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2 " Department of

AA\ Environmental Protection

Lawton Chiles
Governor

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

September 23, 1996

Mr. Dae Jin Lim

Eivani Cleaners

4408 66th Street North

St. Petersburg, Florida 33709

Dear Mr. Lin:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 27, 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 permnit.

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

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection
2600 Blair Stone Road
Tallahassee, Fl1 32399-2400

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

Sincerely,

iBureau of Air Monitoring
| and Mobile Sources

/DD

cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

.Facility Name and Location

1.

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

DAZ J/M CI1M

2.

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

C1UAN CLERnensS

3.

Hazardous Waste Generator Identification Number:

FLp 94219394

4.

Facility Location:

Street Address: Gof $ +h 7. N
City: ST, PZ’TZ’PA 80,56-7_ County: F{_ _ ZipCode: 32390 ?

% nt.

VResponsibIe Official
6. Name and Title of Responsible Official:
DA T Ti/AJ C

7. Responsible Official Mailing Address:

Organization/Firm: | v oy CLEAN Y

Street Address: Yoy &€ H ST.ON

City: o County: - Zip Code: 33~

$T. peTeRs B, ¢, 370f

8. Responsible Official Telephone Number:

Telephone: (é}L’))) S’Lfé' 3@3 L7L Fax: ( ) -

Facility Contact (If different from Responsible Official)

\O

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 AUG 27 W90
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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.

Type of Machine

ID

Date "7 {
Machine
Initially
Purchased

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Exa

mple

#1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92

Dry

-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

Va
Y4
v

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dry

er Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Rec

laimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(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?

gallons

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

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

DEP Form No. 62-213.900(2)

Existing small area source | N |

Existing large area source | |

Effective: 6-25-96

L1
L]

New small area source

New large area source

Page 14 of 16




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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source )
Refrigerated condenser i |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

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

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

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

rlei L

(f) Start-up, shutdown, malfunction plan

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



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

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

[ A1  No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

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

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

N S~ JRELY:

Signature \_J \ /S Date

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




EIUANI GLEANERS

4408 66th St. N.
St.Petersburg, FL. 33709

Phone 546-3934

Attn.; Ms. Dotty Diltz

Chief BAMMS

Title General Permit Office
BAMMS, MS 55510

Dept. Environmental Protection
2600 Bel Air-Stone Rd.
Tallahassee, FL. 32399-2400

Dear Ms. Diltz,

£
é\c?@ 8, 2001
%, ‘W, 7V

é@% £ o (ﬁ O

This letter is to inform you that Eivani Cleaners is no longer operating as a dry cleaning plant.

As such none of the equipment on the premises are being used.
Eivani Cleaners as of October 31, 2000 is operating solely as a drop store.

Should you have any additional questions or concerns, please call me.

Sincerely,

Dae JinLim - 5
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7. Responsible Of ... ... ...
Organization/Firm:  Z} y oy CLEANTYC
Street Address: Gefef Lt ST, N

City: : ; Zi :
W4T pzrerskors, U FC pCode: 33506
8. Responsible Official Telephone Number:
Telephone: (6?)_’)9 g‘?‘é 3573 L/_ - Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: .
City: County: ' Zip Code:

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

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 AUS 27 B0
Effective: 6-25-96
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BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

DRE I/ Cimqg

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

E VAR C LT TS

[¥%)

Hazardous Waste Generator Identification Number:

FLp 9FYL2]1939%

Facility Location: S o '
Street Address: Suyof E51h 57;_"_/2/”—_5 @

Ci: ST, PereRS 8okt Comyl”"ELT ZipCode: 33509

1

5 S Number (DE

Responsible Official
6. Name and Title of Responsible Official: r
DAE JTiw Lty T Ol

7. Responsible Official Mailing Address:

Organization/Fim: ) sy CLEANTYC

Street Address: 4tfef el tH ST.ON

City: ) County: LAY Zip Code:

Y ST prrerskue, CYPET P 337 0§

8. Responsible Official Telephone Number:

Telephone: (67}_?)) KL{-é 5(7;(71_ Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 BUG 27 1990
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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 ’7 { |Date Date Date Date Date
Machine Control Machine Control Machine Control
* Initially Device Initially Device Initially Device
Type of Machiné ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit , '
(1) w/ ref. condenser JAE PD

(2) w/ carbon adsorber | V7

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

fDryer Unit

(7) w/ ref. condenser

{8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

gallons

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

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

" Existing small area source | 7 | @ New small area source x |®

Existing large area source ] New large area source |

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96



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

Existing large area source .
Carbon adsorber | Refrigerated condenser ]

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser | ]

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

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

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

S

(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

rlebkxt

(f) Start-up, shutdown, malfunction plan

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



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

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

..

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

Responsible Official Certification

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

I will promptly notify the Department of any changes to the information contained in this notification.
N M S/Vb/‘%é

Signature "\

JMM%» MW/M«/M% AR W Y /57

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




t,
'A.IRS ID#:

. A’d(f/l
70 ’%O%YQ : :

Revised 1071079
Qg/;/ DRY CLEANER AIR QUALITY GENERAL PERMIT '

ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: Eivan: Clcoanees DATE: ‘57@27@
FACILITY LO CATION: “44D%_b (0‘60\_ St N I

S _Pabu—‘sbucs . L ggﬁbq’

Annual Reporting Period:

&0\/ embﬁf S'

1999 TO

May 22
] 7

2000
Based on each term or condition of the Title V' general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F,A.C.), during the period covered by this statement. . PAYES o
If NO, complete the following:

#1. Tecrm or condition of the general permit that has naot been in continuous compliance during the reporting period stated above

Exact period of non<caompliance: from

7,9
to € ik

. P [ ===
Action(s) taken to achieve compliance S Q ? i
Method used to demonstrate compliance 0 . P
e T~

5= €
8% =

#2. Term or condition of the general permit that has not been in continuous compliance during the rcpo‘ﬂm___g period ma@above
oje]
Exact period of noncompliance: from

to
Action(s) taken to achieve compliance
d

Method used to demonstrate compliance

A )
A

As the responsible official, I hereby certify, based on information and l:JeIie;f “formed after reasonable inquiry, that the statements

upon rolling averages of purchase receipts, does not erceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Dhe DI LIH

\R& =7 $/22/00
Name (Plea.s\_ Print) Signature— ‘

Date .

made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

Y

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

Page ‘ lof B



TYPE OF INSPECTION:

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [Z{ COMPLAINT/DISCOVERY 1  RE-INSPECTION

u)

AIRS ID#: 1030546

DATE: __5/22/00

FACILITY NAME:

FACILITY LOCATION:

Fivani Cleaners

TIMEIN: ;}2°.32 F«FI‘IME OUT: _L(z'i: Ip.m.

4408 66th Street North

St. Petersburg, FI.. 33709

RESPONSIBLE OFFICIAL: Dae Jin Lim

Phone No.: _ 5 4& - 3Fa4

Permit No.

P OR0RI2-00t-AG

Exp. Date:

2/ii /o2

=4

Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Réquired

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

Facility may choose to either dispose of perc-containing sepa:étor
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 Reqﬁirementhroblem

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 I, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

Inspection'Conducted by: _ : j'f/gc\ M Yaatd

Inspector’s Signature: - . W‘bm(% MVAA‘\'M,.D

Phone Number: / _U 422

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYBE OF INSPECTION: ANNUAL lj COMPLAINT/DISCOVERY [}
\ RE-INSPECTION [}
AIRS ID#:_1030 S 46 _ Date: ~__5/22/00 TIME IN: i2',-§29m.TH\'IE ouT: . _]_Qﬁ_?_m_
FACILITY NAME: Fivani Cleaners | | '
FACILITY LOCATION: 4408 66th Street North
St. Petersburg, FL., 33709

RESPONSIBLE OFFICIAL: _ Dae Jin Lim : PHONE: S46-3934%
CONTACT: Dae Jin Lim PHONE: __ O 46-393%
PART I: NOTIFICATION
(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 _ g
2. New facility notified DARM 30 days prior to startup ' L
3. Facility failed to notify DARM to use general permit | L1
PART 1I: CLASSIFICATION |
Facﬂltlz' indicated on notification form that it is: [ No notification form

appropriate box)

Drop store / out of business / petroleum
A.

~ 2. New small area source
. Er,;l stt(;n S’S'r? l)l,’a;::a S°“§“§,r = dry-to-dry only, x< 140 gal/yr
transfer only ]% transfer only, x<200 Fa yr
both types, x<140 gal/yr

?82§1§¥?fcsze’fz<1}e§fgr?13/9/91 ) (Consttiicied on of afier 12/9/91)
' 4. Newl :
3. Er’;rlstgndg large area f;?‘iﬁcfoo al/yrD dr‘;ﬁ_‘; Of‘é'geoanrga 5085():& 2 1 OO al/ r
Pt At onl %0 O<x<1 a yr transfer onl 00<x<108 0
both types, 140<x<1,8 0 a /yr bath types, d4O<X<1 3 01%/9/91
(Constructed before 12/9/91)° - (Constructed on or after )

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

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was __ 22 gallons.

1of5



| PART I1I: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

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

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

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

Ay
v '
"

'y

dy

AN
AN
(AN

AN

AN

LINA

A NA

ANA

™@NA

PART IV: PROCESS VENT CONTROLS

In Part II-A:

*

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

If classification (2) has been checked, the machine should be equipped with a refrigerated 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 pI'lOI 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?

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 ai-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 cool down period
and after verifying the coolant had been completely charged?

1| Y.

Xy
HY
Ay
Hy
oy

(AN
AN

AN

QN

AN

AN

A NA

A NA

(A NA

20f5




L

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

1. Measured and recorded the exhéust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? E(Y N
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON
outlet weekly? -

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

LINA
LINA

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

machines are equipped with a carbon adsorber? Oy UON ONA
Is the perc concentration equal to or less than 100 ppm? Oy ON ONA

4. Assured that the sampling port on the catbon| adfeRber exhaust for meésuring perc.

concentrations is at least 8 duct diamygters’downistream of any bend, contraction, or

expansion; is at least 2 dust diameter{upstteam from any bend contraction, or Oy ON ONA

expansion; and downstream from no other inlet?
5. Equipped transfermachines (dryers, reclaimers, and washers) with individual

condenser.edils? ! Oy O~ Ona
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONa

PART V: RECORDKEEPING REQUIREMENTS ' '

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? E{Y N
2. Maintained rolling monthly averages of perc consumption? ﬁY N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; <G\Q‘Sé(& :ci«, ";CT‘/‘ a/0d) MY ON INA
b. documentation of parts ordered to repair leak and leak repaired [jY N ONA
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) Qy .DNA gNA
5. Maintained exhaust duct monitoring data on perc concentrations? | : Oy UN [jNA
6. Maintained startup/shutdown/malfunction plan? E{Y CIN
7. Maintained deviation reports? Qy ON ENa
Problem corrected? | Oy On BNa
8. Maintained compliance plan, if applicable? - Oy ON [dN A
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ILPART Vi: LEAK DETECTION AND REPAIRS

inspection?

Hose connections, fitting @/
couplings, and valves Y

" Door gaskets and seating [jY
Filter gaskets and seating 94'

Pumps | dY

Water separators dY

Halogen leak detector

Solvent tanks and containers |dY

2. Has the facility maintained a leak log?

N
N

N-

DN
AN
AN

Odor (noticeable perc odor)
-Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Y

=y

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

INA Muck cookers [ﬂ<f
ONA  stills B
[ONA  Exhaust dampers dY
ANA Diverter valves @4

ONA  Cartridge Filter housing oy

ANA

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

If using direct-reading instromentation, is the equipment:

N
LIN

N
N
N
N
N

1. Does the responsible official conduct a weekly (for small sourcesleak d[%ection and repair

[ANA
[ANA
ANA
LINA

ANA

DD@[Q\Q

a ‘Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy ON
b. Calibrated against a standard gas prior to and after,each use(PID/FE)EI)L) Y [N
c. Oy UN
d. Qy ON
,,e//Vénﬁed'for accuracy by use of duplicate samples (calorimetric only)? dy N
| Inspecg?s%m%ﬁgséérmt) T?t_é/olszr%yp/e%%ﬁ

—

[ Laand_

12 /22 /90

\@4? A g/
Inspector’@SVf aZé

ApproximAte Da)b of Next Inspection
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AIRS Tid#:

(30312

74
DRY CLEANER AIR QUALITY GENERAL PERMIT

Reviszd Y0/10/9 -
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: Eivoni Clemoers _DATE: ~U7Z57&_‘i
FACILITY LOCATION: H40% 0oth St . N,
5643@{"47(5 bu’(g ) FiL 32709
Annual Reporting Pen'oa: M ()\7/ H‘L 3

199 TO

Novembe, s 5
Based on each term or condition of the Title V general air permit, my facility has rémained in compliance with DEP Rule

1599
62-213.300, Florida Administrative Cade (F,A.C.), during the peciod covered by this statement. aY_ES Uno
IfNO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance during the repr period stated aboye:
L @ it
‘ . =8 2 O
Exact period of non-compliance: from ‘OM
%. ; ! ==
Action(s) taken to achieve compliance: % o 2
0z B =
Method used to demonstrate compliance: i %Jo Bt
. : 33
#2. Term or condition of the general permit that has not been in continuous compliance during

3 @
th

¢ reporting period stated above:
Exact period of non-cornpliance; from

Action(s) taken to achieve compliance:

to

Method used to demonstrate compliance:
A .

As the responsible ojﬁcidl, There
made jn this notification are frue,

by certify, based on information and belief formed after reasonable inquiry, that the statements
upon rolling averages of purchase receip
year for transfer or combination Jacilitie

accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
S.
RESPONSIBLE OFFICIAL:

ts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
DAE JIIN. LM \§§ N
Name (Please Print)

B/VAv 44
Signature - Date .
*This form is made available to you as an aid in orde
discretion of the responsible official to use this form.

r to meet your annual compliance certification requirements. Itjs at the

Page __l_ of |

. .
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [.7.1 COMPLAINT/DISCOVERY [

TYPE OF INSPECTION: RE-INSPECTION [
AIRS ID#: 1030312001 _ DATE: _{1/5/99 TIME IN:&QTIME OUT: 3:05a.m.
FACILITY NAME: _Eivani Cleaners ' |
FACILITY LOCATION: 4408 66th St. N

St. Petersburg, FL, 33709
RESPONSIBLE OFFICIAL:  Dae Jin Lim Phone No.: __546-3934
Permit No. 1030312-001-AG Exp. Date: ~ 09/11/2001
i 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.).
a Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

1nspection Summary Report Guidance

Compiiance Requirerhent/Problem

Follbw-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part 11, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

measures to achieve compliance:

corrective actions have been taken.

-Ihspection Conducted by: Jeffrey Morris
Inspector’s Signature:

Phone Number:

oma

464144
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL =
RE-INSPECTION [

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY U

. 114 2a
AIRS ID#: 1030312 001 DATE: _{1i // 5// 99 TIME IN: 19455 TIME OUT: _%: 050 an.
FACILITY NAME: Eivani Cleaners | |
FACILITY LOCATION: 4408 66th St. N
St. Petersburg, FL, 33709
RESPONSIBLE OFFICIAL: _ Dae Jin Lim PHONE: _546-3934
CONTACT: Deoe Jin bim PHONE: _§t(,-3934%

PART I: NOTIFICATION

_

(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 [ﬁ
2. New facility notified DARM 30 days prior to startup |:|
3. Facility failed to notify DARM to use general permit |
PART II: CLASSIFICATION
Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) [ Drop store / out of business / petroleum
A. :
1. Ex1stm small area source | 2. (I}Ir‘;“{g‘gl‘f‘y“ O%rgafg‘ﬁge al /y.r
dry-to-dry onl y<x< 140 gal/yr transfer only, x’<200 a yr
{,ra{‘hs tt'er only, xl 4%00 AT both types, x<140 g
(gons%lrp;csted before 1 3’/9/9 1) (Constructed on or after 12/9/91)
3. EXlStl large area source 4. glreY“;(!aé'%eoanrea f285§e< 2,100 gally r
tr?lnéoer 1(')ynfm gbéix:xgg%(l)(%% ?’lr/yr gatns{er Onl}l’ 4%00<x1< 10860 aﬁ
4 1 oth ypes, <X< a
Pg‘tok;zgrpucted 19 e}z r<e 182 /8 2]1 /yr (Constructed on or after 1%/9/91 )
This is a correct facility classiﬁcation: B/Y [N [ Can not determine
If no, please check the appropriate classification: ‘
[ facility qualified for a general permit as number above
[ facility exceeds above limits and is not eligible for a general permit
B. The total quantit rchloroethylene (perc) purchas‘ed within the preceding 12 months by this dry cleaning
q g
facility was gallons.
22
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PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers? _ E(Y

Examining the containers for leakage? dY
. Closing and securing machine doors except during loading/unloading? E{Y
. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? D{Y

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

beds according to the manufacturer’s specifications? - Qy

anN

AN
N

aN

LI NA

INA

LI NA

|Z(NA

PART IV: PROCESS VENT CONTROLS

In Part II-A:

=)

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

If classification (2) has been checked, the machine should be equipped with a refrigerated 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 w1th 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? ﬂ Y
Equipped dry-to-dry machines with a closed-loop vapor venting system? @/Y
Equipped the condenser with a diverter valve so airflow will be directed IZ]/
away from the condenser upon opening the door? Y
Measured and recorded the temperature of the outlet exhaust stream of a E{
refrigerated condenser on /bi-weekly basis? Y
Repaired or adjusted the equipment within 24 hours if the exhaust : E{

temperature of the condenser exceeded 45°F? Y

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

N
N

N

AN

EIN_

N

LINA

ANA

ANA

20of 5




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

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

N s

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

Maintained calibration data? (for direct reading instrument only) Oy DN
Maintained exhaust duct monitoring data on perc concentrations? Oy ON _
Maintained startup/shutdown/malfunction plan? E(Y N
Maintained deviation reports? Oy ON
Problem corrected? Oy ON
Maintained compliance plan, if applicable? Oy ON

1
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? E(Y N
| 2. Measured and recorded the washer exhaust temperature at the condenser inlet and N ONA
- outlet weekly? _ __
Is the temperature differential equal to or greater than 20°F? UN DNa
3. Measured and recorded the perc concentration in the exhaust stream
end of the final drying cycle while the machi&e is venting to sorber, if
machines are equipped with a carbon adsorber? : Oy ON ONA
Is the perc concentration equal tq or less ppm? Oy ON ONA
4. Assured that the sampling port on th adsorber exhaust for measuring perc.
concentrations is at least 8 duct dt wnstream of any bend, contraction, or
expansion; is at least 2 dust-diameters upstream from any bend contraction, or Oy ON ONA
expansion; and dowpstfeam from no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy N ONa
6. Routed airflow to the carbon adsorber (if used) at all times? Qdy [ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? dy 0N
2. Maintained rolling monthly averages of perc consumption? m ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; lZ{Y N ONA-
b. documentation of parts ordered to repair leak and leak repaired &Y ON ONA

30of5




PART VI: LEAK DETECTION AND REPAIRS I .

—
1. Does the responsible official conduct a weekly (for small sourceeak detection and repair
inspection? Y ON
2. Has the facility maintained a leak log? dy On

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

Hose connections, fitting ﬂ
Y

couplings, and valves N ONA Muck cookers &y ON Ona
Door gaskets and seating B/Y CIN ‘DNA Stills B/Y N ONA
Filter gaskets and seating [ﬂ/Y 0N ONA Exhaust dampers [Z(Y 0N ONa
Pumps Ay ON ONA  Diverter valves By ON ONA

Solvent tanks and containers m<’ 0N UNA Cartridge Filter housing Y N [NA

Water separators [94’ 0N TINA

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) Zf -
Physical detection (airflow felt through gaskets) d
Odor (noticeable perc odor) Q/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) D
Halogen leak detector Q

If using direct-reading instrumentation, is the equipment:

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

S

—

each use(PID/FID-orily). Ly QN

b. Calibrated against a standard gas prior to and

c. Inspected for leaks and obvious signgjof wear/oya . eekly basis? y ON

d. Keptin aclean and se;cu're"glfea when not it use. Oy 0N
- ”;"-/:J/’/:’/‘/ .

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

Jed L Moceis - 1 /5/99

Inspector’s Name (Please Print) , Qate of Inspection

& /s /20m

Approxiate [Date of Next Inspection
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ADDITIONAL SITE INFORMATION:

- Heot exchanged wWos (nstalled

cf./l@fd/c/ witn Jl‘f hes.
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- BEST AVAILABLE COPY -/
ARSI (00312 Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racrry NaME: B vvyaot Clennercs ___DATE: _Lt%z#ﬂ

FACILITY LOCATION: ‘4408 Lt St N
St ‘Pe/te,rs\oug‘ix) N L

?

Annual Reporting Period:  J O\ (O C 307 1947 TO /-\P(\(l '"L/ 1997

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

Mo%ﬂljhk[j %\3 U.(‘C/(Q;\xse \ ‘r_’e,(‘/n cas W e e Nt mmaint oined as
o ‘twelde Y ovvonte colling Guersge . o ‘
Exact period of non-compliance: from jn\?\u,qry KX, 1970 1o A STl T NI << 7

Action(s) taken to achieve compliance: ; ( A M ou” r blcee, nb
Proce autres That Sintaoing mor\—th(y perc
Method used to demonstrate compliance: r . s QL ' th - ne re

[¥4

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

Did not heve o stact-up i Shuatdawn . maol€unct fan (SSV
[aon S plase a[o,’\a with askociated Pmordkdeflnj Nl Ul acviqkimggﬁbﬁ

Exact period of non—<orhpliance: from Jon SA,QC>( 0, {99 to AT? il 7 y 1997 >

Ac;ion(s) taken to achieve compliance: TE nn spwecdic Procedures avce awvnl labole ﬁ“_om
; monufocturet develop o SS M plon.

Method used to demonstrate compliance:

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

Yyear for transfer or combination facilities. X
Niwa,
RESPONSIBLE OFFICIAL: DAz C/#] ALTIPT

Name (Please Print) Signature Date

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

Page { of i



BEST AVAILABLE COPY

ARSI | OR0I (2 Revised 10/10/5

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: E], vooy Cleanens DATE: —LQZZLD
FACILITY LocATION: _ LG O% lphEth St N
St Pelecsbu S EL

Annual Reporting Period: \jmmuOrY 20, 1999 TO ATD S 4 1997
Based on each term or condition of the Title V gchera.l 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. CIyES ENO

If NO, complete the following:

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

Did pot maintain o \oo/ of lealk detection Lnspection
N epaicC Ceco s . .
E%ct;%nodoffr?on—c;mphancc from (SOA\LQ% %O \ GGG to AQ(‘( { 7 J?Cf7

Action(s) taken to achieve compliance: Ve V&[op ANA 1 moLp mB'Y‘I:/ N lfi’)k Aet(fctlor '

and P&Pq\r' QFOV\ Maorintatia o ©9
Method used to demonstrate compliance: Qf leok 4 —('p (WeYa Nl ¥Wa) \?P(‘C\Of\‘f (‘ppc\\r

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

Evaporater £oc Se,\Oo\ﬁg{:o. wao.stewater Aoes not

I \) em
NncocHforate O (ﬂ—%g\ﬁro’o(b(\ 3IYst -
Exaétperiodofnﬁl-compliance: from P quar7 go GG L to Ag)(; ( 7 (292

Action(s) taken to achieve compliance: Yocll \CY Mon Y ChOOS\‘.’, ‘E() (itthﬂr
. : dispe se of ﬁe(L'cv Co nb«a&(\(.g SepPoratol
Method used to demonstrate compliance: \A/A\:CM s 7—&(:& QS NS b‘ﬁcx QL
i n@fofPor‘ou oS ¢Qrbon-‘€”ﬁrot\b4\ sys’&:m
m wit h V0 poroto” (m;%y; Smte/s widefjne

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: D& UM . M % (17 /

Name (Please Print) N\ Signature ' Dae -

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

Page 2 of A .



BEST AVAILABLE COPY

ARSIDE: __[O D0 3|2 - _ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANN UAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: E lvaont Cleqners DATE: %7[&2
racryrocation: H4QR bt St N
St ?C‘te/(’g\()ut‘%:. B

Annual Reporting Period: (sznq,/m%v 20 — 1997 TO A 1'0(‘ \ L —7} 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. (L YES HNo
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:
g P p p P

Voes not have be/mof/ro:burf/ SC(LSO(‘ on ot let e xjhaust

ok refciqeroted condlencer .
Exact period of non*compliance: from :Ignworv 30. [G9¢ to /A\Q(‘l | 71 (991

Action(s) takea to achieve compliance: £ auide 'be/mmw cotuce S ensor _on
gublet exiha u&—b of el gered condensor

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:

COulA mfob corkiem t\hnt £ e m\Dera‘t\M‘ﬁ Sensor wWas

o\tsisned ta MmedsSw oo A}SQP Z’; CD with an accucac QF X2F LN
Exact period ofﬁm—compha.nce from to /‘\? il W4 7‘_1 F7

Action(s) taken to achieve compliance: (D ko Toan veo1Eie atl on €com thcmom&m
' ' that the temperokure sensoc +S des. ned

Method used to demonstrate compliance: A0 meosuce GS°r (1) wikh an D fﬁ@y
g ol £92°F1 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 jfor transfer or combination facilities.
RESPONSIBLE OFFICIAL: Olg b LIM N M ﬁﬁ /

"‘Name (Please Print) \ Slgnatu:c Date A

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

Page D of 3



Amso# (O30312 : : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ E /.01 Efeoesin Clennecs DATE: [//30/0/7
FACILITY LOCATION: 4 ¢+Q 8 GLhtih ST N
St Pc’oersbmrjj EL 32709

Annual Reporting Period: Januarc ;/ 20 ) (9% 1O _Janua > 20 1997
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rﬁle
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. - YES X®No

If NO, complete the following:

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

(CJ(PJ)" Re/nam nC od)\us’b Ehe . q o ment Wwithin 24 lous
(£l exhaust s?)mpe/rottura exrbeed ys-op

Exact period ofnon-comphance from DOAUNCY 30/ (996 to \]QnuoP\l/ 330 (297

Action(s) taken to achieve compliance: Fubtuce cepairs To g u,‘lf)me,n‘{? wi il Ppertqgemed Withn
24 Yvours Tn% -te,mpoft{rture, e)kc‘,ee,ds' UsSv ¢,

Method used to demonstrate compliance: M ; ble 0f8€{cial will mainbain to C!S

to de,mén,stroie co mPttQhC/c’_

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

M) 7_ The enmissinas tnib or ackivity Wauld be subiect to no uvnt~5neu€(<,
. licable req wirement. (Cadbor adsoche r \vth woj@r&epq ator)
Exactpenod non-compliance: from onu ALy 30, 1996 to Uq,nu_gr\[/ 20, 1997

Action(s) taken to achieve compliance: Cocbon €ilbratiea Sy stem will be mainkoined.

Method used to demonstrate compliance: Responsible o€€icial will seelk Alcgcetion Foom
# : consultant o Small pusiness asfistance progroe.

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: WAZ JiN LM AN w }/é/Qﬂ

~ Name (Please Print) kxgnature Date

2 3 - . . . 3 . - . -
- *This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
-discretion of the responsible official to use this form. :

Page | of 3 .
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ArsD#:_ NSO D2 | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __FE ivan't Cleanecs DATE: (//30/97
FACILITY LOCATION: _4d0F  Gbth St N
St P@‘{’/@rshurgg FL 32709

Annual Reporting Period: s JOL DWW\ CY .:7\Q7 1996 TO (gﬁﬁaLG (\// ?)O) 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. UOves Kino

If NQ, complete the following:

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

fé)[b\ RPSDOY\S\[O[P O@@n tal S‘nn“ r‘cC,DFd’ +the ’ﬁof’a[ amouﬂt

of e‘cchloroe,th)s,ena Purohascd tmﬁef%odﬂ rollia chra3cs_
Exact period of non-compliance: from 'O»f'\QmP\/ 20, 1992 . a numc?/ 3@} )

Action(s) taken to achieve compliance: Ro H\ nj Quaro,aes will be ol r\'{ia.fnea

Method used to demonstrate compliance: RGSPOHS{Q)LC/ O-C‘G\’c/fu[ was lecn dt'(‘crﬁp’onﬁ
on how o fer?orm a fo“ins o,ééro@c“ Leom inspector.

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

Lg\(h‘}d M&ngum and relord Px\mouS'b <tceam of the O&A,‘He‘(:

oh o refrigecoted condensec 0N o weekly besiS
Exact period of non-compliante: from 39, 19 to \)Q\,nZo,rf 3©L CCP‘?7

Action(s) taken to achieve compliance: \{\/ep/’kf;/ Uem pe. ratuce Cecords will be mainfamed

Method used to.demonstrate compliance: _Respangible 0€€icial wes aiVen directions
» W (Sample €ooms) £rom nspector.

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.

|REspoNsmBLE oFFIcIAL: DAE T LM \ W 2./6 197

Name (Please Print) “Signature® Date

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

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

R‘cg_vfi.'_séd'p;;ljo_/li'q/__écs_;.

raciiry NaME:_E ivaanl  Cleanecs DATE: ll/30/‘i7

FACILITY LOCATION: 4408 (LGt St N

St . Petershurs Sy FL 237349

Annual Reporting Period: __ O O, ) uar}/ 0 1994 TO Qfomu@m/v 30/ 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. QvEs &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:

(DD, Dewelop and maintain a 5‘('0rt—uD ,shutdown .ood
ma | fur ction P,[n.n
Exact period of noncompliance: from Qo.r\uod‘/y 8@/. 1996  to UOvn b(,&fy EOILJ,QQ7

Action(s) taken to achieve compliance: . _SEoact- —up 5Huc&own\ molfunction plan+ devmtion
report TWill be Qeveloped v+ Mmaintouined
Method used to demonstrate compliance: __Ded e,lo,la + mointoia D |an =t r*etﬁoft

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

(YR, Ve by Ehe accucacy of the temperatuce consoc to

Hre ex habst Lo crats
Exact penod of non—complxa.ngpfrom {)\,ﬂ\A,M\// Qﬁ) 9 to %&0 uo )/ Qﬂ 1997
Action(s) taken to achieve compliance: Tem D ecoture colib r‘qét on  will b [ I’Y\OA n{'ftu aed+ [0879‘Jl

Method used to. demonstrate compliance: Responsible 0f€icial W\“ Seek dexoe, ‘(}Fom
W consultant to @Z\GUO‘OF m &bl od to calibrate Sensge.

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: DA TN LM \ M | 2/6(97

Name (Please Print) - Nignature Date

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

Page 3 of B
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TITLE V AIR QUALITY GENERAL PERMIT \/

— INSPECTION SUMMARY REPORT

'(YPE OF INSPECTION: ANNUAL [X COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIMEIN: 2130 p.m. TIMEOUT:__ 415 p. M. _ AIRS ID#: 1020312

TYPE OF FAchlTY;’Dr»/,/ Cleaner (Existing Sonall Atea Sowucce)

FaciLITY NaME._ E (woant Cleanecs DATE: &/30!97

FACILITY LOCATION: 40 bbth St N
St. Petersburqg X FL 33709

RESPONSIBLE OFFICIAL: DAZ TN L 1M __PHONENUMBER:_S 4 - 3934
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
@ 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

Pid pot Mmaintain ecchloroethyleng Rotiin QV@F‘O@% will be
anth\y r’oll‘%ng Purr_ho.sinaawmg,gg inqb\ ined. :

Did not measure ondl Maintain W\@chl tem Pcr"ovbuft’/ ~e_cOraS
WQ_QK\Y re-@r\gcrotcd condensar Wil b'@ m/o\((\-bo\l/\&&

temperoture Fecords. F
Did not Aevelop or ~vwaoiatain Sﬁo,ﬁb*ud/Shubdfawﬂ, MO Funcorot
O Stocrkt- wp ) b’hu‘bdovfr\ molbunctila Plan =& C/Uto\ib“of\ FQ/POF—L

Ploon oong odeviotion r@porb witl be df/\/'ﬂ'(C’P 94 M‘Dln“bwﬂed
Did not maintain occurocy
ot tcmg)eroture sensor toO
within £2°F of exhust ‘bemjof;rcxtw .
Did nobt repqir oc ooli UsS & T ‘ {?@Poﬂrs €6
equipment within 24 hours aipment will pe Pecformed
thot the tempe(otwre e;ccu,@ud 4sog Wrthia 24 houes o temp. enceeds Y§F

Temperoture calibrotion
To0F will be maintoined-

[

COMMENTS: v
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE NO[ ]
DATE OF NEXT INSPECTION: c}mm%@—i—ﬁgfgw Febeuary 20, 93
(Approximdte) / ‘
INSPECTION CONDUCTED BY: jCQ'G cey MQ'{‘P( S
(Please Pn‘lt)
INSPECTOR’S SIGNATURE: \M/ﬂ . PHONE NUMBER: 4L H4-4422

v{‘dv Page l of 2 . _ Revised 10/96



TITLE V AIR QUALITY GENERAL PERMIT

o ° INSPECTION SUMMARY REPORT
" TYPE OF INSPECTION: ANNUAL <] ‘COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: 220 @TIME OUT: 4 1s Qion.  AIRSID# 1020312
TYPE OF FACILITY: :D(\I/ Cleanec (Exist ing Small Acen Source)
FaciLITY NAME:_ E tvani Cleorcs DATE:

FACILITY LOCATION:_ 44 0% (&t S& N

RESPONSIBLE OFFICIAL: DA 2 TIN (WM PHONE NUMBER: S 6— 3934

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Did not epecotc 6 cacbkbon cerbon £I1Erakblon system
€iltrotion sy stem £or €he will be Mointained.

woter sepoacoalor.
Dic not conduct o wWeekly Develop avnd (mplement o wWeekly

teax detectbiqn ana cepsir inggection

feak o\e/’ce,c/tuon and CFeEpoair |03 . K%P loD o€ Maintenance octia a3,

f’hSp ection; with ossociakad rcoordkeepin

COMMENTS:-

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES@ NOD
DATE OF NEXT INSPECTION: Feruory—30129¥ - Fobruary 20,1997
_ (Approximate) 4 -
INSPECTION CONDUCTED BY: Dkt coy M oc(1S
(Please Prin)

INSPECTOR’S SIGNATURE: \H PHONE NUMBER: “HoH-H422

X[ " Page D of 2. Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLYANCE INSPECTION CHECKLIST-

TYPE OF INSPECTION: ANNUAL Q{ COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRS ID#: Q30312 TIME IN: Q_iagzp,mQTIMEOUT: L4 iSp.m
[

FACILITY NAME: E ivoni Cleonecs
FACILITY LOCATION: __ 440%F (bt St N
St Petersbu 9 FI_ 337909

|PART I: NOTIFICATION - |
r(check appropriate box)

1. Existing facility notified DARM by 9/1/96° ‘ d '

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

3. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION j

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

A.
1. Existing small area source O 2. New small arca source E(
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr < transfer only, x<200 gal/yr
both types, x<140 gal/yr : both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification E(Y aN

If no, please check the appropriate classification:

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

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ &€ gallons. '

T St S, =3

1of4 Revised 10/14/96



| PART II: GENERAL CONTROL REQUIREMENTS

1.

bl

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

Storing perchloroethylene in tightly sealed and impe.rvious 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?

——

w7 ON
oY ON

Y ON
o on

Oy ON E(\T/A

| PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

If classification 4 has been checlked, 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)

20f4

o o

1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? IZ& ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the 84
condenser upon opening the door? ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated E(
condenser on a weckly basis? ay N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay E(N
6. Conducted all temperature monitoring after an appropriate cooldown period and after E(
verifying that the coolant had been completely charged? Qy N
B. Has the responsible official of an existing large or new large arc¢a 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? ﬂf b Ud

Revised 10/14/96



Nen -Applicahle
2. Measured and recorded the washer exhaust tempe;al‘{lrc at the condenser
inlet and outlet weckly? NA

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

3. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the a er, Q( :
if machines are equipped with a carbon adsorber? -ay aN GUN/A
Is the perc concentration equal to or Icss than 100 ay ON

4, ‘Assured that the sampling port on the carb dsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diafeters upstream from any bend, contraction, M

or expansion; and downstredm from no other inlet? ay anN N A
5. f machincs (dryers, reclaimers, and washers) with individual E/

0ils? ay ON A
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON UdN/A
[PART V: RECORDKEEPING REQUIREMENTS - |

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? _ &(Y aN -
2. Maintained rolling monthly averages of perc consumption? ay &(N

3. Maintained lcak detection inspection and repair reports for the following: (Mo LEAK Loq)
a. documentation of leaks repaired w/in 24 hrs? or; ay E{N

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 ®™MN _
4. Maintained calibration data? (for direct reading instruments only) DY‘ JA
5. Maintained exhaust duct monitoring data on perc concentrations? ay DNW/N /A
6. Maintained startup/shutdown/malfunction plan? ay N
7. Maintained deviation reports? ay E(N
+ Problem corrected? (No devipbion repo r‘b) —EY—EN—

. Maintained compliance plan, if applicable? ay 40N E\?(N/A

WPART VI: LEAK DETECTION AND REPAIRS , “
1 Does the responsible official conduct a weekly leak detectlon and repair inspection? oy RV
(o€ icial verbally stated thot eod(s are checked; no 103 or rzeord

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

Odor (noticeable perc odor)

0 B s e <

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

3of4 Revised 10/14/96




Non -Applicahle _

If using direct-reading instmmentatiE)Jis the equipment:

a. Capable of detecting perc vapor concentrations-ird range of 0-500 ppm?  0Y UON

b. Calibrated against a standard ga 'mnd after each use
(PID/FID only)? /&Em ay ON
c. Inspected tb/rlealfs/and obvious signs of wear on a weekly basis? ay ON
d. Kept’iﬁ clean and secure area when not in use? ay ON
_ ,Acriﬁed for accuracy by use of duplicate samples (calorimetric only)? ay ON
3. Has the facility maintained a lcak log? ay o
4, The following areas should be checked for leaks by the inspector: . ,
Leak Detected? Leak Detected?
Hose connections, fittings, E/ g
couplings, and valves ay N Muck cookers ay E{\I
Door gaskets and seating ay dN Stills ay Eﬁl
Filter gaskets and scating ay EII/\I _ Exhaust dampers ay Bﬁ
Pumps - ay Qé Diverter valves ay aN
Solvent tanks and containers ay E(\I Cartridge filter housings QY E{N
Water separators ay LZ(N

—

Do Fima Lim

Name of Responsible Official

Jefcey Macris - \J22/77

Inspector’s Name £Please Print) ' date of/Inspection

3/u /a7

Approximfte Dhte of Next Inspection

4ofd o Revised 10/14/96



[ ADDITIONAL SITE INFORMATION:

- o - P __' - e 2 N (ﬂ N
Neil+Spencer 2016 Dey-Deyjsecig|® 3150
z_\,\/:r\do\g POh‘t o chl( @ol(er [mod
(¢Q£<6d) N\O(—f\'tf\q ot [/50/(7_7, \/\/@\k’(](
Lo £/C person to wolk on mach
Machine shutdown B «pPeect <\€P0~-‘r

ferson on ]/’ 3 1/01'7

o

Ne .

- NQ cocrbon obsorber oss ocioted
With waoter separatec

~ Nb secondacy C,Qn'bo\'\/\me,ﬂﬂb"?/ﬁ( S
'D(\/~iD(\ Moadhine or e-r'o[’\toroe/J(‘/WCﬂﬂiv
Sec/_or\do\r/ ‘C/Or\tfo\if\me,‘(\JC l’\O\S beean

, oA €red ) ‘

— ND JCre/m ()e.f*f_\'buhe' Sensoc calibrotion

- No W@ﬁ/()y "C-ﬁmperﬁ\tuu“e O 16@[‘
detectioA | oos. ’ ..

— Auvtomatic <SAGE of€ ofF maochiae j\o
el riqgecoker Condensor temperature
gxce S S F. |

-~ No stactup/shutdown maintennce

~ Mucle cookes S@Par‘o;tc ot @ry~§> “nyodhing]
'@Pec—o\‘bo/ 1S UKt A machine “wrt out
Muck €00 ke on Z/ 6/9’7

— TeMParo‘turc o< %Rg@t\i@crqtco\ Gond¢n50r}%_

15 not drepping below YS°F, Lowest
‘C(/mff/f'&'(jq(‘@ 3 50°F First |oad ‘an The
- ofterncon. Machine ofe/rabcd q:00am. | I-ﬁoc;.




4408 66th St. N.
Address Line 2

St.Petersburg, F1.33709
Country

X

‘March 01,1998

Phone 546-3934

To: Department of Environmental Protection

Dear Sirs,
Regarding the recent Title V Air general Permit Inspection Summary Report dated 1/30/98, I am submitting this as

a follow up/explanation regarding two problems mentioned in the report
1. Re. Maintaining a log of leak detection inspection and repair record

- Even though we had a regular program to detect léaks, I was not aware of the necessity of regular record
keeping of this information. Since this report we have improved the leak detection and inspection

program, and we are logging the required information on a bi-weekly basis.

2. Re. The outlet temperature of the refrigerated condenser on the dry-to-dry machine
We had been logging this information on a weekly basis until December 26th, 1997. Subsequently
we experienced a battery failure on the temperature sensing unit. The replacement battery was
extremely difficult to find. We had not replaced it when your inspector visited us. That very same day we
-replaced the whole outlet temperature sensor unit with a brand new one. Recording of this mfonnatlon

was also at this t1me re1mt1ated, thus assunng full and total compl1ance

yovae s

~ Should you have any add1t1onal quest1ons or concem; please call me.”

Sincerely,

N\,

Dae¥in L1



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ RE-INSPECTION 4
AIRS ID#: 1030312 001 DATE: _| /3@// 94 TIME IN: Z:4Q0TIME OUT: {0.i5a.m,
FACILITY NAME: Fivani Cleaners (Centre Cleaners)

FACILITY LOCATION: 4408 66th St. N

St. Petersburg, FL.
RESPONSIBLE OFFICIAL: Ms. Betty Wright

Phone No.: SL{-é~3q 34

Permit No. _1030312-001-AG Exp. Date: __09/11/2Q01
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found ﬂe in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). 0
U

Based on the results of the compliance requirements evaluated during this inspection, the fé%(ﬂ/mg gnpha%r‘ﬂ‘
discrepancies were noted (only items which are checked ):

| f

32 - -
. . T 4
Inspection Summary Report Guldance Lz B
. e 2% S v
. Compliance Requirement/Problem Follow-up Action Réquired . % __’o" (\
01| Did not have a start-up, shiitdown, malfunction(SSM)* - Ifno specific procedures are available from the ma@lfacturer develop
| plan in place, along With associated recordkeeping; on site: | a SSM plan that describes procedures for maintaining and operating
L B S y " equipmerit during periods of start-up and shutdown associated with a
b W malfunction. EPA’s O&M manual may be used if no manufacturers
' ' information is available. Keep log of maintenance actions
(O Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determmatlon of
perchloroethylene solvent consumption.
(0| Monthly purchase records were not maintained as a Develop and implement a recordkeeping procedure that maintains
consecutive twelve month total. monthly purchases: (perc) as a consecutive twelve month total.
| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of +2°F. is designed to measure 45 °F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate.
| Evaporator for separator wastewater does not incorporate [ Facility may choose to either dispose of perc-containing separator
a pre-filtration system. water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).
0| 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.
Did not maintain a log of leak detectlon 1nspect10n and Develop and-implement a leak detection inspection and repair
repair records. - | program. Maintain a log of leak detection inspection and repair
records.




Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair

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

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

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part 11,
Section 7(e) of the general permit provisions..

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

m outlet exhaust temperature of the refrigerated ,
condensér exceeds 45°F and was nét repaired w1th1n 24
hours, :

M

7

Repa1r or adjust. condenser w1th1n 24 hours of measurement indicating
that thé outlet exhaust temperature of the refrigerated condenser
exceeds 45°F. The repair shall be documented in the monitoring
record log.

Machme doors are not closed and secure during times
ottiér than loadmg and unloading.

MM

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

Tehlperature monitofing was not conducted after an
approprlate cooldown period and after verlfylng 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. . ' :

M

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.

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

Inspection Conducted by: —

Yes E( No I

0, Mo oS

Inspector’s Signature:

NV
M)

Docde. l//ao/j??’




' \
PERCHLOROETHYLENE DRY CLEANERS ‘-/
"TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 0312 001 DATE: | ]30/9% TIME IN: Q' U4Se ATIME OUT: (030 5./~
FACILITY NAME: Eivani Cleane[s (Ce/:ntre Cleaners)
FACILITY LOCATION: 4408 66th St. N

St. Petersburg, FL

RESPONSIBLE OFFICIAL: -Ms.-Betty-Wright DAE LIM
1030312-001-AG 09/11/2001

Phone No.: 546-3934

‘Permit No. Exp. Date:

PART I: NOTIFICATION

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

RSN

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is:

[ No notification form

(Check appropriate box)

A.

1. Existing small area source W
dry-to-dry only, x<140 gal/yr

transfer only, x<200 Fal/yr

both types, x<140 gal/yr

(Constructed before 12/9/91)

3. Existing 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 before 12/9/91)

If no, please check the appropriate classification:

gallons.

cleaning facility was

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

[ 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 gaF/yr

(Constructed before 12/9/91)

4. New large area source W
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 12/9/5 1)

This is a correct facility classification: E.Yé( (AN [ Can not determine

above

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

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

1.
2.
3.

Storing perchloroethylene in tightly sealed and impervious containers?
Exami‘ning the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

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

E]/Y N
[Z{Y AN

Y AN

ID/Y N
Oy ON IEAIA

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

|

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

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

(complete A below) :

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

Equipped all machines with the appropriate vent controls?

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

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

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

Repaired or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? (Do not {<now

Mach_ Mach___
EVI/Y AN AyQdN

dYDN Ay ON
oy ON Qy ON
Qy lZfN Ay N

@é%ﬁ” Qy ON

wihekher Temg ¢S below USOF

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

YN QAydN
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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 we
end of the final drying cycle while the machine is fenting to the adsorber, if
machines are equipped with a carbon adsorber(’

Is the perc concentration equal to or l@ss t an/ m?

4. Assured that the sampling port on %c/ar n
concentrations is at least 8 duct didmeters downstream of any bend, contraction, or
expansion; is at least 2 dust-diameters upstream from any bend contraction, or

expansion; ystream from no other inlet? -
5. Equipped/tr nsfer machines (dryers, reclaimers, and washers) with individual
condenSer coils?

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

s blr exhaust for measuring perc’

av o

dy
Qy

Qy

Oy

Qv

D%

°

5 5

LINA

INA

LINA

LINA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leék 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 instrument only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N e

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

oAy
oy

y

ay
Uy
ay

Ay

Qy .

y
Qy

SN N NN




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a vl?éekly leak detection and repair inspection? gY N

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

Visual examination (condensed solvent of exterior surfaces)

Physical detection (airflow felt through gaskets) . d
Odor (noticeable perc odor) E(
|

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

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of :
0-500 ppm. ﬂ 0N
b. Calibrated against a standard gas prior tq and‘after each  use
(PID/FID only). o Oy ON
c. Inspected for leaks and obvious sign ear gn @ weekly basis? : Oy ON
Z‘ Oy N
Oy N
3. Has the facility maintained a leak log? Oy ON
4. The following area should be checked for leaks by the inspector:
Hose connections, fitting EZI/ J
couplings, and valves J N Muck cookers J N
Door gaskets and seating y 0N Stills Y, N
Filter gaskets and seating [#Y N Exhaust dampers ? N
Pumps gg N Diverter valves E{( N
Solvent tanks and containers Yy, 0N Cartridge Filter housing Y N
Water separators % N

DAE [

Name of Responsxble Oificial

Jete Macris - |/20/95

Inspew U’nﬁe Prmt) _ D eof ] spectxon
S

Insp '8 Pignature Kpproxnma}/e Dat;! ot'Next Inspection
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ADDITIONAL SITE INFORMATION:

Machine #1:

Manufacturer S{)e,(\ Ce Supr L Capacity _2 6 Ibs
Model# LOP Serialt __ 310G Mfg yr

Machine #2:
Manufacturer Capacity lbs

Model# Serial# Mfg yr

Notification (unpermitted sources only):
1. Was the facility assisted in filling out the notification by the inspector? Qy 0N N/A
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Qy ON /A

Record keeping :

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

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated or disposed of properly? LV.{Y N
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? 0N N/a
3. Does the facility have secondary containment for the dry-dry machine? EI/Y LN
4. Does the facility have secondary containment for any perc. waste containers? ‘Y N
Boiler:

Manufacturer 5 A Iman Hp S

Model # £396 Serial # | 24 3¢-F12-T Mfg yr

Fuel Type:  Natural gas? 1 propane? [ fueloil? 1 €tectrie

Comments: Tchero‘bure Sensor haos been without a b@tté’(‘v
Stnce ll/Z(o/‘W Fociliby <E(il doéé Not (have -
E,Oth{ar\/ /m/\{?m\nm/@ﬂ‘t F?xo(ft‘t\/ Onecator

hod stoted o me thot Qe,cor\cl/oc\/lrhn’bmnmu\{;

W(\u(rl he inalralled Auhufbt (9% 7 Eéoxx/ 1S 0N

“f/frmp. 6/0[« [OO hma n ot be&ﬂ mcsfmtomtd Sinee. |-
¢3/ [0/01’7 %WWW%W@D:




ADDITIONAL SITE INFORMATION:

(’JJ‘OQ/(ator stoted that Secondary cantaiament

Wil be installed b}/ ‘2’/[3/CI§/,
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY {1  RE-INSPECTION G

AIRS ID#: 1030312 001 DATE: i"/( 7«/?{? TIME IN: i 50 »TIME OUT:

P

FACILITY NAME: Eivani Cleaners - |
FACILITY LOCATION: 4408 66th St. N @ 0O
B A
St, Petersburg, F1., 33709 ®% <€ P
e L L
RESPONSIBLE OFFICIAL: _ Dae Jin Lim %% PﬁggleNo.:(ﬁ546-3934
0% %
Qo o
Permit No. 1030312-001-AG Exp. Date:  09/11/2001 %% &,
Rulie :
Co

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.).

-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

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

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

[OJ| 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.

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

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.

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

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

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

[J| 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.

[J| 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. :

[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.

(|

O

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by: ~Jeffrey Moxris
Inspector’s Signature: i sl
Phone Number: 464% 1
' /N k
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [
RE-INSPECTION [
AIRS ID#: 1030312 001 DATE: H/ ti/ 9€_ TIME IN: {1:50s.mTIME OUT: AT
FACILITY NAME: _ Eivani Cleaners
FACILITY LOCATION: 4408 66th St. N

St. Petersburg, FL, 33709

RESPONSIBLE OFFICIAL: __Dae Jin Lim PHONE: _546-3934

PART I: NOTIFICATION

(Check appropriate box) ‘ :

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

|’ PART I1: CLASSIFICATION |

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

(Check appropriate box) [ Drop store / out of business / petroleum
A.
s o 2. New small area source
I Existing small arca source U dry'to:dry only, X140 gal/yr
transfer only, X <200 gaffyr transfer only, x<200 Ea yr
both types, X< 140 gal/yr both types, x<140 gal/yr
(Constructed before 1 3'/9/9 1) (Constructed on or after 12/9/91) -
s 4. New large area source |
3 g AT 45800 gal ,yP dry-to-dy only, 140<x<2.100 gal/yr
transfer only, 5@0<x<1 860 aﬁyr transfer onl%', 00<x<1,800 ga yr
both types, 40'<X'<],800 allyr both types, 140<x< 1,800 a /){l‘
(Constructed before 12/9/91) (Constructed on or after 12/9791)

This is a correct facility classification: E'{Y [AN [ Can not determine

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

B. The total quantit/y of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ___ ‘o~ gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

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

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

least 24 hours prior to disposal? B/Y

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

AN
AN
N

AN

N

NA

EI- NA

l:INAV‘

B NA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

(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? E/ Y
Equipped dry-to-dry machines with a closed-loop vapor venting system? Ei Y
Equipped the condenser with a diverter valve so airflow will be directed
away from the condenser upon opening the door? @/Y

Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a @bi-weekly basis? E‘ Y

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

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

N

VEIN

AN

N

N

AN

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

A NA

NA

ANA

. . 20of5




B. Has the responsible official of an .existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? E‘Y N
2. Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? I;I,Y LN ONa
Is the temperature differential equal to or greater than 20°F? //,/"’Y N 0NA
//’
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is ventlng to the adsorber if
machines are equipped with a carbon adsorber‘7 Oy ON ONA
Is the perc concentration equal to or less I ppm‘7 Oy ON ONA
4memMMWWMQMMm£ﬁ0amawM&Mmmm@mm
concentrations is at least 8 duct d1ameters ownstream of any bend, contraction, or
expansion; is at least 2 du 1ameters upstream from any bend contraction, or
expansion; and dow am from no other inlet? Oy ON Ona
Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON Ona
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: '
(check appropriate boxes)
1. Maintained receipts for perc purchased? E/Y ON
2. Maintained rolling monthly averages of perc consumption? E‘Y 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; dy ON mA
b. documentation of parts ordered to repair leak and leak repaired dy ON lZfNA a
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained cahbratlon data? (for direct r_eadzng instrument only) _ Oy 0N [B{\IA
5. Maintained exhaust duct monitorin.g data on perc concentrations? Oy On [ZfNA
6. Maintained startup/shutdown/malfunction plan? EI/Y N
7. Maintained deviation reports? Oy 0ON l'ZfNA
Problem corrected? Oy ON ®Na
8. Maintained compliance plan, if applicable? Oy ON [sz A
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inspection?

2. Has the facility maintained a leak log?

Hose connections, fitting ,
couplings, and valves My ON ONa

Door gaskets and seating @Y ON NA
Filter gaskets and seating Y N ONA
Pumps E{Y LN INA
Solvent tanks and containers i( N QNA

Water separators @/Y AN LINA

Odor (noticeable perc odor)

Halogen leak detector

| PART VI: LEAK DETECTION AND REPAIRS

—

bi-weekly) leak detection and repair

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

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

Muck cookers

Stills

Exhaust dampers

Diverter valves

Ay

y

Ay
Ay
oy
1y

Cartridge Filter housing

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

Physical detection (airflow felt through gaskets)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and after ach use(PID/F ID.only)."

L&V erlﬁed for accuracy by use of dupllcate samples (calorimetric only)?

N
N

N LINA
ON ONA
ON 0N
N ONA
N NA

OO RS

Oy EIN

Oy [N

Ay ON

Oy ON

j M")F(‘(S

Inspector’s NameYPTe e Print)

L asp
Inspector/jfljhzﬁre Ty T

@ 40f5

11/12/93

Da}fe of Inspection

2 /99

Approximafe Date of Next Inspection




FACILITY DETAILS:
FACILITY NAME: Elvant Cleanecs
Dry Cleaning Machine #1: .
Manufacturer S D cacel 5 (‘3 ~int Capacity ) Q Ibs
Model# e f\ P - Serial4 - 31SE Mfgyr _[T33
Dry Cleaning Machine #2:
Manufacturer Capacity Ibs
Model# Serial# Mfg yr
Boiler:
Manufacturer Surman : Hp _

Model # E3%6 Serial # 13U3%-392-T Mfgyr _ 98T
Fuel Type:  Natural gas? [ propane? [ fuel 0il? [ Electric E/

Notification (unpermitted sources only): _
.

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

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

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

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated or disposed of properly? ﬁY N

2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Y ON

3. Does the facility have secondary containment for the dry-dry machine? - | N

4. Does the facility have secondary containment for any perc. waste containers? , M/Y N
Comments:

- Recpansible OSfcial reviewend Nis praceSure

N - — j
o oomduxo'bmg a lealk Test and o orfﬁcf*(v"[y
[ “en

devtbi€ied ol ¥leak check po?n‘@s‘w
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7 ARS D¥: 00312 , ' Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT-

ANNUAL COMPLIANCE CERTIFICATION FORM
Y

. CETVED
FACILITY NAME: . E\JQ(\ i C(-{’ /mnP(SR t < . DATE’_S#‘L,LQL
racmryrocation: 44 Q% Lloth SE. (\). JUN10HF
| | S, Petersbuc 3; £ Burapaipjdgnitoring

& Nobile Sotrees

Annual Reporting Period: (M oy e.mbec 12, 1998 1o Ma\[/ 4, 199¢

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. X YES Clyo

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<ompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compiiance:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

|ResponsmBLE OFFICIAL: __ DAE ST /M \W—“ S/4/ 77 |

Name (Please Print) Signature " Date .

discretion of the responsible official to use this form.

*This form is made available to you as an aid in order to meet your annual compliance certification requirements, It is at the

Page ]of f ..




TYPE OF INSPECTION:

y

v/

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL g COMPLAINT/DISCOVERY [  RE-INSPECTION O

AIRS ID#: 1030312 001
FACILITY NAME:
FACILITY LOCATION:

RESPONSIBLE OFFICIAL:

S 74 79

DATE: 5/5%%7 _ TIME IN:_i 14 |p.TIME OUT: 2:27p.m.

Eivani Cleaners

4408 66th St. N

St. Petersburg, FL, 33709

Dae Jin Lim

Phone No.: _ 546-3934

Permit No. 1030312-001-AG Exp. Date:

09/11/2001

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

repair records.

| Did not have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop
plan in place, along with associated recordkeeping, on site. | a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions
| Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of
- perchloroethylene solvent consumption.
[ | Monthly purchase records were not maintained as a Develop and implement a recordkeeping procedure that maintains
consecutive twelve month total. monthly purchases (perc) as a consecutive twelve month total.
| Could not confirm that temperature sensor was desigried 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.
01| 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.
21| Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair

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




Compliance Requirement/Problem

Follow-up Action Required

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

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

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

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

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

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

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. '

0| 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.

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

[l

“Inspection Conducted by:

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.

Jeffrey Morris

Inspector’s Signature: 4 j ‘.,7% Aot

464-4) o)

Phone Number:

o
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PERCHLOROETHYLENE DRY CLEANERS

" TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL . @/ COMPLAINT/DISCOVERY [
RE-INSPECTION [
X ) g NI . o
AIRS ID#: 1030312 001 DATE: 5/‘#/ 9 TIME IN: | LHF .oTIME OUT: 2:370.m.
FACILITY NAME: Eivani Cleaners '
FACILITY LOCATION: 4408 66th St. N

St. Petersburg, FL, 33709

RESPONSIBLE OFFICIAL: _ Dae lin [im PHONE: _546-3934

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

00 &

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicbat'qd on notification form that it is: | [ No notification form
Check appropriate box) ' [ Drop store / out of business / petroleum
A.
1. Existing small area source I 2. New small area source
dry-to-dry only, x<140 gal/yr g%;?ég%ﬁ/nl)}éké?)é‘l% ;lr/ yr
b e S
(Constructed before I 3'/9/9 1) _ (Constructed on or after 12/9/91)
st 4. Newl Q
3 Bxising largs aveh SoUsee s i 4 Nowlargearea souree ) 100 g
* transfer oniy, 300<x<1.800 galfyr ripster oy, 200-oc< 1,400 allys
th t 4 H )
(8'ons¥}P;c§t,e d Zg)e}z)(:el’l% /8 ? ) yr (Constructed on or after /9%?1 )

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

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 23 gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? E{Y
2. Examining the containers for. leakage? : _@/Y
3. Closing and securing machine doors except during loading/unloading? @{Y
4, Draining cartridge filters in their housing or in sealed containers for at g

least 24 hours prior to disposal? Y

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

beds according to the manufacturer’s specifications? ady

N
N
AN

AN

AN

NA

ANA

A NA

na

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

(complete A below)

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

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

_installed prior to September 22, 1993.

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

(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? dY
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? dY
3. Equipped the condenser with a diverter valve so airflow will be directed

away from the condenser upon opening the door? [ﬁY

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

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

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

l:l'N
aN

N
AN
N

AN

ANA

ANA

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? @/Y QN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA
outlet weekly?
Is the temperature differential equal to or greater than 20°F? dy N Ona
3. Measured and recorded the perc concentratibn in the exhaust stream weekly atthe
end of the final drying cycle while the machine is venting to the adsorber, if //—~"/
machines are equipped with a carbon adsorber? ) T Oy UN UNA
Is the perc concentration equal to or less th\an 0.0 I m? ' ’ Oy ON ONA
4. Aséured that the sampling port on the carbd aust for measuring perc.
concentrations is at least 8 duct diameters. o" wastréam of any bend, contraction, or
expansion,; is at least 2 dust diarp/eter‘S’i;pstram fram any bend contraction, or Oy ON O
expansion; and downstregm--fr'c“i'm no other inlet? Y N INA
5. Equipped transfer’ machines (dryers, reclaimers, and washers) with individual
condenser-c0ils? Oy ON ONA
'// . .
6. Routed airflow to the carbon adsorber (if used) at all times? dy ON [NA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E{Y ON
2. Maintained rolling monthly averages of perc consumption? ) E’é( OIN
3. Maintained leak detection inspection and repair reports for the following: R
a. documentation of leaks repaired w/in 24 hrs? or; ay ON A
b. documentation of parts ordered to repair leak and leak repaired dy ON MNA
w/in 2 days and pz?rts installed w/in 5 days of receipt? P d
4. Maintained calibration data? (for direct reading instrument only) dy UN E{NA
5. Maintained exhaust duct monitoring data on perc concentrations? gj N EINA
6. Maintained startup/shutdown/malfunction plan? Y N
7. Maintained deviation reports? dy ON [Qﬁ\IA
Problem corrected? _ Oy UON E{N A
8. Maintained compliance plan, if applicable? Oy ON TiNa

3of5




PART VI: LEAK DETECTION AND REPAIRS

2. Has the facility maintained a leak log?

3.

inspection?

. Does the responsible official conduct a weekly (for small sources@ leak dét/ection and repair
) Y

N

% LN

Does the responsible official check the following areas for leaks:

Hose connections, fitting d
couplings, and valves Y

Door gaskets and seating M/Y
Filter gaskets and seating %('

Pumps : E/Y

Solvent tanks and containers @/Y

Water separators %

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

Physical detection (airflow felt through gaskets)

N
N
N
[N
QN
N

~ Odor (noticeable perc odor)

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

Halogen leak detector .

[ANA  Muck cookers E/Y N [NA
ONA  Stlls | Oy On &Na
NA Exhaust dampers | Eﬁ( N NA
INA Diverter valves Eé N CINA

NA Cartridge Filter housing [34 N ONA

LINA

LLCTR

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/affg — Y

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

Ay ON
Ay [N
Ay N

j@% Mﬁrﬁé

Sﬁ@?

Inspector’s Name (Pleasg Print)

Dafe ofInspection

1 /s Ja%

\Mm A iy
[nspector& i‘{gr?de v

Approxu}iate ]?’ate ol 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 &~

TIME IN: 10:05a.m. TIME OUT: 11:15a.m. AIRS ID# 1030312 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Centre Cleaners (Eivani) DATE: April 7,1997

FACILITY LOCATION : 4408 66th St. N, St. Petersburg, FL 33709

RESPONSIBLE OFFICIAL: DAZ JIN LIM PHONE NUMBER: 813-546-3934

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.).

EZ/ 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 have a start-up, shutdown, malfunction | If no specific procedures are available from the

(SSM) plan in place, along with associated manufacturer, develop a SSM plan that describes procedures
recordkeeping, on site. for maintaining and operating equipment during periods of

' " start-up and shutdown associated with a malfunction.

EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

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

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

Evaporator for separator wastewater does not Facility may choose to either dispose of perc-containing

incorporate a pre-filtration system. separator water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
guidelines).

The Annual Compliance Certification form has been properly certjfied and submitted to the inspector. Yes |_‘_7( No []

DATE OF NEXT INSPECTION: | peil 20, (997
-t A (Appr({ximalc) .
INSPECTION CONDUCTED BY:__§\ Ue/('JC cey {& lareis
INSPECTOR’S SIGNATURE: \XWMJ%I v PHONE NUMBER:_{-(: o g
' . / Page | of 2 Revised 10/96

§



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O | COMPLAINT/DISCOVERY O RE-INSPECTION &=~
TIME IN: 10:05a.m. TIME OUT: 11:15a.m. AIRSID# 1030312 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Centre Cleaners (Eivani) DATE: April 7,1997

FACILITY LOCATION : 4408 66th St. N, St. Petersburg, FL 33709

RESPONSIBLE OFFICIAL: DAZ JIN LIM PHONE NUMBER: 813-546-3934
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found
to be in compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
O Based on the results of the compliance requirements evaluated during this inspection, the following

compliance discrepancies were noted:

Did not maintain a log of leak detection Develop and implement a leak detection inspectiori 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 address Compliance Requirement/Problems that were discovered on an intitial inspection in
January, 1997. Facility will receive an Advisory Letter concerning these problems.

Thé Annual Compliance Certification form has been properly certified and submltted to the inspector. Yes B/ No [

DATE OF NEXT INSPECTION: A £ ] 2 | (997
‘ (Appr imate)
INSPECTION CONDUCTED BY:___. c o/ M n( ¢ t\>

(Please Prht)

PHONE MUMBER:_(H{A} — 44272

Revised 10/96

INSPECTOR’S SIGNATURE:
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY a
RE-INSPECTION &

AIRS ID#: (OSO3R12. TIMEIN:  JO/0Sor4  TIMEOUT: 41 “ 5 o

FACILITY NAME: Fiunol Cleaners

FaciLity Location: _ 44 0%  (hth SE N
St. Petersbura  FL
AL

[PART I: NOTIFICATION

(check appropriate box) _

1. Existing facility notified DARM by 9/1/96 J
2. New facility notificd DARM 30 days prior to startup a

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

[PART I: CLASSIFICATION

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

A.
1. Existing small area sourcc a 2. New small arca source J
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 galfyr
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 O 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/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification Y ON

If no, please check the appropriate c!assiﬁcz;t’ipn:

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

B. The total quantity of perchlorocthylene (perc) purchased within the preccdmg 12 months by this dry cleaning
facility was ,5( ) _gallons.




erART IIT: GENERAL CONTROL REQUIREMENTS

l.

SOWwN

Is the respansible 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?

c& aN
(Zé QN
E%DN

@y ON

Oy aN 4N/A

| PART IV: PROCESS VENT CONTROLS

1.

2.

3.

In Part 1I-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 eitber 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)

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

Equipped the condenser with a diverter valve so airflow will be dlrected away from the
condenser upon opcnmcr the door?

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

condenser on a weckly basis?

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

condenser exceeded 45°F?

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

. Has the responsible officiat 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?

@401\1

Gﬁ’ ON ON/A

34 aN ON/A

DY@(
o o
ay e

“ oyl

—

Ewm—=N




. Measured and recorded the perc concentration in the exhaust stream weekly

. Assured that the sampling port on the ca%n s

. Equipped tran

6.

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlct weekly?

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

at the end of the final drying cycle while the machine is venting to the adsor
if machines are equipped with a carbon adsorber? \O\P/

Is the perc concentration equal to or less than\lf(o

ber exhaust for measuring

perc concentrations is at least 8 dugt diarefersdownstreain of any bend, contraction,
or expansion; is at least dbct@a crs'upstream from any bend, contraction,

or expansion; and downstycgzrfrom no other inlet?

achines (dryers, reclaimers, and washers) with individual

sfer
condenser cgjls?

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

ay C]N'l
Qy ON

Oy ON ON/A

ay ON

Ay ON

ay

ay

ON ON/A

aN ON/A

WPART V: RECORDKEEPING REQUIRENIENTS

|

Has the responsible official:
(check appropriate boxes)

. Maintained receipts for perc purchased?
. Maintained rolling monthly averages of perc consumption?

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

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

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

oty

ay

o
ot

ay

Qy ON ON/A

2.

Does the responsible official conduct a weekly leak detection and repair inspection?
Which method of detection is used by thg_reSponsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

4. Maintained calibration data? (for direct reading instruments only)

5. Maintained exhaust duct monitoring data on perc concentrations? ay OaN N/A

6. Maintained startup/shutdown/malfunction plan? ay @ﬁ

7. Maintained deviation reports? ay @é

- Problem corrected? ( No Qeviats On}’@POr‘C’) Oy ON

8. Maintained compliance plan, if applicable? Qy ON E{N/A
[PART VI: LEAK DETECTION AND REPAIRS |

1. gy ON



If using dircct-reading instrumentation, is the cqunpmcnt

a. Capable of detecting perc vapor concenjrationg~ Qy ON
b. Calibrated against a standard gas prior&%
(PID/FID only)? O (\ Oy ON
c. Inspected for leaks and §signs of wear on a weekly basis? ay ON
d. Keptinaclea secure area when not in use? Qy ON
e. for accuracy by use of duplicate samples (calorimetric only)? Qy aN
3. Has the facility maintained a lcak log? : ay WLG
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings, @/ q/
couplings, and valves ay N Muck cookers ay
Door gaskets and seating Qy @4 Stills ay Bé
Filter gaskets and scating ay @4 Exhaust dampers . Oy @4
Pumps Qy E& Diverter valves ay @é
Solvent tanks and containers ay E/N Cartridge filter housings QY [9(
Water separators ay C’K

D OE& (AN
Name of Responsxble Official

Dekkcey Merﬁs ' tf /7 /‘?7

Dat’e/of Inspection

4/11/‘?’7

Approxima'te/Date o?Next Inspection




[ ADDITIONAL SITE INFORMATION:

SQ)awcch ®C7 C/(eamimj M'O\C;I/] ne
- Secial #3350 ;
Mogdel (LOP - SPC(\/\"L// |

- No '(—@.Qr\ge(o%@d condenses
Yem G)f/&“bwre 5eNs b
~ No sSecento containmedt Coc
Nozocdous Woste
- N6 cocbon & lbrotior Lo
Woelee Crom wote sepalroten
(:OC\“JO CO nE1nues Lo @\/apor&te
"\A/Ovbf,( \/(/ocbe,f 5@0(‘&‘2‘3{7(
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TITLE V AIR QUALITY AIR GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION E/
[O20F (27
TIME IN: 0V Sa.m, TIMEOUT: {:3Q, . m. AIRS ID# 10344722~
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Centre Cleaners (Eivani) " DATE: 06/19/1997

FACILITY LOCATION : 4408 66th St. N, St. Petersburg, FL 33709

RESPONSIBLE OFFICIAL: BETTY WRIGHT PHONE NUMBER:

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

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

Comments: -
The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes E{ No I
DATE OF NEXT INSPECTION: Qe tobec | ; 1997
(Approximate
INSPECTION CONDUCTED BY:_______ UQ%NMO IS
INSPECTOR’S SIGNATURE: \JJ/\MMMAUJ/ PHONE NUMBER: __ 464~ 4422
0 d Page ¢ °f1__ ' Revised 10/96



' ' A1 - 1A R2

Y R

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL : a

RE-INSPECTION

COMPLAINT/DISCOVERY a

R,

AIRSDE: SO 3)2

FACILITY NAME:

TIDME IN:

[0. i Soa.mT™MEOUT: __{| . 3D ™
C/(*P panecs |

Eiluani

440%

FACILITY LOCATION:

LGl St M

_-»

< Betie—=< bu«fsj - 337ng

|PARTI: NOTIFICATION

(check appropriate box)
1. Existing facility notified DARM by 9/1/96

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

¢ |

[PART I: CLASSIFICATION

Facility indicatcd on notification form that it is:
(check appropriate box)

A.
1. Existing small area source a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

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

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

facility was | O gallons.

W

o

2. New small arca source
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

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

4. New large 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)

This is a correct facility classification ON
If no, please check the appropriate classiﬁca’t'ipn:
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 quantify of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

Z

Pr———— CT=3=3

S e A ST == ——



\[PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning [acility: .
(check appropriate boxes)
1. Storing perchloroethylene in tightly scaled and impervious containers? EK’ aN
2. Examining the containers for leakage? ' @[{ aN
3. Closing and securi ng machine doors except during loading/unloading? _ Y ON
4. Draining cartridge filters in their housing or in sealed containers for at /
least 24 hours prior to disposal? aN
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manufacturer's specifications? : ay awN BQ/A
HPART IV: PROCESS VENT CONTROLS ”
In Part I1-A:
: If classification 1 has been checked, no controls are required. Proceed toPart V.,
If classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(complete A below).

1.

2.

If classification 3 has been checked, the machine should be equipped with either a refr'igcrated
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? [34’ anN
Equipped dry-to-dry machines with a closed-loop vapor venting system? G/Y aN aNva
Equipped the condenser with a diverter valve so airflow will be directed away from the Q/
condenser upon opening the door? ' Y ON ON/A
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated [J
condenser on a weckly basis? Y ON
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the E/
condenser exceeded 45°F? Y ON
. Conducted all temperature monitoring after an appropriate cooldown period and after (g/
verifying that the coolant had been completely charged? Y OGN
. Has the responsible official of an existing large 6r new large arca source also:

. Measured and recorded the exhaust temperature on the outlet side of the condenser located E/
Y ON

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? _ ay ON
Is the temperature differential équal to or greater than 20° F? ay anN
3. Measurcd and recorded the perc concentration in the exhaust stream wee \6 -~
at the end of the final drying cycle while the machine is veating t orber,~—
if machines are equipped with a carbon adsorber? \ /'//" Qy aN anN/A
Is the perc concentration equal to or lcs _»/m?f// ay ON
4, Assured that the samplingypo c a bon ad$orbeY exhaust for measuring
perc concentrations is at le\%‘t\sﬁ dlamclcrs downstream of any bend, contraction,
or expansmn isatleast2d arficters upstream from any bend, contraction,
or expansion; and dow nstrcam from no other inlet? ay OaN
7
5. Equnppcd transfer machmcs (dryers, reclaimers, and washers) with individual
condenscr,coxls? : Qy aN anN/A
e .
6. Routed airflow to the carbon adsorber (if used) at all times? : ay ON ON/A
[PART V: RECORDKEEPING REQUIREMENTS B ‘ |
Has the responsible official: F
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' [Sl{f ON
2. Maintained rolling monthly averages of perc consumption? _ JY aN
3. Maintained lcak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' dY aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days d
and parts installed w/in 5 days of receipt? Y ON _
4., Maintained calibration data? ¢or direc: reaJing instriments only) ay anN gﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? : Qy ON M//’f '
6. Maintained startup/shutdown/malfunction plan? : , _E{Y aN
7. Maintained deviation reports? . d\ | E(Y aN
. Problem corrected? Z No P Foble ms i nd( cate Qy aN 84
8. Maintained compliance plan, if applicable? _ aQy aN /A
UPART VI: LEAK DETECTION AND REPAIRS / J
1. 'Does the responsible official conduct a weekly leak detection and repair inspection? &Y ON 1
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaées) d .
Physical detection (airflow felt through gaskets) ' m/ J
Odor (noticeable perc odor) Q/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a




If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrdnong: arange 0f 0-500 ppm?

b. Calibrated agamsg standard g pnor eachuse '

(PID/F[D only)? V%Q/
Q s signs of wear on a weekly basis?

c. c cc@r faks
d. Ke i zan and secure area when not in use?

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

3. Has the facility maintained a lcak log?
4. The follawing areas should be checked for leaks by the inspector:

Leak Dctected?
Hose connections, fittings, : :
couplings, and valves Qy Muck cookers
Door gaskets and seating ay E& Stills
Filter gaskets and scating ay GM/ Exhaust dampers
Pumps ay | C»Yé Diverter valves
Solvent tanks and containers ay @’é Cartridge filter housings
/

/

Water separators Qay N

Oy ON

Ay aN
Ay ON
Ay ON
Oy UN

% an

Leak Detected?

ay

ay

ay

ay

ay

/
Ve

ol

w

@GN

e

Name of Responsible Official

ate of Ifspection

T&"@@t&/ M@rrts - @/'ﬁ’/%’?
=

lo/i/g7

L 21

Approximate Da,(e. of Next Iﬁspection




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

TYPE OF INSPECTION: ANNUAL dCOMPLAINT/DISCOVERY [1  RE-INSPECTION W

DATE: [/ '30//f15§ TIME IN: 7. ‘;{f}g,m.TIME OUT: 10:30am

AIRS ID#: 1030312 001
FACILITY NAME: Eivani Cleaners (Centre Cleaners)
FACILITY LOCATION: 4408 66th St. N

St. Petersburg, FL

RESPONSIBLE OFFICIAL: Ms-—Betty-Wright DAE | is

- Phone No.: 5‘76 - 393/“{‘

Permit No. _1030312-001-AG Exp. Date: __(09/11/2001
U 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.).
In Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




(| Did not conduct weekly leak detection and repair 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 11, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.
| No calibration records for the mechanical direct reading Mechanical direct-reading instrumentation shall be operated as

instrumentation (halogen detector) were available.

directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..

B’/

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 is directed towards the refrigerated condenser Equip the condenser with a diverter valve to prevent air flow to the
upon the door being opened and no diverter valve is in refrigerated condenser when the door is opened.
place.
0| The outlet exhaust temperature of the refrigerated Repair or adjust condenser within 24 hours of measurement indicating
condenser exceeds 45°F and was not repaired within 24 that the outlet exhaust temperature of the refrigerated condenser
hours. 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.
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.
O Containers for perchloroethylene and/or perchloroethylen- | Examine the containers, used for storing perchloroethylene and/or
containing waste were found to be leaking. perchloroethylene-containing waste, for leakage.
O
[
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 mspectton to determine that proper corrective actions have been

taken.

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

Inspection Conducted by:

Inspector’s Signature:

7(/




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [
RE-INSPECTION
AIRS ID#: 1030312 001 DATE: .%‘// ;29_// 1€ TIME IN: . 520 m TIME oU’?: AQ: iOa.m.
FACILITY NAME: ____FEivani Cleaners | (}_
& % /7
FACILITY LOCATION: 4408 66th St. N % @ /
e % /_9 y g
St. Petersburg, FL, 33709 % 7, e (OO
V//o 'ﬁ@ -'8‘/
$ 0,
RESPONSIBLE OFFICIAL: _ Dae Jin Lim PHONE: _546%9%,
>
(4
CONTACT: Dae Tin Lim PHONE: __ 946373 4
PART I: NOTIFICATION
(Check appropriate box)

1. New facility notified DARM 30 days prior to startup A
2. Facility failed to notlfy DARM to use general permrt

N e

PART II: CLASSIFICATION

Facility indicated on notification form that it is:

(Check appropriate box) (4 No notification form

[ Drop store / out of business / petroleum

A. .
isti 2. New small area source

Ty S Ry
transfer only, x<200 allyr trgtn}f{;r g;llg'( <)ﬁ.’(Z)OO allyr
(82n§¥}’fcted before 1 31/9/9 1) ‘ (Constructed on or after 12/9/91)

4. New large area source W]

3. fxisting large ares f?('i?foo al/y1|':l dry-to-d5 only, 140°x<2,100 galiz
transfer onl Zb 0<x<1 al’yr transfer Onl¥ 00<x<1,800 a yr
both types, 140<x<1, 80 aF both types, 140<x<1,800 ga }'
(Constructed before 1 2/9/5 (Constructed on or after 12/9791)

This is a correct facility classification: [2<( [IN [ Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was %3 gallons.

1 A€ 8



PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? dY AN ANA
2. Examining the containers for leakage? : : ' dY aN dNA
3. Closing and securing machine doors except during loading/unloading? [_yj Y N
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? Oy UON E{NA

PART IV: PROCESS VENT CONTROLS ’

In Part 11-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 machjne should be equipped with a refrigerated condenser
(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? E'{Y AN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E'{Y ON  [NA
3. Equipped the condénser with a diverter valve so airflow will be directed [B/

away from the condenser upon opening the door? Yy ON 0ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a @/

refrigerated condenser on a weekly/bi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust [{

temperature of the condenser exceeded 45°F? Yy UN  ONA

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




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

Maintained compliance plan, if applicable?

ay

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? @/Y ON
2. Ig/lll:festu‘r:ede la(til;lqrecorded the washer exhaust temperature at the condenser inlet and Oy ON DN A
Is the temperature differential equal to or greater than 20°F? /DY/EIN NA
3. Measured and recorded the perc concentration in the exhaust stream weekly-at tﬁe
end of the final drying cycle while the machine is venting t adsorber, if
machines are equipped with a carbon adsorber? Oy ON NA
Is the perc concentration equal to or less than {00 pp Oy ON ONA
ol
4. Assured that the sampling port on the carbon adsorper exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Oy N na
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy UN ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON LNA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? dY ON
2. Maintained rolling monthly averages of perc consumption? @/Y 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; QfY N CINA
b. documentation of parts ordered to repair leak and leak repaired [3/\[ N LINA
w/in 2 days and parts installed w/in 5 days of receipt? m{\I
4. Maintained calibration data? (for direct reading instrument only) Oy 0N A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy On ©na
6. Maintained startup/shutdown/malfunction plan? . ) dy ON
7. Maintained deviation reports? ( N o pee blemS réf’Q(—t ed Oy ON [ZfNA
Problem corrected? Oy ON Q{\j A




PART VI: LEAK DETECTION AND REPAIRS -

1. Does the responsible official conduct a weekly (for small somce@@ leak detgction and repair
inspection? LN

Y
2. Has the facility maintained a leak log? B dY N

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

Hose connections, fitting

couplings, and valves | Eﬁ( N CINA Muck cookers @/Y N ONA
Door gaskets and seating dY ON CINA Stills B(( N INA
Filter gaskets and seating @/Y N NA Exhaust dampers QY O~ Ona
Pumps Qé N NA Diverter valves dY N NA
Solvent tanks and cont;'iiners dY N ONA Cartridge Filter housing dY ON OINA
Water separators [fY LN COINA _

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

D0REE

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentra?ions in a range of 0-500 ppm. Oy ON
b. Calibrated against a standard gas prior to and hter ;1\ use(lﬂD/EID,on}y)DY N
c. Inspected for leaks and obViou?Ms‘i‘gnS o \v weekl;' basis? : Oy ON
d. Keptin fl’_g__l_vean and s‘e‘cll‘l.fe‘area when not in use. Oy ON
e. Veriﬁ;a for accuracy by use of duplicate samples (calorimetric only)? Oy CON

Tl Mornic s/29/9%

Inspector’s Narpe (Please Print) ~ Date gf Inspgction

-~

NS | [25/99

InspectorL’ s\SJTyat fre/ ¥ Approx1m7te Date @I Next Inspection

)\




Comments:

FACILITY DETAILS:
FACILITY NAME: Eiuons Cleanes
Dry Cleaning Machine #1:
Manufacturer 6 Len C‘/C( «5}‘)0 C {’l‘é/ Capacity & 1bs
Model# [0 é Serialt _ 315 & Mfgyr (293 /p
Dry Cleaning Machine #2: %
: < < &
Manufacturer Capacity Ibs "*% g2 ‘,
@ %
Model# Serial# Mfg yr 2o “o 4
6//' ‘ZA' {S""'«
Boiler: e &
[®) 2.
Manufacturer Sucman Hp 3 %%/6’"
, _ %
Model # £ 386 Serial # _{ 3 43¥-%92-T Migyr (987 ®
Il Fuel Type:  Natural gas? [  propane? [ fueloil? O Electric
Notification (unpermitted sources only):
1. Was the facility assisted in filling out the notification by the inspector? Qy ON A
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Oy N n/
Record keeping :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? My ON
(temperature of 45°F w/accuracy +2°F, or 7.2°C w/accuracy of +1.1°C)
Hazardous Waste:
1. Is all perc. contaminated wastewater either treated or disposed of properly? le LN
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? gY LN
3. Does the facility have secondary containment for the dry-dry machine? , g}[ N
4. Does the facility have secondary containment for any perc. waste containers? Y N




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030312 001 DATE: g ?-‘?/ 9% TIMEIN: 9.52a~TIME OUT; 1O iOoa.m,
FACILITY NAME: Eivani Cleaners <<‘
FACILITY LOCATION: 4408 66th St. N o - C}\
V’OA [ */
St, Petersburg, FI, 33709 e ¢» /,A
2o TP &
RESPONSIBLE OFFICIAL: _ Dae Jin Lim Phone No.: __54 \,9‘3‘4@ %, O
S
. 2%,
Permit No. 1030312-001-AG Exp. Date:  09/11/2001 %® Q..

of

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

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

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

| 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.

01| 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.

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

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




Compliance Requirement/Problem

Follow-up Action Required

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

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

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

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

Cl| 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.

|j 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. '

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.

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

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

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

O

O

- Comments:

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

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

corrqctive actions have been taken.

Inspection Conducted by:

Jeffrey Mojris-

NI,

A

Inspector’s Signature:

Phone Number:

VT

- ] /1"
464-44éé([ ]
v

Page 2 of 2




W
AIRS ID#: L0503l2 ~ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___ Eivant Cleaaecs paTE: 11/12 [ag
FACILITY LOCATION: H40% Lt St. N.
ST. Patexhburo N FL 33709

~
Annual Reporting Period: M&y th _199% 10 _Neavembec. tlf 199%
Based on each term or condition of the Title V general air permit, my facility has remained in com&?mce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES UxNo

If NO, complete the following:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ‘ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: 'Df‘(@“ TR L) ~ W -//// 2/ 700/

Name (Please Print) ~ Signature "Date . ..

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

Page | of |
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No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
N |
AIRSID # 1030312
EIVANI CLEANERS
DAE JIN LIM
4408 66TH STREET N
ST PETERSBURG FL 33709
Certified Fee
Spedial Delivery Fee
Restricted Delivery Fee
§ Retum Receipt Showing to
T~ | Whom & Date Deliverad
"5 | Retum Receipt Showing to Whom,
2_' Date, & Addressee's Address
§ TOTAL Postage & Fees | $
@ [Postmark or Date
E
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e
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e - L4 - i
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-§ 3. Article Addressed to: 4a Amcle Number E
@ - - Z/ Zé & £
e AIRS ID #1030312 4b SerwceT ) 3
€ EIVANI CLEANERS yp : 3
© . DAE JINLIM [J Registered /ﬁ Certified T
@ 4408 66TH STREET N [ Express Mail O Insured £
@ ST PETERSBURG FL 33709 3 Retum Receipt for Merchandise [] COD 3
o 7. Date of Dehvery 2
< C)“ 3
>| 5: Received By: (Print Name) 8. Addressee s Address (Only if requested &
o and fee is paid) 5
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BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

‘lI”Ill‘l‘ll“l‘l‘ll‘l‘lll‘ll“ ”l‘ll‘l‘IIIHIII‘I‘I|lIHIHIIHIHHII“‘H“



U.S. Postal Service °
CERTIFIED MAIL RECEIPT -

(Domestic Mail Only; No Insurance Coverage Provided)
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AIRS ID # 1030312
EIVANI CLEANERS
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Postmark
Return Receipt Fee Here

"B 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.
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AIRS 1D # 1030312

EIVANI CLEANERS

DAEJIN LIM
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ST PETERSBURG FL 33709 3. Service Type
XX Certified Mail
[3J Registered
3 Insured Mail

[ Express Mail

[J Return Receipt for Merchandise
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4. Restricted Delivery? (Extra Fee)

3 Yes

2. Article Number (Copy from service label)

, )82s S/e7

PS Form 3811, July 1999 Domestic Return Receipt
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US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse) .

AIRS ID#: 1030312
DAE JIN LIM

DAE JIN LIM
4408 66TH STREET N
ST PETERSBURG FL 33709

| Certified Fee
| Special Delivery Fes
\

Restricted Delivery Fee 1

[Te]
S | Retum Receipt Showing to
T~ | Whom & Dale Delivered
‘5. | Retum Receipt Showing to Whom,
< | Date, & Addressee’s Address
[=]
Q | TOTAL Postage & Fees $
 [Postmark or Date
E
e 2 :
| v |
¥ T = -
{ ¢ SENDER: : . ) {
T wComplete items 1 and/or 2 for additional services. | also wish to receive the ‘
| ® wComplete items 3, 4a, and 4b. following services (for an
| $ = Print your name and address on the reverse of this form so that we can retum this | gxira fee): .
4 d t . . [
| g -f\?t;cr?th?subm to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address ‘E’.
[4 ermit.
] ; -\F}Vg:gl'nstum Receipt Requestad” on the mailpiece below the article number. 2. [ Restricted Delivery 3
| £ #The Retum Receipt will show to whom the article was delivered and the date Py
| g delivered. Consult postmaster for fee. .|
l -§ 3. Article Addressed to: 4a. Article Number ;:3 {
2 PR 302 HR6S c
| g 4b. Service Type g
] s _ AIRS ID#: 1030312 O Registered O Certified & |
» DAE JIN LIM . 2,
J @ DAE JIN LIM O Express Mail . O Insured £ |
‘ o 4408 66TH STREET N O Retum Receipt for Merchandise (1 COD 2
i 2 ST PETERSBURG FL 33709 7. Date of De||'\/eryﬁg ] ‘ ‘3 \
2 N @ 43 iQ@? 5 I
>l /5. Regeived By./(Print Name) 8. Addressee’s Address (Only if requested ¢ j
| t , and fee is paid) 8
[+ =
% L 6. Signature: (Addressee or Agenij [
3 ;
2 X <& &/

'~ 'PS Form 3811, December 1994 Domestic Return Receipt
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Postage $
Certified Fee |
)
Spedial Delivery Fee i
Restricted Delivery Fee |
Vo)
S | Retum Receipt Showing to
T [Whom & Date Delivered
"&.| Retum Receipt Showing to Whom,
<L | Date, & Addressee’s Address
[=]
Q | TOTAL Postage & Fees $
€ [Postmark or Date
E
(<]
w [
17
" )
——— - —_— — —- - j‘ — e e e ——————
- _ !
S SENDER: . . :
§ =Complete items 1 and/or 2 for additional services. | also wish to receive the [
@ =Complete items 3, 4a, and 4b. following services (for an ;
2 -Pﬁrg tyour name and address on the reverse of this form so that we can retum this | gxtra fee): . !
- card 1o you. '
$ sAttach trl?s form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address -g !
@  pemmi.
@ "Wirite"Retum Recsipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery 8 (
£ sThe Retum Receipt will show to whom the article was delivered and the date 5. [
c delivered. Consult postmaster for fee. § [J
)
° 3. Article Addressed to: 4a. Article Number 2 |
L4 - U . '
2 ARSID 1030312 ) | %24 bl OHT £l
E DAEINLIM - 4b. Service Type g1
8 paE JIN LIM { O Registered Jﬁ Certified ':-, {
4408 66TH STREET N | Express Mail O Insured £
ST PETERSBURG FL 33709 ’ O Retum Receipt for Merchangise (J COD 2
. 1
=) i [7. Date gf Délive 25
S J/D/W/ 3!
- {
5. Received By: (Print Name) . |8. Addressee’s Address (Only if requested &
’ \ and fee is paid) 2
- [~
§ 6. Signature: (Addressee or Agent) [
> . i
s X AN }

Z 333 L13 Ou?

GS Po.;,tal Service
Receipt for Certified Mail

No Insurance Coveraaa Providad
AIRS ID 1030312

DAE JIN LIM

DAE JIN LIM

4408 66TH STREET N

ST PETERSBURG FL 33709

PS Form 3811, December 1994 1025959780179 Domestic Return Receipt
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| P 174 052 070 {7 |
US Postal S_ervice‘ " [ 7
Receipt for Certified Mail
Ma Insurance Coverage Provided.
1o N S0 n vauaren)
EIVANI CLEANERS AIRS ID#71030312
DAE JIN LIM
4408 66TH STREET N

ST PETERSBURG FL 33709

Postage

Certified Fee

Spedial Delivery Foe

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

e?

Is your RETURN ADDRESS completed on the reverse sid

SENDER: o
uComplete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

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

card to your

m Attach this foqn' to the front of the mailpiece, or on the back if space does not

permit.

s Write “Return Recsipt Requested” on the mailpiece below the article number.
aThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:
) AIRS ID # 1030312

4a. Article Number

(74052 070

EIVANI CLEANERS

DAE JIN LIM

4408 66TH STREET N

ST PETERSBURG FL 33709

4b. Service Type

[1 Registered Certified
[ Express Mail O Insured
[J Retum Receipt for Merchandise [J COD

7. Date of Delivery

A-/2-99

Xﬂeceived By: (Print Name)

6. Nignatyre: (Adgkessee or Agent)

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

Thank you for using Return Receipt Service.

PSform 3811, December 1994

Domestic Return Receipt |
J




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

N

TOTAL AMOUNT DUE: $50.00 S
, \\L\f\ Y \ \)
o

Do NOT Remove Label

( AIRS ID # 1030312 — -
| EIVANI CLEANERS FOR GOVERNMENT USE ONLY
DAE JIN LIM Org.: 37550101000 EO: Al
4408 66TH STREET N Fund: 20-2-035001
ST PETERSBURG FL 33709 Obj.: 002273
l
N
THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING 2 B 1 2 2 7

Please include your ATRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED
MAIL ROOM

FEB 2L 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

FOR GOVERNMENT USE ONLY
AIRS 1D#: 1030312 Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273

DAE JIN LiIM
DAE JIN Lim
4408 66TH STREET N

ST PETERSBURG FL 33709
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0330215
L

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

TOTAL AMOUNT DUE: $50.00
oy
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Do NOT Remove Label = o m w  XE-
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AIRS ID # 1030312> e = )
| EIXF:A}\IIII\I CLEANERS € Z[ raRGoVERRMENT USE ONLY
LIM 5 3| OrfE37550461000 EO: B
4408 66TH STREET N Q@ & Fund: 20-2-035001
ST PETERSBURG FL 33709 @ 2 obj.: 002273
Nl _ V2 /'i

THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

Voo

A0 00
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00
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Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.

' 0362975
TOTAL AMOUNT DUE: $50.0
Do NOT Remove Label
(T AIRSID#1030312 S
EIVANI CLEANERS ‘ FOR GOVERNMENT USEONLY> (f:
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4408 66TH STREET N | Fund: 20-2-035001 ) i
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STATE OF FLORIDA
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MS 5510-37550 305000
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= Complete iteins 1, 2, and 3. Also complete

item 4 if Restricied Delivery is desired.

B Print your name and address on the reverse

so that we can return the card to you. ™ Arvers

8 Attach this card tc the back of the mailpi ece, X o = Agem
D.

or on the front if space permits. & Addressee
Is delivery acdress different from item 17 [ Yes
If YES, enter delivery address below: LI No

1. Article Addressad to:

10 AIRSID # 1030312001AG :
DAE JIN LIM . :
: EIVANI CLEANERS .‘
4408 66TH STREETN 3. Service Type .
ST PETERSBURG FL 33709 Pl Certified Mail T Express Mail -
' 0 Registerad ~ ~ [ Return Receipt for ierchandise
- 13 tnsured Mail Ocop. =~ 77
4: ",’7,/ 2, é/ & é/(7 u"” j ' 4. Restricted Delivery? (Extra Feg) 7 Yes :
2. Article Number (Copy from service labei I) “‘
PS Form 3811, July 1999 Domestic Return Receipt 102505-99-M-1789

e

Z 210 bke 970 ,
US Postal Sarvice
Receipt for Certified Mail
e Insurance Coverage Provided.
© 10 AIRS ID # 1030312001AG S ,
DAE JIN LIM - , .
i EIVANI CLEANERS '*
v 4408 66TH STREET N i
| ' STPETERSBURG FL 33709 P
1 1 g
1 .
i Postage $
i Certified Fee

ey e

‘Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retum Receipt Showing to Whom,
Dats, & Addressea’s Address

P

TOTAL Postage & Fees $ y

Postmark or Dale

i Form 3800, Aprit 1995




