Department of
Environmental Protection

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

March 1, 2000

Governor

Mr. Steve Terepka

Spirit Cleaners, Inc.

3032 State Road 590
Clearwater, Florida 33759

Re: Facility No.: 10303 14-002

Dear Mr. Terepka:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 28, 2000.

Please note that in January 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 | of each year the facility is in operation and is subject to the requirements of the Title V
general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
of 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,

otty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources -

DD/jw

cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper. -
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. 0(,’1.
PERCHLOROETHYLENE DRY CLEANER | . iy
AIR GENERAL PERMIT NOTIFICATION FORM Mo, g,
P
So,,.
Upr, Oy
Part III. Notification of Intent to Use General Permit Cog

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

St r CLrduwrRs  Jac.

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

SPIRIP  CLEAVERS L.

3.~ Hazardous Waste Generator Identification Number:

RO 582/395//
4. Facility Location:
Street Address: 3032 S.A£. 592

City: L £AL W) FER County: fpese g5

Responsible Official
6. Name and Title of Responsible Official:
Name: Title: Fe )AL, -
SHEyE TEREAKA ARES) Db 7
7. Responsible Official Mailing Address: ‘
Organization/Firm:
Street Address: J 09 2 sKR. 570
Clty:é#lﬂiwd;‘[,e | County:/D////'i/_L’j,S leCOde:a'??S?
8. Responsible Official Telephone Number:
Telephone: ( 727 )72 6 - #/8/ Fax: (NO4E) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
SAhAME
10. Facility Contact Address:
Street Address: = ’71 mE
City: County: Zip Code:
11. Facility Contact Telephone Number: _
Telephone: ( ) - sAMNE Fax: ( )y -

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99 .



Facilify Information _
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ s ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one)  (circle one) (if already included at time of
: S purchase, write “SAME”)

/789 - Vew @CA/None required SAME
, / ?ﬁ 2 : gw @CAfNong required SAME

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ ]

How many dryers/reclaimers do you have on-site? | ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existinlg/N ew  RC/CA/None required

" *CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

. 2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

[ /52 ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ /£ ] months .
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
New store: [ ] New machine a‘_]
Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99 S



3. What is the facility's source classification based on the deﬁr.xitions found in section (3) of Part 117
Indicate with an "X". Select one classification only.)

Small Area Source o ]
Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-sitt = (used less than 140 gallons of perc per year)

Large Area Source - [ ] '

' ) Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,8QO gallons of perc per year)

4, What control technology is requnred on machmes pursuant to section (5) of Part 11 of this notification form?
(Indlcate w1th an "X".)

Existing machines at small area source New machines at small area source
(NONE REQUIRED) | Refrigerated condenser |
Existing machines at large area source New machines at large area source
Carbon adsorber I Refrigerated condenser - |

Refrigerated condenser [ ]

5. A facility which contains non-exempt emissions units shall not be ellolble 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 (see attached memo for the criteria).

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

How many boilers do you have on-site? [g,_]

For each boiler, indicate its horsepower (HP) rating: 1301139711 ]

What type of fuel do you use? I | propane | [2€ ] natural gas
: ] No. 2 fuel oil ] No. 4 fuel oil
[ No. 6 fuel oil ] Other (please list)

6. 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 réceipts and solvent purchases/solvent addition log LJ\L_]
(b) Leak detection inspection and repair 2]
(c) Refrigerated condenser temperature monitoring Li]
(d) Carbon adsorber exhaust perc concentration monitoring 1
(e) Startup, shutdown, malfunction plan [_}f_—]

DEP Form No. 62-213.900(2) 16



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

I hereby surrender all existing DEP air permits authonzmg operation of the facility mdxcated in
“this notxﬁcatlon form; the permit number(s) are

LI
@éj No DEP air permits currently exist for the operation of the facility indicated in this notification |
form. .

Responsible Official Certification

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

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

SrevE  TEREPKS

Print name of responsible official

j 7 /Z,%ar/ Derit .ﬁe// Cartece Soc /20-2052

Signature Date

DEP Form No. 62-213.900(2) . 17
Effective: 2/24/99




- BEST AVAILABLE COPY

Rick Butler 1-24-2000
General Permits Section :
Bureau of Air Monitoring & Mobile. Sources

Department Of Environmental Protection o
2600 Blair Stone Road L C Efi-
Tallahassee, FL 32399-2400 ' =i
el
i CfA
¢ I‘)']Ob‘,/e (initOrin
Ces =

Mr. Butier:

We have moved our Dry Cleaning Plant across the street from our previous location

‘Our previous address was: : e
Spirit Cleaners Inc.
1590 McMullen Booth Road
Clearwater, FL 33759
(727) 726-4181
AIRS ID# 1030314 001

This location is vacant and no longer active.

Our new location is:
Spirit Cleaners Inc.
3032 S.R. 590
Clearwater, FL 33759
(727) 726-4181

Attached is (Notification of Intent to Use General Permit)
Please make any changes of record and advise me of any other requirements.

Thank you

% Z

Steve Terepka
Spirit Cleaners Inc.

cc Margaret Hennis, Pinellas County DEP
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TYPE OF ]ZNSPNTION:

/ s
>
h\« 0
0" TITLE vV AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY RE
RE-INSPECTION O

ANNUAL 1 compL /DISCOVER

AIRS ID#: 103 “-‘L(Amo-pla@DATE: 145200 TIME IN:_i4: 30 TIME OUT: /590
FACILITY NAME:

. Spiri’r (Cleaners '

FACILITY LOCATION: _3032 State Rd. 590
Clearwater, FL, 33759
RESPONSIBLE OFFICIAL: _Steve Terepka

Phone No.: _227-22¢_ % &/

Permit No. Exp. Date:

M A/ Based of the results of the compliance requirements evaluated during this inspection,@le EC@ rs*found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). ElYE ™

[Q/ Based on the results of the compliance requirements evaluated during this inspection, the fgﬁp';wipgﬁcompliance
:

discrepancies were noted (only items which are checked ):

Sureay of Air )

Inspection Summary Report Guidance

. MOmt i
Oblle S'Ourcegrlng

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

d?p;‘n'%

(Uearners /MOWZ:&Z WM Rl g K Jﬁa,»z W

Comments:

QMW

If the Inspectzon 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:

A‘farca/zﬁ . Koyt <

U
Inspector’s Signature: A / %“"‘"b

Phone Number:

464-4422

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIS
TYPE OF INSPECTION: ANNUAL O COMPLAINT, 1@ a
RE-INSPECTION O
~ 5
AIRS ID#: 103 A/4@«qp@0 Date: 18/00 TIME IN: /¥:3¢0 TIME OUT: /<o
FACILITY NAME: __Spirit Cleaners
FACILITY LOCATION: 3032 State Rd. 590

Clearwater, FL, 33759

RESPONSIBLE OFFICIAL: _ Steve Terepka  PHONE: 7»7-726-44/89 [

CONTACT: Cheryl Thebeau PHONE:

PART I: NOTIFICATION |

(Check appropriate box)

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

2. Néw facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit _ = g

PART II: CLASSIFICATION
- ————————————————————————— |

Facﬂl 12' indicated on notification form that it is: O No notification form
appropriate box) Drop store / out of business / petroleum
A
1. Existi 1l 4 2. New small area source
XI-Stc:n Slgr? ly, 3;3?488 “Zf/eyr dry-to-dry only, x<14 éallyr

transfer only, Xx<200

transfer only, x<200 gallyr both types, X< 140 gally

‘(’83}1E¥Pf§te’é<bt§‘f3reaz’zv/9/9z ) (Consiructed on or after 12/9/91)
4. New large area s e
> Gy oy o eareaf;?%cfoo iy dry-to-ary onl f 140<x<2,100 gally o
transfer onl Z()O<x ﬁ transfer onl D0<x< 108(50 a
‘both types, 40<x<1 800 a /yr bgth types, d40<x<1 5/9
(Constructed before 12/9/91) (Constructed on or after

This is a correct facility classification: Oy ON [3Can 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 /92 gallons.

1of5



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?

2. Examining the containers for leakage?

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

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

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

&y N
(dy [N
Ly AN
@y AN
Qdy AN

A NA

A NA

INA

[4A

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls?

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

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

away from the condenser upon opening the door?

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

5. 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?

&y
13 o'¢

QAN
AN
AN

AN

AN

@Y AN

QNA

ANA

_DNA

20of5




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 OaN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON &BRa
outlet weekly? _ ' _ , T '
Is the temperature differential equal to or greater than 20°F? Ly UnN Gwas
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy ON GxA
Is the perc concentration equal to or less than 100 ppm? - - Oy ON B
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy ON [ONA
expansion; and downstream from no other inlet? '
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ,
~ condenser coils? Uy UN LA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON [xa
PART V: RECORDKEEPING REQUIREMEN TS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? @y ON
2. Maintained rolling monthly averages of perc consumption? Q¥ ON )
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' Oy ON LINA
b. documentation of parts ordered to repair leak and ]eak repaired Sy
w/in 2 days and pagts installed w/in g) days of receipt? P ON LINA
4. Maintained calibration data? (for direct reading instrument only) Oy DN GNa _
5. Maintained exhaust duct monitoring data on perc concentrations? Oy O~ Wwa
6. Maintained startup/shutdown/malfunction plan? By ON
7. Maintained deviation reports? [y [N NA
Problem corrected? Oy ON @xA
8. Maintained compliance plan, if applicable? Oy ON @NA

2nfS




PART VI: LEAK DETECTION AND REPAIRS

_— . -—————

1. Does the responsible official conduct a weekly'(for small sources, bi-weekly) leak detection and repair
inspection? 4y ON

2. Has the facility maintained a leak log? &y ON

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

Hose connections, fitting :

couplings, and valves iy ON ONA Muck cookers 13{ N ONA
Door gaskets and seating My ON ONA Stills Eﬁ{ N ONA
Filter gaskets land seating @/Y N ONa Exhauist dampérs @4 N ONA
Pumps dy ON Ona Diverter valves @4 N TNA

Solvent tanks and containers M/Y ON [(NA Cartridge Filter housing dY/ N UNA

Water separators L—ﬂ4 N ONA

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

Physical detection (airflow felt through gaskets) @‘/
Odor (noticeable perc odor) , A
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) O

a

Halogen leak detector
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). | dy UN
c. Inspected for leaks and obvious signs of wear on a weekly baﬁis? Oy UON
d. Keptin a clean and secure area when not in use. Oy N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

Pargarel /@/mf’f ‘//f//)f?

Inspecto f Name (Please Print) _ _ “Date of Inspection
b ) %«—f@ // 2/
J/Slgnature ) Approximate Date of Next Inspection

40of5



ADDITIONAL SITE INFORMATION:

i41ﬁ57622ﬂ/'ZZ¥ JZJM4¢f09/é£&z§$ﬁz%%%¥f~ Cﬁﬁmgy

AL WM@KC—M@V A?M QA‘J M?/ﬁ//ﬁé/v(

ACrtys T K Jﬁ,a/ /J’,ér%).
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- TYPE OF INSPECTION:

TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION S

UMMARY REPORT

ANNUAL d COMPLAINT/DISCOVERY d  RE-INSPECTION Q

AIRS ID#: 1030314

FACILITY NAME:
FACILITY LOCATION:

Permit No.

RESPONSIBLE OFFICIAL:

DATE: 7 / 27/ 0O TIME IN: 9. {74 4 TIME OUT: {0:3%n.m.

Spiri’( Cleaners. Inc

3032 State Rd. 590

Clearwater, FI.. 33759

Steve Terepka

1030314-001-AG

Phone No.: _(727)726-4181

Exp. Date: 1/20/05

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.).

[3/ 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)

a pre-filtration system.

O 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
(Q| Purchase receipts were not maintained properly. Maintain all purchase recéipts in a log kept on-site for deteriination of
perchloroethylene solvent consumption.
(1| 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.
(1| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of #2°F. is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate.
| Evaporator for separator wastewater does not incorporate | Facility may choose to either dispose of perc-containing separator .

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-

sealed containers.

containing waste in tightly

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

repair records.

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
‘inspection.

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

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

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

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

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

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

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

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

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

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

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

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

Conduct all tempefature 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:

Inspector’s Signature:

Phone Number:

464-4422

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL A
RE-INSPECTION [

TYPE OF INSPECTION: COMPLAINT/DISCOVERY [

AIRS ID#: 1030314 Date:

‘-7/2‘7/@0 TIME IN: _%: (QaTIME OUT: [0-3¢a.m
FACILITY NAME:

Spirit Cleaners. Inc.
FACILITY LOCATION: 3032 State Rd. 590

Clearwater, FL., 33759 :
RESPONSIBLE OFFICIAL:  Steve Terepka PHONE: (727)726-4181
CONTACT: Steve Terepka PHONE: (727)726-4181

PART I: NOTIFICATION

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

Q

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

3. Facility failed to notify DARM to use general permit ( new Locit € f> ]
. relocatied

PART II: CLASSIFICATION

If

This is a correct facility classification:

|| Facility indicated onbnotiﬁcation form that it is: [ No notification form
(Check appropriate . ox) Drop store / out of business / petroleum
A,
2. New small area source
1 gr);l Sttc;n r)flgr?ll;,ayfs :114S(()) “Ef/eyr dry-to-dry only, x<1 1%allyr
transfer only, X<200 gal/yr ga’;ffer only, X<2
both types, x< 140 a? 8t types, X< 140 12/9/9
(Constructed before 13/9/91) (Constructed on or after /9/91)
4. New large area source
3. Existing largo areg sougce dry-to-dry only, 140,100 1gal/yr
' transfer onl Zbo< x< 1,800 gallyr transfer onl 00<x< 8(50 a
both types, 140<x<1,800 aﬁyr bgth types, d40<X< 1%/9
(Constructed before 12/9/91) (Construcied on or after

no, please check the appropriate classification:
[ facility qualified for a general permit as number

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

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

2790

gallons.

|2/Y (N [ Can not determine

above
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PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Ay
2. Examining the containers for leakage? : , E{Y
3. Closing and securing machine doors except during loading/unloading? My

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

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

AN
AN
AN

AN

AN

O NA

ANA

L NA

=N

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 refrlgerated condenser

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? _ Ay

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

3. Equ'ipped the condenser with a diverter valve so airflow will be directed
away from the condenser upon opening the door? _ gY

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

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

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

AN
AN

AN
AN
AN

AN

ANA

ANA

[ NA
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B. Has the responsible official of an existing large or new large area soﬁrce 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? EK{ N
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy A
outlet weekly?
Is the temperature differential equal to or greater than 20°F? DNA
3. Measured and recorded the perc concentration in the exhaust stream weekl
end of the final drying cycle while the machine is ventin :
machines are equipped with a carbon adsorber? Ay ON NA
Is the perc concentration equal to or less Oy ON ONa
4. Assured that the sampling port on the carbop
concentrations is at least 8 duct diamete
expansion; is at least 2 dust diameté¢ Oy ON ONA
expansion; and downstrea _
5. Equipped transfer r
condenser cous? Oy 0N ONa
6. Ro Qy N NA
PART V: RECORDKEEPING REQUIREI\/[ENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? | My ON
2. Maintained rolling monthly averages of perc consumption? { misscsl €or & weeks) [y [jN -
3. Maintained leak detection inspection and repair reports for the following: ’
a. documentation of leaks repaired w/in 24 hrs? or; dy N EiNA
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and pagts installed w/in g days of receipt? P Jy UN EiNA
4. Maintained calibration data? (for direct reading instrument only) ’ Qy ON Ena
5. Maintained exhaust duct monitoring data on perc concentrations? | Oy N ENA
6. Maintained startup/shutdown/malfunction plan? HY ON
7. Maintained deviation reports? Oy [N le A
~ Problem corrected? Oy ON @NA
8. Maintained compliance plan, if applicable? Oy ON dN A
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PART VI: LEAK DETECTION AND REPAIRS

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

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

‘Hose connections, fitting

couplings, and valves E/Y N ONA Muck cookers _ dY N NA
Door gaskets and seating .[jY N ONA Stills @/Y N ONA
Filter gaskets and seating @/Y N ONA Exhaust dampers ™My ON Ona
~ Pumps _ Ay ON Ona Diverter valves E/Y N ONA

Solvent tanks and containers Y N INA  Cartridge Filter housing My O~ Ona

Water separators [z{Y N ONA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

D0 Q&R

It using direct-reading instrumentation, is the equipment:
| a Capable of detecting perc vapor concentratigns in a range of 0-500 ppm.
b. i 1 agai : kr each : | QAN
c. '. ; weq is? 0N
Qy N

1 clean and secure area when not in use.

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

Jett M@rmg . 7/27](30

. Inspector’s Name l?hte ofdnspection

Approx1r’iate Date of Next Inspection

, (6,/27/00
Inspector’s D
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US Postal Service
Rece|pt for Certified Mail
AIRS ID # 1030314
SPIRIT CLEANERS INC
STEVE TEREPKA
1590 MCMULLEN BOOTH ROAD

CLEARWATER FL 34619
Postage $ '
Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

l SENDER: COMPLETE T

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B,
item 4 if Restrlcted Delivery is desired. 1

u_Print your name and address on the reverse ﬂmbexf\l?)\e»?/v N
so that.we can rétyrn the card to you. C. Signature

B Attach this card to the back of the mailpiece, X (l e . rl D Agent
or on the front if space permits. o ). €4~—"0 Addressee

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: [ No

1. Article Addressed to:

AIRS ID # 1030314
SPIRIT CLEANERS INC
STEVE TEREPKA
1590 MCMULLEN BOOTH ROAD

CLEARWATER FL 34619 3. Service Type
K] Certified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
. O insured Mail 0 c.o.D.
A 2/0 6653/ 8 f 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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UNITED STATES POSTAL SERvnf A : -Flrst—CIass Class.Mal
W o - .|-Postage & Fees.Paid | '
v S usps”-:‘"‘“* [
Y yﬁ-’—m...m, Rermit NG G-10—

%Ky > R 7 1 o
/"JUQ
* Sender: Please print your name, address, and ZIP+4 in this box *®

DAR'WMOB*LE SOURCE CONTROL PROGRAM
v ROTECTION

TALLAHASSEE FLORIDA 32399-2400
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.1 U.S. Postal Service -
B CERTIFIED MAIL RECEIPT
i

(Domestl’c Mail Only; No Insurance Coverage Prov{ded)

j
Postage | $ \

Certified Fee . !
Postmark

Return Regeipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

HUGHES CLEANERS
TED BENDER

120 107TH AVENUE
TREASURE ISLAND FL 33706

5000 0LOO 003k 7825 5327

|
AIRS 1D # 1030316 \

'SS3WAAY NHNL3E 40 LHOIH 3HL OL

3::!9"!3/\N3 40 dOL 1Y H3MOILS 30V, :CTION ON DELIVERY i
B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) te of Delivery
item 4 if Restricted Delivery is desired. “ _ @@% 9
B Print your name and address on the reverse - &) 7 —
so that we can return the card to you. ¢ S'?},’l y :
B Attach this card to the back of the mailpiece, . , 0 Agent
or on the front if space permits. .4 =] Addr

. ) D. 15 delivery address different from item 1?2 [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No

AIRS 1D # 1030316
HUGHES CLEANERS
TED BENDER
120 107TH AVENUE
TREASURE ISLAND FL 33706

3. Service Type .
Certified Mail [ Express Mail

[ Registered O Return Receipt for Merchandise
O Insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label) ) ‘

000 0600 ppRlh 7282S 5327

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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UNITED STATES POSTAL SERVICE (< p | Wit
Ly P M 'l \I n SLPS": —
* 4 i | _Permit NO, G,-E,LQ§§:
Yo 09 FE2 G I ——

"—#“.‘.%"\w‘ I
* Sender: Please print y&titn e(m,\ ddress, and ZIP+4~in thisTbox *.—|.

-

BUR. OF AR MONITORING & MOBILE SOURCES
DEPT. oF ENUPRONMENTAL PROTECTION

MAIL STATICN BLAG

2600 BLAIR STGNE ROAD

TALLAHASSEE, FLORIDA 32399-2400
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