designed to measure 45°F with an accuracy of £2°F, or determine
this by another method that the Department would consider
appropriate.

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

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

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

records.




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 I,
Section 7(e) of the general permit provisions..

Did not measure and récord 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.

ACont.ainers 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.

Inspection Conducted by: Jeffrey Morris

Inspector’s Signature: N)

s

Phone Number: 464-4422 | ’
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL . || COMPLAINT/DISCOVERY
RE-INSPECTION
AIRS ID#: 1030305 001 DATE: (o/ iO/‘?‘o’ ‘TIME INy 2.0 EOUT (2 [‘S’Q m,
FACILITY NAME: Coin-0- Maglc Laundry
% %7 <“
FACILITY LOCATION: 7825 38th Ave. N B, @ P
St. Petersburg, FL, 33710 o ‘o
. rFete s N . .
rsburg 464&:4,@ {r% (%
0 © . 4
RESPONSIBLE OFFICIAL: _ Maria Bednarz gepve: D4 7335
® %
©
CONTACT: Maria @ed NOCT PHONE: 24 7-3%(5

HEART I: NOTIFICATION

(Check appropriate box)
1. Existing facility notified DARM By 9/1/96

D @

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

PART II: CLASSIFICATION

Facrlrty indicated on notification form that it is:

(Check appropriate box) [J No notification form

[ Drop store / out of business / petroleum

A. .
2. New small area source
I s g, Yy oy, $2140 galye
transfer only, x<200 alryr garﬁsfer only,x<200 a uyr
both types, Xx<140 g oth types, x<140 g
(Constructed before ] 3’/9/9 1) (Constructed on or aﬁer 12/9/91)

4. New large area source M|
> Sy-ion r;agnea{zgfgeacfoo ally dry-to-dry only, 1402100 gallyr
transfer onl 5()0<x< 1% transfer onl}ll 00<x<1,800 a yr

both types, 140<x<1, 860 a Tyr both types, 140<x<1,800 a}/
(Constructed before 12/9/91) (Construcied on or dfter 12/9791)

E(Y [N [JCan 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

This is a correct facility classification:

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

facility was _ 2. @) gallons.’
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PART III: GENERAL CONTROL REQUIREMENTS ‘ I

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

1. Storing perchloroethylene in tightly sealed and impervious containers? E{Y AN NA
2. Examining the containers for leakage? ‘ ' ) B/Y N ONa
3. Closing and securing -r;r.i';chine‘cikt;ors eicept during loading/unloading? dY QN
4. Draining cartridge ﬁﬁers in their\;hcu‘sing or in sealed containers for at

least 24 hours prior to disposal?”. : MY AN ANA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON @{\IA

PART IV: PROCESS VENT CONTROLS
In Part I1I-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? dY N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? dY N  0ONA
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 [2( :
refrigerated condenser on @i-weelﬂy basis? Y QN
5. Repaired or adjusted the equipment within 24 hours if the exhaust '
temperature of the condenser exceeded 45°F? Fy QN ONa
6. Conducted all temperature monitoring after an appropriate cool down period Q/
and after verifying the coolant had been completely charged? Y QN
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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 inlet and
outlet weekly? ' Oy UN Ona
Is the temperature differential equal to or greater than 20°F? Oy On UNA
3. Measured and recorded the perc concentration in the exhaust stream weekly at the .
end of the final drying cycle while the machine is venting to the adsorber, .if
machines are equipped with a carbon adsorber? A\ P Oy N Ona
Is the perc concentration equal to or less th pm? Oy ON ONA
4. Assured that the sampling port on thefarbop.at sotber exhaust for measuring perc.
concentrations is at least 8 duct diamgter’ddwnistream of any bend, contraction, or
expansion,; is at least 2 dust diametefsjupstreany from any bend contraction, or
expansion; and downstream,fro{n no other inlet? Oy N Ona
' s .
5. Equipped transfe/r,mﬁchines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ONA
6. goutéd 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? m ON
2. Maintained rolling monthly averages of perc consumption? _ E’ﬁ(’ 0N
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; L’*Zﬁ( N CINA -
b. documentation of parts ordered to repair leak and leak repaired [Eﬁ{ ON ONA
w/in 2 days and parts installed w/in 5 days of receipt? [’;,{
4. Maintained calibration data? (for direct reading instrument only) Yy ON ONA
5. Maintained exhaust duct monitoring data on perc concentrations? _ Qy UN E‘h(A
6. Maintained startup/shutdown/malfunction plan? , Eﬂ? N _
7. Maintained deviation reports? C’ No P cob lems witn mochicn PJ Oy ON aﬁA
Problem corrected? Oy ON @ﬁA
8. Maintained compliance plan, if applicable? Oy ON B{I A
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PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? dY N

2. Examining the containers for leakage?

least 24 hours prior to disposal?///

/
5. Maintaining solvent-to carbon ratios and steam pressure for carbon adsopber
beds according 1o the manufacturer’s specifications?

Oy ON QNA

i ———

PART IV: PROCESS VENT CONTROLS

In Part I1-A:
If classification (1) has been checked, no con

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

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

If classification (4) has been cheb§ed, t achike should be equipped with a refrigerated condenser
(complete A and B below.) W \

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

1. Equipped all machines wit}t e approp¥iate vent controls? lﬁY - AN
2. Equipped dry-to-dry m?ﬁ/nes with a closed-loop vapor venting system? - E{Y N dNA
3. Equipped the conde ) ith a diverter valve so airflow will be directed '

away from the condénser upon opening the door? E/Y N  ONa
4. Measured and récorded the temperature of the outlet exhaust stream of a

refrigerated gondenser on a weekly/bi-weekly basis? @.i Y N
5. Repaired/or adjusted the equipment within 24 hours if the exhaust _

tempepature of the condenser exceeded 45°F? E‘ Y ON ONA
6. Conducted all temperature monitoring after an appropriate cool down period m/

d after verifying the coolant had been completely charged? Y N
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PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log? | IZ/Y - N

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

Hose connections, fitting ,

couplings, and valves @/Y N ONA Muck cookers @/Y N ONA
Door gaskets and seating LV.{Y N [NA Stills 134' AON ONA
Filter gaskets and seating m/Y N [ANA Exhaust dampers m/Y ON ONa
Pumps dY N ONA Diverter valves ‘ gY N ONA

Solvent tanks and containers EiY N ONA Cartridge Filter housing E{Y N ONA

Water separators Y ON NA

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

. Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

D O SES

Halogen leak detector
If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and aft dy ON

c. . Inspected for leaks and obvious sign earjon'a weekly basis? dy ON

d. Keptina cle.@._and“sﬁ;re area wheh not in use. Oy N

€. Ndeorawcuracy by use of duplicate samples (calorimetric only)? Oy ON
TehE Mocpic 6/10)38
Inspector’s Name (N ease Print) Dafe of Inspection-

Norla [2 / i§/ 7%
Inspector] naturg Approximafe Date of Next Inspection

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

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

2. Measured and recorded the washer exhaust temperature at the condenser _mlet and. Oy O~ Ona
outlet weekly? _ . : _
Is the temperature differential equal to or greater than 20°F? Oy UN CINA

3. Measured and recorded the perc concentration in the exhaust stream weekly qghe/
end of the final drying cycle while the machine is venting to the adsorber;if
. machines are equipped with a carbon adsorber? ' Oy ON ONA
Is the perc concentration equal to or less than \OO Oy ON ONA-

4. Assured that the sampling port on the carbon adsorbey exhaust for measuring perc.
concentrations is at least 8 duct diameters downstrearh of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downs_trea'r'n'from no other inlet? ’ Oy N UONa

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

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? [E/Y ON
2. Maintained rolling monthly averages of perc consumption? [ﬁY 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @/Y N NA
b. documentation of parts ordered to repair leak and leak repaired E{Y ON ONA
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) [ZfY N LINA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON Eﬁ‘lA
6. Maintained startup/shutdown/malfunction plan? | E{Y N
7. Maintained deviation reports? (NO P(‘O‘O[ems With machine) - Oy ON MNA
Problem corrected? ' Oy QN ®Na
8. Maintained compliance plan, if applicable? Oy ‘ ON MNa
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FACILITY DETAILS:
FACILITY NAME:

Dry Cleaning Machine #1:

Coin-0) -~ Ma\glo L{\tmér“}/

-
Manufacturer 'R\‘;O\ S‘(* oC Capacity | L_-'[: lgs%j > m
Model# 7-{4 Serialt 35-02-13(, Mfgyr 933 %i = ?ﬂ
. . . 5T L, -
Dry Cleaning Machine #2: . % % r\% <
Manufacturer Capacity lb% ?—5- o m
Model# Serial# ‘Mifg yr 3 O
Boiler: . ,
| Manufacturer _ A.0. S it Hp 1)
Model # 270 RB O Serial # Mcai-0152453-550Mfg yr  _[993
Fuel Type:

Natural gas? [ﬂ/ propane? 1 fuel 0il? [

Notification (unpermitted sources only):

1. Was the facility assisted in filling out the notification by the inspector?

Oy ONNA
2. Did the facility insist on filling out its own notification, and will send it to FDEP? dy ONN /A
Record keeping : _
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? E{Y N
(temperature of 45°F w/accuracy £2°F, or 7.2°C w/accuracy of +1.1°C)
Hazardous Waste:
1. Is all perc. contaminated wastewater either treated or disposed of properly? E(Y_ N
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Oy ON W!’v
3. Does the facility have secondary containment for the dry-dry machine? My ON ,
4. Does the facility have secondary containment for any perc. waste containers? m N
Comments: :
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL O | COMPLAINT/DISCOVERY O RE-INSPECTION O
TIMEIN: 9360, m. ' TIMEOUT: {0:4§ o, m. AIRS ID# 10311723
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Coin-O-Magic Laundry DATE: 06/19/1997
FACILITY LOCATION : 7825 38th Ave. N, St. Petersburg, FL 33710
RESPONSIBLE OFFICIAL: MARIA BEDNARZ PHONE NUMBER:

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

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

Comments:

I\USERS\AIRQUAL\WPDOCS\AQTOX\CAA\DRYCLN\COINOMAG.DOC

The Annual Compliance Certification form has been properly certified and submitted to the mspector Yes E( No O

DATE OF NEXT INSPECTION: Q) (/bo ber . 1997
(Approxi ate)
INSPECTION CONDUCTED BY: p m o {\/\ O S
€ase rFrin!
INSPECTOR’S SIGNATURE: W \v/\xy\/wﬁ/ PHONE NU%BER Ll -4422

Page _ of Revised 10/96




JRECEL\/ED
JUL 29 1997

Bureau of Air Monitoring
& Mobile Sources

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

COMPLAINT/DISCOVERY

TYPE OF INSPECTION: ANNUAL Q a
RE-INSPECTION ﬂ
AIRSD¥: /030305 TIMEIN: __ 9:300. . TIMEOUT: __10'4Sa . m.
FACILITY NAME: Coln-0- Maoaic 3 |
FACILITY LOCATION: ___ )X 2.5 — g%‘b\'\\’é\/ e N l
fodje,fsb(,u‘o . R3)(6
, WA
[PART I: NOTIFICATION ' ‘ |
(check appropriate box) , ) ﬂ
1. Existing facility notificd DARM by 9/1/96 " &
2. New facility notificd DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a

|PART II: CLASSIFICATION |

Facility indicated on notification form that it is:
{check appropriate box)

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

This is a correct facility classification

A 2

If no, please check the appropriate classification:

a
a

facility was _3€) gallons.

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

A.

. 1. Existing small area sourcc a 2. New small area source B/
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/yt
(constructed before 12/9/91) {constructed on or after 12/9/91)

3. Existing large arca source a 4. New large arca source a

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

ON

above

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

———— o



BEST AVAILABLE COPY:

| PART II: GENERAL CONTROL REQUIREMENTS

1.

Ll

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

ot an

aN
aN

o o

ay ON

J\I/A

| PART IV: PROCESS VENT CONTROLS

1.

2.

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

Ir classification 2 has been chcckcd, the machine should be equipped with a refrigerated condenser

(complete A below).

If classification 3 has bccn‘chcckcd, the machine should be equipped with either a refrigerated
condenscr 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 shoutd be equipped with a refrigerated condenser

{complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weckly basis?

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

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

verifying that the coolant had been completely charged?

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

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

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

o o
94 aN

of o

ot ox
oo

o ox
d o

ON/A

ON/A

Eve——

——



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

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

3. Measured and recorded the perc concentration in the exhaust stream weekly -
at the end of the final drying cycle while the machine is venling to
if machines are equipped with a carbon adsorber?

&

Is the perc concentration equal 1o oglcss thap 0% pp

4, Assured that the sampling, port on the catbo
perc concentrations is at le stﬁh& ncfers ddwnstream of any bend, contraction,
or expansion; is at lea ers upstream from any bend, contracuon
or expansion; and down trazmr from no other inlet?

5. Equipped transfgr,machmcs (dryers, reclaimers, and washers) with individual
condenscr ¢ )}K')

6. R}u@rﬂow to the carbon adsorber (if used) at all times?

ay OaN

ay ON ON/A
Qy ON

Qy anN

Oy ON ON/A

ay anN CIN/ﬂI

o it

|PART V: RECORDKEEPING REQUIREDIENTS

|

Has the responsible official:
(check appropriatc boxes) -

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

4, Maintained calibration data? (for direct reading instruments only)
5. Maintained exhaust duct monitoring data on-perc concentrations?
6. Maintained startup/shutdown/malfunction plan?
7. Maintained deviation reports?
. Problem corrected?

8. Maintained compliance plan, if applicable?

& ax
@y ON

@/ an
o ax

CIY ON %I/A
ay an N/a
Y ON
Y ON I
Oy ON

CIY DN@Q

E—

Jl

[PART VI: LEAK DETECTION AND REPAIRS

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

Odor (noticeable perc odor)

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

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

&y QN

0 8 B R

——

—



BEST AVAILABLE COPY

If using dircct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor conccngations i

a

Oy ON
Oy ON
in a clean and secure area when not in use? Oy ON
. e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy, ON
3. Has the facility maintained a lcak log? J ON
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings, @4 é
couplings, and valves ay Muck cookers ay
Door gaskets and seating ay @4 Stills / -y E}é
Filter gaskets and scating ay @4 Exhaust dampers ay Gé |
Pumps ay Q(X Diverter valves ay . /(2<
- Solvent tanks and containers ay Q{I Cartridge filter housings QY D(
Water separators . ay Q‘\I

|

Nacel efof\\ o2

vName of Responsible e Official

A/ M‘n(\ oS

v

é /161‘/?7

ofrIns ction 7

i

Approm7éte Dayé of

4

7

Next Inspection
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.~ $030308 N4 S
AIRS ID¥: 'l'e%ﬁ'?’r@ﬁ‘ oo ' P( Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ Cain-0-Maaqgic DATE: 4‘5714&
FACILITY LOCATION: ___ 72259 39th Ave. N, . | |
s5t. Pe‘(’/crs‘ourﬁ ; FL 22710

Annual Reporting Period: A{D cil 5 ) 1999 . 1O ——O—Qf—iﬂ—b—L@_’.—mﬂ

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. MvyES INo

If NO, complete the following: R £

#1. Term or condition of the genyral permit Lhat has not been in continuous compliance during the repﬁj 54;1 stated above:

‘ ’ Y ﬂloV ,

‘ 2,
_ i _ "Ureau = 1599
Exact period of noncompliance: from 10__‘&%;_’;;4%0
» e o "Nite,..
. . . . Sotlr lor N
Action(s) taken to achieve compliance: S :

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

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

i‘!

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

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: /ﬂ AR H@ BEDAA ﬁZ WM a @Pﬂ@@’% Jo-6 ‘7?

Name (Please Print) Signature Date

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

Y

Page 1 _of | ..




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY [ . RE-INSPECTION 3

AIRS ID#: 1030305 001 DATE: _1i ‘n// (D/ 94 TIME IN: J0 305 TIME OUT: {17 {*to.m.
FACILITY NAME: Coin-O-Magic Laundry
FACILITY LOCATION: ___ 7825 38th Ave. N

St. Petersburg, FL, 33710

RESPONSIBLE OFFICIAL: Maria Bednarz Phone No.: Re£7._23[S
Permit No. 1030305-001-AG Exp. Date:  09/10/2001
E( Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem ' - Follow-up Action Required

[J| Did not have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop
plan in place, along with associated recordkeeping, on site. | a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

| Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.

[0 | Monthly purchase records were not maintained as a Develop and implement a recordkeeping procedure that maintains
consecutive twelve month total. monthly purchases (perc) as a consecutive twelve month total.

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

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

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

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

records.




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.

Inspection Conducted by: ~ Jeffrey-Morris

Inspector’s Signature: a1/

N
1\

Phone Number: _ 464

U Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS

TITLE' V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL [j COMPLAINT/DISCOVERY [
. RE-INSPECTION U

AIRS ID#: 1030305 001 DATE: iﬂ/ & / 99 TIMEIN: l e AIME OUT: _{{. (4 a.m

FACILITY NAME: _Coin- O-Mamc Laundrv

FACILITY LOCATION: 7825 38th Ave. N

St. Petersburg, FL, 33710

RESPONSIBLE OFFICIAL: Maria Bednarz PHONE: AL -2218

CONTACT:; Mecio Bed naerz PHONE: _ 347-33|[5
|PART I: NOTIFICATION | H

(Check appropriate box) )

1. Existing facility notified DARM By 9/1/96 _ [Zi

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

3. Facility failed to notify DARM to use general permit . ' | |

PART II: CLASSIFICATION ’

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) [ Drop store / out of business / petroleum
A. :
1. Existing small area source 1 2. New small area source
Sy A0 rister ony, 1300 e
both types, x<140 ga both types, x<140 g
( Cons)#)ucted before 1 3,/9/9 1) (Constructed on or aﬁ‘er 12/9/91)
3. EXlStln large area sourceoo Y | 4. gev_‘;gacll‘geoalﬁea fggg?& 2100 eal /yl?
traﬂgcf)er onty, 300 <())(<<x<2 5 a ;r y '  trdnster only, 300<x< 1 800 gatfyr

‘both types, 140<x<1,800 gallyr
?83}1?{%“6(14&;%:61 182/8/5 1) (Constructed on or after 12/9/91)
This is a correct facility classiﬁcation: @/Y [N [ Can not determine

If no, please check the appropriate classification:
[ facility qualified for a general permit as number above
[ 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 28 gallons.

10f5




| PART III: GENERAL CONTROL REQUIREMENTS J

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

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers? E{Y aN NA
Examining the containers for leakage‘? Q/Y N I NA
. Closing and securing machine doors except during loading/unloading? dY N

Draining cartridge filters in their housing or in sealed containers for at :
least 24 hours prior to disposal? ‘ dY aN NA

. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber W ,
beds according to the manufacturer’s specifications? @é’

aN ENa

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

[@))

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)

. Equipped all machines with the appropriate vent controls? ﬁ Y UN
Equipped dry-to-dry machines with a closed-loop vapor venting system? [3/ Y ON NA
Equipped the condenser with a diverter valve so airflow will be directed
away from the condenser upon opening the door? E{Y N NA
Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on /bi-weekly basis? E{Y N
. Repaired or adjusted the equipment within 24 hours if the exhaust :
temperature of the condenser exceeded 45°F? E/Y UN [NA
. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? E{Y N

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? _ Iﬂ/Y QN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA
outlet weekly? l - - 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 ¢xhaust stere/am eekly at the
end of the final drying cycle while the machine is, venting\to adsorber, if
machines are equipped with a carbon adsor Oy ON ONa
Is the perc concentration equal to or les§ 4y ON ONA
4. Assured that the sampling port on Epe-c’éfri)oﬁ\vi‘i;orber xhaust for measuring perc.
concentrations is at least 8 dug,t--d‘i‘hmeters downstream of any bend, contraction, or
expansion; is at least 2 dust'diameters upstream from any bend contraction, or Oy ON ONA
expansion; and downstream from no other inlet?
5. Equipped-tfansfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Uy UN DNa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy N NA

PART V: RECORDKEEPING REQUIREMENTS ‘ B | ||

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? [jY LN
2. Maintained rolling monthly averages of perc consumption? EfY 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON B/NA
b. documentation of parts ordered to repair leak and leak repaired dy ON 13[/\1 A
w/in 2 days and parts installed w/in 5 days of receipt? ‘
4. Maintained calibration data? (for direct reading instrument only) Uy UN IjNA
5. Maintained exhaust duct monitoring data on perc concentrations? ' Uy N E(NA
6. Maintained startup/shutdown/malfunction plan? [ﬁY N
7. Maintained deviation reports? dy ON E{N A
Problem corrected? Oy ON [jN A
8. Maintained compliance plan, if applicable? Oy ON DKJ A

30f5




I PART VI: LEAK DETECTION AND REPAIRS

— —

—_—

Water separators |jY N ONA

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

s j

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

inspection? “Factlity elects to v ON
P chetk €ocleodcs wé(/LLlr,*N

2. Has the facility maintained a leak log? My QN

3. Does the responsible official check the following areas for leaks:
Hose Cjonnections, fitting @/ |
couplings, and valves Y N UNA Muck cookers Oy 0N @NA
Door gaskets and seating @/Y N CINA Stills MY AN ONA
Filter gaskets and seating dY AN [NA Exhaust dampers @/Y AN ONA
Pumps o dY "N ONA  Diverter valves Ay O~ ONA

Solvent tanks and containers @/Y N [NA Cartridge Filter housing E(Y N [NA

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

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

a Capable of detecting perc vapor concentrations,in a range of 0-500 ppm. Oy 0N
b. Calibrated against a standard gas prior fo and affer pach use(P only). dy UON
c. Inspected for leaks and obvious signs-o o eekly basis? Oy [N

d. Keptinacle rid Secure area when not in use.
e. (m:jracy by use of duplicate samples (calorimetric only)? dy N

surfaces)

W ERCY YN

Oy N

Vel Maccs

lO/G:/CM

Inspector’s Name (Please Print)

4

Date/of Tgspection

4 /¢, /2000

“Inspector’s it /V e

40of 5

Approx1mzdte'D/ﬁte of Next Inspection




BEST AVAILABLE COPY

arsm#:_ 1O3030S

DRY CLEANER ATIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/9

J. m
< - ‘){’z "?, “ﬁ\
FACILITY NAME: _ Caoin-Q- !\/\Q,Szc 'Launc\(\/.o% Zt DATE: 4/10/00
e . ﬁ:»*
FACILITY LOCATION: 1825 agth Avenue Mor'(?H)Y ¢
. < z, ‘,‘;,"‘ \)*/
oC. Pcte/rsbv»r\«}l o 9)37(0 R
Annual Reporting Period: _Ockohec &, 1999 710 APr{'[ 1O, 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. QIYES OwNo

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 compiiancc:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, 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: ”M R Bepanke WMQ» %ﬂ/ﬂéﬁ 4 -lo ~od

Name (Please Print) Signature Date .

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

Page _i_ of | ..



TITLEV .AIR QUALITY AIR GENERAL PERMIT

TYPE OF INSPECTION:

INSPECTION SUMMARY REPORT

ANNUAL E(COMPLAINT/DISCOVERY 1  RE-INSPECTION ]

AIRS ID#: 1039305

DATE: _4/10/00

FACILITY NAME:
FACILITY LOCATION:

RESPONSIBLE OFFICIAL:

Permit No.

TIME IN: }2:%5p.TIME OUT: _Ll?ﬁfum

Coin—0-Magic ]Qaundry

7825 38th Avenue North

St. Petersburg, FI., 33710

Maria Bednarz Phone No.: _ 343 -331t5

[Q303I05-00 [-AG

Exp. Date: OOL/IC)/:LOOr

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

Could not confirm that temperature sensor was designed to-

measure 45°F with an accuracy of +2°F.

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

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

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

M| No calibration records for the mechanical direct reading Mechanical direct-reading instrumentation shall be operated as
instrumentation (halogen detector) were available. directed by the manufacturer and must meet the conditions in Part II,

' Section 7(e) of the general permit provisions..

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

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

- | upon the door being opened and no diverter valve is in refrigerated condenser when the door is opened.
place.

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

record log.

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

|J| 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.

|JJ| 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.

4

4

Comments:

If the Inspection Summary Report indicates Sfollow-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.

\\ @'('JQ\M'GSI\\

age 2 of 2

Inspection Conducted by:

Inspector’s Signature:

Phone Number:
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TYPE OF INSPECTION:

/

. COMPLAINT/DISCOVERY [

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST
ANNUAL

=

RE-INSPECTION U

AIRS ID#: 103A30 4

Date: 4/10/00

TIME IN: j2°4Sp «TIME OUT: _{ " ¢ gP on,

FACILITY NAME: Coin—0-Magic Laundry
FACILITY LOCATION: 7825 38th Avenue North
St. Petersburg, FL., 33710
RESPONSIBLE OFFICIAL: _ Maria Bednarz PHONE: 3472-33(S
CONTACT: Maria Bednarz PHONE: 3%47-33[S

\

PART I: NOTIFICATION

(Check appropriate box)

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

2. New facility notified DARM 30 days prior to startup
3. Facility‘ failed to notify D:‘\RM to use general permit

RECEIVED
MAY 1 8 2000 Q
l:l

Bureau of Air Monitoring

E—MobiteSourees

PART II: CLASSIFICATION

Facilit 1nd1cated on notification form that it is:
(Check appropriate box)

A
Q

1. Existing small area source
dry-to-dry only, x< 140 gal/yr
transfer only X<200 a yr
both types, X< 140 ga 3'

( Constructed before 12/9/91)

€ area source

3. Exrstmdg lar A
0<x<2,100 ﬁal/yr

10
transfer onl 5()0<x<1 800
o om0 < 800 gaor "

(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was 2.9 gallons.

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

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

2. dN ew; srgall aliea smllrce Y
-to-dry only, x< al/yr
trra>;15fer l(’));ﬂy ))(, <200 a§ Y
both types, x<140 gallyr
(Constructed on or after 12/9/91)

4. New large area source
dry-to-dry on1§ 140<x<2 lOOﬁaI/yr
: transfer only, 200<x<1.80
both types, 140<x<]1, 80 I% .
( Constructed on or after 12/97 91 )

Q{Y (N [ Can not determine

above

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
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‘.PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ﬂ Y AN A NA
2. Examining the containers for leakage? - My QN ONa
3. Closing and securing machine doors except during loading/unloading? dY N

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

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

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 sburées:' SUon
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? |§Y UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Ej Y AN ANA
3. Equipped the condenser with a diverter valve so airflow will be directed

away from the condenser upon opening the door? EfY UN dNA
4. Measured and recorded the temperature of the outlet exhaust stream of a

refrigerated condenser on i-weekly basis? dY AN
5. Repaired or adjusted the equipment within 24 hours if the exhaust

temperature of the condenser exceeded 45° E? dY AN [INA
6. Conducted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged? @/Y UN

20f5




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

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

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? | [jy N

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

Is the temperature differential equal to or greater than 206 F? : NA

Measured and recorded the perc concentration in the exhaust stream wee

end of the final drying cycle while the machine is venting 0 the adserber, if
ﬂ%/ Oy ON ONA
? | Ay AN ANA -

machines are equipped with a carbon adsorber?
Is the perc concentration equal to or lesgithan\1Q
Assured that the sampling port on the carbon ladsorber éxhaust for measuring perc.
stream of any bend, contraction, or

expanS{on'r is at least 2 dug diafheters upstr.eam from any bend contraction, or Qy ON ONA
expansion; and downstredm from no other inlet?

>

Equipped trgasfer machines .(dryers, reclaimers, and washers) with individual
condensef coils? - | Oy ON ONA

Routed airflow to the carbon adsorber (if used) at all times? - Oy ON UNA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

N ok

Maintained receipts for perc purchaéed? : [jY N
Maintained rolling monthly averages of perc consumption? .dY N
Maintained leak detection inspection and repair reports for the following: _
a. docu_mentation of leaks repaired w/in 24 hrs? or; Oy ON .@{\IA
b. documentation of parts ordered to repair leak and leak repaired | Oy ON =ENA
w/in 2-days and parts installed w/in 5 days of receipt?
Maintained calibration data? (for direct reading instrument only) dy LN @\IA
Maintained exhaust duct monitoring data on perc concentrations? Oy O~ @Na
Maintained startup/shutdown/malfunction plan? o , | dY ON
Maintained deviation reports? - Oy On &Na
" Problem corrected? o Oy ON ENA
“Maintained compliance plan, if applicable? | . _ Oy ON @{\I A

30f>5




PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Hose connections, fitting
- couplings, and valves ﬁY

Odor (noticeable perc odor)

Halogen leak detector

0N NA
Door gaskets and seating dy ON DNA
Filter gaskets and seating @/Y N QONA
Pumps le ON ONA
Solvent tanks and containers @/Y N ONA

Water separators dY N [NA

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

Stills

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

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

Muck cookers..

Exhaust dampers
Diverter valves

Cartridge Filter housing

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

Y

=

Ly

'HY

&y
™y

a Capable of detecting perc vapor concentrations in a range of 0-500 pp}/ﬂY

tion and repair

(AN
LN

ON @Na

N ONA
ON ONA
DN NA
ON ONA

dy 0ON
Qdy 0ON
Qdy 0ON
Oy ON

L Maccis

T

Ny
Inspector’s Name (Please Print)

X V/LM/Q/

Inspector’viﬁﬂ&\tu

4 0of 5

Dite of

L‘f/zo;nlzooo ]

spection

0 /10 /2000

~ Approxinfate DAte of Next Inspection




- AIRSID _1Q030805 Revised 10/1/99
(b
‘ DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FgRM

FACILITY NAME: Coin-0—Magic Laundry <(%a(e: 10/5/00
FACILITY LOCATION: 7825 38th Avenue North % B, <(>
SR R L~
St. Petersburg, FL, 33710 4@/,’;} ‘2, %
(]
% 2
Z, %

eber S, 20 60

Annual Reporting Period: A{b cit 10, 2000  To @)

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. f YES o NO

IF NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

&,

RESPONSIBLE OFFICIAL:__ Maria Bednarz Ll cr a2 [0~ 5 -z2048
(Name, Please Print) v Signature Date

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

Page _( of _ |




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL & COMPLAINT/DISCOVERY [ REleSPECTION M

TYPE OF INSPECTION:
AIRS ID#: 1030305 DATE: _ 10/5/00 TIME IN: 10:620TIME OUT: _Lﬂ_glom ;
FACILITY NAME: Coin-0-Magic laundry
FACILITY LOCATION: _7825 38th Avenue North
St. Petersburg, FL., 33710
RESPONSIBLE OFFICIAL: _Maria Bednarz Phone No.: _(727)347-3315
Permit No. _1030305-001-AG Exp. Date: -___9/10/2001
E( Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45 °F with an accuracy of #2°F, or determine
this by another. method that the Department would con51der
appropriate.

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

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

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

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

Did not maintain a log of leak detection mspecnon 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 verlfymg 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.

Inspection Conducted by:

3 Mo s

-

VAT

Inspector’s Signature:

Phone Number:

il

i
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL EI/
RE-INSPECTION [

YPE OF INSPECTION:

COMPLAINT/DISCOVERY W

10/5/00

AIRSID#: 1030305 Date:

TIME IN: {0:02q-AIME OUT: {0 7o

PHONE: (727) 347-3315

FACILITY NAME: Coin-0-Magic aundry
FACILITY LOCATION: 7825 38th Avenue North

St. Petersburg, FL., 33710
RESPONSIBLE OFFICIAL:  Maria Bednarz
CONTACT: Maria Bednarz

- . PHONE: (727) 347-3315

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

(Check appropriate box) _ '

=
Q
Q

| PART II: CLASSIFICATION

FaC111t]¥ indicated on notification form that it is:
(Check appropriate box)

A.

1. Exnstm small area source J
dry-to- ryony,x< 140 1%
transfer only, x<20 a yr
both types, x<140 3/
( Constructed before 12/9/91)

3. Existing large area source W
dry-to-dry on 5/0 <x<2 lOO al/yr

transfer onl 0<x=<1 allyr
both types, )1, 0<x<1, 80 a?/yry

( Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was 25 gallons.

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

2. New small area source

. New large area source

[Z{Y DN [} Can not determine

J facility qualified for a general permit as number
[ 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 cleamng

dry-to-dry only, x< 140 al/yr
transfer only, X <200 ?a yr

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

0
dry-to-dry only, 140<x<2,100 gal/
tr?nsfer only, ZOO<X< 800 ga ?r a
both types, 140<x<1, 800 a?
(Constructed on or after 12/9, 91 )

above
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| PART III: GENERAL CONTROL REQUIREMENTS ' .

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Ay AN I NA
2. Examining the containers for leakage? - E(Y AN dNA
3. Closing and securing machine doors except during loading/unloading? @/Y AN
4. Draining cartridge filters in their housing or in sealed containers for at | v

least 24 hours prior to disposal? : : E‘Y QN adNA
5. Maintaining solvent-to- carbon ratios and steam‘pressufe for carbon adsorber . |
beds according to the manufacturer’s specifications? Oy N M/NA

PART IV: PROCESS VENT CONTROLS
In Part I1I-A:

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

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

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

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

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

‘1. Equipped all machines with the appropriate vent controls? E/ Y UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E’{Y AN dNaA
3. Equipped the condenser with a diverter valve so airflow will be directed : |
away from the condenser upon opening the door? ' dY N _ A NA
4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a@bl weekly basis? dY AN
5. Repaired or adjusted the equipment within 24 hours if the exhaust :
. temperature of the condenser exceeded 45°F? [z{Y AN UNA
6. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? |3/Y N

20of5




B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on thé 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 inlet and Oy ON CONA
outlet weekly? ‘ - /F_'i/
Is the temperature differential equal to or greater than 20°F? Y LIN-CINA
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 thead}ber,{
machines are equipped with a carbon adsorber dy LN NA
Is the perc concentration equal to or less than 140 . Oy ON ONA
4. Assured that the sampling pdrt on the ca'rBMrb r éxhaust for measuring perc.
concentrations is at least 8 duct di;petefs wnstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from\ any bend contraction, or 'Oy ON ONA
expansion; and downsggam’ from no other inlet? '
7
/
5. Equipped transfef machines (dryers, reclaimers, and washers) with individual
CondMS? v dy 0N ONa
6. Routed airflow to the carbon adsorber (if used) at all times? ' N LINA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) -
1. Maintained receipts for perc purchased? .IZ(|Y LN
2. Maintained rolling monthly averages of perc consumption? E‘ZY ON
3. Maintained leak detection inspection and repair reports for the following;:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON B/NA
b. documentation of parts ordered to repair leak and ]leak repaired
w/in 2 days and palzts installed w/in 5 days of receipt? P Oy 0N GNa
4. Maintained calibration data? (for direct reading instrument only) Jdy N @/NA
5. Maintained exhaust duct monitoring data on perc concentrations? Uy 0N B{‘IA
6. Maintained startup/shutdown/malfunction plan? [3§ LN
7. Maintained deviation reports? -y ON ENA
A Problem corrected? Oy ON E‘iﬁl A
-8. Maintained compliance plan, if applicable? DY 0N QﬁA
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PART VI: LEAKDETECTION AND REPAIRS

L
1. Does the responsible official conduct ‘ (for small sources @ leak detection and repair
inspection? My ON -
2. Has the facility maintained a leak log? | _ @/Y N

3. Does the responsibl‘e official check the following areas for leaks:

Hose connections, fitting * |

couplings, and valves = @/Y N CNA Muck cookers Oy N
Door gaskets and seating dY AN ONA Stills A E(Y N
Filter gaskets and seating E{Y N NA Exhaust dampers 'lsz N
Pumps | oy ON ONA  Diverter valves Ay ON

Solvent tanks and containers Y 0N LINA Cartridge Filter housing dY N

Water separators gY LN ONA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:

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

Ay

b. Calibrated aglainst a standard gas prior to and/affer eac
c. Inspected for leaks and obvious si r on a weekly basis? Oy
d. Képt in a clea nmghéh not in use. dy
e. \macy by use of duplicate samples (calorimetric only)? dy

LINA

00 @E &

N
N
N
N
ON

T£E Mo _10/8/e0

Inspector’s Name rmt) Daié of Ilnspectlon

5 /0t

X '
Inspector’s S T Approx171ate Ljate of Next Inspection
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