/0 303//
Department of

Environmental Protection

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

September 19, 1996

Mr. Abdallah Kleih
Granada Cleaners

1256 County Road #1
Dunedin, Florida 34698

Dear Mr. Klein:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 26, 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:

1 Title V General Permits Office

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

; 2600 Blair Stone Road

Tallahassee, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

;
MM
Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

/DD

cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.
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Department of
Environmental Protection

! Twin Towers Office Building :
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

June 29, 2001

Mr. Abdallah Kleib
Granada Cleaners

1256 County Road #1
Dunedin, Florida 34698

Dear Mr. Kleib:

Thank you for your submittal of the Perchloroethylene Dry Cleaners Air General Permit
Notification Form. The Department received your submittal on June 27.

In reviewing your submittal, it was noted that Granada Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 1030311). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

[f you no longer wish to operate a dry cleaning facility under the Title V air general permit, then
your permit may be surrendered. In this case, you need to do nothing and your form will continue to be
processed as submitted.

Thank you for your attention to this matter and I apologize for the confusion with this portion of
the form.

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 8§50/921-9586 or me at 840/921-9583.

Sincerely,

Sandra Bowman

Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Mr. Gary Robbins, Pinellas County

“More Protection, Less Process”

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):

Crconada  Cleones s

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

Cz conada  Cleaners

Hazardous Waste Generator Identification Number:

C LYNAR L\ OB\0”AQ

Facility Location:
Street Address: \ 25 @ Couny O\OO\(X e |

City: Vunedin County: D\(\Q\\O\‘b@ ZipCode: 2,1 QY

Responsible Official

6. Name and Title of Responsible Official:

Avdallarn Vle vy —ownes
7. Responsible Official Mailing Address:

. Organization/Firm:
Street Address: YO 5l ooy P\C)(‘AOQ ‘-ﬁ'-] ' ’
City: pnaned i n County: Pined las . Zip Code: ?)LI©O\8

8. Responsible Official Telephone Number:
Telephone:  (BiD) 7'31" -0302 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

NDJA

10. Facility Contact Address:

Street Address:

City: b\) { \ County: Zip Code:

11. Facility Contact Telephone Number:

Telephone:  ( ) - w A Fax: ( ) -

| RECEIVED
. AUG 2 6 1996

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

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #] 03-OCT-93 ]2-NOV-93 #2 08-DEC-9! #3  02-MA4R-92 02-MAR-92
[Dry-to-Dry Unit SubPRéma Fgp 53 DaY cleaning sppachine,
(1) w/ ref. condenser [t | | @ )-Fon. 96 - -
(2) w/ carbon adsorber PN
(3) w/ no controls
|Washer Unit N/

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit NA

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit NV A

(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?

[ , Qo ] gallons

(b) If less than 12 months, how many? [ months M
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 II?
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



4. What control technology is required on machines pursuént to section (5) of Part II of this notification form?

. _ (Indicate with an "X".)

Existing large area source
Carbon adsorber (X ] Refrigerated condenser | Z<_ ]

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 | 2S |
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

[[REGK

() 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 ] 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

I, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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.

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

Aedallh WY 9/23/ 9

Signature Date

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

Facility Name and Location

L.

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

C:r cananda  Cleanecs

2

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

CLV an adu Cleaners

Hazardous Waste Generator Identification Number:

CLYNAK\OD\0OQAQ

4.

Facility Location:
Street Address: \ 25 @ Cowunycy hoad ** |

City: Dunedin County: D\(\Q,\\O\b‘b Zip Code: "2y (AR

Facility Identification Number (DEP Use): -

Responsible Official

6.

Name and Title of Responsible Official:

A v allan al i\ —ouanNeL

7.

Responsible Official Mailing Address:

Organization/Firm:

Street Address: 12 5S¢  (_csudMry Poad # | . ,

City: tNaned i n County: 101 0 |l Zip Code: 2LOGAY

Responsible Official Telephone Number:
Telephone: (313)734-0502 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

NDJ A\

10. Facility Contact Address:

Street Address:

City: b\) { \. County: Zip Code:

1. Facility Contact Telephone Number:

Telephone: ) - MA Fax: ( ) -

E

RECEIVED

§ 26 1996

DEP Form No. 62-213.900(2) Page [3 of 16

ffective: 6-25-96 Bureau of Air Monitoring
& Mobile Sources



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
Tvpe of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

SufRemd Hap 53 Dl Leaning siachine

(1) w/ ref. condenser

#l G’-— ‘”\—q ’r«—)‘A,,
XE

i
(2) w/ carbon adsorber b

(3) w/ no controls

[Washer Unit

N

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

NA

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

VA

(10) w/ ref. condenser

; (11) wicarbon adsorber
) (12) w/ no controls

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

(c) No control devices are required to be installed [&] é E

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

[l QO 1gallens

(b) If less than 12 months, how many? | months L
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.) "/

L]

Existing small area source { | New small area source

Existing large area source | | New large area source

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

Page 14 of 16




4. What control technology is required on machines pursuant to section (5) of Part I1 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [&J——% Refrigerated condenser | x |

+

“New small area source

Refrigerated condenser X ] ,&

New large area source
Refrigerated condenser

S. 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 [ 5
No such units on-site o ]

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

(e) Instrument calibration

@

“
(d) Carbon adsorber exhaust perc concentration monitoring [4

[— 1

(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:

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

YRy </23/ 9

L4

Correctod byt _Aalll Wk "®ace: (a9

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




TITLE V AIR QUALITY AIR GENERAL PERMIT

gy

INSPECTION SUMMARY REPORT

ANNUAL J

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY O RE-INSPECTION O

TIME IN: 1:00p.m.

TIME OUT: 2:25p.m.

AIRS ID# 1030311

TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Granada Cleaners DATE: May 20, 1997
FACILITY LOCATION : 1256 Country Rd #1, Dunedin, FL 34698

RESPONSIBLE OFFICIAL: Abdallah Klein

PHONE NUMBER: 813-734-002

of

compliance discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM:

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

FOLLOW-UP ACTION REQUIRED

Monthly purchase records were not maintained
as a twelve month rolling average.

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

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

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

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

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

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

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

Did not 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.

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

DATE OF NEXT INSPECTION:

Yes E( No [0
dwoe (0,

INSPECTION CONDUCTED BY.

; 19G 7
(Appro:umate
JetCcey Marers

— (Pleas¢ Print)
INSPECTOR’S SIGNATURE: WHJ%M PHON]:] NUMBER: ¢4 - UyY 22

Page { of A

Revised 10/96




BEST AVAILABLE COPY

. arsor_ O B0 31 W Revised 10/10/5

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Csrmno\dm C[&Q nNecs DATE: 5/7_0/‘?7
raciryrocation: _ 12856 C.otatiy Rd |
@u\me({ N ) F(L 2469%

Annual Reporting Period: M o \7/ PA Q b 15996 TO M O\ \7/ 20 5 19 97
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. U YES @NO

If NO, complete the following:

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

Evonoratac Loc Sebexrcxtor wostewoealec Aoes oot chLriQnrextc

O~ ce ti00 s€
Exact pe odofnorfcér‘np'bllfa_rgc f‘rom 7/ MQ,\// 20 1996 1 MQ;/ 20> {??7

-

Action(s) taken to achieve compliance:

contloini na Se Qrmtﬁf wotertas

o5 Pe -
Method used to demonstrate compliance: n-A 2™ 0L WAS 3 Fal SR WeWab 0(“@0(0»(’@ O
(/Orloon @t | tf“otlcn 6V§t¢m with exro{)or-oﬂsp
\ T\CB

#2. Term or condition of the general permit L(a?has not?gxn contmuas compliance during the rcportmo period stated above:

Mnmﬁfkl\/ Nucclhase (Cecnrds were not maintnined os
Mﬁ?/ D_Q} [ e A4

o twelve month Colling D.wveccroge.
Exact period of non-compliance; from M(A% 20 . 129 6'8

Action(s) taken to achieve compliance:

t
v

Method used to demonstrate compliance:

)
(4

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the stafements
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
Yyear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: __A QOAL L AR Wlal ,Z'V" G-2¢0-¢7)

“Name (PL,asv Print) Sigrature Date

DELLECINER
N L Vv L L/

*This form is made available to you as an aid in order to meet your annual compliance certification requifbiiedtsy JJg9 7L the
discretion of the responsible official to use this form.
Bureau of Air Monitoring

Page [ of 3 . & Mobile Sources



_ AIRS.ID#: QA0 ({ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACITY NAME: (9o 0oado (Cleaners DATE: S [gg}{q?
racrury LocaTionN: (2856 Couwat \/ @O\ #
Duncdin, FL 3uL3¥

ArmﬁachportingPeriod: MQV\/ 26 || 199¢ TO M 0% 20} 1927

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. 1 YES KWNO

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:

id pot measace am& cecocd the out|eb Cempe colure ol
Yl~e refeiqeroled condendSecr on the Ary-Qcy machine gh o Weekl bosis
Exact period of non-compliance: from (\/\(_\L\/ Q\’O [QO{CJ to MQ/ 2JO qu

Action(s) taken to achieve compliance: nﬁq le@ ' (\A [ m&(e m&,ﬁ' a Mo r\\'t@f\ f\ﬁ D(“()
eOSUTT dbr‘cccrc& outlet temperotwr

Method used to demonstrate compliance: ‘o) W e ek l \/ B IS

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

ConH nof? conlicm that Cempecoture sensor wos

oS meosure (s5°F withl an occurocy ot £2°F.
Egtpeno ofnon-com iance: from H May ’3’\ (99 & to N\Q\\IQ?Q ;?C‘IC?7

Action(s) taken to achieve compliance: Obtoin ver rF cok en € cnm the Mc\ u%@ctuer
' hat the tempPerotue Seasor 15 e{%
Method used to, demonstrate compliance: O M OASUCe LS F rblr\ an QCCA/

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
Yyear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: A 12 DA LL A+ NP L(/Q ,M/ $r20 /~L>

” Name (Pleas" Print) “Signature Date

RECEIVED

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the rc5ponsibl_e official to use this form. ‘JUN { 9 1997

Page 2. of ‘é . : Bureau of Air Monitoring
& Mobile Sources



carsps_ 1020310 Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLYANCE CERTIFICATION FORM

FACILITY NAME: - (& nondo  (Cleanecs DATE: 5gzggg-7
FACILITY LO CATION: 1290 Countiy Rd #|
D\Lnf’d’(r\i F’/L 24638

Annual Reparting Period: M 0\7/ 2 Q) 19 TO M 7/ 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. ClyEs KINo

If NO, complete the following:
#1. Term or condition of the general permiit that has not becn in continuous compliance during the reporting period stated above:
Did oot onaintain o i QY ot (Lol detection &nspe(/fmf\

6NA Fepair gecocds
Exact period of nonh-compliance: from __M%@_,_Lﬁg_@__ to_M_Q.#_O_,_jﬂj__

Action(s) taken to achieve cormpliance:

i nopecEion and Poir g
Method used to demonstrate compliance: @ | o _of leok d?/b&r

e P‘o((r cecora s,

O\ A MO\/\’CQ\’\
|’mSQeg;(‘\or\ @nd

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

Exact period of noncompliance: from to

Action(s) taken to achieve compliance:

1
3

Method used to demonstrate compliance:

.i"

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

RESPONSIBLE OFFICIAL: _ A R DA-LL A 14 (143 ez Clorg)

Name (Please Print) Signature Date

RECETVED

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

3 ~ Bureau of Air Monitoring
Pagc_g_of_. & Mobile Sources




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL , LD/ COMPLAINT/DISCOVERY = 0O
RE-INSPECTION o

awsm#:_ 1030314 { TIMEIN: __ {2 @0p.m. TIME OUT: 2. 25?,m..

FACILITY NAME: G AN Qc\fq C/ [g aaers

racty Location: (256 Coowanty €0 ¥
Doacdin, L 3uag

— S———

|PART I: NOTIFICATION - ||

(check appropriate box)

1. Existing facility notificd DARM by 9/1/96 * EZ(

2. New facility notificd DARM 30 days prior to startup a
a

3. Facility failed to notify DARM to use general permit

—uc, ———

|PART II: CLASSIFICATION |

Facility indicatcd on notification form that it is:
(check appropriate box)
A, _ d . |
1. Existing small area source a 2. New small arca source
dry-to-dry only, x<140 galtyr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yt 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 @& aN
If no, please check the appropriate classiﬁczl'tripn:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the precedmg 12 months by this dry cleaning
facility was _ 5§ gallons.

= — o —



[PART I: GENERAL CONTROL REQUIREMENTS , |

L.

bl

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

Storing perchloroethylene in tightly sealed and impervious containers? '[fY N
Examining the containers for leakage? ‘ BQ N
Closing and securing machine doors except during loading/unloading? EA’ aN

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

Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber ’

beds according to the manufacturer’s specifications? Oy aN anNra

——

[PART IV: PROCESS VENT CONTROLS » |

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

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 : F

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

(check appropriate boxes) .. I
1. Equipped all machines with the appropriate vent controls? JY ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? &Y aN DN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the E(
condenser upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream ofa refrigerated Q( »
condenser on a weckly basis? . Y ON 1
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the E(
condenser exceeded 45°F? Y ON
6. Conducted all temperature monitoring after an appropriate cooldown period and after J
verifying that the coolant had been completely charged? Y ON
B. Has the responsible official of an existing large br new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located E(
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Yy ON




. Assured that the sampling port \in th c@o
ters downstream of any bend, contraction,

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

. . . : N
C
. Measured and recorded the perc concentration in the e\haust s mﬂg@
at the end of the final drying cycle while the machipne i

if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or le (\than 00

Sorber exhaust for measuring
perc concentrations is at least 8 du
or expansion,; is at least 2 duct dia}nefers upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

,/ g

. Equipped transfer ma;:,h’igcs (dryers, reclaimers, and washers) with individual

condenser coils?

. Routed airflow to the carbon adsorber (if used) at all times?

N

Y ON ON/A
Ay ON

gy ON

Oy ON ONA

Qy ON ON/A

v

[PART V: RECORDKEEPING REQUIRENENTS

N o s

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

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

. Maintained startup/shutdowr/malfunction plan? *

Maintained deviation reports?

- Problem corrected? C Nb »O((/V ' o.t( on f‘C/Pb "t)
Mamtalned compliance plan, if applicable?

o oN
ay &k

oy =€
ay &

Oy ON won
ay aON N/A

@y an
oy ™
Qy aN
ay ON [:{N/A

—1
I |
|

I[PART VI: LEAK DETECTION AND REPAIRS

1.
2.

Does the responsible official conduct a weekly Icak detection and repair inspection?

.

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)

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

oY ON

N




a. Ay ON
b. .
ay ON
Oy G0N
d. Oy ON
& Verified for accuracy by use of duplicate samples (calorimetric only)? gy OGN

3. Has the facility maintained a leak log?

ay ok

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

Hose connections, fittings,
couplings, and valves

Door gaskets and seating
Filt<?r gaskets and scating
Pumps

Solvent tanks and containers

Water separators

Leak Detected?

ay
ay
ay
Qy
ay

ay

o
o

v
v

Leak Detected?
Muck cookers ay N
Still; ay JN
Exhaust dampers ay GK
Diverter valves ay EZ(N

Cartridge filter housings QY E@

Alg sallah Vlm

; of Responsible Official

—ZYC(—\‘Q rey M Deris

Inspectqc’s Name (P ase Pnnt)

Inspe j‘vam e

: 972
Date of Iffspectio

June 10 292

Approximate Date of Next In§pection




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

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O | RE-INSPECTION IS/
TIME IN: 1:20 p.m. TIME OUT: 2:35 p.m. AIRS ID# 1030311 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Granada Cleaners DATE: September 9, 1997

FACILITY LOCATION : 1256 Country Rd #1, Dunedin, FL 34698

RESPONSIBLE OFFICIAL: Abdallah Kleih PHONE NUMBER: 734-0302

Ll 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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Monthly purchase records were not maintained | Develop and implement a recordkeeping procedure that
as a twelve month rolling average. maintains monthly purchases (perc) as a twelve month

rolling average.

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.

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

Comments:

Facility did not have records on-site.

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

DATE OF NEXT INSPECTION: Sentiember 23, 1992
' I Approximat
INSPECTION CONDUCTED BYs O et QCCLS

(PleaSe Print)

PHONE NUMBER: 44 -4 {22

-

INSPECTOR’S SIGNATURE:

Page | of Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLYANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY Q
RE-INSPECTION CZ/
AIRSIDE: | 0303 TIME IN: 720 p ,M-TIME OUT: _3__3_@_91
FACILITY NAME: G ronado Cileaners
FACILITY LOCATION: 1256 County fQ a_ %I
Dhvacdia, FL 2404€
|[PARTI: NOTIFICATION |
(check appropriate box) E/
1. Existing facility notificd DARM by 9/1/96° . _
2. New facility notified DARM 30 days prior to startup U
3. Facility failed to notify DARM to use general permit u
|PART I: CLASSIFICATION “
Facility indicatcd on notification form that it is:
(check appropriate box)
A. . Q/
1. Existing small area source a 2. New small area source

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

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

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

This is a correct facility classification

If no, please check the appropriate classiﬁcati_on:

facility was (s, Qgallons.

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
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)

Eé 0N

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

a

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




HPART II: GENERAL CONTROL REQUIREMENTS

L

L LN

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

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

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

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

beds according to the manufacturer’s specifications?

= o
o N
ot

2¢ ON
of o
ay aN Z@A

——

| PART IV: PROCESS VENT CONTROLS

L

InPartII-A:

- Xf 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 checlied, the machine should be equipped with a refrigerated condenser

(completc A and B below).

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

Equipped all machings with the appropriate vent controls?

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

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

condenser upon opening the door?

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

condenser on a weekly basis?

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

condenser exceeded 45°F?

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

. Has the respousible official of an existing large or new large aréa 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?

@4 ON
Dg aN ON/A
&Y ON ON/A

DY@’{
o ax |
of o

ay @'4




2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ay
Is the tempcrature differential equal to or greater than 20° F? ay
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is vcnUng to the ads@rbe
if machines are equipped with a carbon adsorber? ay
Is the perc concentration equal to or less than 100 ppr¥? ay
4. Assured that the sampling port on the carbon ad§ ustlor measuring
perc concentrations is at least % uct diameters of any bend, contraction,
or expansion; is at least 2 end, contraction,
or expansion; and downstr R ay
5. Equipped transfer machi
condenser coils? ay
6. Routed ay

aN
anN

aN OnN/Aa
anN

anN

aN OnN/A

ON AaN/A

| PART V: RECORDKEEPING REQUIREGIENTS

_

Has the responsible official:
(check appropriate boxces)

. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption? ay
3. Maintained leak detection inspection and repair reports for the followmg

a. documentation of leaks repaired w/in 24 hrs? or, ay

b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay
4. Maintained calibration data? ¢or direct reading instruments only) ay
5. Maintained exhaust duct monitoring data on perc concentrations? ay
6. Maintained startup/shutdown/malfunction plan? Q(Y
7. Majntained deviation reports? ({Y
- Problem corrected? ay
8. Maintained compliance plan, if applicable? ay

‘ON ON/A

anN

&N

o
ok

aN N/P(
an
anN
aN
aN

Eé/A

|PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly lcak detection and repair inspection?
2. Which method of detection is used by th'éﬁ,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)

ON




If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? DX_A_Q/N,./*’
b.
ay ON
C. Oy OGN
epTin a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay OGN
3. Has the facility maintained a lcak log? o Qy
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?

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

Door gaskets and seating ay Stills ay

Filter gaskets and scating ay Exhaust dampers ay

NEN -GN

Solvent tanks and containers Qy Cartridge filter housings 0OY

o
ot
o
Pumps Qy E{N Diverter valves ay
o
A

Water separators ay

|

Abdollah Kleth

Name of Responsible Official

Noas ](P(\/Lorc_‘r\{\S‘ | q/ S/ 'Q Wi

InspectdXs Na Date ’gf Ir'xséeczioﬁ

_\ 9 /23 /97
i

Approximate )Sate of/Next Inspection
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION #—
| TIMEIN: 3:00 p:m. - TIME OUT: 3:15p.m. ' AIRSID# 1030311
TYPE OF FACILITY: Perchloroethylene Dry Cleaner _
FACILITY NAME: Granada Cleaners DATE: 12/04/1997
FACILITY LOCATION : 1256 Country Rd #1, Dunedin, FL 34698
RESPONSIBLE OFFICIAL: Mr. Abdallah Kleigh PHONE NUMBER: 813-734-0302

5 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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Comments;

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes OO No [
DATE OF NEXT INSPECTION: __ "~ Ay _, 1 Z&

(Approximate)

INSPECTION CONDUCTED BY: ___ /arggzref V enic

PIiease PTinT)

INSPECTOR’S SIGNATURE\:/;@ M/ ? Lorinin PHONE NUMBER:_$73— #4 ¥~ #42 2

Page /of / Revised 10/96
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BEST AVAILABLE COPY

v/

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY 0

RE-INSPECTION cg
AIRSID#: _/v503/) pATE: _/¢/ 3{/47 TIMEIN: ) :0<  TIME OUT: 3315
FACILITY NAME: /“vavecde. (lozia ey
FACILITY LOCATION: 256 G n‘-\ Wi, Ao

3 .L)v\.b’\-?,n" L C"" ?)HLL‘-;X‘
RESPONSIBLE OFFICIAL : fAhcte- bk Kloian PHONE: _ /34 -3¢ 2
CONTACT NAME: - \hl {iol. Ko laio PHONE:

3
| PART I: NOTIFICATION H

(check appropriate box)
1. New facility notified DARM 30 days prior o startup a
2. Facility failed to notify DARM to use general permit | : a

|PART I: CLASSIFICATION

O No notification form
O Drop store/out of business/petroleum -

Facility indicated on notification form that it is:
(check appropriate box)
A.

1. Existing small area source t 2. New small area source G~

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

3. Existing large area source a
dry-to-dry only, 140 < x < 2,100 gal/yt
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

S. This is a correct facility classification

facility was }l gallons.

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

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

" transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

@Yy ON QCan riot determine

If no, pleasé check the appropriate classification:
Q facility qualified for a general permit as number
a facility exceeds above limits and is not cligible for a general permit

above

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

——————

1of5

Revised 8/11/97



WPART 1II: GENERAL CONTROL REQUIREMENTS

|

Is the respoasible official of the dry cleaning facility:

(check appropriatc boxes)y

1. Storing perchlorocthylenc in tightly scaled and impervious containers? &y ON aN/a
2. Examining the containers for lcakage? Gy ON ON/A
3. Closing and securing machine doors except during loading/unloading? Wy ON

4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? &Y ON ONA

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
| beds according to the manufacturer’s specifications? ay ON &2WwvA

——

[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 cither a refrigerated

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

installed prior to September 22, 1993

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

{complcte 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? gy ON
2. Equipped dry-to-diy maachines with a closed-loop vapor veming system? B2Y ON On/s
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? &Y ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated _

condenser on a weekly/bi-weekly basis? &y UN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ' ' of ON ON/A
6. Conducted all temperature monitoring afier an appropriate cooldown period and after ‘ o

verifying that the coolant had been completely charged? &Y ON

20f5 Revised 8/11/97



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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet wecekly? ‘ ay ON ONA

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

[(¥3]

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

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

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

or cxpansion; and downstream from no other inlet? - @y ON Owna
5. Equipped transfer machines (dr)feré, reclaimers, and washers) with individual

condenser coils? _ Oy ON OnN/A
6. Routed airflow to the carbon adsorber (if used) at all times? Oy aN an/a

HPA.RT V: RECORDKEEPING REQUIREMENTS

Has the responsible ofticial:
(check appropriate boxes)

1. Maintained receipts for perc purchased? &y ON
2. Maintained rolling monthly averages of perc consumption? Oy ON

5. Maintained leak detection inspectfon and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; &Y ON anNa
b. documentation of paris ordered to repair leak and ieak repaired w/in 2 days
and parts installed w/in 5 davs of receipt? @Y ON OwN/a
4. Maintained calibraion data? ¢or applicable direct reading in:rmmer;ls) Oy ON GnN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON @NA
6. Maintained startup/shutdown/malfunction plan? @y anN
7. Maintained deviation reports? LY ON ON/A
Problem corrected? Gy ON aOwna
8. Maintained compliance plan, if applicable? ay OnN Owa

T — ————
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[PART VI: LEAK DETECTION AND REPAIRS

D

H

. inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

oor gaskets and seating

Filter gaskets and seating
Pumps
Solvent tanks and containcrs

Watcr separators

Odor (noticeable perc odor)

alogen leak detector

If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY ON

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

(PID/FID only)? -y ON

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

~ d. Keptin a clean and secure area when not in use? ay ON
e: Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

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

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

Gy ON ON/A

Gy ON ON/A

@y ON ON/A

Gy OGN ON/A

Oy ON ON/A

&Y ON ON/A

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

Physical detection (airflow felt through gaskets)

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

/1 Jewraéaun b % Yonn,'s

7nspector’s Name (Please Print)

,':,’ l)” ’ R
ftfompenct E g

Inspector’s Signature

-

40f5

WT |
oy ON

&y ON
Muck cookers - @y aN aN/a
Stills Gy ON ON/A 1
Exhaust dampers BY ON ON/A
Diverter valves &y N anN/a

Cartridge filter housings C}Y ON ON/A

D0 @0 O

‘2 fuley

Date of Inspection

/l/l ."p",,u)_ /(] (/‘y
Approximafe Date of Next Inspection

Revised 8/11/97
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TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [& COMPLAINT/DISCOVERY [0 RE-INSPECTION [l
AIRS ID#: 1030311 001 DATE: /2/2/%5  TIMEIN: /2.4 TIME OUT: —/ 7% _
FACILITY NAME: Granada Cleaners
FACILITY LOCATION: 1256 Country Rd #1

Dunedin, FL, 34698
RESPONSIBLE OFFICIAL: Abdallah Kleih Phone No.:  734-002
Permit No. 1030311-001-AG Exp. Date: _ 09/06/2001
CJ 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 (o‘flly 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.

[‘_C]J/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

3 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.
1| 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.
[@1Did 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

g

~Did not conduct weekly leak\a‘etection 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..

oF

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.

[1| Airflow ts directed towards the refrigerated condenser Equip the condenser with a d1verter 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.

[O| The outlet exhaust temperature of the refrigerated Repair or adjust condenser within 24 hours of measurement indicating

- | condenser exceeds 45°F and was not repaired within 24 that the outlet exhaust temperature of the refrigerated condenser
hours. exceeds 45°F. The repair shall be documented in the monitoring
record log.

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

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

1| Containers for perchloroethylene and/or perchloroethylen- | Examine the containers, used for storing perchloroethylene and/or
containing waste were found to be leaking. perchloroethylene-containing waste, for leakage.

a

O

Comments: A o miondi /e rocends.
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If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective

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

corrective actions have been taken.

Inspection Conducted by:

Margaret Hennis

Inspector’s Signature:

A U el

{

464-4422

Phone Number;
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TYPE OF INSPECTION:

ANNUAL
RE-INSPECTION [

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

[4—  COMPLAINT/DISCOVERY

AIRS ID#: 1030311 001

FACILITY NAME:
FACILITY LOCATION:

DATE: _/3/2//9¢ _ TIME IN:/2- ¥ 0 TIME OUT: /O

Granada Cleaners

1256 Country Rd #1

Dunedin, FL, 34698

PHONE: —734=02

RESPONSIBLE OFFICIAL: __Ahdallah Kleih

Chodld /it

CONTACT: (sim ) PHONE: /9¥030%

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

DDQ

PART II: CLASSIFICATION

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

A.

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

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

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

s 4. New large area source :
3. Existing large area Source o aliyr dry-to-dry only, 140+x<2.100 gal/yT
transfer onl%,}()0<x<1 860 al%yr transfer only, 200<x<1,800 gal/yr

both types, 140<x<1,800 gal/

r
- both types, 140<x<1,800 galfyr” " (Constructed on or after /9)271)

(Constructed before 12/9/91)

B(DN (] Can not determine

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

This is a correct facility classification:

facility was /G I~ gallons.

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

1 of5




PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

(98]

Storing perchloroethylene in tightly sealed and impervious containers? Yy QAN
Examining the containers for 1eakage? Oy QAN
Closing and securing machine doors except during loading/unloading? &y QAN

. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? Ly QAN

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

beds according to the manufacturer’s specifications? - Qdy AN

L NA

LINA

ANA

PART IV: PROCESS VENT CONTROLS*

In Part I1-A:

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

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

(complete A below)

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

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

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

(complete A and B below.)

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

. Equipped all machines with the appropriate vent controls? @y aw

Equipped dry-to-dry machines with a closed-loop vapor venting system? @y 0N

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

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

refrigerated condenser on a weekly/bi-weekly ba51s‘7(/“c; 74 5L’/L /fgj)é /Z’\ Yy [Q’N
Repaired or adjusted the equipment within 24 hours if the exhaust

temperature of the condenser exceeded 45°F? ‘ &y UN

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

EINA_

A NA

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

1.

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

located on dry-to-dry, rectajmer, and dryer machines on a weekly basi}'l// Oy ON
2. Measured and recorded the washer exhaust temperature at the e6ndenser inlet and Oy ON ONA
outlet weekly? ' :
Is the temperature differential equa o%g\rneat'e/p{hzn 20°F? Oy ON NA
/
3. Measured and recorded the perc concentratjon 1ithe exhaust stream weekly at the
end of the final drying cycle while the machine is veating to the adsorber, if :
machines are equipped with a ca;b}n adsorber? \ Oy ON [ONA
Is the perc concentration%. al to or less than 100 ppm® Oy ON ONa
4. Assured that the samplipg port on the carbon adsorber exhaust formeasuring perc.
concentrations is at/l,e-ast 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contracti
expansion; and-downstream from no other inlet? Hy ON na
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual N
condenser coils? - Ay | N [NA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONaA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? - &Y ON
o . . p . Grial
2. Maintained rolling monthly averages of perc consumption? rs7o¢ Sacce = /f;gxy@%f/ ¢ EZIN/
3. Maintained leak detection inspection and repair reports for the following: 1os/
b, vl s & Z 2 9?
a. documentation of leaks repaired w/in 24 hrs? or; 77 % 7% 7 Y%y @x ONa
b. documentation of parts ordered to repair leak and leak repaired Oy &N ONA
w/in 2 days and parts installed w/in 5 days of receipt? _
e a TR Qy ON NA
4. Maintained calibration data? (for direct reading instrument only)
5. Maintained exhaust duct monitoring data on perc concentrations? Oy UN Era
6. Maintained startup/shutdown/malfunction plan? ‘ Iy [N
7. Maintained deviation reports? e ON-ONA
Problem corrected? A Leo? oo Oy ON ENa
8. Maintained compliance plan, if applicable? Oy ON @A




PART VI: LEAK DETECTION AND REPAIRS

—_—— ——

TR TN _
1. Does the responsible official conduct a weekly (for small sourceg; bi-weekly) leak detection and repair
inspection? /o v cen 44,/7 A p/ 52 / ¥ Oy N .

2. Has the facility maintained a leak log? Oy @nN
3. Does the responsible official ch>eck the following areas for leaks:

Hose connections, fitting

couplings, and valves Iy b[:IN LINA Muck cookers gy 0N .LINA
Door gaskets and seating @y ON UNA Stills Qay DN LINA
Filter gas‘kets and seating Gy N LNA Exhaust dampers Gy On ONA
Pumps Iy UN UNA Diverter valves @y ON ONA

Solvent tanks and containers (&Y N (UINA Cartridge Filter housing [y~ [IN [INA

Water separators Oy ON ONA

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

Visual examination (condensed solvent of exterior surfaces) S
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. Ly ON
'b. Calibrated against a standard gas prior to and after each use(PID/FID only). LIy '[N
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use. Oy N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Uy UN

Mavgarel-  Henpis 2/ 21/7F
Inspector’s Name (Please Print) Date of Inspection

Hngark o dfersns, 2/99

gJSpector’s Signature Approximate Date of Next Inspection
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BEST AR v h
o Jone1e BEST AVAILABLE COPY
| DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM '

Revised 10/10/96

| -
| FACILITY NADCE: Y nanada e aners DATE: //,1,;:/9 g
| pacrurry LOCATION: _ /2S¢ (wnts 2Lt/ ~ |

| Dunedin FL 36y GF

Annual Reporting Period: /}/'}//‘;V 19 TO /’//7‘3;/@ 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. YES o

If NO, complete the following:

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

“Exact period of non-compliance: from to_

* Action(s) taken to achieve compliance:

"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:
e

-

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

" xEspoNsmBLE orFiciaL: A (O D A LLad lETe N ERINRNTIT) Ly

Name (Please Print) Signature Date

i

s

§=Th}s form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
dscretion of the responsible official to use this form.

Page 7 of. /.
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [G4—COMPLAINT/DISCOVERY [ RE-INSPECTION l

AIRS ID#: 1030311 001 DATE: 7/2 ;/f/_ §  TIMEIN: 4-i5% TIMEOUT: Z:Z0
FACILITY NAME: Granada Cleaners |
FACILITY LOCATION: 1256 Coupsfy Rd #1

Dunedin, FL, 34698
RESPONSIBLE OFFICIAL:  Abdallah Kleih Phone No.:  734-002

Permit No. 1030311-001-AG Exp. Date:  (09/06/2001

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

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

Inspection Summary Report Guidance

Compliance 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

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

[J| 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.

[0 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. : :

1| 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

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.

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

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

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

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

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

record log.

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

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

| Containers for perchloroethylene and/or perchloroethylen- Examine the containers, used for storing perchloroethylene and/or
containing waste were found to be leaking. perchloroethylene-containing waste, for leakage.

4

O

Comments:

- Inspec'tion Conducted by:
Inspector’s Signature:

Phone Number:

corrective actions have been taken.

Margaret Hennis

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

464-4472

E/MM [/ e,
/
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:
: , RE-INSPECTION [}

ANNUAL [

COMPLAINT/DISCOVERY

AIRS ID#: 1030311 001

DATE: ///2«-;/"7‘ $ _ TIMEIN: /2:So TIMEOUT: /X -

PHONE: 734-002

FACILITY NAME: Granada Cleaners
FACILITY LOCATION: 1256 Country Rd #1

Dunedin, FL, 34698
RESPONSIBLE OFFICIAL: Abdallah Kleih
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 ndtify DARM to use general permit

DDIP

PART II: CLASSIFICATION

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

A

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

3. Existin lar%e area source |
dry-to-dry on % 140<x<2,100 gal/yr
transfer only, 200<x<1,800 Fa yr
both types, 140<x<1,800 ga /yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was ,_2 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. 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)

. New large area source

EI
dry-to-dry only, 140<x<2,100 gal/yr
traynsfer o};ll}ll, XOO<X<1 800 ga yry
both types, 140<x<1,800 gallyr
(Constructed on or after 12/9791)

Y ON O can not determine

above

| PART III: GENERAL CONTROL REQUIREMENTS

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

1of5S




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

L.

2.

Storing perchloroethylene in tightly sealed and impervious containers? Gy ON dNA
Examining the containers for leakage? By AN dNA
Closing and securing machine doors except during loading/unloading? Gy LN

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

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

beds according to the manufacturer’s specifications? ~ Qy QN 4NA

PART IV: PROCESS VENT CONTROLS
In Part 11-A;

6.

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.)

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

(check appropriate boxes)

. Equipped all machines with the appropriate vent controls? : Ly QN

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

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

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

Repaired or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? @y N I NA

Conducted all temperature monitoring after an appropriate cool down period S
and after verifying the coolant had been completely charged? - @y ON

20f5




’ BEST AVAILABLE COPY

‘ 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
i located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? vy ON
i 2. Measured and recorded the washer exhaust temperature at the condenser inlet and
|  outlet weekly? - : Uy N OnA
: Is the temperature differential equal to or greater than 20°F? Ly 0ON [Ena
i 3. Measured and recorded the perc concentration in the exhaust stream weekly at the
i end of the final drying cycle while the machine is ventingt6 ‘the adsorber, if
machines are equipped with a carbon adsorber? Ly ON [@EGrA
Is the perc concentration equal to or less than 100 ppm? Oy ON A
: 4. Assured that the sampling port on the’ carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct- diameters downstream of any bend, contraction, or
i expansion; is at least 2 dust’ diameters upstream from any bend contraction, or
expansnon and downstream from no other inlet? Uy 0N @ra
s Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy N Gwa
6. /R-é'uted airflow to the carbon adsorber (if used) at all times? Oy ON OxA
CART V: RECORDKEEPING REQUIREMENTS
Tas the responsible official:
‘check appropriate boxes)
1. Maintained receipts for perc purchased? Oy OAON
* 2. Maintained rolling monthly averages of perc consumption? Gy (N
L
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; [y OON OONA
b. documentation of arts ordered to repair leak and leak repaired
w/in 2 days and parts installed w/in E days of receipt? P Wy LN D_NA
. Maintained calibration data? (for direct reading instrument only) Ly _DN- (A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy On dwa
5. Maintained startup/shutdown/malfunction plan? @X N
. 7. Maintained deviation reports? Wy ON ONA
. Problem corrected? AJs oty ivp A o Oy [ON ENA
8. Maintained compliance plan, if applicable? L__]Y; CIN .[QN A

-

-




| PART VI: LEAK DETECTION AND REPAIRS

il

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

inspection?

"1 2. Has the facility maintained a leak log?
3. Does the responsible official check the following areas for leaks:

Hose connections, fitting

Ay On

i

couplings, and valves Gy ON ONa Muck cookers &Y On ONa
Door gaskets and seating By ON Ona Stills &y ON ONA
Filter gaskets and seating Gy N CINa Exhaust damper.s ' &y On Ona
Pumps &y (N CINA  Diverter valves Ly On . ONa
Solvent tanks and containers [y [N [INA Cartridge Filter housing [dy (N (INA
Water separators Gy On ONA
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) G-
Physical detection (airflow felt through gaskets) ' L
Odor (noticeable perc odor) : )
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) W
Halogen leak detector -
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy N
b. Calibrated against a standard gas prior to and after each use(PID/FID only).” Oy [N
c. Inspected for leaks and obvious signs of wear on a weekly basis? | E]IY CIN
d. Keptin a clean and secure area when not in use. Oy [N
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? Ly ON
A K hiiis 12-0/7 9
Insj)egjdr’s Name (Please Print) ’ Date of Inspection
e LY : I foo0y
IrﬁSpector s Slgnature _ Approximate Date of Next Inspection

4




" ADDITIONAL SITE INFORMATION:
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A@.C/’
\O BO 3if .' Revised 10/10/9
DRY CLEAN ER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILYTY NAME ' .Gl‘anm&& Cl\eanerc I}ATE:,‘57ZQQ7[®
FACILITY LOCATION: 1256 Cowu n{?\/ Ro ad ¥ | o
’Dmca.m F(. 34698

Aunual Repqrting Period

November 29

1999 71O

Mn?[ 30,
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement @Y’ES
If NO, complete the following

20 Q0

UNo
#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

Action(s) taken to achieve compliance

to 'ﬁz

. 1
p P

5 o
Q&{é — s
£ F
Method used to demonstrate compliance i : & = 1]
, =5 e
© ?, =
gz <
#2. Term or condition of the general permit that has not been in continuous compliance during the rcpor%n%penoda statedfabove:
: %2 )
. - 3
Exact period of noncompliance: from to
Action(s) taken to achieve compliance
Method used to demonstrate compliance -
A .
As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: A Q- dot/ C/J(A

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per yeor for dry-to dry facilities or 1,800 gallons per

C Zo =00
Name (Pleas\. Print) Signature Date -
*This form is made available to you as an aid in order to meet your annual cotmpliance certification reqmrcmcnts It s at the
discretion of the res:pomxble official to use this form.
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL ™ COMPLAINT/DISCOVERY [  RE-INSPECTION 4

AIRS ID#: 1036311 DATE: __5/30/00

' TIME IN: i0: |20 mTIME OUT: 10530 S 30,

FACILITY NAME: Granada Cleaners
FACILITY LOCATION: _1256 County Rd #1
Dunedin, F1.. 34698
RESPONSIBLE OFFICIAL: Phone No.: _F46-4is5

Abdallah Kleih

Permit No.

103021 ~ Q0I1-AL

Exp. Date: %/237/0 {

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.).

[0 = 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, shutdov‘vn, 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 Requiremerithroblem

. 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.pfogram. 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.

5

Inspeétion Conducted by: j&‘@'@ [\/\ aCTrS

Inspector’s Signature: \.&J

Al

' OMAA
V 7

/

22

" Phone Number:

LIt

v\ _
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#:_10363 1 | Date: S/30/00 TIME IN: {0 12 c.0TIME OUT: _10:534
FACILITY NAME: _ Cranada Cleaners
FACILITY LOCATION: 1256 County Rd #1

Dunedin, FL., 34698

RESPONSIBLE OFFICIAL: _ Abdallah Kleih PHONE: S 4¢ L41¢85%

CONTACT: Abdallah Kleih PHONE: 946-HiS¥

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

IR SR

3. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION

Facility indicated on notification form that it is:

(Chec appropriate box) [ No notification form

[ Drop store / out of business / petroleum

A.
2. New small area source
1. .Ex1_stg r)slélrzlll}ll,a)ffa sougf;; . J dry-to-dry only, x< 40 al/yr
transfer only, X<200 a yr transfer only, X<2 ?a yr
both types, x<140 g - both types, x<140 gal/ /0]
(Constructed before 13“9/91) , . (Constructed on or after 12/9/91)
4. New large area source
3. dEXI_Stgn lar ¢ afﬁ%ﬁg‘jﬁcf’oo al/yr : dry-to-dry onlg 140<x<2,100 1gal/yr
transfer onl EOO< x<1 1% transfer onl¥ 00 <x<1 800 §a
(Constructed before 12/9 /5 1) - (Constructed on or after /9/91

This is a correct facility classification: B/Y [AN [ 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 quantlty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was __ 3% gallons. :

1of5 Y




PART III: GENERAL CONTROL REQUIREN[ENTS

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

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

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

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

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

beds according to the manufacturer’s specifications?

Ay
Ay
My

oy

Ay

AN
AN
AN

anN

N

’EINA

LINA

»DNA

= 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 w1th 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 méchine 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?

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

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F7 .

g\ .

and after verifying the coolant had been completely charged?

Conducted all temperature monitoring after an appropriate cool down period

Ay
=Y

™y

Ay
o

Ay

N
N

AN

AN

DN_.

AN

[INA

D:NA.

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

3. Measured and recorded the perc concentration in the exhaust stream wee
end of the final drying cycle while the machine is venting,to the adsorber, if

=

dy

AN

AN

LINA
INA

machines are equipped with a carbon adsorber? Qdy ON [NA
Is the perc concentration equal to or less than \00ipgm? Oy ON ONA
4. Assured that the sampling port on the carbomadgorber gxhaust for measuring perc.
concentrations is at least 8 duct dia rs downsfream|of any bend, contraction, or
expansion; is at least 2 dust diamaeters upstream from any bend contraction, or Oy ON ONA
expansion; and downstreamafrom no other inlet?
5. Equipped transfermachines (dryers, reclaimers, and washers) with individual ,
condens/er ils? ‘ Jy ON NA
6. Routed' airflow to the carbon adsorber (if used) at all times? dy UN NA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? @/Y QN
2. Maintained rolling monthly averages of perc consumption? lsz ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; dy N Bf\IA
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and palits installed w/in 5 days of receipt? P Yy N : gNA
4. Maintained calibration data? (for direct reading instrument only) Jy N lQ/NA
5. Maintained exhaust duct monitoring data on perc concentrations? Qdy ON mA
6. Maintained startup/shutdown/malfunction plan? @é‘ AN
7. Maintained deviation reports? Oy UON E(N A
Problem corrected? _ Oy ON EfN A
8. Maintained compliance plan, if applicable? Oy ON @NA

30of5



PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources leak det

inspection?

2. Has the facility maintained a leak log?

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

Hose connections, fitting
couplings, and valves [:K{

Door gaskets and seating m
Filter gaskets and seating Eﬁ(
 Pumps @/Y
Solvent tanks and containers gY

Water separators EK[

N
AN
AN
N
N
N

ANA Muck cookers

[ANA  Stills

dNA Exhaust dampers

DN A Diverter valves

ONA Cartridge Filter housing

INA

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

b. Calibrated against a standard gas prjor fo

c. Inspected for leaks and obvi

d. Kept ina

ach use(PID/FID only).

and secure area when not in use.

erified for accuracy by use of duplicate samples (calorimetric 6n1y)?

Y

Ay

Qy
=y
oy
v
y

N
N

N
N
N
LN
N

Qv
Oy
Qy
Qv

ction and repair

i

INA
LINA
NA

[ANA

D0 & EE

S

[N
N
N
N
N

:)/C'(;F Mnrx{S

Inspector’s Name (Pleas€ Print)

5/30/oo

" Date of InspEction

TnspectoWFr'{"‘t &V

1L /30 foo

Approximate/Date ¢f Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM ‘
FACILITY NAME: Granada Cleaners DATE: | / g / 2000
FACILITY LOCATION: 1256 County Rd #1 '
Dunedin, FL, 34698
Annual Reporting Period: Mgy 30 20 00O To , ¥ 0o
“4 7~ Z 1
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.
IF NO, complete the following:

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

Df‘: A _Jevels
Exact period of non-compliance: from

)5:&#«122544_—2000 Deinhen 2000
Action(s) taken to achieve compliance: A
Method used to demonstrate compliance fotels

‘FO"" perc amszomp £oN.

,. =

#2. Term or condition of the general permit that has not been in continuous compliance during the reportmg penod:stated
above: E £
o Ll
r2 g O
= et
Exact period of non-compliance: from to g - .
. ETES -
Action(s) taken to achieve compliance @ ; =2 ({
. = O 3
Method used to demonstrate compliance 3z & £
w2
=

d

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: _Abdallah Kleih A u«&% Wl Do
(Name, Please Print) Signature Date
*This form is made available to you as an aid in order to meet your annual compliance certification requirements
It is at the discretion of the responsible official to use this form

F:users\airqualwpdocs\AQI\Sample.doc
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT
vsk R A

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

AIRS ID#: 1030311 DATE: [2/2[/ )0 TIME IN: 4 : ¢SAITME OUT: (L2110 AdA
FACILITY NAME: Granada Cleaners - |

FACILITY LOCATION: _1256 County Rd #1
Dunedin, FL, 34698

RESPONSIBLE OFFICIAL: _Abdallah Kleih Phone No.: _94b~4 185
Permit No. _1030311-001-AG . Exp. Date: _8/23/2001
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

K . .
/Kl 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) If no specific procedures are available from the manufacturer, develop i
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 witha
' : malfunction. EPA’s O&M manual may be used if no manufacturers |

information is available. Keep log of maintenance actions .

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

'ﬂ 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. i

i

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

appropriate. ' ,

| 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 Actiﬂ(.')n 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: Eﬂ' / fw[t’/ C '/i/f ’ s [?zi/”}\/ /z,/‘/né-:%[ é,r[ Ib%é Canstifaptd o1 --,ﬁi'ozn
S}(/»L to Oty pette by Land e 2050, T/{MIBJ%’) e +he
J—r)gajk#%l il ned o nmadptoen ids 12— padl  cmnseccdive  deta (<,

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: ' PL'L’ U—Dh 34/\.31 / 1d
e 4"\;7
Inspector’s Signature: /R0 L Leel

464-4422

Phone Number:

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS
. TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:  ANNUAL g g COMPLAINT/DISCOVERY [

| RE-INSPECTION A"
AIRSID#: 1030311 Date: [2/2] /00 TIMEIN: 9 {(;{HME out: (0:/0AM
FACILITY NAME: Granada Cleaners
FACILITY LOCATION: 1256 County Rd #1

Dunedin, FL, 34698

RESPONSIBLE OFFICIAL: __ Abdallah Kleih PHONE: (727) 946-4155
CONTACT: Abdallah Kleih PHONE: (727) 946-4155

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 M
2. New facility notified DARM 30 days prior to startup ‘ |
3. Facility failed tb notify DARM to use general p'ermit. ) [

PART II: CLASSIFICATION

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

A.
1. EXlStl dg small area source

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

2. New small area source

dry-to-dry only, x<140 gal/yr
trlaynécf)er gyn?;} x<200 22 ';lr/yr transtor 0);11}’, X200 ga yr d
both types, x<140 g both types, x<140 gal/yr
(Constructed before ]}//9/9]) I(Constructed onor after 12/9/91)
isti 4. New large area source M|
3. fxisting large arﬁafy?‘iﬁcfoo al/yrD | dry-to-a8 onl Yo 4002100 galryt
 transfer onl 500<x< transfer onl b

0<x<1,800 g
both types, 140<x<1 8001g2a/

alfyr
( Constructed on or after /9},9] )

both types, 140<x<1, 800 a /yr
(Constructed before 12/9,

[jY AN [ 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

This 1s a correct facility classification:

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

facility was ___ | él (] _ gallons.

1of5



PART III: GENERAL CONTROL REQUIREMENTS

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

1

2

3
4

(9,

. ‘Storing perchloroethylene in tightly sealed and impervious containers? 'E{Y
. Examining the containers for leakage? } UY
. Closing and securing machine doors except during loading/unloading? M Y

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

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

AN
AN

AN

AN

an

A NA

A NA

DNA

BINA .

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 b_een checked, the machine should be equipped with a refrigerated conderiser

(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)

. Equipped all machines with the appropriate vent controls? A M Y
Equipped dry-to-dry machines with a closed-loop vapor venting system? [Z/Y
Equipped the condenser with a diverter valve so airflow will be directed
away from the condenser upon opening the door? Jy
Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a(\g_gﬁe,_ y/bi-weekly basis? E/Y

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

. Conducted all tefnperature_monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? : M Y

AN

_EIN

AN
aN
AN

AN

dNA

W ~NA

(A NA

20f5




B. Has the résponsible 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? . ﬁy N

2. Measured and recorded the washer exhaust temperature at the condenser i

and 0
s N
outlet weekly? o Oy NA

Is the temperature differential equal to or greater than 20°F? ~ ’ Oy N NA
3. Measured and recorded the perc concentration in the ex ' 'st’ stream weekly at the
end of the final drying cycle while ting to the adsorber, if
machines are equipped with 2oy Oy UON [NA
Is the perc concentrationfeq¥gl Oy ON ONaA

expansion; is at least 2 dust diameters upstream from any bend contraction, or DY ON ONA

Oy ON ONaA

6. Rz)uted airflow to the carbon adsorber (if used) at all times? Oy ON ONA

E PART V: RECORDKEEPING REQUIREMENTS I

| Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? _ M/Y QN
_2. Maintained rolling monthly averages of perc consumption? Oy in
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy N MNA
D s e SretalToc wiin S days of raseiper "oPered Oy O~ M
4. Maintained calibration data? (for direct reading instrument only) Oy N &{NA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy UN MNA
6. Maintained startup/shutdown/malfunction plan? [‘E{Y N
7. Maintained deviation reports? Oy UN [E/NA
Problem corrected? Oy ON [DN A

o . . . o .
8. Maintained compliance plan, if applicable? Oy ON E(N A




PART VI: LEAK DETECTION AND REPAIRS ' ‘

~

—
1. Does the responsible official conduct a weekly (for small sources, d)l w@) leak detection and repa1r
inspection? : Y N

2. Has the facility maintained a leak log? E(Y QAN

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

Hose connections, fitting

couplings, and valves Y QN 0NA Muck cookers Qy ON MNA
Door gaskets and seating Yy ON ONa  suls Hy On Ona
Filter gaskets and seating E(Y N ONA Exhaust dampers @/Y N CINA
Pumps Y AN [NA Diverter valves dy DN E{NA
Solvent tanks and containers Y ON LINA Cartridge Filter housing Hy O~ UNa
Water separators Y N LNA

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

Visual examination (condensed solvent of exterior surfaces) %]
Physical detection (airflow felt through gaskets) [EI/
Odor (noticeable perc odor) IZ(
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) |
Halogen leak detector W
If using direct-reading instrumentation, is the equipment: »»"
a Capable of detecting perc vapor concentrations in a range of 0:500 ppm. : Oy ON
b. Calibrated against a s}ar’dg\ gas prlor to.and after each use(PID/FID only). Oy N
c. Inspected for leaks and 0{3v1ou"'s signs of wear on a weekly basis? Qy ON
d. Keptina clean»and secure area when not in use. Oy O~
e. Yeriﬂ'e;i for accuracy by use of duplicate samples (calorimetric only)? dy 0N
-~

[/ 2/ /20

- " Date of lnspectlon

2] 2c0]
Appr0x1mate Dafe of Nexit Inspection

40f5




THIS PORTION MUST BE AT'fACHED TO REMITTANCE FORPROPER HANDLING

961425/

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

RECEIVED

1AL ROOM

o TOTAL AMOUNT DUE: $50.00
FEB 25 O1
Do NOT Remove Label

(/ T T o - T f\\y
' AIRS ID# 1030311 FOR GOVERNMENT USE ONLY !
| GRANADA CLEANERS Org.: 37550101000 EO: Bt
. ABDALLAH KLEIB ; Fund: 20-2-035001
! 1256 COUNTRY ROAD #1 Obj.: 002273
i DUNEDIN FL 346¢8 |
A LS

— — —— — — — —— —— — —— — — — — — — — — — — — — —— i — e — L man 4 - Lo

Ti—IIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING / M 1 O 3 7
) 4 W oA
ooy '

Please include your AIRS ID# on your check or money order. This number can be found below on yg%{gmailing label.

TOTAL AMOUNT DUE: $5000 ¢ o O
23 _
s ©
3o 2 T
: AN R =
Do NOT Remove Label ® A R
. ®© 2. GO o
( AIRS ID#loaoalq ~ R
GRANADA CLEANERS FOR GOVEREENT UL 0 %Y/_:
ABDALLAH KLEIB Org.: 37550101800 EEAL = O
256 COUNTRY ROAD #1 B} r8-: o EE1 Z
i1 Fund: 20-2-035001
BUNEDIN FL 34698 ' Obj.: 002273
./_ A N




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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Is your RETURN ADDRESS completed on the reverse side?

Z 333 bl13 0Ou48

US Postal Service

Receipt for Certified Mail

AIRS ID 1030311

ABDALLAH KLEIB
ABDALLAH KLEIB

1256 COUNTRY ROAD #1

DUNEDIN FL 34698

Postage

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

SENDER:

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

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

card to you.

=Attach this form to the front of the mail

permit.

= Write "Retum Receipt Requested” on the mailpieca below the article number,
®The Return Receipt will show to whom the article was delivered and the date

delivered.

piece, or on the back if space does not

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

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

3. Article Addressed to:

ABDALLAH KLEIB
ABDALLAH KLEIR

AIRS ID 1030311

1256 COUNTRY ROAD #1

DUNEDIN FL 34698

|4a. Article Number

Z 333 (]38 DuyH

4b. Service Type
O Registered

O Express Mail
3 Retum Receipt for Merchandise [1 COD

Certified
O Insured

7. Date of De%ey’ / ny b(?

5. Received By: (Print Name)

i

X

6. Signature: (fressee or Agent)

dodtnd 1100

8. Addressee’s Addrefs [Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

102595-978.0175  DoMmestic Return Receipt
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Postage & Fees Paid
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Permit No. G-10

® Print your name, address, and ZIP Code in this box ®
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MNa cad -

* . .P, 265 302 2L8

US Postal Service . )
Receipt for Certified Mail

No Insurance Coverage Provided.

£

AIRS 1D#: 1030311

ABDALLAH KLEIB
ABDALLAH KLEIB

1256 COUNTRY ROAD #1
DUNEDIN FL 34698

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

PS Form 3800, April 1995

Postmark or Date

; SENDER:

sComplete items 3, 4a, and 4b.

s Complete items 1 and/or 2 for additional services.

| also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can return this | aytra fee):

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit.
mWrite "Return Receipt Requested” on the mailpiece below the article number. 2. [J Restricted Delivery

= The Retum Receipt will Show to whom the article was delivered and the date

delivered.

Consult postmaster for fee.

3. Article Addressed to:

_ AIRS ID#: 1030311
ABDALLAH KLEIB
ABDALLAH “KLEIB
1256 COUNTRY ROAD #1
_ DUNEDIN FL 34698

4a. Article Number

PRes 08 2686

4b. Service Type

O Registered O Certified
[ Express Mail O !nsured
O Retum Receipt for Merchandise [ COD

. Date of Delive
T 2o 3

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

BC@%W :(;ziiebszee or Agent)
X Lol 2o,

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

|
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First-Class Mail™— - -|-
Postage & FeesPaid | -
Usps . T |
Perriit No. G-10 = -|-

MAIL STATION 5510
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

. NP =] -
[ ) "3 3 H i
Print your name, address;g&cij; ;l,P #0de in this box @ e .

JRCES
BUR. OF AIR MONITORING & MOBILE sou
DEPT. OF ENVIRONWENTAL PROTECTION
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US Postal Service

AMa lommiiammn e Ao - o

ABDALLAH KLEIB

DUNEDIN FL 34698

| Postage

Z 210 kL2 9480

Receipt for Certified Mail
10 AIRS ID # 1030311001AG

GRANADA CLEANERS
1256 COUNTRY ROAD #1

—_——

=)

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

|
SENDER: COMPLETE THIS SECTION

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

m Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the-back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B.

at
7

Sk
. C. Signature r
" 4 O agent
XK A dollody DD riesse

1. Article Addressed to:

10 AIRS ID # 1030311001AG
ABDALLAH KLEIB

(GRANADA CLEANERS

1256 COUNTRY ROAD #|

DUNEDIN FL 34698

ZQ/OQ@Z.QSD

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

3. Service Type
‘B8 Certified Mail [ Express Mail
Registered [0 Return Receipt for Merchandise
[ Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee)

O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

i
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UNITED STATES POSTAL SERVICE S ¢ 3 oo First-Cinas Mail- . =
PM L | . _Postage & Fees Paid| ™~
| - USPS™ B
15 Ju _| Permit'No. G- 10
S5 e

* Sender: Please print youf'hame; address, and ZIP+4 in this-box ™

BUR. OF AIR MONITORING & MOBILE SO

AIR MON JRCES
DEPT. OF EMVIRONMEMTAL PR
MAIL STATIG» 5510 CTECTION !
2600 BLAIR STOMNE ROAD }
TALLAHASSEE, FLORIDA 32399-2400 |
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