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Lawton Chiles
Governor

Twin Towers Office Building

Tallahassee, Florida 32399-2400 Secretary

October 7, 1996

Mr. Jeong OK Ho

Diamond Cleaners ,
926 Cleveland Street

Clearwater, Florida 34615

Dear Mr. Ho:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 29, 1996. .

Please note that in November of each year the Department
will be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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

Sincerely,
(MEM
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.

2600 Blair Stone Road Virginia B. Wetherell



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Jeoma oK Ho /QL@VIO%(A‘ Cgéwﬂ,@)w

2. Site Namé-tFor example, plant name or fumber):

D«CMMO%&[ C&MW

3. Hazardous Waste Generator ldentification Number:

4. Facility Location: . W = g
Strect Addrgss, 790 ind <1

ifl

Responsible Official

6. Name and Title of Responsible Official:
Jeama oK Ho  ( Oureh )
7. Responsible Official Mdiling Address:
» Organization/Firm: W Od ) %
Street Address: 7016 aneC < 3 %6 J__
City: C : ) Zip Code: -6/
% Prerd et ounty PM'L@MM bode

8. Responsible Official Telephone Number:
Telephone:  ( P(3) Lyl — FULE Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

16. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -

RECEIVED
AUG 29 190

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

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID [Purchased |Installed
Example #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 / B2-HMay-94

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber |

(12) w/ no controls

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

(c) No control devices are required to be installed | 5\§ ]

2.(a) What was tge tgtal quantity of perchloroetl}\)}ene (perc) purchased in the latest 12 months?
| -O ] gallons o4 y

(b) If less than 12 months, how many? |5~§ months _
Check why it is less than 12 months: New owner: | | New s/{;re: [ ] Did pot 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 | | New small area source Z
Existing-large area source | | New large area source [ |
DEP Form No. 62-213.900(2) Pagé 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 I X ]
No such units on-site |

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

(e) Instrument calibration

e be [ b b B

(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:

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

[ ﬁ 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 11 of this notification form.

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

Q@M% P ey s

Signa@re; Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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8. Responsible Official Telephone Number: ’
Telephone:  ( p(3) Yyl —Fubl 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:
37 11. Facility Contact Telephone Number:
| Telephone: ( ) - Fax: ( ) -
|
AE 29 W
DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 : Bureau of Air Monitoring
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

: . A 1
KTemﬁf’ oK, HU /Ouumcnéé/ (/&mww

2. Site Name~(For exam ant name or rfumber):

ple, pl
D camon z[ ( /Z(; LAENQ

Hazardous Waste Generator Identification Number:

[¥3)

e 726 Clopelund ST

City: [,C’,C zl/lb:‘f\ﬁ.'/(. : County: % /Zg/w Zip Code:

2L ELS
‘Do

‘Facility Identification Number (DEP Use):

Responsible Official

6. Name and Title of Responsible Official:

Jeoma oK Ho ¢ OuWrnwr)d

7. Responsible Official Mdiling Address: ]
Organization/Firm: C/Z/V'J ﬂ %
Street Address: 7 =8 é - an

City: ~ : Zip Code: 2 £61S~
R C/&Mbua/ﬁ)/\ County PML& Cad ip Code: 5" ¥

8. Responsible Official Telephone Number:
Telephone:  ( Pf3) <L¢é —F Ll Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

16. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number: :
Telephone: ( ) - Fax: ( ) -
AUS 29 1990
DEP Form No. 62-213.900(2) - Page 13 of 16

Effective: 6-25-96 Bureau of Air Monitoring



Facility Information

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

Date Date Date Date Date Date
. Machine Control Machine Contro!l Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed 1D |Purchased [Installed
Example #1  03-OCT-93 ]2-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser [ BA-HAY-94 2. -MAy-GL, »

(2) w/ carbon adsorber

(3) w/ no controls

[Waher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|T)ryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber |

(12) w/ no controls

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

(c) No control devices are required to be installed (ﬁ@

2.(a) What was t?se total quantity ofperchloroethylene (perc) urc ased in the latest 12 months?
[ ] gallons

(b) If less than 12 months, how many? [, 3 ] months
Check why it is less than 12 months: New owner: | ] New zt;re [ Did not keep records: | |
o)

3. What is the facility’s source classification based on the definitions found in section (3) of Part 11?7
(Indicate with an "X". Select one classification only.)

Existing small area source [ ] New small area source [ g |
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 Zg ]
No such units on-site [

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

(e) Instrument calibration

b e L b e b

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 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)

.~

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

Responsible Official Certification

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

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

@ﬂﬁ%ﬁ _ ¢ /g /76

ate

dSale. £/0d /57

/Q\I\/ wm, MI)L?/ /(M

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




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

" TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION IE(
TIME IN: 2:00p.m. TIME OUT: 3:15p.m. . AIRS ID# 1030317
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Diamond Cleaners & Laundry DATE: May 28,1997

FACILITY LOCATION : 926 Cleveland St., Clearwater, FL 34615

RESPONSIBLE OFFICIAL: Jeong OK Ho PHONE NUMBER: 813-446-8465

E/ 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.).

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 O

DATE OF NEXT INSPECTION: Su‘»!;,@mmr S, 19?7
(Approximate
INSPECTION CONDUCTED BY:__, Jelbeey Mocers

(Ylease Frint)

INSPECTOR’S SIGNATURE: PHONE NUMBER:_ 40U -4422

Page | of | Revised 10/96



AIRS ID#: {DBO% l 7 » Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 3\ ‘/E amana  Cleanecs DATE:%;%ZSJ

FACILITY LOCATION: Gl Clede | Qﬂd G .
C | efo\f—v\/(}'{‘;gg =L 2;?,{/(0[‘ S

Annual Reporting Period: A§m L g ; 157 6 10 _ & 1\3r’1 \ (?} 19 %7

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

IENO, complete the following:

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

Manthly uccihace recocds wece not mo'intiainesd o5

o twelde monch rolling odernsc ] _ »
Exact period of non-compliance: from AWD il \i\rLﬁ CZQ to A J‘) c il [h/j J"?Cf 7

Action(s) taken to achieve compliance: ’\Jé‘\)’ elop o m“\ on ple e {\T.\; O_ el oca kdﬂ\O\/‘?
CoceduUre Lot moiaToling A Cwelvd °
Method used to demonstrate compliance: _(MONTW o1\ f\'g DVETO C}C/
. ‘\ \

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

I H ' - \ } ; - :
Did nothove o Stact-up Shut down Mo T Uaction plan

SEM) TN ploce olong Wit associated Te cordieefing (deviation efo
EXact period of non-contpliance: from ,A YRl \‘;(}L%O 7/3( f‘_)f'\ L 15\4). 97

Action(s) taken to achieve compliance: T N0 sSPpe cif e R Cace d wWees et O\ICL,:\_LQ_E{ c
; Lrom ©ine M{}ﬁu%\égﬂc ey deu‘e.l-QP A O
Method used to demonstrate compliance: L m‘() le ment & S M % Lo AN

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, doés 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: __ K ORERT X /] @ﬁﬁg% P )8 /77
' Name (Please Print) Signature Date .

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

Page | of ! .



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: - ANNUAL E/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN:10:15a.m. _ TIME OUT:11:23a.m. AIRS ID# 1030317 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Diamond Cleaners & Laundry DATE: April 18, 1997

FACILITY LOCATION : 926 Cleveland St., Clearwater, FL 34615

RESPONSIBLE OFFICIAL: Jeong OK Ho PHONE NUMBER: 813-446-8465

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Monthly purchase records were not maintained | 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

COMMENTS:

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

DATE OF NEXT INSPECTION: ANy 2., (997
(Approximate)
INSPECTION CONDUCTED BY: JeftE Maccis

(Please Print)

INSPECTOR’S SIGNATURE: PHONE NUMBER: 464 - 4422

Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:

ANNUAL a COMPLAINT/DISCOVERY )
RE-INSPECTION IE/
AIRS ID&: 10302177 TIME IN: 23'60';\(“, TIME OUT: D (S%o.,m

FACILITY NAME:

Diomond Cleoaners

FACILITY LOCATION: Q2 2 Clevelant

Cﬁ[e,arwo:borj,

EL 34615

—

[PART I: NOTIFICATION

(check appropriate box)

1. Existing facility notificd DARM by 9/1/96°
2. New facility notificd DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

Joom\

T

|PART I: CLASSIFICATION

(check appropriate box)

A

1. Existing small area source

dry-to-dry only, x<140 galfyr

transfer only, x<200 gal/yr
both types, x<140 gal/yr

(constructed before 12/9/91)

3. Existing large 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)

This is a correct facility classification

a
a

facility was gallons,

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

Facility indicated on notification form that it is:

4

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)

& o

If no, please check the appropriate classiﬁcafi_on:

above |

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

= E—

=

—




Best Available Copy

[PART III: GENERAL CONTROL REQUIREMENTS

L.

L= SR VS B ]

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

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

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

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

dy oN
oy on

E‘[DN
o an

Oy aN E/N/A

—

[PART IV: PROCESS VENT CONTROLS

1

2.

In Part II-A:

: If classification 1 has been checked, no coxitrols arc 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
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has been checked, the machine 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 weckly basis?

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

condenser exceeded 45°F?

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

verifying that the coolant had been completely charged?

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

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

o o
@Kr ON ON/A
m4 ON ON/A
& N
o o

QéDN
o o

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

P

II



2. Measured and recorded the washer exhaust tcmperature at the condenser

inlet and outlet weekly? Qy axN e
. . °‘ ) _/
Is the tempcrature diffcrential equal to or greater than 20° F? _ N

3. Measurcd and recorded the perc concentration in the exhayst stream weeklIX . OO\
at the end of the final drying cycle while the machine is ve e '
if machines are equippcd with a carbon adsorber?

- Ay aN anN/A

Is the perc concentration equal to or less than 100 pp ‘7, ay aN
4. Assured that the safnpling port on\t*tg1 ﬂgl sorber’ C\haust for measuring
perc concentrations is at leask 8 duct rs-downstream of any bend, contraction,
or expansion; is at least 2 duc S/npstrcam from any bend, contraction,
or expansion; and downstrcam ATTI0 other inlet? ay ON
5. Equipped transfer maghines (dryers, reclaimers, and washers) with individual
condenser coils? Qy UON ON/A
6. Routed aifflow to the carbon adsorber (if used) at all times? ay ON ONA
[PART V: RECORDKEEPING REQUIREDIENTS 1
Has the responsible ofticial: .
(check appropriatc boxcs)
1. Maintained receipts for perc purchased? : @; ON
2. Maintained rolling monthly averages of perc consumption? 94 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; JY ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days 84
and parts installed w/in 5 days of receipt? ON
4. Maintained calibration data? (for direct reading instruments onls) : Oy ON @é!/A
5. Maintained exhaust duct monitoring data on perc concentrations? S ay OnN N / A
6. Maintained startup/shutdown/malfunction plan? 0N
7. Maintained deviation reports? (f\] o P (‘O\o L@{Y\s S f\C ¢ 3 %( aN
- Problem corrected? _ A e Al orm oial 1ns PQ’(’{; e/ oy on

EZ(N/A

8. Maintained compliance plan, if applicable?

|rPART VI. LEAK DETECTION AND REPAIRS , “

1. Does the responsible official conduct a weekly lcak detection and repair inspection? My ON

L 2d

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 R, B

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

=




Best Available Copy

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentratigns

a“ péw@ﬂ

'rzrange of 0-500

use

b. Calibrate against'_astaﬁard

(PID/FID ‘only)? ay N
c. Inspccl%r obvious signs of wear on a weekly basis? Oy ON
d. Keptinatlean and secure area when not in use? . ay anN
~ Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
3. Has the facility maintained a lcak log? EJY ON
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?

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

Door gaskets and seating ay Stills ay

Filter gaskets and scating ay Exhaust dampers ay

NN

Solvent tanks and containers ay Cartridge fitter housings QY

o
ok

Pumps Qy G{N Diverter valves’ ' ay
o

Water separators gy

RO“J&(‘C l’(f.m |

Name of Respo'nsible Official

J ey MQII‘I% ‘ 6/ 2 8‘/ v

Inspector’s Name se Print) Datefof Inspéction

: ,‘ quvm(xy Q/IQ /97

Inspec igfatyre Approximate/Dat\eI 9{' Next Inspection




[ADDITIONAL SITE INFORMATION: |
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BEST AVAILABLE COPY

STANDARI: FELTURZES ﬂ .
1 \ » All Stainless Steel Construction . YV:}[/ .

1 ¢ Accuratete - 1% of Scale Flangs
e Dual Scale (Both °F and °C) Ranges

. e —————— 2.0 ————J]
i ' 1 ‘ 4
1] B A—
_7AI_____ £
o >t -
Lo
STON LTS LL
LTI r»
]
|t ’
X
MOUNTING.DIMENSIONS
TYPE 2T
: . CATALOG TYPE DUAL SCALE (Both °F and *C)
NUMBER FAHRENHEIT ON OUTER - CELSIUS ON INNER SCALE
~4210180°F in 2° dive and -401c 72°Cin 1°divs.
2510 125°FIn 1° aive and -~ 4tc 52°Cin V2® divs.
2R0E N &" Plain Stem 016 180°F I 2¢ Ows. and -18tc 82°Cin 1°ds.
- Witr: Recalipration Feature ;| o220 24 divs]) end  -16105105°Cn ‘¢ divs
5010 6Q0°%F in 5¢ divs. and 1010206°C in 2° divs.
5C 12 550°F 1n 5° Give and 1010290°C in £° Qivs.
27021 i 2" Stem -4010 182%F un 2% Qe and -401c 72°Cin 1°divs.
V. NPT Fixed Thread 010 220°F in 2° divs and +1810105°Cin 1° divs
; 4" Stem . -4210 16C°F 1n 2° divs and -40lo 72°Cijn 1° divs.
T4 o 2510123°Fin 1°divs. and - 41c 52°Cn 3 dwvs.
i /i NPT Fixed Thread 010 220°F 1n 2° divs and -1810105°Cin 19 divs.

! ttFactory Stock ltem

ALJUSTABLE CLIF
Catalog No. TPC

+ Made from 300 series stainless stee!
« Fits any Bimetal Thermometer with .142"* diamater stem
« Holds thermometer to side of any pan, tank, tray, etc.
up to ¥2'' thick _
¢ Permits vertical adjustment of thermometer
for desired stem immersion

ra 998 _nna Q .
l »
]

—_— ——— ———— -




Best Available Copy \/

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERDMIT
COMPLIANCE INSPECTION CHECKULIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY O
RE-INSPECTION 0

AIRSIDE: __ [0DOR|7) TIMEIN: _10:1Sa.m _ TMEOUT: __{{:23a.m

FACILITY NAME: D. amond (Cleancs

raciLITY LOCATION: _ L2 (b (. lene \and ST
éL(%AF\A/O\@f\IEL 346IS

[PART I: NOTIFICATION |
(check appropriate box) . E/
1. Existing facility notificd DARM by 9/1/96
2. New facility notificd DARM 30 days prior to startup a
3. Facility failed to notily DARM to use general permit a
[PART I CLASSIFICATION |
Facility indicated on notification form that it is: -
(check appropriate box)
A S . M/ .
1. Existing small area sourcc a 2. New small arca source v
dry-to-dry only, x<140 galfyr dry-to-dry only, x<140 gal/yr '
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/lyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source 0o 4. New large areca source a
dry-to-dry only, 140<x<2, 100 gal/yt dry-to-dry only, 140<x<2, 100 gal/yt
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr _ both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (;O/Stmcted on or after 12/9/91)
This is a correct facility classification Y anN
If no, please check the appropriate classiﬁcz: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 preceding 12 months by this dry cleaning
facility was “1 wallons . I




HPART III: GENERAL CONTROL REQUIREDNIENTS

Is the responsible official of the dry clecaning Facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly scaled and impervious containers? U(Y 0N
2. Examining the containers for leakage? ? aN
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at m/
least 24 hours prior to disposal? Y ON _
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber E/
beds according to the manufacturer’s specifications? Oy ON dN/A

[EART IV: PROCESS VENT CONTROLS

InPart 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).

Xf 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? . Eé ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? G{UN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the E/

condenser upon opening the door? 7 Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated E/

condenser on a weckly basis? Y UN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ;
condenser exceeded 45°F? 0N

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

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

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




Best Available Copy

. Assured that the sampling port on the

. Equipped transfer

. Ro air{low to the carbon adsorber (if used) at all times?

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

. Measurced 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? : \'&

Is the perc concentration equal to or less thap 100 ppm?Y |
& .
Xhaust for measuring
perc concentrations is at Jeast 8 duct d vnstream of any bend, contraction,

or expansion; is at least, 2\du d'@‘nct from any bend, contraction,
or expansion; and downsiraa no other inlet?

incs (dryers, reclaimers, and washers) with individual

Oy
ay

Oy
ay

ay

ay

ay

aN
oN - }

ON ON/A
ON

ON

ON ON/A

aN ON/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor) -

1. Maintained receipts for perc purchased? @4 Sj ﬂ
2. Maintained rolling monthly averages of perc consumption? ay &N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Qé ON
b. documentation of parts ordered to repair leak and lcaK repaired w/in 2 days [34 !
and parts installed w/in 5 days of receipt? ON
4. Maintained calibration data? ¢for direct reading instruments only) Oy ON E(‘I/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ? M/A
6. Maintained startup/shutdown/malfunction plan? 4 DY_ N
7. Maintained deviation reports? ay el
- Problem corrected? CMD ‘O\(D/\/T 0:%:() N (’e/P O r\t) Oy ON
8. Maintained compliance plan, if applicable? Qy ON EN/A
HPART VI LEAK DETECTION AND REPAIRS - J |
1. Does the responsible official conduct a weekly leak detection and repair inspection? ®Y ON
2. Which method of detection is used by thz,responsible official?



If using dircct-reading instrumentation, is the cquipment:

a. Capable of detccting pere vapor concentrations in a range of&@&;ﬁ)m?

b. Calibrated against a standard gas priorfaa

ek

(PID/FID only)? ay aN
¢. Inspected for leaks and\}bsi Tgns of wear on a weekly basis? ay ON
d. Kept in a clean andSecure area when not in use? ay ON
e. Ver for accuracy by use of duplicate samples (calorimetric only)? ay, ON
3. Has the facility maintained a jcak log? Q; N
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings, E/
couplings, and valves ay N Muck cookers ay N
Door gaskets and seating ay Stills ay 94
Filter gaskets and scating ay N Exhaust dampers ay Wé
Pumps Qy ({N ' Diverter valves ay m’lé
Solvent tanks and containers ay QK Cartridge filter housings Y E‘?{

Water separators ay G{

Qabpr’t V\m

~ Name ¥f RCSpOﬂSIb]C Official

1 j(fg%%l Mgﬂ*r{m
nspecte’s Name (Blgase\Print
MM%

Inspccﬂ)Wﬁ ﬁamrc’ "

4/;?(/%7

DaZof fsp cu n

Appro\umate t€ Date of Next Inspechon
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DRY CLEANER AIR QUALITY GENERAL PERMIT g
ANNUAL COMPLIANCE CERTIFICATION FORM

%5 %é

B2

~ &%
\ AIRS ID#1030317 ViR

JEONG OK HO -3
JEONG OK HO % =
926 CLEVELAND STREET §
CLEARWATER FL 34615 J %

Do NOT Remove Label
Annual Reporting Period: 19 TO

19

INERER

Q3

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 h

YES LINo
If NO, complete the following:

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

Exact period of non-compliance: from

to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

IS

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
fcati

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

RESPONSIBLE OFFICIAL: . J€oN G OK H 0

: ’ ’-// </ ?J
Nalne (Please Print)

gnature - Date

=

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

11/06/97
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PERCHLOROETHYLENE DRY CLEANERS % %;
TITLE V GENERAL PERMIT ‘ ‘?23 e /A-
COMPLIANCE INSPECTION CBECKLIST %O,.. - ‘
) % % %, «<

TYPE OF INSPECTION: ANNUAL X4 COMPLAINT/DISCOVERY 3 %) e O
RE-INSPECTION w) ?‘%ﬁ.
%

arsm#: (050217 pate: 3 /)‘!/i/g mvEw: (S e our: 205
Q[«Uuﬂ L[(‘,; m({/U/A { AL"/ ( w,m (0D |
FACILITY LOCATION: &1~ Kalssrd Do

Macies City 33854

| PHONE: 7 ~4d2-332>

FACILITY NAME:

RESPONSIBLE OFFICIAL : | W ichraed [Ceen

PHONE:

CONTACT NAME:

|[PARTI: NOTIFICATION |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

[PARTI: CLASSIFICATION |

Facility indicated on notification form that it is:

(check appropriate box)

Al
1. Existing small arca source
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both tvpes, x < 140 gal/yr
(constructed before 12/9/91)

a

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

S. This is a correct facility classification

Q
.|

facility was /] A )gallons.

If 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 quanjﬁ' of perchloroethylene (perc) purchased within the precedi

Neww

O No notification form

Q Drop store/out of business/petroleum
2. New small area source /C(

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 galiyr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/vr
(constructed on or after 12/9/91) I

X" anN {dCan not determine

above

12 months by this dry cleaning

\
1
——

Drsticsg Iy Sy
B e = .

1of5 Revised 8/11/97



- | PART Il: GENERAL CONTROL REQUIREMENTS _ ' |

Is the rcsponsi'b'lc official of the dry cleaning facility: ]I
(check appropriate boxes)
1. Storing perchlorocthylene in tightly scaled and impervious containers? Oy ON MA
2. Examining the containers for leakage? . gy OGN ‘%N/A
3. Closing and securing machine doors except during loading/unloading? QY ON
4. Draining cartridge filters in their housing or in scaled containers for at _
least 24 hours prior to disposal? ' QQ/ aN ONA
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber _
beds according to the manufacturer’s specifications? ay aN &/A
HPART JV: PROCESS VENT CONTROLS ”
In Part 1I-A: 4 |

If classification 1 has been checked, no controls arc required. Procced 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 cquipped with cither a refrigerated
condenscr or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checked, the machine 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? R@( anN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? D@Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ,
condenser upon opening the door? E&C ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated N
condenser on a weekly/bi-weekly basis? &’ aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust tcmpcraturey of the "
condenser exceeded 45°F? - Qy aN M\I/A
6. Conducted all temperature monitoring aficr an appropriate cooldown period and after
verifying that the coolant had been completely charged? @LY 0N

— T

20f5 Revised 8/11/97



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

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

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

inlet and outlet weckly? ‘ aN’
Is the temperature differential equal to or greater than 20° F? ~ " ON
3. Measured and recorded the perc concentration in the exhaust stream week
at the end of the final drying cycle while the machine is venUng/Lhe adsorbcr
if machines are equipped with a carbon adsorber? / ay an
. L
Is the perc concentration equal to or less 1han 100 ppm? Oy ON
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duc .diameters downstream of any bend, contraction,
or expansion; is at least 2 duct didmeters upstream from any bend, contraction,
or expansion; and downstgeaim from no other inlet? ' ay ON
5. Equipped transgfgtmlachincs (dryers, reclaimers, and washers) with individual
condenser cgj ay anN
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN

oN/A
aN/A

ON/A
DON/A

ON/A

UN/A

ON/A

— -

HPA.RT V: RECORDKEEPING REQUIREMENTS

-

Has the réspounsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Y UN
2. Maintained rolling monthly averages of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or; ay anN ;%ﬁ/A
b. documentation of parts ordered to repair lcak and leak repaired w/in 2 davs p
and parts installed w/in 5 days of reccipt? DYy ON }éN/A
4. Maintained calibration data? gor applicable direct reading instruments) Oy QN AaNA
5. Maintained exhaust duct monitoring data on perc concentrations? ' a4y ON ,;Ehﬁ/A
6. Maintained startup/shutdown/malfunction plan? /\g\Y IDN
7. Maintined deviation reports? ' Qy OaN %/A
Problem corrected? ‘ Qy ON FHV/A
8. Maintained compliance plan, if applicable? _ ay CNM/A

——

T ———— ——
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ART VI: LEAK DETECTION AND REPAIRS

inspection?

a.

b.

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

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

Hose connections, fittings,

couplings, and valves =y DN. OnvA Muck cookers )€Y ON ON/A
Door gaskets and seating | SZIY ON ON/A Stills My an ova
Filter gaskets and seating Ay ON ON/A Exhaust dampers /&Y ON ON/A
Pumps ;0>Y UN UN/A Diverter valves %’ aN ON/A I
Solvent tanks and containers IE’Y ON ON/A _ Cartridge filter housings DﬁY ON ON/A
Water scparators ;X(Y ON ON/A

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

If using direct-reading instrumentation, is the cquipment:

Capable of detecting perc vapor concentrations in a range of 0-300 ppm?

Calibrated against a standard gas prior to and after each use
(PID/FID only)?

Inspected for leaks and obvious signs of wear on a weekly basis?
Kept in a clean and secure area when not in use?

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

Mo o

Y OnN

0
&
A
a
a

N
O

Y ON

Qy ON
ay ON
Oy ON
ay ON

N&HK@A(:LT C/‘WGﬂD ?/;L(/qg

Inspector’s Name (Please Print)
WMﬁ w

"fnspector s Signature

Date of Inspection

ek ' 99

Sude C O 1/
H242S //X

40of 5

Approximate Date of Next Inspection

Revised 8/11/97



PERCHLOROETHYLENE DRY CLEANERS ,Pé\

TITLE V GENERAL PERMIT s
. COMPLIANCE INSPECTION CHECKLIST &
TYPE OF INSPECTION:  ANNUAL o COMPLAINT/DISCOVE%X Iﬁ@- ’ L
RE-INSPECTION [ ¢ "o,
O

AIRS ID#: 1030317 001 DATE: _/28/7¢ _ TIMEIN: /9°5°_TIME (ﬁﬁ% Peas”

. O,}
FACILITY NAME: _Dmmﬂnd_C_ls:anexs_&_Lanndry—_—%?L
FACILITY LOCATION: 926 Cleveland St.

Clearwater, FL, 34615

RESPONSIBLE OFFICIAL: __leang OK Ho PHONE: _813-446-8465

CONTACT: __/¢9,5 9K /o | PHONE:

PART I: NOTIFICATION
(Check appropriate box) '

1. New facility notified DARM 30 days prior to startup |

2. Facility failed to notify DARM to use general permit o Q

PART II: CLASSIFICATION

Fac111ty indicated on notification form that it is:

(Check appropriate box) [ No notification form

[ Drop store / out of business / petroleum

A.
2. New small area source
basTRAms, 2 A
transfer only, X- allyr transfer only, X<200 a
both types, X< 140 a% : both types, x<140 gal/
(Constructed be fore Ji 31/9/9 1) (Constructed on or after 12/9/91)
4. New large area source O
3 E"‘ffg“ r}l,agne a{ﬁ%i?{‘:ﬁ"foo al/yP dry-to-dry ong 40<x<2,100 gal/yr
transfer only, 5() 0<x<1,800 a yr : transfer onl}l' 00<x<1 O8(50 al’yr
both types, 140<x<1,800 gal/yr ~ both types, 140<x<1,800 ga }b]
(Constructed before 12/9 /%] ) (Constructed on or after )

This is a correct facility classification: (&~ LIN [ 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 __ <50 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?
NJE LR e eSO Loedo £ DS ) £ fj/\@ Sea Sief
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?

Yy
Wy
Ky

My

Yy

AN

AN -

AN

AN

UN

NA

ANA

NA

dNA

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?

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

@y
Ly

aN
AN

AN
aN
AN

QAN

ANA

[ANA

dNaA

20f5




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

| 1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? -~ =y ON
' 2. Measured and recorded the er exhaust temperature at ;he}omenser inlet and
outlet weekly? _ ' L__]Y. ON
Is the temperature differential equatuto or greater than20°F? L__]'.Y' 0N
3. Measured and recorded the perc concentration i 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 dé;ber? _ Oy N QA
Is the perc concentration equalto or less than 100 ppm? Ay UN
4. Assured that the sampling p6rt on the carbon adsorber exhaust for measuri
concentrations is at least8 duct diameters downstream of any bend, contraction
expansion; is at least2 dust diameters upstream from any bend contraction, or ONA
expansion; and downstream from no other inlet?
5.
NA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy UN [ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official;
(check appropriate boxes) :
1. Maintained receipts for perc purchased? Wy N
| 2. Maintained rolling monthly averages of perc consumption? LWy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Gy N
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and pa{)ns installed w/in g days of receipt? Sy N
4. Maintained calibration data? (for direct reading instrument only) Oy 0N @NA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON Tae
6. Maintained startup/shutdown/malfunction plan? [y~ N
7. Maintained deviation reports? AJy ez oo Ly ON
Problem corrected? Ly ON
8. Maintained compliance plan, if applicable? Oy ON ENa




e 7

PART VI: LEAK DETECTION AND REPAIRS
1. Does the responsible official conduct a weekly leak detection and repair inspection? @y ON
2. Which method of detection is used by the responsible official? :
Visual examination (condensed solvent of exterior surfaces) gy
Physical detection (airflow felt through gaskets) Cos
Odor (noticeable perc odor) cd
Use of direct-reading instrumentation (FID/PID/calorimetric t/_ubes_) l
If using direct-reading instrumentation istheiequipment: . M.M
a Capable of detecting perc vapor concentrations in a range of
0-500 ppm. Ay ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only). . . Oy N
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy N
| d. Keptin a clean and secure area when not in use. Oy ON
e. Verified for accuracy by use of duplicate samples -
(calorimetric only)? Ay [ON
:l 3. Has the facility maintained a leak log? _‘,MM Oy N
4, The following area should be checked for leaks bjll/t}’ie élénjf)ztof o s Ol er A c‘é(/é{/
Hose connections, fitting
couplings, and valves Ly Muck cookers Ay ON
Door gaskets and seating Qy @GN Stills Qy &
Filter gaskets and seating Oy ON Exhaust dampers ay @GN
i Pumps Oy &N Diverter valves | Oy G
! ' ' . . . ‘
‘ Solvent tanks and containers Oy @7 Cartridge Filter housing Oy [N~
Water separators Oy N

;750/]5; Ok #o

‘Name gt Responsible Official

Hiraarel Sern's % / JM 7f

Insppc/tor’s Name (Please Print)

Date of Inspection

37/0%«/ Y e | /99

ﬂ[nSpector s Signature Approximate Date of Next Inspection




e

AIRS ID¥: //()3 3/ 7 " Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: V/)//} MoND_Clrameds TNe. DATE: 7/30 _/Zf
FACILITY LOCATION: jaZK CievErAND ST CLegpu/ArER
FroR/ DA 33755

Annual Reporting Period: Y //X /?7 19 TO (7//;‘?/ 75 19

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

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:
STiee Bo7rem  RESIDUE  puds  LNCOVERED

Exact period of non-compliance: from y/ 7 177 0 U/23 / ? S

Action(s) taken to achieve compliance: _STORE)) /N A CLOVERED  (ONTHAINER

Method used to demonstrate compliance: /\75 IN SPDECTEN

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

£

Exact period of non-compliance: from to ) 7. <
% B 7
. . . % A
Action(s) taken to achieve compliance: ¥ < 7
'» %y . &
3 e /2 ¢
Method used to demonstrate compliance: % T, T Q__
W . 2
% %
Q%
N

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: ¢ Téo NG OK Ho ﬁj/ Mﬂ%fﬁ 7A ° / 2zl

Namé (Please Print) Sigrture 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 [ o [
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TITLE V AIR QUALITY AIR GENERAL PERM!S;F
INSPECTION SUMMARY REPORT <’/~%
(2

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ &

5°

AIRS ID#: /23 03/ 7 DATE: 4/%0"/7{/ TIME IN: _/0:5D TIME’Q(?Z;: —?i/ 4
FACILITY NAME:  Daon o ednegy o Lacndrs ®
FACILITY LOCATION: G20 (Vevetand St |

Cloorlote—, foy (323755

RESPONSIBIE OFFICIAL: '\/e’.o'o/q Kk ffe Phone No.: {72 ~# 4%, ~d¥6S”
Permit No. Exp. Date:
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.).

4" 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/Prob]em Follow-up Action Required

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

\ information is available. Keep log of maintenance actions

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

[| 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.

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

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

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

segled containers. ., 1, me nt which are impervious and chemically unreactive to the solvent.
[0 Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair
repair records. program, Mamtam 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 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 airgflow 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 durmg 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:

Lid on boctol LA ndstddl — ﬁ SELY Ao g A

M A oF Ao = @fagg/\/ el &«4@// Con froerizef kwyﬁmw

el o ol Z< z%ﬂf Porg bodlipn g ol £ e ZMZ// m//ﬁw W&/

If the Inspect?n Summary Regort indlicates ﬂ)[fow-up actions are required, ;é-u must téke immediaté corrective measures to 4IZP~

achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper corrective actions have bee

taken.

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

zﬁarmm/ / 8/4””'

Inspection Conducted by:

Yesd No[@—

Inspector’s Signature:

(PlEasE PIimy

Phone Number: 464-4422

(WZ/

Date of next Inspection:

e 99T
(Apgn{in;ate)

Page 2 of 2
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT ;P
COMPLIANCE INSPECTION CHECKLIST ~ <<\

—.

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOV

RE-INSPECTION L[]

ERY~&( (Qy
<.

: e % O ~
AIRS 1D DD ORTC ] DATE: Li;/DO/ Y% TIME IN: (O 372 nTIME Faf, i 2, éjb

' . . B R
FACILITY NAME: , Sacint 4+ Snbs %@’%;
FACILITY LOCATION: 27 4Eh St N %y,

St Petecsbura, FL 337065
RESPONSIBLE OFFICIAL: - PHONE:
CONTACT: e PHONE: —
PART I: NOTIFICATION
(Check appropriate box) .
1. New facility notified DARM 30 days prior to startup W
2. Facility failed to notify DARM to use general permit , W

| PART II: CLASSIFICATION

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

A.

Wﬁﬁ ation form
Drop store X out of business / petroleum

. Existing small area sourc 2. all area source
! cli:r);/-stto- ry only,axie 140 alfyr - dry-tg-dry only, x<140 gal/yr
transfer only, X<200 galfyr transfer only, X<200 gal/yr
both types, X< 140 gallyr . both types, x<140 gal/yr
(Constructed before 1 3’/9/9 1) (Constructed on or after 12/9/91)

. Existing large area source 4 4. New large area source W
3y B 14D S5 00 gallyr dry-to-dry only, 140<x2,100 gallyir
transfer only, Z()O<x<l 800 aﬁyr transfer Onli” 0<X<168 0 gal7yr
both types, }114O<x<1,8(50 allyr both types, 140<x<1,8 Oj%a %
(Constructed before 12/9/91) . (Constructed on or after I12/9791)

This is a correct facility classification: Ay [N [ Cannot 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 gallons.

1of5



PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility rhaintained a leak log? - Qy ON
3. Does the responsible official check the following areas for leaks:

Hose connections, fitting
couplings, and valves Oy ON ONA Muck cookers Oy ON NA

Door gaskets and seating dy ON ONA Stills DY N _DNA

Filter gaskets and seating Oy ON ONA ON ONa
Pumps dy ON ONA N [NA
Solvent tanks and containers [dY N LINA N NA
Water separators Oy N QONA
4. Which method of detection is used by the responsible o ._
Visual examination (condensed solvent oKexterior, surfaces) a
Physical detection (airflow felt throughigask ) [
Odor (noticeable perc odor) // : i D
Use of direct-reading instrum;n-t’ation (FID/PID/calorimetric tubes) [
Halogen leak detector / W
If using direct-reading instrumentation, is the equipment:
a Capable of detecting pérc vapor concentrations in a range of 0-500 ppm. Oy N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? _ dy [ON
d. Keptin a clean and secure area when not in use. ‘ | Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
3@‘G‘GMOH‘\S t1/20 /23
Inspectofﬂame le int) D“alte of IySpectlon
4
osmpn, —
Inspector’s gn]'\uz ’ . Approximate Date of Next Inspection

4of 5



PERCHLOROETHYLENE DRY CLEANERS

_ TITLE V GENERAL PERMIT £
| COMPLIANCE INSPECTION cn?us:r\ &
TYPE OF INSPECTION:  ANNUAL 0 COMPLAINT/DISCOVERY &Y (G
RE-INSPECTION (1 T g £
% #‘3‘
s 04 7P002700  pare: _4/ *'/ Y TIME IN: 9: [ 2 TIME orég"f,i 224 07
g2
FACILITY NAME: CJo N Laundey ek,
2 I/{’»-
FACILITY LOCATION: L,..m 13 S4ihn Ave’ N ¥ %,

St Petors hurg FL 337y

—"

RESPONSIBLE OFFICIAL: ' PHONE: -

CONTACT: _ PHONE:

| PART I: NOTIFICATION

(Check appropriate box)

1. New facility notified DARM 30 days prior 0 stai’t

PART II: CLASSIFICATION

Fa0111ty indicated on notification form that it is: I Nootification form
(Check appropriate box) / Do atore Tout of business / petroleum
A. o

1. Existing small area source O 2. g&ﬁgﬂgloﬁ;a iglllﬁ)e al/yr

?r?;lgger g};lonl))(/,<>5< 1421 al/yr transfer only, x’<200 a yr
th types, glc’ Y both types, x<140 g
(8’onstructed before 1 3’/9/9 1) | (Constructed on or after 12/9/91 )

3. Existin lar e area source W 4. grgl“;(!?cli.rgye éir{‘ea SOldl;():(e<2 100 al/)EI
?r;yn-étqer onl%' 5()0 <9(:)l((;82(5(1)0% ;l/yr tratns t&;r onlﬁ"%() <)§<8 58 a yr
both 40<x<1,8 both types, <X<
b eSretd beofre 1981 (Construcied on or after 1% 1)

This is a correct facility classification: Oy N D 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 gallons.

1o0f5



PART VI: LEAK DETECTION AND REPAIRS

—_—

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

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

Hose connections, fitting

couplings, and valves Oy ON ONA Muck cookers Oy 0N ONa
Door gaskets and seating Oy ON ONA Stills dy ON CNA
Filter gaskets and seating Oy ON ONA Exhaust dampers Oy N ONA
Pumps Oy N ONa _Z/\?iverter '\};xlves Oy ON ONA
_ C )

I Y
Solvent tanks and containers Y [N \PNA ; %idge Filter housing [y [N LINA
Water separators Qy ?N QINA |

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

Visual examination (condensed solvent of exterior surfaces) . a
Physical detection (airflow felt thro gh ;skets) M|
Odor (noticeable perc odor) a
Use of direct-reading 1nstrumentatlon (FID/PID/calorimetric tubes) [
Halogen leak detector/ a
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy ON
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy ON
c. Inspected/fof leaks and obvious signs of wear on a weekly basis? Oy [N
d. Keptin a clean and secure area when not in use. | dy N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy UON

TJelt Morcis  4/a)ay

Inspector’s Name (Please Print) Da}é of I;(ﬁaeotlon

Wﬂﬁhm —

Inspector’s 877 Approximate Date of Next Inspection

4 of 5



PERCHLOROETHYLENE DRY CLEANERS C
TITLE V GENERAL PERMIT <{*
COMPLIANCE INSPECTION CHECKLIST 4

. - &
TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVER Q/i:beo 2,
RE-INSPECTION [ o 4%, %

i &
: O le 79 . U /2y/9% R %
AIRS ID#:72) DATE: 11‘/ \I/ 9% TIMEIN: _} 170 nTIMEOUT: | &,@3@
FACILITY NAME: Nea -t 3 ate Cleoners |
FACILITY LOCATION: ) 1 Ol 4t Aue N

St ’P&’Uam%urg : L 33 71K

RESPONSIBLE OFFICIAL: John Turk PHONE: ______

CONTACT: - - PHONE;: —

PART I: NOTIFICATION

(Check appropriate box) // ,5,// o
1. New facility notified DARM 30 days prior to startup // 7 0

2. Facility failed to notify DARM-to use geheral permit , [

PART II: CLASSIFICATION

Facility indicated on notification form that it is:

(Check appropriate box) otification form

Drop store / out of business / petroleum

A. : —

1. Existing small area source 2. New small area source
dry-to-dry only, %< 140 al/yr - dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal7yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, Xx<140 gal/yr
(Constructed before 1 }’/9/9 D) (Constructed on or after 12/9/91)

3. Existing large area source [ 4. New large area source a
dry-to-dry only, 140<x<2,100 gal/yr dry-to-dry only, 140x<2,100 gal/yr
transfer only, 3b0<x<1 800 al%yr transfer 0“13{, 0<x< 168 0 gal/yr
both types, T40<x< 1,800 galyr both types, 140<x<1,8 01%3 /yr
(Constructed before 1 2/9/51 ) (Constructed on or after 12/9/91)

This is a correct facility classification: ~ LJY LIN [J 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 gallons.

1of5



PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? DY N
2. Has the facility maintained a leak log? 7 DY N
3. Does the responsible official check the follow.ing areas for leaks: ‘
N : //’
Hose corinections, fitting yd
couplings, and valves Qy UON NA Muck cookers Oy ON ONA
/
Door gaskets and seating Oy ON ONA  Siills” dy N ONA
Filter gaskets and seating Oy ON A J Ekhaust dampers Oy ON ONA
Pumps iverter valves Oy ON ONA
Solvent tanks and containers Cartridge Filter housing (Y LN LNA
Water separators
4. Which method of detection is used by theTesponsible official?
Visual examination (condé sed solvent of exterior surfaces) W
Physical detection (alrﬂow elt through gaskets) W
Odor (noticeable perc odor) ™ o
Use of direct- readmg instrumentation (FID/PID/calorimetric tubes) W
Halogen leak detector W]
If using direct-read_i_ng instrumentation, is the equipment:
a Capable of-detecting perc vapor concentrations in a range of 0-500 ppm. Oy ON
b. Calibrgté‘.d against a standard gas prior to and after each use(PID/FID only). Oy 0N
c. Ingpécted for leaks and obvious signs of wear on a weekly basis? Oy N
d. i{ept in a clean and secure area when not in use. y DN
‘e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
et Mo i th/a1/9s
Inspector’s Name (Ple‘?ﬂ Dafe/of Ingpection
‘Inspector’s Sigha; re Approximate Date of Next Inspection

4 of 5
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ARsDE: /93 O03/7 Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACIUITY NAME: ___ LY omond (V2 nor§ ‘ DATE: —,7/9/? 7
FACILITY LOCATION: Goe Cheoerand S7.
(7,(/_gar J&#:ph 2y 33 775

Annual Reporting Period: f[/b § 1995 TO /7/(? 1999
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. AYES CINo
If NO, complete the following: ﬁ
#1. Term or condition of the general permit that has not been in continuous compliance dyring the remng period stated above:
. 2. m
€2 G e

. % 2. -~ ==

Exact period of non<compliance: from to % P i
. = = Ty
) 2
Action(s) taken to achieve compliance: <2 %, ) fﬂ
| 35 O
. ) ® O
Methad used to demonstrate compliance: 3 ‘
HS)

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: _ R\rngred AT llove ( 725«'@2//4//&%/ 757

Name (Please Print) Signature / Date

|

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

Page /7 of. /.




TITLE V AIR QUALITY AIR GENERAL PERMIT

%
?é'

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL [ COMPLAINT/DISCOVERY [  RE-INSPECTION

;|

WOTE fcinst o & need TWhin-
AIRS ID#: (103031"7 001 ) DATE: ?/?/ 97 __ TIMEIN: /! ’2. TIME OUT: _/-70
FACILITY NAME: Diamond Cleaners & Laundry
FACILITY LOCATION: 926 Cleveland St.
Clearwater, FL, 33755
RESPONSIBLE OFFICIAL:  Jeong OKHo A /cA srdd 72447 > PhoneNo.: _446-8465
Permit No. 1030317-001-AG Exp. Date:  09/17/2001

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

I3 Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Pro“blem

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 shdll 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:

Margaret Hennis

Inspector’s Signature:

Phone Number: 464-4422

%6"‘7 M/d ///é/t—ourb
e
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY O
RE-INSPECTION [
AIRS ID#: 1030317 001 DATE: ;'/7/4/99 __ TIMEIN: 7 -'C0 TIME OUT: _//*3%
FACILITY NAME: — Diamond Cleaners & Laundry
FACILITY LOCATION: 926 Cleveland St.

Clearwater, FL, 33755

RESPONSIBLE OFFICIAL: _ Jeong OK Ho PHONE: _446-8465
CONTACT: /?/C/tévVCf/ /e Nore 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

DDI%

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

| =

rFac111ty indicated on notification form that it is:

D' No notification form

(Check appropriate box) [ Drop store / out of business / petroleum
A. ,
. 2. New small area source
I Existing smafl area sgurce ry-t00ry onys XS 140 galyr
transfer only, x<200 a yr transfer only, x<200 %a yr
both types, x<140 g _ both types, x<140 gal/
(Constructed before 1 31/9/9 1) (Constructed on or after 12/9/91)
& 4. New large area source |
3. dEry;nsttc:n lar e area fggacfoo al/yr dry-to-d rgy on 3 140<x<2,100 ﬁal/ yr
transfer onl 500<x 1% . transfer only, 200<x<1,800
both types, %I 40<x<1, 800 both types 40<x<1 SOOI%a /){
(Constructed before 12/9/91 ) (Constructed on or after 12/9791)

This is a correct facility classification: (Y TN O 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 E %_3 Q 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? , Eﬁ
2. Examining the containers for leakage? ' Ty
3. Closing and securing machine doors except during loading/unloading? % p's

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

least 24 hours prior to disposal? , i '

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

AN
AN
AN

AN

AN

LINA

LINA

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? Iy

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

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

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

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

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

AN

UN

AN

AN

AN

AN

ANA

ANA

LANA
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3. 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?

. Measured and recorded the washer exhaust temperature at the condenser inlet and

outlet weekly? Oy 0N (ONA
Is the temperature differential equal to or greater than 20°F? Oy 0ON &RA
. 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? Ly ON Ok
Is the perc concentration equal to or less than 100 ppm? Oy ON [QN?I
.. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or -
expansion; and downstream from no other inlet? Oy UN Gwa
. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy OnN Bwa
0. Routed airflow to the carbon adsorber (if used) at all times? Oy DN [QN“A
WART V: RECORDKEEPING REQUIREMENTS
W ias the responsible official:
Wcheck appropriate boxes)
. Maintained receipts for perc purchased? =y ON
. Maintained rolling monthly averages of perc consumption? :
A @Y On
. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; &y ON ONA
b. documentation of parts ordered to repair leak and leak repaired &y ON
w/in 2 days and pz?rts installed w/in 5 days of receipt? P LINA
. Maintained calibration data? (for direct reading instrument only) Qy Un ENA
. Maintained exhaust duct monitoring data on perc concentrations? Oy [N A
B. Maintained startup/shutdown/malfunction plan? [y [N
¥. Maintained deviation reports? - Gy ON ONA
Problem corrected? /10 démaﬁx\c Qy ON 8xNA
. Maintained compliance plan, if applicable? Oy On e




Best Available Copy

PART VI: LEAK DETECTION AND REPAIRS

-

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? | %37

Has the facility maintained a leak log? By OnN

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

Hose connections, fitting

couplings, and valves Cy ON ONa Muck cookers =Y ON ONa
Door gaskets and seating By ON NA Stills ‘ @y QN Ona
Filter gaskets and seating @y On ONa Exhaust dampers =AY On ONa
Pumps | &Y ON ONa Diverter valves BTy On ONA
Solvent tanks and containers - [@Y [N ONA Cartridge Filter housing ¢ (ON ONA
Water separators @y~ [N [NA
4. ‘Which method of detection is used by the responsible official? . _
: Visual examination (condensed solvent of exterior surfaces) G
Physical detection (airflow felt through gaskets) e
Odor (noticeable perc odor) [El/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 3
Halogen leak detector D
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. : Qy [ON
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy [N
c. Inspeéted for leaks and_obvi'ous signs of wearon a weekly_basis:? o D.Y LN
d. Keptin a clean and secure area when not in use. - Oy 0N
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? Oy [N

/N a%{po«m&,—/L ;één s 7/67/7?

Tnspectog/}/ Name (Please Print) Date of Inspection -

e Ve 2/ 200

l.

Inspectgfr/s& gnature ,

Approximate Date of Next Inspection
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" ADDITIONAL SITE INFORMATION:

/55/5\/(;6( N0  0dneo (,O/ C"ﬂ?u}ﬁ[é/é:ﬂ T r i -

/

40% %MJL\, gm /% De_ s W&/M w[/\( ﬁﬂd@/@&(d_n
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TITLE V AIR QUALITY AIR GENERAL PMIC Eiv ED
INSPECTION SUMMARY REPORT
AUG 1 1 1999

TYPE OF INSPECTION: ANNUAL J" COMPLAINT/DISCOVERY [, ~RE-INSPECTION [

itoring
s /[25°

& Mobile SOU?

AIRS ID#: 1030317 001 TIME IN: _//20?  TIME OU

DATE: '7{/5} /49

FACILITY NAME: Diamond Cleaners & Laundry
FACILITY LOCATION: 926 Cleveland St. |
Clearwater, FL, 33755
RESPONSIBLE OFFICIAL: Jeong QK Ho- /?/‘c Jord 7egrs Phone:  446-8465

Permit No._ 1030317-001-AG vExp. Date: _ 09/17/2001

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

a 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 ecc]iulp_ment during %)_erlods 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. Maintajin a]l purchase receipts in a log kept on-site for

determination of perchlorocthylene solvent consumption.

0| Monthly purchase records were not maintained as

Develop and implement a recordkeeping procedure that
a consecutive twelve month total.

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

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.

0| Could not confirm that temperature sensor was
;i:%solgned to measure 45°F with an accuracy of

1| Evaporator for separator wastewater does not

I ] Facility may choose to either dispose of perc-containin
incorporate a pre-filtration system.

separafor water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
gundelmesi

0| Did not store al] perc, and perc-containing waste

Did Store all perc and perc-contajning waste in tiglhtly sealed
in tightly sealed containers.

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

[J| Did not conduct weekly leak detection and repair | -Develop and im%ement a leak detection inspection and
inspection. repair program. Use at least one of the methods outlined in
Part I, 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 Mechanical direct-reading instrumentation shall be operated
reading instrumentation (halogen detector) were as directed by the manufacturer and must meet the conditions
available. in Part II, Section 7(e) of the general permit provisions..
| Did not measure and record the outlet temperature Develop and implement a monitoring ﬁ)(roglgam. Measure and
of the refragerated condenser on the dry-to-dry record the outlet temperature on a weekly basis. The
machine (dryer, reclaimer) on a weekly basis: temperature, measured at the end of the drying cycle, must
not exceed 45°F.
| Airflow is directed towards the refrigerated Equip the condenser with a diverter valve to prevent air flow
condenser upon the door being opened and no to the refrigerated condenser when the door is opened.
diverter valve is in place.
| The outlet exhaust tem%erature of the refrigerated | Repair or adjust condenser within 24 hours of measurement
condenger exceeds 45 °F and was not repaired indicating that the outlet exhaust temperature of the
within 24 hours. refrigerated condenser exceeds 45°F, The repair shall be
documented in the monitoring record log.
| Machine doors are ngt closed and secure during Keep doors closed and secured at all times except during
times other than loading and unloading. loading and unloading.
0| Temperature monitoring was not conducted after | Conduct all temperature monitoring following an appropriate
an apgroprlate cooldown period and after verifying | cooldown period and after verifying that the coolant has been
that the coolant was completely charged. completely charged.
1| Containers for perchloroethylene and/or Examine the containers, used for storing perchloroethylene
gerlchl]?.roethylen-contammg waste were found to | and/or perchloroethylene-containing waste, for leakage.
e leaking.
O
Oy

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:

Margaret Hennis

Dton pell ) Aoio

464-4422

Phone Number:
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6 e THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 O 3 O g—l

[

Please include your AIRS ID# on your check or money order. This number can be found below %38"{] J?—ll{xjng label.

MAIL ROOM
TOTAL AMOUNT DUE: $50.00 FEB 19 g3

Do NOT Remove Label
P N
AIRS ID#1030317
JEONG OK HO i FOR GOVERNMENT USE ONLY
,JEONG OK HO i Org.: 37550101000 EO: Bl
1926 CLEVELAND STREET 1 Fund: 20-2-035001
ICLEARWATER FL 34615 | Obj.: 002273

et e . — —— — — — - — et o et i s e Sttty e Gty Pap o e i e —— —— ——— et S — et e — ——

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

, 0369895 .

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

TOTAL AMOUNT DUE: $75.00

Do NOT Remove Label

@ AIRS 1D # 1030317 , 6

' DIAMOND CLEANERS 66 Fok COVERNMENT USE ONLY
JEONG OK HO Org 37550101000 EO: Bl
926 CLEVELAND STREET v upd 12072035001
CLEARWATER FL 34615 {1108 002273
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THIS PORTION MUST BE ATTACHED TO REMITTAN CE- FORPROPER HANDLING ~
| 259926 /

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

RECEIVEY, TOTAL AMOUNT DUE: $50.00
WAL ROGI
FEB -6 o1
Do NOT Remove Label
oo T T T T RN
‘ AIRS ID# 1030317 FOR GOVERNMENT USE ONLY
DIAMOND CLEANERS ; Org.: 37550101000 EO: Bl
JEONG OK HO | Fund: 20-2-035001
926 CLEVELAND STREET : Obj.: 002273

|  CLEARWATER FL 34615 i
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Z. 333 k&7 013

-
US Postal Service . ]
Receipt for Certified Mail

it
No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)

is your RETURN ADDRESS completed on the reverse side?

DIAMOND CLEANERS
JEONG OK HO

926 CLEVELAND STREET
CLEARWATER FL 34615

AIRS 1D # 1030317

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn 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

I
!
!

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

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

card to you.

m Attach this form 1o the front of the mailpiece, or on the back if space does not

permit.

aWrite*Return Recsipt Requested” on the maiipiece below the article number,
nThe Retum 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. OO0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

DIAMOND CLEANERS
JEONG OK HO

926 CLEVELAND STREET
CLEARWATER FL 34615

AIRS ID # 1030317

4a. Article Number

2335667 O

4b. Service Type
/g Certified
Insured

O Registered
[0 Retum Receipt for Merchandise ] COD

O Express Mail
7. Date of D;lz/;/ /7 7,

5. Received By: (Print Name)

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

\\
Thank you for using Return Receipt Service.

-,

ressee or Agenz M

loz595-9780179 Domestic Return Receipt




US Postal Service

Z 333 ekO 707

Receipt for Certified Mail

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

\/\,(/b/\

[Sentto

DIAMOND CLEANERS
JEONG OK HO

926 CLEVELAND STREET
CLEARWATER FL 34615

Cermeda ree

AIRS ID # 1030317

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

raciTe o
01 2dqjaAua jo do} Jeno euu e p|o:|

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

card to you.

permit.

delivered.

#Print your name and address on the reverse of this form so that we can return this
m Attach this form to the front of the mallplece, or on the back if space does not

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

A

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

1. O Addressee’s Address
2. OJ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: L B
AIRS ID # 1030317

. DIAMOND CLEANERS

JEONG OK HO
926 CLEVELAND STREET

CLEARWATER FL 34615

N ADDRESé ;;r:-nleted on the reverse side?

2833000 707

4b. Service Type
O Registered K.Certified

O Express Mail O insured

O Retum Receipt for Merchandise [0 COD

7. Date of Delivery Do
IR [ NSO

5. Receiv7( é} (Print Name) %\

S A

8. Addreséee's Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

I PS\Fefm 3811, December 1

Domestic Return Receipt




Z 333 k13 22k

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use far Intarnatinnal Mait /Can raiamat
AIRS ID 1030317

JEONG OK HO

JEONG OK HO

926 CLEVELAND STREET

CLEARWATER FL 34615

Certified Fee

| Spedial Delivery Fee
\
|

Restricted Delivery Fee

0
3 | Retum Receipt Showing to
T |Whom & Date Delivered
E Retum Receipt Showing to Whom,
<C | Date, & Addressee’s Address
[=]
S| TOTAL Postage & Fees $
‘Z Postmark or Date
5
Lo
' w
! a i
—— - - —_— L 1. — e e
!
< SENDER: - : ;
\ § = Complete items 1 and/or 2 for additional services. I also wish to receive the |
, '@ mComplete items 3, 4a, and 4b. following services (for an l
$  =Print your name and address on the reverse of this form so that we can retum this | gxtrg fee): |
<4 card to you.
! % l::xir; this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’'s Address %
I ; s Write '}»?etum Raceipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery J,’:
£ =The Retum Receipt will show to whom the article was delivered and the date -
© g delivered. ‘Consult postmaster for fee. .%
) i .
g 3. Article Addressed to: 4a. Article Number ;&3{
B ' AIRS ID 1030317 Z 2Ol 22 & £\
! E  JEONG OK HO 4b. Service Type %
. 8 JEONG OK HO O Registered g@niﬁed -l
i g ?:anilia/?{g:? STRE O Express Mail O Insured £
o 23-7 5—6/ ﬂ Retum Receipt for Merchandise [1 COD 3
, 2 : 7. Date of Delivery 'gi
[ OI
& >
i 2| 5.%Received By: (Print Name) 8. Addressee’s Address (Only if requested ‘é;
; E and fee is paid) "E‘ |
' i
.5 6. Signatue: (Addressee or Agent) {
S X £ i |
.

i02595-97-8-0179  Domestic Return Receipt |

PS Form 3811, December 1994

{
{



STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION B 1ou A _
. TWIN TOWERS OFFICE BUILDING S T : (
2600 BLAIR STOME ROAD
TALLAHASSEE, FLORIDA 32399-2400
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; SENDER:

aComplete items 1 and/or € for additional services.

sComplete items 3, 4a, and 4b.

B PNt your nafe and address on the reverse

card ic you.

 Attach this form to the fronl of the mailpiece, or on the back if space dogs not E 1. [0 Addressee’s Address

permit.

=Write *Return Receiot Requesited” on ine mailuiece below the ariicte numbar, 2. I 1 Bastricted Delivery ’
=The Retumn Receipt will show to whom the anicle was delivered and ihe daie

delivered.

Esh to receive the
foliowing services {for an

|
of this form so that we can relurn this ] exira fee):
1

]

Consult postmaster for fee.

wcl on the reverse sigde

A omia e o

& Article Addressed to:

DIAMOND CLEANERS
JEONG OK HO

926 CLEVELAND STREET
CLEARWATER FL 34615

AIRSID# 1030317 Fp—gorbstn £ :
[J Regisiered _ PR Certified
[ Express Mait O insured

L g A 7S A
74 054 &G0

1 Retumn Receipt for Merchandise 3 COD

7. Date of Delivery

5. Recovad Bv: (Print Namie)

8. Addressee’s Address (Cnly if requesied
and fee is paid)

6. Signature: (Addressee or Agent)

X

=
2
. Q
E
[+
[3]
: 9]
: o)
-
] © O
i =
| [a)
! <
: - E
3 =
! s
: Y
: s d
T B
! =3
— (<}
N . - - :".—.)
: 8
i
|
t
|
¥

T A e e e e

PS Form 3811, December 1994
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US Postal Service "\§ ,

Receipt for Certified Maii \

No insurance Coverags Provided,

Do not use for international Mail (See reverse)

{ Sentto

o AIRS ID
DIAMOND CLEANERS #1030317
JEONG OK HO

926 CLEVELAND STREET

CLEARWATER FL 34615

VTIUHOU  wa

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Pastmark or Date

PS Form 3800, April 1995

Domestic Return Recesint

MiN

Thahlk you for using Retuin Feceipt Servic



