Department of
Environmental Protection

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

January 15, 1996

Mr. Michael C. Shapiro
East Bay Dry Cleaners, Inc.
9023 Park Boulevard
Seminole, Florida 33777

Re: Facility I.D. No. 1030320
Dear Mr. Shapiro:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 1996.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 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 cofficial, 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, F1 32399-2400

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

Sincerely,

/@//z A AL Gy Rk

[‘/D/é?{y Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Loulis Fernandez, Southwest District

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

Printed on recycled paper.



AmsD#__[(5¥Q D20 - Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Eost Bnv Dy Cleanpecs DATE: 5/;?/‘?7

FaciITY LocaTioN: 1023 o le Blud
Semiaole, FL 327277

Annual Reporting Period: MO\(QJ’\ L 4 197G TO M occh 19 } b 19597

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

If NO, complete the following:

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

Vi not haue n <—f’ﬂ(“t’ujb\ an'ﬁdo\uh anfunctmn CSSV"\) \D‘on N
lovce , along with QSéOC\Q’ted recd o k—ef?(A ~ dcvm:t\ on re.pore on—Site
Exact period of non-compliance’from viroh Iq, <97

Action(s) taken to achieve compliance: O‘G€\( rtal wull d evelal O n(& 188 Qin’tﬂ CA
SS M Plon- '

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:

Could noet canticm tihok tempecoture sensoec on the ek cineratal
Condensel wWos 3€5(gaed to mebsure USF with an accuracy o€ 42°F 0, \‘U

Exact period of non-compliance: from March fet, i 9L to Marchh | C,} (2

Action(s) taken to achieve compliance: Ot o ‘ Wi ) ( D ‘0 {'Z'D.f A 4 6‘(7('( s "(:(‘Qf“
' both ™ on ufacturers

Method used to.demonstrate compliance:

At
=

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

tupon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facxl:t;es or 1,800 gallons per

year for tran.gfer or combination facilities.
' RESPONSIBLE OFFICIAL: £OD £ W uRGASEN %

l
‘ Name (Please Print)
|

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

Page 2% of &} .



ARSI 1020320 ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: East Bov Dey Clenanece DATE: 3//[ql/c}7

FACILITY LocaTON: 022 ©b rlk Hlvd
Leminole /PL 337279

Annual Reporting Period: Mo cc ('r\ (9 ; 199¢ TO M acch 19 ; 152

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 XNo

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:

Mnﬂ‘b‘n,\/ Quarclanse I‘\P(‘p(ds were not maoiatoined os a "(?we,(ue

Mo nth £ o vero Qe
Exactp?riodofnon—compﬁce: from 9 MOM’&[/\' fq) qur{o to M&(’Qh [q) (77

Action(s) taken to achieve compliance: € (o 1 (inTau Ce

. , 0 Olling Auerade
Method used to demonstrate compliance:

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

Did not Meosuce and 2Cocd the outlet £, nopratat of the
L riQerator coNnadense on L he ft&r\/-f oy MmOchine ‘op o w-ce-l»c\y bosis
Exact period of non-compliance: from Mo ceh IQT.JLQ%tO M o.cch i'°l/ﬁ9‘23

Action(s) taken to achieve compliance: O@@( - ('a! \Afl' 1l cecoacd o utlet tC‘ﬂ\ Peratinre
: on both machines on & weekly basis

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: EdvE fluwrgAscEn _ RS
~ Name (Please Print) Signatur - 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 <

1



ARSDH: O3 ODD20 : Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: E ot ﬁm\/ —]\rv Cleoners DATE:j/[‘?/‘h

FACILITY LOCATION: <90 2.3 Pe/x clc Q[ vd
Seminale EL 337977

Annual Reporting Period: Ma ceh lal, ; 1996 TO MOV('(‘J/\ Iq/ 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. UYES ENO

If NO, complete the following:

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

The oukleY o yhoust tem @a‘rcrbuu—e, of _the celrlgerntor Conbencer
exceedsS HS®F and wos not fePaired withinsr 24 NOWS
Exact period of non-compliance: from M@, cedn 19, Iﬁﬂ{p to Me\ e L<? 12997

* Action(s) taken to achieve compliance: M‘@i cio [ W'\ U mao ke cepoirs ’{:ﬁ Mﬂd? nse /
[ A5 Cruys entatian within o 4 hour P&rcdtﬂ) n&

Method used to demonstrate compliance: _tie.moecatuce fxceeds “A5°F and /o c J°C on bdh
_ { maghines,

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

Did not mointein o 100 o¢ feol detection tnspeckion and
Fepoaic Fecocr ~ !
Exact period of non-compliance: from M o cohn LS, 199 to Maceh Lof, [997

Action(s) taken to achieve compliance: O€Ciciol  wuy (L Mmaliqtoia W@e,k!\,l {Po,vk {(9 y

Method used to.demonstrate compliance:

3
i

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

RESPONSIBLE OFFICIAL: Ebb'/} %{Pﬂﬂg“a/

Name (Please Print)

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

Page ). of L4 .



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Sasy Berq Dry ¢ lean~ess, Imc .

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

Lasr day ¢ [-caneslS

3. Hazardous Waste Generator Identification Number: -
Correntst o ELpipbT2eq9. This fully her anewed, 5o wre oe 1o

Fhe pocra of b-e(g arsigaed o. ~esrd T Lo Pork B, fem nele Ha_

4. Facility Location:

Street Address: G0 23 /N}‘ If/uo,
City: [ ‘,,.-,LL) A County: 'F. '\t\\QQ Zip Code: 3377 7

Responsible Official

6. Name and Title of Responsible Official:

N\\(/g\aue/Q C. S‘V\mp] ro OuJ»/U/ !Ore,g(&q,,J'

7. Responsible Official Mailing Address:
Organization/Firm: £a sJ” gou., Q:k/ &(‘e_q ~ers, tnc.
Street Address: 9023 [for—k B(v d

City: i C : Zip Code:
Y Semncle | Fla ounty:  Jine (s ‘ lpCode: 23 77 7
8. Responsible Official Telephone Number:

Telephone:  (£73) 3/ -0C 12 Fax. (13) 317 -9y9 2§

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 ) Haring
Effective: 6-25-96 Bureau of Al Monitorifie



#/030520 |

i %é&yé'le@ner&

_p/4 L) adk] dote.. a@mbz_devm_ .
' | Jnstalled

- ‘://Mm am"')/’/dno? ék _____
P/ﬂﬂﬂf/ ngzgw a/mar out




Facility Information

@@) 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 L

(1) w/ref. condenser [y | [ 1 Q] 2 |oriacnnt
v

(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 { |

@) No control devices are required to be installed [ 3¢ ]

v

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

[ ACM.G  Jgallons 53U G5 ~Ida g,

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

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.)

o Existing small area source | New small area source |
Yaree o
R Existing large area source | New large area source ! x

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

Page 14 of 16



v
b-l-

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 [ X

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 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
(@ Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SNAUAGNANS

(f) Start-up, shutdown, malfunction plan

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

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

Responsible Official Certification

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

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

AN Q\v\\\ 7)or /? A

Signatur$ Date

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



/‘ /
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM -

' T T T Ty

o]
3 ]
AIRS ID#1030320 g £ = )
EAST BAY DRY CLEANERS INC g o éfa
- MICHAEL C SHAPIRO o = i T
' 9023 PARK BLVD 1 oz o
. SEMINOLE FL 33777 ! w0 S =
o= .y
\ J c O v <<
o e e —e S g = &
&g gy
=
Do NOT Remove Label = U
~_Annual Reporting Period: 19 TO 19

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

If NO, complete the following:

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

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 compli‘ancé dun‘ng the repp'itjng period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Name (Please Print) N~ : Signature Date

.RESPONSIBLE OFFICIAL:

*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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oL BEST AVAILABLE COPY

QE&&QEQyL%%naTD
p/% //d)do/o/ a/méa lontrol covice,

— auf “X”a 1 h‘{m/
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3. H- o _“ __,ﬂ/ a,

+h p——

4. F /)V%Z_A ’Lo W&‘\/v(/{—g "V‘_"ﬁ_‘_é& //5/21/44, ,W&,J
[«
q
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6. N __ S _ §
j___. o i e d
_ S —— _
7. R
d S _ . -
S -
C B T o e 23 77 7
T - .
e e e -
N o S
' —— — — ot s e — ———— — — —_
9. Name and Title of Facility Contact (For example, plant manager): '
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
P Ty
RECEIVEY
BUG 50 ¢
DEP Form No. 62-213.900(2) Page 13 of 16 B
g ring
Effective: 6-25-96 gureau of Air Monitor
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L.,

BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Sasyr Beq Dry )caness, gmc .

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

Easr Aoy ¢ [~¢ cnelS
3. Hazardous Waste Generator Identification Number:

Corre o =LpgL72899. Th'S Cawldy har aevtd, 5o e o»e /-
e peia of being arsigaed o meid TpH Lo Pl BLU4, fea et Ha_

4. Facility Location: J
Street Address: 40 23 /NL Rlo TN
County'//'ﬁ( ~e e

Zip Code: 2377 W '

Responsible Official

6. Name and Title of Responsible Official:

Michael C- Shapiro Oqu\/ﬂf/ Dre¢ (dend
7. Responsible Official Mailing Address: o S

Organization/Firm: £ sf~ A, 0 wcqaels, PN

Street Address: ¢o 2 3 /aa':'//c- L/@[u Jd

City: ) County: G Zip Code:
Y Semonqle , Fla ounty:  Jiae fles P 33777
8. Responsible Official Telephone Number:

Telephone:  (£713) 3/4 -0 12 Fax: (5)3) 317 -G 2§

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

Wp i

ati S “\L:‘i REN

; JALEINRE
DEP Form No. 62-213.900(2) Page 13 of 16 )
Effective: 6-25-96 pureau of A

o “ﬂo\j‘-":\,{)

Nionitoring
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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-b\CT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser |- | | v 3% ﬁw_@ d‘z JUNE /% LY

(2) w/ carbon adsorber

T’J) w/ no controls

|Washer Unit
(4) w/ ref. condenser

(5) w/ curbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

\E:laimer 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 | "‘7"_ IF’/M ’

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

[ 3¢4.9  Jgallons 398 - 3dhy g

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

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 |
- Existing large area source | | New large area source 1]
. I '
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 smal] area source
Refrigerated condenser | |

New large area source

Refrigerated condenser |>/ |

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

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

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

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

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases I |
(b) Leak detection inspection and repair [ |
(c) Refrigerated condenser temperature monitoring [ ‘/ -
(d) Carbon adsorber exhaust perc concentration monitoring "'\E;‘/
(e) Instrument calibration [ y
A
f/‘(

[4
N

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



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

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

.

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

Responsible Ofﬁcjal Certification

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

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

N D

Slgnature

Eonntions m@[m

?:/ 24 /‘? A
Dot 3-r7-72|

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



/f( \)\/ /

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

o) -~
o 5 5Tl
AIRS ID#1030320 20 en
EAST BAY DRY CLEANERS INC § z g P)
i MICHAEL C SHAPIRO &S 1
| 9023 PARK BLVD ar ™
* SEMINOLE FL 33777 PR ey
. o= o <
as @
o= o )
w 9 Frl
Do NOT Remove Label 5
Feb Tuacy P Fe(ﬂru-or Y = O
_ Annual Reporting Period: _ M&C@Lw(&) 1997 10 4%% i 6 199
- 7

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

If NO, complete the following:

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

@mhﬁ@—%mg_mm%m

Exact period of non-compliance: from to ' o) A
S L Gl
% <
Action(s) taken to achieve comphance: re & fﬂ
: : 3% -~ -
: C.
Method used to demonstrate compliance: =z T r*’/ A
: =
€% 3 o
#2. Term or condition of the gcncral permit that has not been in contmuous comphance dunng the rcportm e'i';od stated ab
: 3
o

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

d belief formed after reasonable inquiry, that the statements made in this
mption of perchloroethylene solvent, based upon purchase receipts,

800 gallons per year for transfer or bination faciliti ,
pe a(e—rfsenfes 5/7/?FA{M

. ! e chaalrom o

3 - [\
Name (Pleasc Pr nt) N : Signature Date

As the responstble official, I hereby certify, based on mformatwn g

.RESPONSIBLE OFFICIAL:

*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



;
. /
TITLE V AIR QUALITY AIR GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E{ COMPLAINT/DISCOVERY O ‘ RE-INSPECTION O
TIME IN: 12:00 pm TIME OUT: 12:30 pm AIRSID# 1030320 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: East Bay Dry Cleaners DATE: February 18, 1997

FACILITY LOCATION : 9023 Park Blvd., Seminole, FL 34647
RESPONSIBLE OFFICIAL: Michael Shapiro PHONE NUMBER: (813) 319-0522

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.).

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
1.) Purchase receipts were not maintained Maintain all purchase receipts in a log kept on-site for
properly. determination of perchloroethylene solvent consumption.
2.) Monthly purchase records were not Develop and implement a recordkeeping procedure that

maintained as a twelve month rolling average. | maintains monthly purchases (perc) as a twelve month
rolling average.

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

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

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

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

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

DATE OF NEXT INSPECTION: Macceln Y ; 1997
(ApproxXimate)
INSPECTION CONDUCTED BY: Jeft r@% Maeris
(Pfease Print}
INSPECTOR’S SIGNATURE: %’L PHONE NUMBER: 464 4422

Page | of 2 Revised 10/96



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL \z/

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY O RE-INSPECTION O

TIME IN: 12:00 pm

TIME OUT: 12:30 pm

AIRS ID# 1030320 001

TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: East Bay Dry Cleaners DATE: February 18, 1997
FACILITY LOCATION : 9023 Park Blvd., Seminole, FL 34647

RESPONSIBLE OFFICIAL: Michael Shapiro

PHONE NUMBER: (813) 319-0522

O Based of the results of the compliance requirements evaluated during this inspection, the facility is found

o

compliance discrepancies were noted:

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

5.) 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).

6.) 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.

7.) 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.

8.) 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.

COMMENTS:

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

DATE OF NEXT INSPECTION:

Yes IB/ No O

INSPECTION CONDUCTED BY:

Moreh 14 1997

(Approximate)

Tt

O s

INSPECTOR’S SIGNATURE:

Page2 of 2

ease Print)

PHONE NUMBER:_ 404 —4422

Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

52/ COMPLAINT/DISCOVERY a

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION Q
AIRS ID#: INIDI2O TIME IN: \Q.'.OOFL:D.TIME ouT: 1230 in,ml

FACILITY NAME:

Coaost Bav Cleanecs

FACILITY LOCATION: _ 7022

@ark Blud

£1 233777

Seminole ]

O

|[PARTI: NOTIFICATION

(check appropriate box)
1. Existing facility. notified 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

0O 0O

= T

[PART II: CLASSIFICATION

(check appropriate box)

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

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

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

facility was gallons.

Facility indicated on notification form that it is:

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

both types, x<140 gal/yr
(constructed on or after 12/9/91)
4. New large area source M
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)

v

This is a correct facility classification OGN
If no, please check the appropriate classification:
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 %erchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

1 ~nfd

o PewAead 10714104




HPART III: GENERAL CONTROL REQUIREMENTS : "

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly scaled and impervious containers? E(Y UN
2. Examining the containers for leakage? _ G@ UN
3. Closing and securing machine doors except during loading/unloading? E{’ aN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? E& N

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay anN Eﬁ/A

[PART IV: PROCESS VENT CONTROLS |
In Part II-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? ' E/Y aN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E(Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the E(

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

condenser on a weekly basis? ay Bﬁ

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ~ (Seceny 539 (AcDtecs
condenser exceeded 45°F? Y anN 4y N

)

6. Conducted all temperature fnonitoring after an appropriate cooldown period and after  (Serem 539 (Aerote
verifying that the coolant had been completely charged? aNay N

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

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

ac T =

17n0fA Reviced 10/147/96



_ if machines are equipped with a carbon adsorber?

. Assured that the sampling port on the carbon 2%\@& exha

. Equipped transfe

Measured and recordcd the washer exhaust tcmperature at the condenser

inlet and outlet weckly? ay CIN]
Is the temperature differential equal to or greater than 20° F? ay ON
. 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,

Qy OGN ON/A
ay ON

Is the perc concentration equal to or less than 100 ppm?

perc concentrations is at least 8 duct mco;r gam of any bend, contraction,

or expansion; is at least 2 ductd g@e S u €am from any bend, contraction,
or expansion; and downstrca other inlet?

'ncs (dryers, reclaimers, and washers) with individual
condenser coil

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

——

[PART V: RECORDKEEPING REQUIREYIENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? _ ay @{I
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; A ay MN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay Eﬁ
4. Maintained calibration data? (or direct reading instruments only) DY» aN %I/A'
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON NA
6. Maintained startup/shutdown/malfunction plan? ay MIZI
7. Maintained deviation reports? | Qy Eé\l
- Problem corrected? ( Ne deviation ¢ por‘b) Qy ON
8. Maintained compliance plan, if applicable? : : Oy ON E(N/A_"
|PART VI: LEAK DETECTION AND REPAIRS ] |
1. Does the responsible official conduct a weekly leak detection and repair inspection? dy ON
2. Which method of detection is used by the responsible official? . |

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

«
Odor (noticeable perc odor) » M

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

—— ——




Nogn AOM« oo\kle

If using direct-reading instrumentation, s the equipment;

a. Capable of detecting pere vapor concentrations in a range of 0-50 ay dnN

b. Calibrated against a standard gas prior to and af

(PID/FID only)? ay anN

c¢. Inspected for leaks and obxiGus signs of wear on a weekly basis? - ay oN

d. Keptin fi and secure area when not in use? ay anN

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

3. Has the facility maintained a lcak log? ay ﬁ\l
4. The folloiving areas should be checked for leaks by the inspector:

Leak Detected? Leak Detected?
Hosé connections, fittings, ) '

couplings, and valves ay Bﬁ Muck cookers ay
Door gaskets and seating ay @< Still§ ay
Filter gaskets and scating ay Eh< Exhaust dampers dY
Pumps ay Bﬁ Diverter valves ay
Solvent tanks and containers DY. E‘l’< _ Cartridge filter housings QY
Water separators ay B(

Eddie Muycqasen
Name of Responsible Official Ff/b oy )%, 1997
Teklcey | - °

extceeld Vinrei s

]
ector’s Na lease Print) Date of Inspectiox{

J\JM.! {/lm Morchn (4, [997

Ctof’s §ignature Approximate Date of Next Iﬁspecﬁon

A ~FA : Rowtcead 1N7/14/048



| ADDITIONAL SITE INFORMATION: |

Se/ranﬁ S0 '
Seciol #1020 GO ib aapmorby

- (efrigerator condenser bempef‘ofturc

é) 4Q- € O\urr\nﬁ éry "\.09 c;?/c';lg

Aeccotec 480 45 Vb capacity
Serial #1854 | |
_ C@G(‘ﬁgﬁ(‘g‘bor C.o {)de/(\ée/(\ -be/'mpera‘(:urc
@ LO°F dur(ma o\ry’\ng C/\/C"C, |
— Not repaiced within 24he lo-e,F'IOO\
ot tem pe o€ 'LM"C exceedance.
- Did not mointain ('606[‘0*63 %or'\o@vo
purchase
= No stactup/shufdown maolfunction
plan
— No \A/e/-e/i&[y
- No weekly leak logs.

conolenser




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E( COMPLAINT/DISCOVERY [J  RE-INSPECTION o

AIRS ID#: 1030320 001 DATE: 3/1"}/ o TIME IN:10° OSQQzTIME OUT: {102 . m
FACILITY NAME: East Bay Dry Cleaners
FACILITY LOCATION: 9023 Park Blvd. « ‘?;
b= ]
Seminole, FL, 33777 8 = (O
2o ® m
RESPONSIBLE OFFICIAL: Mr. Phone No.: T
TE o~ -
Permit No. _1030320-001-AG Exp. Date: 09/24/2001 (CI;. 2 ;j:':‘. <
c O ~.{
= . %
@
O

-
s
=

Based of the results of the compliance requirements evaluated during this inspection, the fac1llt,‘g is found to g‘l

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

&

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

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

Ef 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

[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

consecutive twelve month total.

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

1| 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 consnder
appropriate.

1| Evaporator for separator wastewater does not incorporate

a pre-filtration system.

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

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

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

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

Develop and implement a leak detection inspection and repair

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

Did not conduct weekly leak detection and repair
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 I1, Section 7(b), for leaks. Repair leaks within 24

hours of detection, unless repair equipment must be ordered.




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

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

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

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

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

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

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

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

Machine doors are not closed and secure during times
other than loadmg and unloadmg

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.

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

Inspection Conducted by:

Yes B/ No U

MO(‘P(Q

Inspector’s Signature:

\M/

WAAA

Phone Number: 464-4422

Da

2/12/)93

t Inspection:
(A]{proximaté)

Page 2 of 2
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.- PERCHLOROETHYLENE DRY CLEANERS
‘ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL E{ COMPLAINT/DISCOVERY [ RE-INSPECTION O

TYPE OF INSPECTION:
AIRS ID#: 0320 001 DATE: ’>>// ( ~7T/ 9« TIMEIN: [0); Q54 IME OUT: (i’ 02 4.0
FACILITY NAME: East Bay Dry Cleaners '
FACILITY LOCATION: 9023 Park Blvd.
Seminole, FL, 33777 o Z—?-\

RESPONSIBLE OFFICIAL: Mr. M\ hoel Shagien  PhoneNo: =8 % O

Permit No. 1030320-001-AG Exp. Date: 09/24‘/2001 %59_’—‘;. 2 I‘::
PART I: NOTIFICATION g g
(Check appropriate box) &
1. Existing facility notified DARM by 9/1/96 E/
2. New facility notified DARM 30 days prior to startup l Q
3. Facility failed to notify DARM to use general permit (N
PART II: CLASSIFICATION

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

A.

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

2. New small area source |

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

transfer only, x<200 gal/yr

both types, x<140 ga%yr

(Constructed before 12/9/91)

=1

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

If no, please check the appropriate classification:

[ facility qualified for a general permit as number

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

4. New large area source |
dry-to-dry onlg, 140<x<2,100 gal/yr
transfer only, 200<x<1,800 fal/yr

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

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

above

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

gallons.

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

1of6




(LPART III: GENERAL CONTROL REQUIREMENTS l

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

Ay et

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

2. Examining the containers for leakage? E(Y N

3. Closing and securing machine doors except during loading/unloading? E{Y aN

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

5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber - B/ .
beds according to the manufacturer’s specifications? _ dy QN 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 chécked, 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) '
Mach_t  Mach _2-

1. Equipped all machines with the appropriate vent controls? E‘ YN %( AN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E{Y N 84 N

3. Equipped the condenser with a diverter valve so airflow will be directed @/ E{ |
away from the condenser upon opening the door? Y [N Y N

4. Measured and recorded the temperature of the outlet exhaust stream of a d [3/
refrigerated condenser on a weekly basis? Y [N Y [N

5. Repaired or adjusted the equipment within 24 hours if the exhaust [‘j/ N
temperature of the condenser exceeded 45°F? ' dY N Y QN

6. Conducted all temperature monitoring after an appropriate cooldown period [ﬂ/ d
and after verifying the coolant had been completely charged? YUN YN

20f6



BEST AVAILABLE COPY

—

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

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

2. Measured and recorded the washer exhaust temperature at the condenser inlet and o
outlet weekly? : -Y¢/ N
Is the temperature differential equal to or greater than 20°F? _
/” DY DN
3. Measured and recorded the perc concentration in the exhaust stream. weekly at the
end of the final drying cycle while the machine is ve tmg to the-adsorber, if
machines are equipped with a carbon adsorber? Oy ON ONA
Is the perc concentration equal to or le thap-1 Oy ON
4. Assured that the sampling port on the/cﬁﬁ) adsorber exhaust for measuring perc
concentrations is at least 8 dwmeters downstream of any bend, contraction, or
expansion,; is at least 2 dystdiameters upstream from any bend contraction, or Oy ON ONa
expansion; and downsfream from no other inlet? '
5. Equippe h(er‘rvn:chines (dryers, reclaimers, and washers) with individual
}ndenser coils? Oy N UNa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON CONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E{Y N
2. Maintained rolling monthly averages of perc consumption? E{Y N
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; @4 N
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and pa%ts installed w/in 5 days of receipt? %{ LN E@
4. Maintained calibration data? (for direct reading instrument only) Qy ON A
5. Maintained exhaust duct monitoring data on perc concentrations? E?( N J /A
6. Maintained startup/shutdown/malfunction plan? Yy ON
7. Maintained deviation reports? < o Prob Le{ £ het Oy N
Problem corrected? wo t ﬁ‘/‘a'be ‘QC‘O Oy ON
o . . . 7o) Pu( &—bﬁ s
8. Maintained compliance plan, if applicable? Oy ON A

1 ~FL




BEST AVAILABLE COPY.

PART VI: LEAK DETECTION AND REPAIRS

—

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

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

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

a Capable of detecting perc vapor concentrations in a range of

Ay 0N

D Q & &

0-500 ppm. Oy UON
b. Callbrated against a standard gas pnor to
(PID/FID only). Qy ON
c. Inspected for leaks and obvious s viar on a weekly basis? Qy N
d. Keptin aclean and secur n use Oy UN
e. Verified for accurac/ by use of duplicate samples _
(calorimetric only)? Oy ON
3. Has the fmmtained a leak log? ID4 N
4. The following area should be checked for leaks by the inspector:
Hose connections, fitting 6 5
couplings, and valves Yy 0N Muck cookers Yy ON
Door gaskets and seating E{ LN Stills m/Y N
Filter gaskets and seating Ef( N Exhaust dampers QA( N
Pumps Yy N Diverter valves ?f N
Solvent tanks and containers {lg// N Cartridge Filter housing Yy ON
Water separators Yy N
E\}/ | c,fbo& j Shorio
ame of Responsible ()thcnalr M Q- h 19, qug

N C—@—(; N Q < Pererder 2 1498

Inspectdx’s Naffie (Plexse Print) Date of Inspection

D&C/&(\nb&r [Q\ \Cf%i{

-~

UND R ] U onme
lnspﬂ’YS gnature Approximate Date of Next Inspection




ADDITIONAL SITE INFORMATION:

Machine #1: .
Manufacturer R eNZ0.CC Capacity OO 1bs
Model# Seceaa S30 Seriald |0 6290 Mfgyr 1990
Machine #2: .
Manufacturer /\ar *))Ceoh Capacity_ 4 F Ibs
Model# L3 Serial# _ Q 9854 Mfeyr _ 94

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

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

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated or disposed of properly? @/Y CIN
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Eﬁ( CIN
3. Does the facility have secondary containment for the dry-dry machine? Eﬁ( [N
4. Does the facility have secondary containment for any perc. waste containers? Yy N
Boiler:

Manufztircturer Hucst Hp _ 3530

Secto V . n

Model # V- 188 -\50-5% Serial # ‘Mfg yr 1747

Fuel Type:  Natural gas? Q{ propane? [ fueloil? 3

Comments:

ADDITIONAL SITE INFORMATION:

50f6
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Ars ¥ _ 1036320 ‘ * Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Eostt Bon Cleanes DATE: ‘,7[;_27&1

FACILITY LOCATION: 023 ?Qnﬁg Blud,.
S(:LN\;qO“& 3 = 53117

Annual Reporting Period: M(\A"C.Iq ( qT __199%¢ TO 3/0\ N u6r7/ 29 ; 1931

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

If NO, complete the following:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate cormpliance:

#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:

A
i

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

RESPONSIBLE OFFICIAL: SO OO AN NN ME\% \ N NN

Name (Please Print) Signature Date .

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

Page | of |
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL lﬂ/ COMPLAINT/DISCOVERY [L1  RE-INSPECTION 1l

AIRS ID#: 1030320 001 DATE: i// 12// 99 TIME IN: 2:420#TIME OUT: 10:100.n,
FACILITY NAME: East Bay Dry Cleaners
FACILITY LOCATION: 9023 Park Blvd.
Seminole, FL, 33777
RESPONSIBLE OFFICIAL: M - hael Shopica  PhoneNo:
\
Permit No. 1030320-001-AG Exp. Date:  09/24/2001
E( Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by: Jeffrey Morris

Inspector’s Signature:

VL
Phone Number: 464-424/ /
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TYPE OF INSPECTION:

ANNUAL

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

o

RE-INSPECTION [

COMPLAINT/DISCOVERY [

AIRS ID#: 1030320 001

FACILITY NAME:

DATE: 4‘//'21/ 99

_East Bay Dry Cleaners

TIME IN: 4. 420 »TIME OUT: [0 i0Dm.m

FACILITY LOCATION:

9023 Park Blvd.

i

Seminole, FL, 33777

RESPONSIBLE OFFICIAL:

M i c;'r»ad S hQP]C@

PHONE: _R3Y7-H522

CONTACT:

PHONE: _ 219-01522

Ed e A’\ u,mjmxsfen

PART I: NOTIFICATION

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

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

0O &

PART II: CLASSIFICATION

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

A.

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

3. gxisttin lar ea{z% soméchO Y
-to-dry on <X< al/yr
tr?;lsfer g};ﬂ% 5()O<x<1 800 ga yry
both types, 140<x<1,800 gal/yr
(Constructed before 12/9/91)

This is a correct facility classification:

facility was ___f fﬁ b gallons.

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

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

4, ISIevs:[ laé‘ge arlea ﬁl&rce 2 100 I/D »
-to-dry on <X< al/yr
transtor g};ll}l/, 300<x<1.800 ga yry
both types, 4O<x<1,8(301%a /yr

(Constructed on or after 12/9791)

E{Y (N [ Can not determine

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

above

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

1of5




PART III: GENERAL CONTROL REQUIREMENTS

||

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

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers? E{Y AN A NA
Examining the containers for leakage? [giJY AN NA
. Closing and securing machine doors except during loading/unloading? Iﬁ Yy AN
. Draining cartridge filters in their housing or in sealed containers for at E/ ,
least 24 hours prior to disposal? Y AN ANA
. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber g
beds according to the manufacturer’s specifications? dy UN NA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

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

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

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? E/Y AN

Equipped dry-to-dry machines with a closed-loop vapor venting system? @/Y N L NA
. Equipped the condenser with a diverter valve so airflow will be directed

away from the condenser upon opening the door? Q{Y AN dNA
. Measured and recorded the temperature of the outlet exhaust stream of a &{

refrigerated condenser on a {yeeklyybi-weekly basis? My QN

Repaired or adjusted the equipment within 24 hours if the exhaust @/

temperature of the condenser exceeded 45°F? - Yy OUN  OdNA
. Conducted all temperature monitoring after an appropriate cool down period d

and after verifying the coolant had been completely charged? Yy QAN
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. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? [E/Y ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and - ONA
outlet weekly?
Is the temperature differential equal to or greater than 20°F? NA-
3. Measured and recorded the perc concentration ifrthe exhaust stregn
end of the final drying cycle while the machine |s
machines are equipped with a carbon adsprber? N LINA
Is the perc concentration equal,to or less t ON ONA
4. Assured that the sampling port on the-2
concentrations is at least 8 duct.d famyters downgtream 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? Uy N na
5. EquippedAransfer machines (dryers, reclaimers, and washers) with individual
copdenser coils? dy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy 0ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
“(check appropriate boxes)
1. Maintained receipts for perc purchased? |3/Y N
2. Maintained rolling monthly averages of perc consumption? . M/Y 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; dy ON EfNA
b. documentation of parts ordered to repair leak and leak repaired Oy ON %\1 A
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) Oy N A
5. Maintained exhaust duct monitoring data on perc concentrations? Uy N EfNA
6. Maintained startup/shutdown/malfunction plan? My On
7. Maintained deviation reports? Ay ON lZfNA
Problem corrected? Oy ON Eﬁ\] A
| 8. Maintained compliance plan, if applicable? Oy ON E‘N A
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PART VI: LEAK DETECTION AND REPAIRS

__

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

inspection?

2. Has the facility maintained a leak log?

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

Hose connections, fitting
couplings, and valves E{Y

Door gaskets and seating ﬁY

Filter géskets and seating ‘jY :

Pumps : EiY
Solvent tanks and containers Q(Y

Water separators %{

N
N

LIN
N

N

aNA Muck cookers

ONA  Stills

LINA Exhaust dampers

LINA Diverter valves

LINA Cartridge Filter housing
LINA

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

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

d. Keptin a clean and-Secure area when notfin use.

e. Verifted for accuracy by use of duplicate samples (calorimetric only)?

4

Qy
sy
dy
oy
dy

N
N

ON FNA
N OINA
N ONA
UN ONA
0N ONa

Jedt

~ Inspector’s Nam

1122/97

Date of Tnépection

7/>2 /9%

Approxupate Daye of Next Inspection
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FACILITY DETAILS:

FACILITY NAME: Cost Bay Uesners
Dry Cleaning Machine #1:
Manufacturer =) crmm// R enzga OO{( Capacity _ 590 1bs
p
Model# 230 Serial#t _10¢ 20 Mfg yr
Dry Cleaning Machine #2:
Manufacturer A erotec Capacity fé 2 1bs
Model# SG4%9 Serial# | | 254 Mfg yr
Boiler:

Manufacturer & 1“(’ (S 5‘{’/ Hp _SQ_
Model # EF A292 Serial# \[(Z IS0 Mfgyr 197
Fuel Type:  Natural gas? g propane? [ fueloil? O3

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

Record keeping :

dy
dy

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? ﬁY

(temperature of 45°F w/accuracy £2°F, or 7.2°C w/accuracy of £1.1°C)

Hazardous Waste:

1. Is all perc. contaminated wastewater eithe or disposed of properly?
2. If wastewater is evaporated, is it an approved system, and using carbon filtration?

3. Does the facility have secondary containment for the dry-dry machine?
4. Does the facility have secondary containment for any perc. waste containers?

Comments:

oy
Ay
Ay
oy




ADDITIONAL SITE INFORMATION:

@WMA/ contosd . \ﬁdz(/w %Mm_gm)} | slomanetiatid,
'4@A/{AVMMM1‘,2/ o) o ik m%w/v ol
L@U@yu&f nys m‘[@f] Y w A A Auch /M”W’Vbﬁw
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AIRS ID#:

lOﬁ@‘Bl@

pt

Revised 10/10/9
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORI\I
FACILITY NAME: East BQ.\/ 'Dr7/ Cleaaers DATE:M
FACILITY LO CATION: 9023 Po.rk Rivd ‘
| Sems nOJ&E’ FL 337177
Annual Reporting Period Il_}v { \// 22, 1999 TO Jul \/1 21 , 197
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement YES DNO
If NO, complete the following ' 76
g
#1. Term or condition of thc general permxt that has not been in continuous compha%ce during [hiﬂ'ﬁpomna period stated above:
: (S CJ
z% 6
i} g = =
. : 5.z ot 4
Exact period of noncompliance: from A9z =
Action(s) taken to achieve compliance "{»r % ' @
%2 "j\
Method used to demonstrate compliance 2

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated aboye
Exact period of non-compliance: from

Action(s) taken to achieve compliance

to

Al
i

Method used to demonstrate compliance

made in this notification are true, accurate and complete. Further, my annual consumption of perchloroet}zylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry J
year for transfer or combination facilities.

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements

RESPONSIBLE OFFICIAL: /~ADDI(EF

or 1,800 gallons per
NRGASE
Name (Please Print)

Y

Date .

[ .

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

Page _ ] ofl ..
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL E/,COMPLAIN_T/DISCOVERY (1 RE-INSPECTION U

. . 12 g . 21480, .
DATE: 47/.’-1‘/9% TIME IN: | lP.-_mTIME OUT: £ *9p.or

AIRS ID#: 1030320 001
FACILITY NAME: East Bay Dry Cleaners
FACILITY LOCATION: 9023 Park Blvd.

Seminole, FL., 33777

RESPONSIBLE OFFICIAL:

Phone No.:

Exp. Date:

Permit No. 1030320-001-AG

09/24/2001

=4

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

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part 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 pre\)ent 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.

Jeffrey Morris

‘Inspection Conducted by:

Inspector’s Signature:

Phone Number:
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PERCHLOROETHYLENE DRY.CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

W/
*

ANNUAL A

TYPE OF INSPECTION:
RE-INSPECTION [

COMPLAINT/DISCOVERY

AIRS ID#: 1030320 001
FACILITY NAME:

East Bay Dry Cleaners

. /21 e 12 1g e T: '
DATE: ’7’/ / 99 TIME IN: 4 QoTIME OUT: _2:4Sp.m

FACILITY LOCATION: 9023 Park Blvd.

Seminole, FL, 33777

RESPONSIBLE OFFICIAL: Michael

PHONE: _ 339-1421

CONTACT:

S L‘\D-?(((o
(¢ choel Scwc\ra(r-o

PHONE: _ 3 79 -142|

PART I: NOTIFICATION

(Check appropriate box)

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

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

OO0 =

PART II: CLASSIFICATION

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

A.

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

Exnstm
ry-to-

transfer onl

both types, 40<x<1,80

larg] area source -
30 60 gall

al/

(Constructed before 1 2/9/5

140<x<2 100 ﬁal/yr :

0<x<1

This is a correct facility classification:

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

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

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

Ayt oS 390552 100
0 on <X <
trra};sfer g%l% 5()0 <x<1,800
both types, 140<x<1,800
(Constructed on or after

al/yr
a yr

7 )b])

E{Y AN [ Can not determine

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 I:l ZH: gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

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

Closing and securing machine doors except during loading/unloading?

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

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

beds according to the manufacturer’s specifications?

Ay
Ay
Ay

Ay

Oy

aN

AN
AN

anN

QN

ANA

aNA

[ANA

N

| PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

(complete A below)

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

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

 installed prior to September 22, 1993.

- refrigerated condenser on a

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

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

(complete A and B below.)

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

(check appropriate boxes)

Equipped all machines with the appropriate vent controls?

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

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

. away from the condenser upon opening the door?

Measured and recorded the temperature of the outlet exhaust stream of a
i-weekly basis?

- Repaired or adjusted the equipment within 24 hours if the exhaust

temperature of the condenser exceeded 45°F?

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

oy

Ay
oAy
oy
ofy

i

AN
AN

AN

AN

N

AN

ANA

aNA

dNA

B 20f5




Qy

‘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 m.achines on a weekly basis? E(Y QN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA
outlet weekly? - P
Is the temperature differential equal to or greater than 20°F? Y N UNa
3. Measured and recorded the perc concentration in the exhaust stream wee
end of the final drying cycle while the machine is veritin
machines are equipped with a carbon adsorber? Qdy ON NA
Is the perc concentration equal to or le Oy On ONA
4. Assured that the sampling port on the carbop
concentrations is at least 8 duct diameterS doywnstream of any bend, contraction, or
expansion; is at least 2 dust dia tets upstream from any bend contraction, or Oy On O
expansion; and downstreapyfrom no other inlet? Y N INA
5. Equipped transfef machines (dryers, reclaimers, and washers) with individual
condenser €61 Oy ON ONA
6. Routed airﬂqw to the carbon adsorber (if used) at all times? Oy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? %{v QN
o . - :
2. Maintained rolling monthly averages of perc consumption? %( ON
3. Maintained leak detection inspection and repair reports for the following: .
a. documentation of leaks repaired w/in 24 hrs? or; ‘ ;‘;:W veo! ‘, /‘c:,‘/s;;[""?E/Y N [ONA
b. documentation of parts ordered to repair leak and leak repaired [2& OaN ONA
w/in 2 days and parts installed w/in 5 days of receipt? [Zf
4. Maintained calibration data? (for direct reading instrument only) Oy N ENa
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON ENA
6. Maintained startup/shutdown/malfunction plan? @{' AN
7. Maintained deviation reports? Oy ON @/ A
N Problem corrected? Oy ON ™MNa
8. Maintained compliance plan, if applicable?

N [NA
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PART VI: LEAK DETECTION AND REPAIRS

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

@/YDN

inspection?

2. Has the facility maintained a leak log?

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

Hose connections, fitting
couplings, and valves M/Y

Door gaskets and seating -

Filter gasketé and seating EJY
Pumps LV_(Y
Solvent tanks and containers [jY

~ Water separators dY

N
N
N
N
N
N

INA

| LINA

LINA |

NA
LINA

INA

Muck cookers

R Stills
Exhaust dampers
Diverter valves

Cartridge Filter housing

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to apd after : WLD

c. Inspected for leaks and obvious signs:

d. Kept in,&.clean‘?ﬁmhen not in ase.
/ —~

o

weekly basis?

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

d{ N Eﬁ\IA

QN NA
0N ONA
N INA
QN NA

dy
oy
=y
= i

Ay

dy

ay
ay

U O L ELE

N
N
N

N
N

G'G“‘P MQ r’m Y

Inspector’ sName (Plgase Print)”

7/2./99

Date of Tnspection

| /21 /2000

Approxifate [Jate of Next Inspection
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TITLE V AIR QUALITY AIR GENERAL PERMIT ‘/ s
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION {
TIME IN: 10:15a.m. TIME OUT: 11:30a.m. AIRS ID# 1030320 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: East Bay Dry Cleaners DATE: May 22, 1997

FACILITY LOCATION : 9023 Park Blvd., Seminole, FL. 33777

RESPONSIBLE OFFICIAL: Mr. Michael Shapiro PHONE NUMBER: (813) 319-0522

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

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

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes O No O
DATE OF NEXT INSPECTION: Secotember 21, |99

(Approximate)

INSPECTION CONDUCTED BY:. = TJefbcey Maoccis -

(Please Prifit)

PHONE NUMBER; 464 -4 422

Revised 10/96

INSPECTOR’S SIGNATURE:




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ) COMPLAINT/DISCOVERY 0
RE-INSPECTION Eg/

amsms: [ 30320 TIMEIN: [0 ' ISam. TIMEOUT: |30 a.m.

FACILITY NAME: e\ =L R On \) Cleanecs

FACILITY LOCATION: Ci 023 P QL('l/ @ |

Seminol e L 4647

—— ——

| 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 a
3. Facility failed to notify DARM to use general permit Qa

== Tt

| PART I: CLASSIFICATION

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

A.
1. Existing small area source a 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large arca source
dry-to-dry only, 140<x<2, 100 gal/yr - dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification C{Y N

If no, please check the appropriate 'classiﬁcat’ipn:

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

B. The total quantity of perchloroethylene (perc) purchased within the precedmg 12 months by this dry cleaning
facility was _ “7f})gallons.

A S TR0, et e et e ot Kb T e e




| PART III: GENERAL CONTROL REQUIREMENTS

SN

1.

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?
. Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

o/, an

+ N
aN

¢ ox
Oy ON QK/A

WPART IV: PROCESS VENT CONTROLS

L

2.

In Part II-A:

- If classification 1 has been checked, no controls are 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 equipped with cither a refrigerated l
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 lnrge 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 afier an appropriate cooldown period and after

verifying that the coolant had been completely charged?

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

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

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

Aernies
[9{’ £V &Y oN

oy on =HA

NY ON ONA

t{Y ’GN@{YHN

v O

L ST T - ———
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2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

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

3. Measurcd and recorded the perc concentration inthe eXh
at the end of the final drying cycle while the mgehiye)i

2

Is the perc concemrasion equi r-Icss than 100 ppm?

4. Assured that the samplingport-6 thc arbon adsorber exhaust for measuring
perc concentrations s, at’ledst 8 dict diameters downstream of any bend, contraction,
or expansiog i st 2 duct diameters upstream from any bend, contraction,
or expansion\and-downstream from no other inlet?

5. EquippedAtansfer machines (dryers, reclaimers, and washers) with individual
condgnSer coils?

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

Oy aN aN/A

ay aN

ay ON

ay aN anN/A

Oy ON aN/A

P —

"PART V: RECORDKEEPING REQUIREMENTS

Has the respousible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? ¢or direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N e

Maintained deviation reports?

. Problem corrected? ( NJ©O Prob[.e,ms ey x‘sbe/t& .S\”CE/>
' Febru ooy

8. Maintained compliance plan, if applicable?

——

dy on
oy ON |

oy on

Oy ON ON/A
an N/A
ON
aN
aN
Oy oON oA

RAERAN

[PART VI: LEAK DETECTION AND REPAIRS

N

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

™Yy ON

0 & & &




If using direct-reading instrumentation, is the cquipment:

a. Capable of detecting perc vapor concentrations in a rlnge 0f 0-500 ppfn? ay ON

. b. Calibrated against a standard gas pri

(PID/FID only)? ay anN
¢. Inspected Oy ON
d. Keptinac i ? ay anN
. 1ed for accuracy by use of duplicate samples (calorimetric only)? Qy ON
3. Has the facility maintained a lcak log? &Y ON
4. The following areas should be checked for leaks by the inspector: _ M
Leak Detected? Leak Detected?
Hose connections, fittings, @4 /
couplings, and valves ay Muck cookers ay
Door gaskets and seating ay Qé Stills ay Q&é |
Filter gaskets and scating ay [94 Exhaust dampers ay Dlé
Pumps Qy Dl( Diverter valves ay G}‘{
Solvent tanks and containers ay @/ Cartridge filter housings QY E}i(
Water separators ay EK

Name of Responsible Official - E

’D‘@@ M(\rrﬁ ' 5/?_7-/677

. Datf of Insp}ction

q /[21]11

ApproximatorDate qf Next Inspection

Insy

A3
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| ADDITIONAL SITE INFORMATION:

Perobee 40 47l Capocity
Secial B (84
AT@MPQ/FO\JOU«F’& Se.nN SoT (COOF,&(
dioibol ~40—120°F)
- \IJS@(«[ leaok ]‘O .(y\o\(n‘bouf\e/d L
- W&ekl\/ J@mperature [09 ol nto e

Secen? 530
Seciol ’#’['062?
60 1 Copacty

~ Cooper o\ia ool 'be,mp-&rovturc S e.ncol
(#46 - 126°F) |
— W@@MZ (ot l/c)9 Mountoncd

' ro\;f\‘ed.
— \}/f/e/kl\{/ %‘wp&fm%_gfé (Oj M,a:.nt

| - COEf&S @“F’ @éf\’wb@r’o‘tu e SMS@C'%(P@Qs_

— ch \,5/@;5%@/ 5@\‘\/€LY\ (M S@C/o,n da r7/
Contain ment.




TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030320 001

DATE: 3//i°1/°1€{ TIME IN:10: 9S04 TIME OUT: 1:020.m

FACILITY NAME: East Bay Dry Cleaners
FACILITY LOCATION: 9023 Park Blvd. A
r\ £
Seminole, FL, 33777 S N
el B ‘(ﬂ
RESPONSIBLE OFFICIAL: Mr. PhoneNolze € T 7
(o
Permit No. _1030320-001-AG Exp. Date: __00/24/2001 Ty o L
, 2
—= -
m/ % .
Based of the results of the compliance requirements evaluated during this inspection, tﬁie, @cjlity is foun@ be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). @;
O Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were'noted (only items which are checked ):

Inspection Summary Report Guidance

“Compliance Requirement/Problem

" Follow-up Action Required

F3id not have a start-up, shutdown, malfunction (SSM)
plan in place, along with associated recordkeeping, on site.

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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

Did not conduct weekly leak detection and repair
inspection.

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




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

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

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

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

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

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

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

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

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

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

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

Conduct all temperature monitoring following an appropriate

.cooldown period and after verifying that the coolant has been

completely charged.

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

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

Comments:

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective measures to
achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper corrective actions have been

taken.

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

Inspection Conducted by:

' e,g{‘? MOrr‘Is

Inspector’s Signature:

Phone Number: 464-4422

Da é‘ t Inspection:

(/W_A A ;\

12/12/9%
(A]proximaté)

Page 2 of 2
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PE HLOROETHYLENE DRY CLEAN). s
~ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 0320 001 DATE: :>)// [ ‘7//%{ TIME IN: [(); 055 LIME OUT: {I:07 5.
FACILITY NAME: East Bay Dry Cleaners - R

FACILITY LOCATION: 9023 Park Blvd.

Seminole, FL, 33777

RESPONSIBLE OFFICIAL: Mr. V\{, hes 6[ C;Jn AL Phone No.:
A \\ |
Permit No. 1030320-001-AG Exp. Date:  09/24/2001

PART I: NOTIFICATION

(Check appropriate box)

2. New facility notified DARM 30 days prior to startup

1. Existing facility notified DARM by 9/1/96 E/ 5
|
|

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

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

A.

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

(11. Exis(}ing sinall alrf(e)l soll;rce W <21ry I:)e:jv r;'gzga;iﬁ Zgugl:l?yr a
ry-to-dry only, x< gal/yr e ’
e ony 30l ot ey 1200l

oth types, x gallyr g
(Constructed befor¢ 12/9/91) (Constructed before 12/9/91)
3. Existing large area source 4. New large area source g
dry-to-dry only, 140<x<2,100 gal/yr frgyrggéfgynfnl b(l)fgjrg%éogl%ayyr
gar;lsfer 0n1}11’4%)00<)i<81(3300 /al/yr : both types >11’40<x<1 800 ga /yry

oth types, <x<1, gal/yr y 2
(Constructed before 12/9/91) (Constructed before 12/9/ gl)

This is a correct facility classification: @/Y ON U Can not determine

If no, please check the appropriate classification:

(J 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 facil?ty was i{'gf) . gallons.

1of6



| PART III: GENERAL CONTROL REQUIREMENTS

e ——

I's the responsible official of the dry cleaning facility:
(check appropriate boxes)

1.

Storing perchloroethylene in tightly sealed and impervious containers?

2. Examining the containers for leakage?
3.
4

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

Closing and securing machine doors except during loading/unloading?

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

E{Yeﬁq“

AN
|3/Y AN

@/Y AN

Qy ON @/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 Aand 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.)

Equipped all machines with the appropriate vent controls?

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

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

away from the condenser upon opening the door?

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

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

temperature of the condenser exceeded 45°F?

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

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

Mach_t  Mach 2~

E’fYDN Eﬁ(DN
[Y{YDN_ E@DN

o On = O
o On T O
gy On Gy On
o o
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ADDITIONAL SITE INFORMA . {ON:

Machine #1: . '
Manufacturer Renza cc Capacity _ OO 1Ibs
Model# Secepo 530 Serialt __|Q 629 Mfgyr _1999
Machine #2: y : A '
Manufacturer -___ /\6( ())erh Capacity _ A4 F Ibs
Model# g0 Serial# _ Q9854 Mfg yr ]
Notification (unpermitted sources only):
1. Was the facility assisted in filling out the notification by the inspector? '

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

Record keeping :

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

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated or disposed of properly? E/Y

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

3. Does the facility have secondary containment for the dry-dry machine? [Iﬁ{

4. Does the facility have secondary containment for any perc. waste containers? Y

Boiler: '
Mafnu‘fztlé:turer Hwe SJV Hp _ 59
Sl\ifggel # V=188 -150-8% Serial # ~ Mfgyr 1747

Fuel Type:  Natural gas? d propahe? O fueloil?

0N N/A
ON WA

LN

A

Comments:

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

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

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

outlet weekly? - _ _
Is the temperature differential equal to or greater than 20°F? /
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is yesfting to the-adsorber, if
machines are equipped with a carbon adsorber? "
Is the perc concentration equal to or less than- 100 ppm?

4. Assured that the sampling port on thc;/cirﬁ) adsorber exhaust for measuring perc
concentrations is at least 8 duct-diameters downstream of any bend, contraction, or
expansion; is at least 2 dystdiameters upstream from any bend contraction, or
expansion; and do stélsm from no other inlet?

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

[N
/3{
Qy [ON
Oy ON ONaA

dy ON

Oy ON ONA
Oy ON QNA
Oy ON NaA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? (for direct reading instrument ohly)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deyiation reports? M o PO bl ms, £ het
Problem corrected? Wo erd deviate L@(‘OM
8. Maintained compliance plan, if applicable? © @ ¢ facbe s

N o v o

oy
Ay

CEODE g

DPREREE B P5

y
3y

C.
PR

&
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PART VI: LEAK DETECTION AND REPAIRS

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

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

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

a Capable of detecting perc vapor concentrations in a range of

Ay On

0 R E &

0-500 ppm. dy 0ON
b. Cahbrated against a standard gas prior to
(PID/FID only). Ay N
c. Inspected for leaks and obvious s ar on a weekly basis? dy ON
d. Kept in a clean and secur in use. dy ON
e. Verified for accurac/y by use of duplicate samples
: (calorlmeménly)‘? Dy N
3. Has'the féﬁ@ntained a leak log? Oy ON
4. The following area should be checked for leaks by the inspector:
Hose connections, fitting E{ E{
couplings, and valves Yy 0N Muck cookers y ON
Door gaskets and seating @)’ N Stills IZ{Y N
Filter gaskets and seating m] N Exhaust dampers %( QN
Pumps Y N Diverter valves gj’ N
Solvent tanks and containers |3/ LN Cartridge Filter housing Yy ON
Water separators y [N | '
Q/ | ufhae\ Shopico
ame of Responsible ()ttmﬂs , MQ cch 19, 199%
DL Myeric e 219987
Inspectox’s Naffie Opj‘ Print) Date of Inspectlon

D&M\S&r [Q, l%%’

1HSPG§‘W’WS gnature Approximate Date of Next Inspection




PL. _HLOROETHYLENE DRY CLEAN. 3

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ] COMPLAINT/DISCOVERY 0
: RE-INSPECTION [
AIRS ID#: 1030320 001 DATE: _17&97&1 TIME IN: 9,420 2TIME OUT: [Q:iDa. .
FACILITY NAME: East Bay Dry Cleaners ' ' |
FACILITY LOCATION: 9023 Park Blvd.
Seminole, FL, 33777
« . il - - zﬁ
RESPONSIBLE OFFICIAL: M chael S hap <0 PHORE: _ 2 t§- 1522

P° £ rc'jﬂ m
- . o
CONTACT: Edd e A/\ Uramssen PHD RE: 3 \r@ﬂ 0NS22
- ?.: -2
gz = Z
R
PART I: NOTIFICATION az ©
(Check appropriate box) 2 ﬁ

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

[ R N

PART II: CLASSIFICATION

Facrhty indicated on notification form that it is:

(Check appropriate box) L1 No notification form
¢ APPIOP [ Drop store / out of business / petroleum
A.
2. New small area source
I dEr};'l-sttc:n §’3§1‘§f’£3‘i28 “Zﬁfyr d dry-to-dry only, x< 140 gal/yr
transfer only, x<200 a yr transfer only,x<200 a yr
both types, X< 140 ga both types, x<140 g
_ (Constructed before 1 31/9/9 1) (Constructed on or after 12/9/91)
4. New large area source 1
> Exr_g[t(;n lar afﬁ?)f?(‘i?foo al/yr ' dry-to-dry g onlg 40<x<2 100 al/yr
transfer onl 5()0<x<1 860 ﬁ transfer onl}l/ ()O<x<0 a yr
both ty }1140<x<1 .80 0 allyr both ty 40<x<1,8 OI%a )/
(C0nstructed before 12/9/91) ( CO"S”‘ ucted on or after 12/9791)

This is a correct facility classification: dY (ON [ 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 precedmg 12 months by this dry cleaning

facility was ___“f ﬁ 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 coﬁtainers? E{Y
2. Examining the containers for leakage? Y
3. Closing and securing machine doors except during loading/unloading? Bg‘ Y
4. Draining cartridge filters in their housing or in sealed containers for at &/

least 24 hours prior to disposal? Y

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

(AN
AN
N

AN

AN

LINA

LINA

L NA

v

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? E/Y
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? [Q/Y
3. Equipped the condenser with a diverter valve so airflow will be directed

away from the condenser upon opening the door? [QfY

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

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

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

AN
N

AN

AN

AN

AN

LINA

A NA

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

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

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and , e
outlet weekly? . - Y INTLINA
Is the temperature differential equal to or greater than 20°F? AN NA
3.
Qdy ON LNA
Oy ON NA
4.
Qy AN UNA
5.
Oy ON NA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? B/Y QN
2. Maintained rolling monthly averages of perc consumption? @/Y 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; dy N [EfNA
b. documentation of parts ordered to repair leak and leak repaired Oy ON E{N A
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) dy N BINA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy N ﬁNA
6. Maintained startup/shutdown/malfunction plan? @Y AN
7. Maintained deviation reports? Ay N EfNA
Problem corrected? Oy 0N [Zﬁ\] A
8. Maintained compliance plan, if applicable? Oy ON [Z{N A
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PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log? E/Y N

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

Hose connections, fitting :
couplings, and valves E’{Y N NA Muck cookers dy 0N EfNA
Door gaskets and seating fz.(IY N [NA Stills _ dY LN LNA
 Filter gaskets and seating dlY N NA Exhaust dampers : EiY N INA
Pumps Q{Y ON ONA Diverter valves ' M;[ N INA

Solvent tanks and containers Q{Y AN NA Cartridge Filter housing MY [N CNA

Water separators E/Y N [NA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

00 EEE,

If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior {o ay dy UON
c. \.-}o,- -0t wear [pn a\weekly basis? dy N
d. | Oy ON
. Qy ON

[22 /99

Date’ of Inépection

7/>2 /9%

Tnspect@QS\gn‘(‘ ure Approxihate Dage of Next Inspection
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FACILITY DETAILS:

FACILITY NAME: Eaost Bay CUeaners

Dry Cleaning Machine #1: .

Manufacturer o) 66&(\0&,/ R eng o OO{ _ . Capacity 590 lbé
Modelt# 20 Serialt _10¢20 Mfgyr _
Dry Cleaning Machine #2:

Manufacturer /A‘ ecotec Capacity f{ 3 lbs
Model# 4%9 Serial¥ | | BS54 - Mfg yr
Boiler: '

Manufacturer - l"(' west _ Hp é_(L
Model# = \MHEF A292 Serial# \{EG {5058 Mfgyr 19K7

Fuel Type:  Natural gas? /d propane? [ fuel 0il? [

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

Record keeping :

[y

Ly

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? E‘Y

(temperature of 45°F w/accuracy +£2°F, or 7.2°C w/accuracy of £1.1°C)

Hazardous Waste:

1. Is all perc. contaminated wastewater eithe or disposed of properly?

2. If wastewater is evaporated, is it an approved system, and using carbon filtration?
3. Does the facility have secondary containment for the dry-dry machine?

4. Does the facility have secondary containment for any perc. waste containers?

Comments:

Sy
dy

Ay
oy




ADDITIONAL SITE INFORMA'11JN:

Troelity,~ contonl Cddiv Iunog e s . slomanatatid

(

.;/Q)/)MMM,{L& (7/ o Ak /r\/%,du onel
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arsoz_ LOBOBIO grsT AVAILABLE COPY & Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL CQM:PLIANCE CERTIFICATION FORM

FACILITY NAME: , Eaah Bead Dry Cleaners - DATE:_J_I[lim
FACILITY LOCATION: g0 23 Pack Bilvd

Seminoley FL 33777

Annual Reparting Period: J A [7{ Z 1 r 1910&- T0 :Yovﬁ UC \// 25 . 2000
. : A . T

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. m YES Cino

IfNO, 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;

R g

#2. Term or condition of the general pemut that has not been in continuous compliance during the reporting pe 71 above:
T F D
A

- . . g, / I o

3Ixact period of non-compliance: from to == <y

Action(s) taken to achieve compliance: ’/9 Sh ,O”/toh

! “Cey
Aethod used to demonstrate compliance: i

)
=

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

ar for transfer or combination facilities. ‘,
’
ISPONSIBLE OFFICIAL: /‘mx LE M URGHRE 4/ %L [~ A
" Name (Please Print) SWT v Date . ..

us form is made available to you as an aid in order to meet your annual compliance certification requirements, Itis at thc
-tetion of the responsible official to use this form. '
Page \ of ! . -




TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030320 DATE: __1/24/00 TIME IN: t2: i{QF,mTIME OUT: L.LQ_P_m
FACILITY NAME: East Bay Dry Cleaners =~~~ = . S
FACILITY LOCATION: _9023 Park Blvd
Seminole, FL., 33777
RESPONSIBLE OFFICIAL: _Michael Shapiro Phone No.:
Permit No. 10230320 -00} Exp. Date:
d Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

Develop and implement a recordkeeping procedure that maintains

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

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 temperaturé 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: . ’\5/(0 “Q'Q\M O¢r) S’I

ﬂhll /{.P,QA/\A‘D/

Inspector’s Signature: \@‘j{/ﬁ

Phone Number: 4é 4
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 1030320 Date: __ 1/24/00 TIME IN: i2:i00.//IME OUT: {200
FACILITY NAME: Fast Bay Dry Cleaners ‘
FACILITY LOCATION: 9023 Park Blvd.

Seminole, FL., 33777

RESPONSIBLE OFFICIAL:  Michael Shapiro | PHONE: 219—0) 522

CONTACT: " Michael Shapiro PHONE: JlG-052D.

PART I: NOTIFICATION
(Check appropriate box)

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

PART II: CLASSIFICATION

Facility indicated on notification form that it is:

(Check appropriate box) [ No notification form

[ Drop store / out of business / petroleum

A.

1. Existing small area source 2. New small area source
dry-to-dty only, x<140 gal/yr - dry-to-dry only, x<140 ﬁallyr
transfer only, X<200 gaflyr transfer only, <200 galyr
both types, x<140 ga{:’] r both types, x<140 gal/yr
(Constructed before ]3’/9/91) (Constructed on or after 12/9/91)

. Existing laree area sour 4. New large area source D
3 o 8 A48 Se oo al/yral dry-to-dry only, 140<x<2,100 gallyr
transfer only, 300<x<1.800 al%yr transfer onl)lr, 0<x< 108 0 gal/yr

both types, Yu0<x< 1,800 gallyr both types, 140<x<1,800 gal/yr
(Consttucied before 12/9/91) (Constructed on or after 12/9/91)

This is a correct facility classification: [jY (AN [ Can not determine

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

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

facility was g ‘ Z gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

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

beds according to the manufacturer’s specifications?

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

Ay
Ay
oy

¥y

dy

N
N
N

N

L NA

L NA

L NA

' NA

PART IV: PROCESS VENT CONTROLS

In Part IT-A:

(complete A below)

installed prior to September 22, 1993.
(complete A and B below.)

(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 i-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?

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

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

oy
ary
oy
34
Ay

dy

N
N

N

AN

AN

AN

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

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

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

QdNA

JNA

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

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

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

@(/DN

Oy N ONa
outlet weekly? _ : :
Is the temperature differential equal to or greater than 20°F? Qy DN ,,-.»[——:INA
3. Measured and recorded the perc concentration in the exhaust stream weekly at the—" -
end of the final drying cycle while the machine is venting to the adsorber;
machines are equipped with a carbon adsorber? Uy UON NA
Is the perc concentration equal to or less thig Oy OUN ONA
4. Assured that the sampling port on the carbg
concentrations is at least 8 duct diam :
expansion; is at least 2 dust dianfeters upstream from any bend contraction, or Oy ON ONa
expansion; and downstreamh from no other inlet?
5. Equipped tranSfer machines (dryers, reclaimers, and washers) with individual
conderser coils? Oy N Na
6. Routed airflow to the carbon adsorber (if used) at all times? Oy 0ON ONa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? B/Y LN
I . ‘o
2. Maintained rolling monthly averages of perc consumption? . gY QN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy LN dNA
b. documentation of parts ordered to repair leak and leak repaired Oy UUN d\] A
w/in 2 days and parts installed w/in 5 days of receipt? B/
4. Maintained calibration data? (fqr direct reading instrument only) . DY N ENA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy On BN
6. Maintained startup/shutdown/malfunction plan? EW N
7. Maintained deviation reports? Oy UUN [{\1 A
Problem corrected? Oy ON gﬁ A
- . . . o
8. Maintained cgnphance plan, if applicable? Oy ON E(\I A
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PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a leak log?

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

Hose connections, fitting
couplings, and valves IﬁY QN NA Muck cookers

Door gaskets and seating E{Y AN NA Stills

Filter gaskets and seating E/Y AN [INA Exhaust dampers
Pumps dY N NA Diverter valves

Solvent tanks and containers EfY N ONA Cartridge Filter housing

Water separators E/Y N NA

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

If using direct-reading instrumentation, is the equipment:

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

Y N
Hy O
Oy UN B?IA
E@ DN NA
EI@ AN NA
dy 0N Ona
Ay 0N ONA

DDE\E\Q

a

b. Oy [N

c. dy ON

d. Kept_ m a.cleaﬁ"éur{c-ll.;écure area when not in use. Oy ON
/e'f"'/i};riﬁed for accuracy by use of duplicate samples (calorimetric only)? dy N
Inspecg%ﬁ%fml;/(\P?e;g {Prgmt) ._ ' D ] .Da\tdélensiﬁ/gt(l%n .

% /as foo
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL B/ COMPLAINT/DISCOVERY 1  RE-INSPECTION D

AIRS ID#: 1030320 DATE: _ 8/7/00

TIME IN: ¥ $3a.c TIME OUT: 16220

FACILITY NAME: Fast Bay Dry Cleaners
FACILITY LOCATION: _9023 Park Boulevard
Seminole, FL., 33777
RESPONSIBLE OFFICIAL: _Michael Shapiro Phone No.: _(727)319.0502
Permit No. _1030320-001-AG Exp. Date: __ 8282001

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

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection. : -

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

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

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

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

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

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:

.U—&'€€AA st

Inspector’s Signature:

-

LA

/d

Phone Number:

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

COMPLAINT/DISCOVERY [

TIME IN: { i: 234 .TIME OUT: 1\ :S52a.m.

PHONE: (727) 319-0522

TYPE OF INSPECTION: ANNUAL ]
RE-INSPECTION [
AIRSID#: 1030320  Date: 8/7/00
FACILITY NAME: kast Bay Dry Cleaners
FACILITY LOCATION: 9023 Park Boulevard
Seminole, FL., 33777
RESPONSIBLE OFFICIAL: _ Michael Shapiro
CONTACT: Michael Shapiro

PHONE: (727) 319-0522

PART I: NOTIFICATION

(Check appropriate box)

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

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

Wiy E Y

PART II: CLASSIFICATION

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

A.

1. Existing small area source [
dry-to-dry only, x< 140 gal/yr
transfer only, Xx<200 gal/yr
both types, Xx<140 ga /3'r
(Constructed before 12/9/91)

3. Existing large area source
dry-to-dry on¥ 140<x<2,100 gal/yr
transfer only, 200<x<1.860 ga yr
both types, 140<x<1,800 gal/yr
(Constructed before 12/9/91)

This 1s a correct facility classification:

If no, please check the appropriate classification:

facility was ok gallons.

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

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

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

4. New large area source [
dry-to-dry onl¥ 140<x<2,100 gal/yr
transfer onli', 00<x<1,800 aI%yr
both types, 140<x<1,800 gallyr~
(Constructed on or after 1%/9},91 )

MY [N [ Can not determine

above

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

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

1. Storing perchloroethylene in tightly sealed and impervious containers? M Y AN
2. Examining the containers for leakage? : by ON
3. Closing and securing machine doors except during loading/unloading? lzl Y N
4. Dfaining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? dY AN
| 5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? dy QAN

LINA

LINA

LINA

@NA_

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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? , [jY N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? dY N [dNA
3. Equipped the condenser with a diverter valve so airflow will be directed
away from the condenser upon opening the door? E(Y AN [ NA
4. Measured and recorded the temperature of the outlet exhaust stream of a d
refrigerated condenser on & weeklyfbi-weekly basis? Y AN
5. Repaired or adjusted the equipment within 24 hours if the exhaust S :
temperature of the condenser exceeded 45°F? _ _ MY N  ANA
6. Conducted all temperature monitoring after an appropriate cool down penod E/
and after verifying the coolant had been completely charged? o Y N
20f5




B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? EiY ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA
outlet weekly? | ‘ =
Is the temperature differential equal to or greater than 20°F? ay NA
3. Measured and recorded the perc concentration in the exhaust stream weekly at thé
end of the final drying cycle while the machine is venting to the adsorber;1f
machines are equipped with a carbon adsorber? Oy ON ONA
Is the perc concentration equal to or l¢ss fth lO/Opp Oy ON ONA
4. Assured that the sampling port on the orber exhaust for measuring perc.
concentrations is at least 8 duct diametars downstream of any bend, contraction, or
expansion; is at least 2 dust diafmeters upstream from any bend contraction, or Oy ON ONa
expansion; and downstream from no other inlet?
5. Equipped transter machinés (dryers, reclaimers, and washers) with individual
condense%?)ils? dy UN UNa
| 6 Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONa
{|PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E/Y ON
2. Maintained rolling monthly averages of perc consumption? |E% ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; (Temperabare pohe) E{Y N ONA
b. d tation of parts ordered t air leak and leglgcgaac'rrgéwl vy i My O
. documentation arts ordered to repair | repai )
w/in 2 days and palits installed w/in 5 days of receipt? P 3/7/0° Y N UNA
4. Maintained calibration data? (for direct reading instrument only) dy UN HNA
5. Maintained exhaust duct monitoring data on perc concentrations? , Oy ON ENa
6. Maintained startup/shutdown/malfunction plan? Wy UN
7. Maintained deviation reports? Oy ON ENA
Problem corrected? , Oy ON E/N A
8. Maintained compliance plan, if applicable? : Oy ON EjNA

3o0f5




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct for small sources, bi-weekly) leak detgction and repair
inspection? : Yy 0N

2. Has the facility maintained a leak log? Ay ON

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

Hose connections, fitting '

couplings, and valves dY N QONA Muck cookers Oy ON M\IA
Door gaskets and seating %[ QN 0NA Stills _ 2Y ON ONa
Filter gaskets and seating [Q<[ N NA Exhaust dampers Q/Y N ONA
Pumps m AN NA Diverter valves dY N NA

Solvent tanks and containers [jY N ONA Cartridge Filter housing dY N ONA

Water separators | Mé N UNA

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

o
Physical detection (airflow felt through gaskets) =
Odor (noticeable perc odor) g
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector D

If using direct-reading instrumentation, is the equipment:

a  Capable of detecting perc vapor concentrations in a range of 0- Qy UN
b. Calibrated against a standard gas prior t aﬁafter"e‘éi’c'h use(PID/FID only). Oy ON
c. Inspected for leaks an@ouﬁ%ﬂf ;Near on a weekly basis? dy ON
d. Keptina c]ean""ar/lg:ecure area when not in use. Oy ON
"é'."ﬂ\/—e‘:;iﬁed for accuracy by use of duplicate samples (calorimetric only)? Oy OUN

&t MOCC&S ' _ X /

Inspector’ s "Name (Please Print) . Dz(;e 0 ynsp ction

\ i) S o9 )0

Inspector’s S Approx1r¢at [Jate of Next Inspection

40f5




ARRSID _{030220

/ Revised 10/1/99
DRY CLEANER AIR

UALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: Fast Bay Dry Cleaners Date: 8/7/00
FACILITY LOCATION: 9023 Park Boulevard
Seminole, FL, 33777
Annual Reporting Period: __Jda.n g,grf 24 2020 To

A u@us{: 7, 2000
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule 62-

213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ﬂ YES
IF NO, complete the following:

OoNO

#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 5
\v ’
e owm ()
Action(s) taken to achieve compliance: Z o et =T
U e i
5E . =
Method used to demonstrate compliance: - 2
E
- S8 & o
#2. Term or condition of the general permit that has not been in continuous compliance dun(r;g';ﬁhc reportmg!ﬁ;rglod stated above:
O .
[ A=A
5 O
m
Exact period of non-compliance: from to
Action(s) taken to achieve c‘o"mpliance:
Method used to demonstrate compliance:

per year for dry-to-dry facilities or 1,800 gallons per year fo
RESPONSIBLE OFFICIAL:

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.
of perchloroethylene solvent, based upon rolling averages o

er, my annual consum

tion
not exceed 2,100 gaﬁons
facilities.

Michael Shapiro
(Name, Please Print)

/ / 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 {
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Is your RETURN ADDRESS completed on the reverse side?

US Postal Setvice

! Z 333 bLO kAk

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reversa)

IQant tg

EAST BAY CLEANERS
MICHAEL C SHAPIRO
9023 PARK BLVD
SEMINOLE FL 33777

Certified Fee

AIRS ID # 1030320

Special Delivery Fee

Restricted Delivery Fee

Retum Recsipt 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

ssajppe um1eJ aun 10 1q6u ayy
o) edojaaua Jo dQ1 JBA0 BUI| 1B p|o4

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

| also wish to receive the
following services (for an

= Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

card to you.

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.

aWrite "Return Receipt Requested” on the mailpiece below the article number.
s The Retumn Receipt will show to whom the article was delivered and the date

delivered.

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

3. Article Addressed to:

AIRS ID #
EAST BAY CLEANERS 1030320

MICHAEL C SHAPIRO
9023 PARK BLVD
SEMINOLE FL 33777

4aAmcleg:gZéac?é

4b. Service Type

O Registered A Certified
O Express Mail O Insured
O Retum Receipt for Merchandise 0 COD

7. Date of Delivery

5. Received By: (Print Name)

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.




Is your RETURN ADDRESS completed on the reverse side"

-

Z 333 k13 227

US Postal Service

Receipt for Certified Mail

AlA lnaniranan Nrvinenna Dravsidad

AIRS ID 1030320

EAST BAY DRY CLEANERS INC

MICHAEL C SHAPIRO
9023 PARK BLVD
SEMINOLE FL 33777

Postage

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

" e

SENDER

sComplete items 1 and/or 2 !or addmonal services.

sComplete items 3, 4a, and 4b.
B Print your name and address on the reverse of this form so that we can retum this

card to you.

@ Attach this form to the front.of the mallplece or on the back if space does not

permit.

s Write "Return Receipt Reques!ed' on the mailpiece below the article number.
=The 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. [0 Addressee’s Address

2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

AIRS 1D 1030320

EAST BAY DRY CLEANERS INC

MICHAEL'C SHAPIRO
9023 PARK.BLVD
SEMINOLE FL 33777

4a. Article Number

Z232=26(322(

4b. Service Type

O Registered

O Express Mail

¥ Certified

O Insured

O Retum Receipt for Merchandise [J COD

7. Date of Delivery

=]

T

6. Signature;fAddressee or Agent)

X

8. Addressee’s Address (Only if requested

and fee is paid)

PS Form 3811, December 1994

1os95-97-80173_ Domestic Return Receipt

Thank you for using Return Receipt Service.




PS Form 3800, April 1995

P" 2k5 302 2&2

US Postal Service
Receipt for Certified Mail

Ml Moo A

AIRS ID#: 1030320

EAST BAY DRY CLEANERS INC
MICHAEL C SHAPIRO

9023 PARK BLVD

SEMINOLE FL 33777

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

217/ 57

1
|
1

SENDER
= Complete items 3, 4a, and 4b.

card to you.

permit.

delivered.

mComplete items 1 and/or 2 for addmonal services.
uPrint your name and address on the reverse of this form so that we can return this
u Attach this form to the front of the mailpiece, or on the back if space does not

mWrite "Retumn Receipt Requested” on the mailpiece below the article number.
mThe Retum Receipt will show to whom the article was delivered and the date

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

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

3. Article Addressed to:

AIRS

MICHAEL C SHAPIRO
9023 PARK BLVD
SEMINOLE FL 33777

EAST BAY DRY CLEANERS INC

4a. Article Number

P2,5 309 Lo

4b. Service Type

ID#: 1030320 [0 Registered

[ Express Mail
[J Retum Receipt for Merchandise |1 COD

[ Certified
O Insured

7. Dat

P

5. Received By: (Print Name)

6. SIEnature (Addr%rAgenf)

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

Is your RETURN ADDRESS completed on the reverse side?

PS Porm 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

A




Z 210 kb2 420 |

l US Postal Service . j
| Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

Ly N=ryys R . l

10 AIRS ID # 1030320001AG i
MICHAEL C SHAPIRO
EAST BAY CLEANERS
9023 PARK BLVD ‘
SEMINOLE FL 33777 |

Certified Fee

; 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

Postmark or Date

PS Form 3800, April 1995

‘ SSEIHGCIV NHﬂ_LHH :IO J_HOIH IHLOL

kE!dO—IS/\NH 40 401 v HE])IOIJ.S 30V1d COMPLETE THIS SECTION ON DELIVERY .

L e

—‘-:_'

B Complete items 1, 2 and 3 Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Dellvery is desired.
B Print your name and address on the reverse
so that we can return the card to you. C. Signatun -
B Attach this card to the back of the mailpiece, X ﬂj — Agent
or on the front if space permits. 0 Addressee
D. Is deli i Yes
1. Article Addressed to: I YES\@ eE ﬁ Ei wow E B‘
10 AIRS 1D # 1030320001AG JUN 1 3 2001
MICHAEL C SHAPIRO
EAST BAY CLEANERS
9023 PARK BLVD 3. Service Type . '
SEMINOLE FL 33777 Certifiea Mo MBS Saurses
[ Registered 3 Return Receipt for Merchandise
O Insured Mail 0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number,(Cgpy from service lab

PS Form 3811 July 1999

Domestic Return Receipt

000 D06 po 3l (ve26 295,

102595-99-M-1789




CERTIFIED MAIL RECEIPT

’ [ U.S. Postal Service

(Domestic Mail Only; No Insurance Coverage Provided)

Street, Apt. No.; or PO "Box No.

p[r()

City, State, ZIP+4

PS Form 3800, July 1999

UNITED STATES POSTAL SERVICE QU R
gl

A o [USPS
g’uu E‘: ~Permit- No -G=10... -

2R

j Article Sent To:
€0
712210 @&;aqgo OC D)
F—S Postage
[Ny ) -
Certified Fee
) I Postmark
-3 Return Receipt Fee Here
(Endorsement Required)
rn
i | Restricted Delivery Fee
3 (Endorsement Required)
[am ]
O Total Postage & Fees $
) -
Name (Please Print Clear/y) (to be completed by mailer)
{mu]
W T8 6= 2000149
{mu]
{mu]
[me)
™~

Fa

See Reverse for Instructions

|| e e s Mai

7 s | Postage & Fees-Paid [~

* Sender: Please prlnt\ouL

DEPT. OF ¢

BUR. OFF AIR MONITORING & MOBILE SOURCES

MAIL STATICH 5510
2600 RLAIR 8
TALLAHASSEE, FLORIDA 32350-2400

W\
ddress and=£lRPt4. in-this-box-*._|

VIRONMENTAL PROTECTION
TOWE ROAD

.-g"fz-l"_":l‘-i-rﬁ.'.—fx'-@'? . ,’w-nui‘-’i‘-‘:"vf«‘ub f\‘!.I!l‘I'\"_!1:71.’!.'1-‘11*'!‘!‘ ’- t_’l’ﬂf

e g




7

‘.'S PoStaI Servncé

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

or on the front if space permits.

F: 3’«‘ ” l 2 4 \‘ﬁ £ N 3 \‘ e

[~ u] S i;m ?M g ‘g;&‘ g z‘:y“g:’a o N % \ :éﬂsl
n

. Postege | $

n \ m
(U Certifled Fee %

- !

Postmark

2 -3 (Endﬁ%gﬁeﬁ?géghrrgg) i Hero

D Jesiced Dotvry Foo

O o ID# 1030320

fon) MICHAEL SHAPIRO

= [5s EAST BAY CLEANERS

S 9023 PARKBLVWD
- |5 SEMINOLE, FL 33777

=

™~

Attach this card to the back of the mailpiece,

COMPLETE THIS SECTION ON DELIVERY i

A Slgnature
L fhl 5=
At~ O -Addresseo
B. Recelved by ( Pry:éd Name) C. Date of Delivery
2~ -0

D. Is delivery address different from ftem 1?7 [ Yes

1. Article Addressed to: If YES, enter delivery address below: [ No

“UD# 1030320 1
MICHAEL SHAPIRO |

EAST BAY CEEANERS 1 — |

| 9023 PARK BLVD 3. Service Type |

SEMINOLE, FL 33777 gcemﬁed Mal ] Express Mal |

Registered O Return Recelpt for Merchandise |

N O Insured Mail 1 C.0.D. |

_ 4. Restricted Delivery? (Extra Fee) OvYes }

2. Article Number |

(Transfer from service label] 7001 1140 000 ?SSE EE:?HU_,
102595-02-M-1540

PS Form 3811, August 2001

~

Domestic Return Receipt



BU | First-Class-Mail.__}.
UNITED STATES POSTAL SERVICE /Qﬁ LPAN _ ~[Fostogs & Fess Bal.
USPSc—aee |,
_[PemitNo..G10 "~

o

e

l
\grerses =
E * Sender: Please prirderess, and ZIg*Z i this u_x?‘.,,\
| = )
!
|

- n7 CI":\ —
, =

£z £

=

s Xe]

iy —+

BUR. OF AIR MONITORING & MOBILE SOURCE
DEPT. OF ENVIRONMENTAL PROTECTION?
MAIL STATION 5510 =
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

y00c | } 834

96140
ULIOTILOA|

N
ay
<
T
»

‘l!”l”‘lhl”l{_ll!llIIIHIll'lllll”!l!”!l!]!'HI!IH”!H‘
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. Best Available Copy .

U.S. Postal Servicew
CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No insurance Coverage Provided)

7003 D500 0ODDY D144 82kk

. For delivery information visit our website at www.usps.comg.

??%@E

Postage
Certified Fee

Return Reciopt Fee
{Endorsement Required)

Restricted Delivery Fee
{Endorsement Requlred)

Total Postay -

‘1'( HAEL SHAPIRO

AST BAY CLEAMEKS
9023 PARK BLVD
. SEMINCLE, FL 33777

i
ALRS 1D % 1030320
!

36013AN3 40 dOL LV HINOLLS 30VId

COMPLETE THIS SECTION ON DELIVERY

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Aiso complete A. S'S“a‘ure

Complets items 1, 2, and 3. Also com M £ Agent
® Print your name and address on the reverse 3 Addressee

item 4 if Restricted Delivery is desired

so that we can return the card to you. B. Re iveg by ( bl Name). C. Date of Delivery
m Attach this card to the back of the mailplece, /05 7 3-lo~0Y
or on the front if space permits.
D. Is delivery address different from item 12 [ Yes
1. Article Addressed to: if YES, enter delivery address below: LI No
3. Service Type
Certified Mail  [3 Express Mail
gistered [ Return Receipt for Merchandise
Insured Mail [0 C.O.D.
4. Resyicted Delivery? (Extra Feo) O Yes

2. Article Number ] o 4
il 7003 D500 DODY Di44 B2khb
PsFomTooTT - ATgUST

T T 2007 Domestic Return Receipt 102595-02-M-1540




| f G)URG \‘ Lo >‘ D o~ y T
3 < First-Class Mail
UNITED STATES POSTAL géRVICE > : | |k
b ;, P“"‘ o) ~ N jj D ) -USP«S.’M_WHM‘W
& Ny g [ | ... |Permit No. G-10
\_\/n [ M4 R N oA e (,/”;«
RN i

) AR
* Sender: Please Bﬁm—ybur name, address, and ZIP+4 in this/bpx ®

(

3

SR
DARM/MOBILE SOURCE CONTROL PROG AM
DEPT. OF ENVIRONMENTAL PROTECTION *.-
MAIL STATION 5510 N

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

%s
7

f\




nformal

; S Postal Serwcem
RTIFIED M L.« RECEIPT

7‘No nsurance Coverage Provided)

isi our websne at www usps com@

O} Fﬂ@éﬁxéﬁﬂ Us

Postage

Certified Fee

002 3938 734a

Retlrn Receipt Fee
(Endorsement Heqenred)

Postmark
Here [

Restricted Delivery Fee
(Endorsement Requ:red)

Total Postage * -~

Sent To

?700% 2510 O

AIRS ID# 1030320 1stC |
EAST BAY CLEANERS
| Streef, 'Ab't"h'lb" 9023 Park Blvd
SEMINOLE, FL 33777

|

;
f
|
/

i
SENDER: COMPLETE THIS SECTION Om# ] A
ignature

# Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
| ® Print your name and address on the reverse
I so that we can return the card to you.
| m Attach this card to the back of the mailpiece,
or on the front if space permits.

%/W

/B. Recelved byl Printad Name)

C Date /zDehve

|
: 1. Article Addressed to:

P VVARL Fos b g F ad RV RV g AN e

D. Is delivery address different from item 1? 1 Yes
_If YES, enter delivery address below: ' [J No

' EAST'-BAY CLEANERS -
' 9023 Park Bivd Jo30320
SEMINOLE, FL 33777 o _
f 3. Service Type ‘
Certified Mail ] Express Mail
AIRSAD# 1036335~ 15tC O Registered TJ Retum Recelpt for Merchandise
3 tnsured Mail O c.oD.
o | 4 Restricted Delivery? Extra Feg) DY_es
2. Article Number
(Transfor from service label) 2004 2510 D002 3:)35 ?345
102595-02-M-1540

"PS Form 3811, August 2001

Domestic Retum Receipt

——
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First-Class Mail

’| Postage & Fees Pald :

USPS

Permit No. G- 10

“rp-

\ ° \

>

Q \,:lguc‘p

e

1
. 4 (e
BUR. OF AIR MONI'I;ORING OBILE S@URCES
DEPT. OF ENVIRO eniENTAL PROTECTION_
MAIL STATION 5510 % o-’
2600 BLAIR STONE RO’AD’ <A

TALLAHASSEE. FLORIDA, .3499-7@ )

/_‘ ’,’
sl v
1

= —— —
* Sender: Please pnnt_}ou@m}/gdd(gss and ZI P+47|n thIS'bOX""‘"
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Department of
Environmental Protection””

Division of Air Resource Management
Jeb Bush 2600 Blair Stone Road, MS 5510 Colleen M. Castille
Govemor Tallahassee, Florida 32399-2400 Secretary

TO: Holder of Title V Air General Permit
: & or Ar Vo
. Our records indicate that, as the owner or operator of an eligible facility, yo%’ﬁﬁwggiéﬁﬁédsentiﬂement to
| the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

d For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213,300(3)(b),
. F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
| submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable between
- January 15 and March 1 of each year for which the facility is in operation and subject to the
- requirements of this rule and the general permit." This invoice constitutes the Department's written

notice, as required under the general permit rule.

" Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and the
detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
| Post Office Box 3070
| Tallahassee, FL. 32315-3070

i (CUT HERE)
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

‘ AIRS ID# 1030320 1stC
‘ EAST BAY CLEANERS
! 9023 Park Blvd FOR GOVERNMENT USE ONLY

| SEMINOLE, FL 33777 ORG.: 37550101000 EO: Al
I ’ FUND: 20-2-035001
| OBJECT: 002273

Printed on recycled paper.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ’ Q\X/\

4375082 MaR10 @4 s

! L] ' N >
Please include your AIRS ID# on your check or money order. This number can be found below on yggr mm}% label. , 7
7

[

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

N

;o TR I T
SAVIHAEL SHAPIRO

N
CBAN CLEAMERS

o FOR GOVERNMENT USE ONLY
163032° Org.: 37550101000 EO: Al
vt g T ; Fund: 20-2-035001
SARK LV :
PARK BLY Obj.: 002273

gy

MIMCLE, L 53575

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
4555334 DECLG A8

Please include your AIRS ID# on your check or money order. This number is located on the mailing label.

[}

o
3 ]
= o
% &
TOTAL AMOUNT BUE:$50.00
T e
'? £ O J=FLAIR ACCT. CODE 372020350013755010000
Do NOT Remove Label Lz 5 ,égENIFITTING OBJECT CODE 002000
= = ENIFITTING CATEGORY 000200
] [ o Cea
1030320 10 " s o
EAST BAY CLEANERS ’ -

FOR GOVERNMENT USE ONLY
ORG.: 37550101000 EO: A1l
FUND: 20-2-035001

OBJECT: 002273

9023 Park Blvd
SEMINOLE, FL 33777

Printed nn_rocuelod norev - _ _




EAST BAY DRY CLEANERS, INC. 55293
* Department of Environmental Protection 01/08/2003
Date Tvbe Reference Oriainal Amt. Balance Due Discount Payment
12/13/200 Bill Airs ID#1030320 50.00 50.00 50.00
Check Amount 150.00 ‘
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Bank of America 50.00
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
Please include your ATRS ID# on your check or money order. This number can be found below on your mailing la‘l;'el.
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EAST BAY DRY CLEANERS, INC.

Dept. of Environmental Protecttion
01/25/2002 Bill #1030320

Nations Bank

01/25/2002

50.00

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR ?RCPER HANDLING
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415097 JANG1 2482

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 1030320

EAST BAY CLEANERS
MICHAEL C SHAPIRO
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SEMINOLE FL
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FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001
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EAST BAY DRY CLEANERS
9023 Park Bivd.
SEMINOLE, FL 33777

, 727-319-0522
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_ EAST BAY DRY CLEANERS, INC. - o 23247
Dept. of Environmental Protecttion 12/15/2000
12/06/2000 Bill # 50.00
!
~ Nations Bank 50.00

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

TOTAL AMOUNT DUE: $50.00 /
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| MICHAEL C SHAPIRO OR GOVERNMENT USE O
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EAST BAY DRY CLEANERS, INC. -

. .Dept. of Environmental Protecttion 22273
| 121071999 Bill #1030320 1271071999
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00
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TH[S’ PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

389604

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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i !
SO B J ;

THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00
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T T s AN

, AIRS ID# 1030320 FOR GOVERNMENT USE ONLY
. EAST BAY DRY CLEANERS INC ’ Org.: 37550101000 EO: Bl

! MICHAEL C SHAPIRO

. 9023 PARK BLVD

Fund: 20-2-035001
| SEMINOLE FL 33777 '
N

‘ Obj.: 002273
i




" EAST BAY DRY CLEANERS, INC. T N -
< Department of Enviranmental Protection 2/17/98 2 0 1 7 1
02/17/98 Bill #1030320 50.00
Nations Bank 50.00
; @ “  THISPORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING “

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

TOTAL AMOUNT DUE: sso. oo“L ROOR
FEB 20 98

>

Do NOT Remove Label

AIRS 1D#1030320
EAST BAY DRY CLEANERS INC FOR GOVERNMENT USE ONLY

MICHAEL C SHAPIRO Org.: 37550101000 EO: Bl
9023 PARK BLVD Fund: 20-2-035001

SEMINOLE FL 33777 Obj.: 002273




EAST BAY DRY CLEANERS, INC.
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Department of Environmental Protection ‘ 2/3/99
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