Department of
Environmental Protection

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

November 18, 1996

Mr. Gary R. Dawson

Belleair Bluffs Cleaners

2924 West Bay Drive

Belleair Bluffs, Florida 33770

Re: Facility I.D. No. 1030325
Dear Mr. Dawson: \

The Deﬁartment has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Fl1 32399-2400

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

Sincerely,
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources.
DD/jw
cc: Mr. Louis Fernandez, Southwest District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER % Q. .
AIR GENERAL PERMIT NOTIFICATION FORM .‘% Z.
g
Part II1I. Notification of Intent to Use General Permit 93& 26
m -3

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

Facility Name and Location

FaZ? C:]/ner/c any Name (Name of corporation, agency, or individual owner):
@8 e |

Site Name (For example, platrme or number):

:KBL“Q a2 () enuors

Hazardous Waste Generator Identification Number:

FLD /01968693

4. Facility Location: &q 2 ". Lest ’337 r _D/._,

Street Address:

" 2Ranne Alotds ) e [la's 2999

-5.  Facility Identification Number (DEP Use ONLY - do not fill in):

R gy it "

P st A

Responsible Official

6. Name Title of Respopsihle Official:

Name: /Z Title: (f
OAy o som Qesiden T

7. Responsible Official Mallmg Address;
Organization/Firm: ,(_ leara /B (v H; Q l eﬁN eAs

St‘rec?t Address: aq,'tq. l,é)OST /BA /

City: Zip Code:
eain. lotds Plvtllﬂx 33%)0
8. Responsible Official Telephone Number:
Telephone: Fax:

787's%¢ 10y 227 5%¢ 022 ¥

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) : 14

Effective: 2/24/99



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



-

(5%

Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? L J ]

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

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

/ 3’-'/00(/‘ QI ew @A/None required Same

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

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

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

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

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

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

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

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

Q lO -2—] gallons (Yi)u must fill this in)

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

Unopened store [ ] (date of expected opening )

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




3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
Indicate with an "X". Select one classification only.)

Small Area Source [ ]
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
~ Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ Jx_]
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser [ ]
Existing machines at large area source New machines at large area source

Carbon adsorber Refrigerated condenser [ ]

[
Refrigerated condenser [_Z]

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 (see attached memo for the criteria).
All steam and hot water generating units exempt [ )( ] OR
No such units on-site ]

\

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

For each boiler, indicate its horsepower (HP) rating: [20] [ 11 ] - "

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

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipt's and solvent purchases/solvent addition log [ v B

(b) Leak detection inspection and repair [

_ e

(¢) Refrigerated condenser temperature monitoring

—

(d) Carbon adsorber exhaust perc concentration monitoring

<] kK|

—

(e) Startup, shﬁtciq@r‘;, inélfunctjon plan ‘

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99




7. Surrender of Existing DEP Air Permit(s)

Please indicate with an ”X” the appropriate selection:

[T T@hereby surrender all éxisting DEP air permits authorizing operation-of the facility indicated in
this notification form; the permit number(s) are '

[ ] No DEP 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 1l of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, [ agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

2

. Date

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




Instructions for Completing Part III of Notification Form

' .Thev Perchlo'roevthylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III of this '

form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to

beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part II of this form.

Mail the signed and completed Part III of this form to:

General Permits Section

Bureau of Air Monitoring aiid Mobiie Sources, MS 5510
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official

6. Name and Title of Responsible Official - Enter the name and t1tle of the designated responsible official for
the facility who, by signing this torm, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact ‘
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

responsible official. For example, a plant manager could be designated as the facility contact for
Department inspections.

DEP Form No. 62-213.900(2) 18
Effective: 2/24/99




Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road ' David B. Struhs
Governor . Tallahassee, Florida 32399-2400 Secretary
September 20, 2001

Mr. Gary Dawson

Belleair Bluffs Cleaners

2924 West Bay Drive
Belleair Bluffs, Florida 33770

Dear Mr. Dawson: .
Thank you for your submittal of the. Perchloroethylene Dry Cleaner Air General Permit
Notification Form. The Department received your submittal on September 20.

In reviewing your submittal, it was noted that Belleair Bluffs Cleaners elected to surrender its
existing Title V air general permit (AIRS 1D 1030325). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

~ Thank you for yqura.t,t‘g:_‘n i

ito:this matter and I apologize for the confusion with this portion of
the form. : C R ’

If you have any questions concerning the form or the corrections, please contact either Rick Butler
at 850/921-9586 or me at 850/921-9583.

Sincerely,

.///j’{;éz&@l/w

Sandra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/jw |
Enclosure
cc: Mr. Gary Robbins, Pinellas County “more Protection, Less Process”

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

C.S.GC.B. we

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

“RetLEAN “BLUFFS  (Clepvens

3. Hazardous Waste Generator Identification Number:

FLD 101569673

P e 2949 (WesT TGAy  Wive

City(BELL EA//L B[‘)g'(coumyi F?/U el Iﬂ s Zip Code: 330 90

DEP

S

Responsible Official

6. Namgrdany Title of Responsible cial:

LAhny K. pcosow Prede

7. Responsible Ofﬁcial%ai]ing Address:

Organization/Firm: f(_(_fﬂ//l. EIU FFS G/fﬁuﬂl $
Street Address: &99% &) BA}/ DA_

City: County: Zip Code:
“Jellon BloHs Flpellas $3270
8. Responsible Official Telephone Number:
Telephone: (g(g) 585"— (10 Fax: @l ) 5Xé— ooga

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

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

RECEIVED
'SEp 5 1996

Bureau of Air Monitoring
& Mobile Sources

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

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID [Purchased |Installed ID |Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit - T
(1) w/ ref. condenser ) [p7-DEc+43

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed |
(c) No control devices are required to be installed | |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
/ gallons

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

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

Existing small area source | {S |

Existing large area source

L1
L]

New small area source

New large area source

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

Page 14 of 16



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

Existing large area source
Carbon adsorber [ | Refrigerated condenser | X |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

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

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

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

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

(e) Instrument calibration

BNERERENENEN

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

[ ‘/I 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 1l 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 ptly not Department of any changes to the information contained in this notification.
I \

gnature Date

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



BEST AVAILABLE COPY

4 1030395
P od !;
J date (Gnqim w
/Cd) C?dwLL ,‘mS'FaHC(

1. Facility Owner/C
5 all—a+ea—

é-), J . ( D) M " i
2. Site Name (For ¢ ]

TRELLE  areed—

3. Hazardous Wastg p l 5

E€LD (4 4y pew smallv Should

4. Facility Location| e, L ar e CJ
Street Address: i

i 270

6. Name-4dmy Title o

DAY
7. Responsible Offid

_ Organization/Firm: foZLE:gT/L B/d ,[FS G/Gﬁu!/l {
Street Address: &)C;QL{, ') "3,9/

City: Counry Zip Code:
“Jelloni Blofhs Firellas 53229
8. Responsible Official Telephone Number:
Telephone: (g(g) 6’85—_ (10) Fax: (gl’b) 5&(5 007 A

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: :
City: County: Zip Code:

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

RECEIVED

: ' T 1YY
DEP Form No. 62-213.900(2) Page 13 of 16 StP 5

Effective: 6-25-96 Bureau of Air Monitoring

& Mobile Sources




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location
/

1.

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

G JS.6B. we

2.

“TRBELLEAN “TRLUFFS Cepwen

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

3.

Hazardous Waste Generator Identification Number:

ELD 10186973

RECCgan BIfE ™ fioelins

Facility Location: Q?Q 4 () esl ?ﬁ/ i)/l( Ve

Street Address:
Zip Code:

33770

Responsible Official

6. Namg-amy Title of Responsible cial:
Ay k. Up cosow Prevde.
7. Responsible Official Mailing Address:
Organization/Firm: %f(_éfﬂ//ﬂ B/() FFS e/éﬂu!ﬂ {
Street Address: Q93¢ (O ’Bﬂ/ DA_
City: County: Zip Code:
36[((’&1&?(0% ‘ idwll/f“ 53720
8. Responsible Official Telephone Number: 6 X ?
Telephone: — Fax: - Q0
phone (g[g)ggs (10 ax | )5Xé o o
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: ( ) -
SEP % 1990
DEP Form No. 62-213.900(2) Page 13 of 16 bl -~

Effective: 6-25-96
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& Mobile Sources



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
. Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed 1D |Purchased |lnstalled
Example #1  03-OCT-93 12-NOV-93 08-DEC-9] #3 02-MAR-92 02-MAR-92
N
Dry-to-Dry Unit /S p0V YT KA
(1) w/ ref. condenser ArE=rx==1

(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 adsurber
(12) w/ no controls

(b) Control devices are required, but not yet installed |
(c) No control devices are required to be installed [ ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
/ gallons

(b) 1f less than 12 months, how many? | ] months
Check why it is less than 12 months: New owner: | New store: ] Did not keep records: ]

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

Existing small area source | {S |

Existing large area source ]

L]
L

New small area source

New large area source

DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96




4. What control technology is required on machines pursuant to section (5) of Part 1l of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | X ]

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

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

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

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

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

(e) Instrument calibration

ANIININAS

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 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 ptly not Department of any changes to the information contained in this notification.
g K %034) A
I , S

gnature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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ARSIDY: O30 325

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILYTY NAME: Be.lleadc QL utls Clesnecs DATE: —LHL%LCLL

FACILITY LOCATION: 292 W, Ba;/ De.
Bm\\co&r Blugs \FFL

Revised 10/10/9

Annual Reporting Period: A p c il {{ — 1994, TO /AYIQF[ (1 , 1997
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 1 YES &No

If NO, complete the following:

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

Lidast Minintoin perchlocsethyliene Durchase cecacrds

aNS oo Monthi ~ol] Qvelaace. ) o
Exact period of non-compliance: from 7/ ,%_‘DQ{J i , i99¢ " 1o AﬁOfo 1 |/ 947

Action(s) taken to achieve compliance: Qei@mb; ble nf1 C/'\’Qt ar i \ 4] 0\\. f\’t'Oc(f\ ‘
f\/\O‘(“Ch\\/ Foi ”"9 Qvelrages ﬁg(fuohlomoﬁx)ucnc P thas:
Method used to demonstrate compliance: h '

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

NDid not mointain o deviation repoct

Exactpériodofnon—complia.nce: from AIQJ‘? [ 1 ') 1996 to AIO('J ({ + (797

Action(s) taken to achieve compliance: RGSDO'(\S ;)O“c, O*Cjc"; c/(\q’\ wil] maintein o
; devlation cepPort with SSM plan:

Method used to demonstrate compliance:

ned after re¢dsonable inquiry, that the statements
pnsumptior of perchloroethylene solvent, based

e

f)atc RS

As the responsible official, I hereby certify, based on information and belie
made in this notification are true, accu complete. Further, my ann
upon rolling averages of purchase rg€eipty, does
Yyear for transfer or combination jfcilitief.

| RESPONSIBLE OFFICIAL: ( DAY/ / IO § I /
' Name\@fease 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 ]
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TITLE V AIR QUALITY AIR GENERAL PERMIT A
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY O RE-INSPECTION 0O
TIME IN: 8:44a.m. ° TIME OUT: 10:05a.m. AIRS ID# 1030325 001
TYPE OF FACILITY: Perchlofoethylene Dry Cleaner
FACILITY NAME: Belleair BluffsCleaners DATE: April 11, 1997

FACILITY LOCATION : 2924 West Bay Drive, Belleair Bluffs, FL 33770

RESPONSIBLE OFFICIAL: = Gary Dawson PHONE NUMBER: 813-585-1101

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.).

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

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

rolling average.

Did not have a deviation report associated Keep log of maintenance actions.
with a start-up, shutdown, malfunction plan.

COMMENTS:

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

DATE OF NEXT INSPECTION: ™ Aocil 25, 1997
I (Apprdg(imate)-
\ -
INSPECTION CONDUCTED BY:_ o Detleey Moceis

(ylease Print) -

PHONE NUMBER:_4-G4-4H 2.2

INSPECTOR’S SIGNATURE:

Page | of | ‘ Revised 10/96



TITLE V AIR QUALITY AIR GENERAL PERMIT L prs
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL/@%M COMPLAINT/DISCOVERY O RE-INSPECTION E(
- TIME IN: 10:20a.m. TIME OUT: 12:15p.m. AIRS ID# 1030325

.TYPE OF FACILITY: Pérchl'oroe_thylene Dry Cleaner |

FACILITY NAME: Belleair Bluff Cleaners DATE: June 20, 1997

FACILITY LOCATION : 2924 West Bay Drive, Belleair Bluffs, FL 33770

RESPONSIBLE OFFICIAL: Mr Gary Dawson  PHONE NUMBER: 813 585-1101

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:

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

DATE OF NEXT INSPECTION: Qetober 15, 12970
(Approximate)
INSPECTION CONDUCTED BY; . o N %%\I t)M QCELS
INSPECTOR’S SIGNATURE: W\ Nsas—  PHONENUMBER:__ 44 - HH22

Page { of [ Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @  COMPLAINT/DISCOVERY O
RE-INSPECTION =)

AIRs % OO R2S TIME IN: B am TIMEOUT: (D OSao.m -

FACILITY NAME: Belleone Bluce<s Cleoanecs

FACILITY LOCATION: 292 \\/. 807\/ D,
Relleaic \u—@@ﬁﬁ‘ FEL

r————— —

[PARTI: NOTIFICATION ”
(check appropriate box)
1. Existing facility notified DARM by 9/1/96° ' EEI/
2. Now facility notificd DARM 30 days prior to startup Q |
3. Facility failed to notify DARM to use general permit ' a !
| PART II: CLASSIFICATION “

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

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

This is a correct facility classification @{ aN

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 gencral permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 30 gallons.

—c T




HPART ITI: GENERAL CONTROL REQUIREMENTS

L

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

Storing perchloroethylene in tightly scaled and impervious containers? [34 ON
Examining the containers for lcakage? ? ON
. Closing and securing machine doors except during loading/unloading? Y ON
. Draining cartridge filters in their housing or in sealed containers for at- [{
least 24 hours prior to disposal? aN
. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy ON GN/A

[PART IV: PROCESS VENT CONTROLS

1.

2.

3.

InPart II-A:

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

If classification 2 has been checlied, 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 e

e
e

If classification 4 has been checled, the machine should be equipped with a rcfr'ge/rated condenser
(complcte A and B below). /

A. Has the responsible official of all new sources and existing largarea Burces:
(check appropniate boxes)

Equipped all machines with the appropriate vent com:ols?LP/ Ay aN

Equipped dry-to-dry machines with a closed- loopzpo venu
i

Equipped the condenser with a diverter e will be directed away from the _ ,
condenser upon opening the door? Oy aN ON/A
. Measured and recorded the tem rzfure of the outlet exhaust stream of a refrigerated
condenser on a weckly b sxs” ~ Oy 0N
. Repaired or adjusted th xlpmem within 24 hours if the exhaust temperature of the '
condenser exceeded 45° Oy ON
N //
. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the co/lant had been completely charged? ay ON

. Has:h?uponsiblc official of an existing large or new large aréa source also:

TR

system? Oy ON ON/A

. Meastred 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 anN



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

inlet and outlet weckly? Qy ON
Is the temperature differential equal to or greater than 20° F? Qy ON
3. Measured and recorded the perc concentration in the exhaust stre
at the end of the final drying cycle while the machine i \@u o the adsorber,
if machines are equipped with a carbon adsorbe:;;\y" Oy ON ON/A
Is the perc concentration equal to or I\a{s\t' 100 ppm? ay OdN
4. Assured that the sampling port o _ on adsorber exhaust for measuring
perc concentrationd\is at ltﬁt 8 duct'dyymeters downstream of any bend, contraction,
or expansion; is at | ct- diameters upstreain from any bend, contracuon
or expansion; an nstrcam from no other inlet? ay ON
5. Equipped tran’s_['er/f/r.lachincs (dryers, reclaimers, and washers) with individual _
condenser coils? Ay ON anN/A
6. /Ro@ airflow to the carbon adsorber (if used) at all times? Ay ON AaN/A
[PART V: RECORDKEEPING REQUIREYIENTS |
Has the responsible official:
(check appropriatc boxes)
1. Maintained receipts for perc purchased? E(Y ON
2. Maintained rolling monlhly averages of perc consumption? ay Eifﬁ
3. Maintained lcak detection inspection and repair reports for the following: .
a. documentation of leaks repaired w/in 24 hrs? or; Eé’ QN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days E{
and parts installed w/in 5 days of receipt? , Y ON E/
4, Maintained calibration data? ¢for direct reading instruments only) Oy AN GN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON N/A I '
6. Maintained startup/shutdowr/malfunction plan? {Y ON
7. Maintained deviation reports? ay E{N
. P 7 (Do deviotion ce ot assoda ' N
roblem corrected? ( WSS A ? [ o Ay A
8. Mamtamed compliance plan, Lt'appllcable? Oy ON Eﬁ/A

— T -

[ PART VI: LEAK DETECTION AND REPAIRS

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

—— —a




If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in ‘raen/ge of 0-500 ppm? QY UON
b. Calibrated against a standard gas [3(11’ @Eﬁh@eh—m/p/m

(PID/FID only)? i &)/ﬁ/ Oy ON
WAl W , .
¢. Inspected f ks and Gbviols signs of wear on a weekly basis? ay OnN
Ij.l(/eminﬂ’éfé;n and secure area when not in use? Oy ON
- 7 Verified for accuracy by use of duplicate samples {calorimetric only)? Sj aN
3. Has the facility'maintained a leak log? Y ON
4, The following areas should be checked for leaks by the inspector;
Leak Detected? Leak Detected?
Hose connections, fittings, J @{
couplings, and valves ay N Muck cookers ay
Door gaskets and seating Qay &é Stills Qy E/N
Filter gaskets and seating ay Eé Exhaust dampers ay Eé
Pumps ay @{ Diverter valves ay ;/N/
Solvent tanks and containers ay EK Cartridge filter housings QY
Water separators ay f?_é

e—

G ooy Dowson
Name pf Responsible Official

~ -
eXleay M PN S
Insijame lease Print)
1 [’ . -~
31 . "‘;/W
InWs \gnature

‘—é—/n/ﬁ“/

Dafe of }ASPCC&OI.I

4 /o5 /99

ApprOximat}.( Date of Next Inspection




[ ADDITIONAL SITE INFORMATION:

Mode! Shep Sto~ 40
Seciol B Gle ([t -Yblb
Model M€9 7/60(:(961[ Nov.

D@T @«PP(_O\/(’/(& @bb\&\ht “t\(\(outa\/? Sot({'ﬁty
[<{(y@h
— \Woatec Trom Uveter seporatoc

6‘%0(@@\ WA woste drums ond

remo\/ed O V\Q%oro\OuS waos te

- Pfaé‘tic/ con JCQ'[Aer&' Lo pect o\rU\ms
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RECEIVED

IJuL 2 € 1997

PERCHLOROETHYLENE DRY CLEANERS Bureau of Air Monitoring
TITLE V GENERAL PERMIT & Mobile Sources
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a
RE-INSPECTION @l/
0303259 [0 t5a.m.
AIRS ID#: - +S-ormvry TIME IN: [ 428w TIME OUT: __ [ [“20 aum.
FACILITY NAME: Be\ leolo R \L‘Q‘@S Cleaners |
FACILITY LOCATION: _ 297 th \p. 8oy D ' 1
Relleotr Bt/u(%s |
[PARTI: NOTIFICATION | ‘ I
(check appropriate box) ' '
1. Existing facility notified DARM by 9/1/96° ' E/
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box)
A. _ E/ .
1. Existing small area source 2. New small arca 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 area source a 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification G§ ON
If no, please check the appropriate classiﬁca't'ipn:
a faéility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a gencral permit
B. The total quantity of perchlorocthylene (perc) purchased within the precedmg 12 months by this dry cleaning
facility was éS gallons.

R > P ———



[EART IIT: GENERAL CONTROL REQUIREMENTS

L.

AW

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

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

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

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

@4 N l
oy an

aN
m4 aN H
ay ON @tﬁm

[PART IV: PROCESS VENT CONTROLS

L

2.

3.

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 rcfngerated condenser

(complcte A and B below).

A. Has the responsible official of '111 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 vapbr venting system?

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

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

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

condenser exceeded 45°F?

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

verifying that the coolant had been completely charged?

. Has the 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?

e o
%’ ON CIN/A.
Eé aN ON/A
dv an
A o
£ o

JDN‘J

S



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

inlet and outlet wecekly? aN

aN

3. |
ON ON/A
UN

4.

perc concentrations is & jeast 8 duct diameters downstream of any bend, contraction, .
or expansion; is at least 2 duct diameters upstream from any bend, contraction, 3|
or expansion; anddownstrcam from no other inlet? ay ON

5. Equipped-ransfer machines (dryers, reclaimers, and washers) with individual
conderiscr coils? Oy ON ONA

6. Routed airflow to the carbon adsorber (if used) at all times? ) - Oy aN anN/A
|PART V: RECORDKEEPING REQUIREDNIENTS I

Has the responsible official:
(check appropriate boxes) '
1. Maintaincd receipts for perc purchased? M{ ON
2. Maintained rolling monthly averages of perc consurmption? : : Y UN
3. Maintained lcak delection inspection and repair reports for the following: |

a. documentation of leaks repaired w/in 24 hrs? or, : JY aN

b. documentation of parts ordered to repair leak and leak repaired w/in 2 da)s (

and parts installed w/in 5 days of receipt? , JY aN

4, Maintained calibration data? gor direct reading instruments only) DY. aN MN/A
5. Maintained exhaust duct monitoring data on perc concentratiohs? : ay anN N/Ar
6. Maintained startup/shutdown/malfunction plan? oN '
7. Maintained deviation reports?

- Problem corrected?

8. Maintained compliance plan, if applicable?

S— R A I F———— T

[PART VI: LEAK DETECTION AND REPAIRS : | |

1. Does the responsible official conduct a weekly 1cak detection and repair inspection? - oy
2. Which method of detection is used by th:xesponsible official?
Visual examination (condensed solvent on exterior surfaces) J
Physical detection (airflow felt through gaskets) d
Odor (noticeable perc odor) (3/
a

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

 S— ————




Best Available Copy

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor conccntratioiﬁ;a ranﬁbov@o p
€

b. Calibrated agains't' a standard gvS{io

anN

(PID/FID only)? ay anN
c. Inspected for igns ofwwear on a weekly basis? Oy ON
d. Keptinacl fid secure area when not in use? Qy OanN
e. flied for accuracy by use of duplicate samples (c'alorimetric only)? ay anN
3. Has the facility rﬁaintained a leak log? ‘JY N
4, The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose cgnnections, fittings, lE/ "
couplings, and valves ay N Muck cookers gy
Door gaskets and seating Oy d\l Stills ay

Pumps ay dN Diverter valves ay

Filter gaskets and scating ay dN Exhaust dampers ay E(\I

Solvent tanks and containers Oy E{N Cartridge filter housings OY

Water separators ay @4

6&«/ 'Dawlson

Name 07Responsib1e Official

T&C‘Grpxl Morrts ‘ (r) /2—0/?7

Datg.of Inspfction

0/ 15 /99

Approximatf Date of Next Inspection




| ADDITIONAL SITE INFORMATION:

.
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DRY CLEANER AIR QUALITY GENERAL PERMIT \/
ANNUAL COMPLIANCE CERTIFICATION FORM

CEVNEPER:

w
£
28 =
: AIRS ID#1030325 2, @
| 6168 INC g <
| GARY R DAWSON sz ™
2924 WEST BAY DRIVE w_ <
BELLEAIR BLUFFS FL 33770 S &
52 &
o - ¢ 9
Do NOT Remove Label @
Annual Reporting Period: _ o //o / 199 1O / QI/B/ / 98" 19
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. S Qo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formegajter reason

notification are true, accurate and complete. Further, my annual consumption of|perchloroethylgne solvent, based upon purchase receipts,
does not exceed 2,100 gallons per yegp-for dry-to

RESPONSIBLE OFFICIAL: ﬁflm ‘

Name (Plea§5 i’rint) U '

’l(l?

A

Date

Signature

inquiry, that the statements made in this

*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/()MPLAINT/DISCOVERY [ RE-INSPECTION [J
AIRS ID#: 1030325 001 DATE: &/j/ ¢ __ TIMEIN: /.30 TIME OUT: /230
FACILITY NAME: Belleair Bluff Cleaners 'p<\
FACILITY LOCATION: 2924 West Bay Drive C

g % <
A <
Belleair Bluffs, FL, 33770 B & 7,

@VO’ }D ~

RESPONSIBLE OFFICIAL: Gary Dawson PhoneNo.: % g °© /E. §<

_ Q% % (o4 O
Permit No. _1030325-001-AG Exp. Date: __10/01/2001 % %
R

=

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action 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

0| Purchase feceipts were not maintained properly.

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

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

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

0| Could not confirin 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.

0| 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). N

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

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

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

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

PP




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 difected towards the refrigerated condenser
upon the door being opened and no diverter valve is in
place. o '

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

The outlet exhaust terﬂperature 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.

) hd

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

corrective actions have been taken.

Inspection Conducted by: _ Margaret Hennis

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

Inspector’s Signature: %M % %"V\l\o

Phone Number: 464-4422

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL =g COMPLAINT/DISCOVERY [
RE-INSPECTION [ :
AIRS ID#: 1030325 001 DATE: _&/° ?/ d TIME IN: /32 TIME OUT: /2 /¥5~
FACILITY NAME: Belleair Bluff Cleaners -
FACILITY LOCATION: 2924 West Bay Drive 2 z Q
Q.
: [
Belleair Bluffs, FL, 33770 AN <

. : %%; A \-'0/ Z.

RESPONSIBLE OFFICIAL: _ Gary Dawson PHONE: _gz 2 O
< 2. , O

i % (é‘ ’
CONTACT: PHONE: ® s
PART I: NOTIFICATION
(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 N g
2. New facility notified DARM 30 days prior to startup |
3. Facility failed to notify DARM to use general permit 3

PART II: CLASSIFICATION , I

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-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, X<200 galfyr transfer only, X<200 gal/yr
both types, X< 140 gallyr both types, x<140 gal/yr
(Constructed before 1 3’/9/9 1) (Constructed on or after 12/9/91)

. Existing large area s 4. New large area source M|
R TR At R ST al/yP dry-to-dry only, 140<x<2.100 gal/yr
transter only, 200<x <1.800 aﬁyr transfer onl%/, 0<x< 108 0 gallyr

both types, ¥40<x< 1,800 gal/yr both types, 140<x<1,800 ga /}/r
(Constructed before 12/9/91) (Constructed on or after 12/9791)

This is a correct facility classification: [y [N [ Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 7.3 gallons.

1of5



PART I1I: GENERAL CONTROL REQUIREMENTS | '

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Sy UN QONA
2. Examining the containers for leakage? Wy AN INA"
3. Closing-and securing machine doors except during loading/unloading? Wy AN

4, Drai'niﬁg carﬁidge 'ﬁlfers in their housing or in sealed containers for at
least 24 hours prlor to disposal? Wy AN [ANA

5. Malntalnlng solvent to- carbon ratios'and steam pressure for carbon adsorber
béds according to the manufacturer’s specifications? dy AN @NA

PART IV: PROCESS VENT CONTROLS I '
|

In Part IT-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 refr1gerated condenser
(complete A be!

If classification (3) has.been checked, the machine should be equipped with eit
condenser or a carbon adsarber (complete A and B below). Carbon adsorbe
installed prior to September32, 1993.

a refrigerated
ust have been

If classification (4) has been check

, the machine should be equi
(complete A and B below.)

d with a refrigerated condenser

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

(check appropriate boxes)

1. Equipped all machines with the appropriate v Qy N
2. Equipped dry-to-dry machines wit}yy{ed-loop vapor venting system? Qy AN [ANA

3. Equipped the condenser with y' rter valve so airflow will be d¥
away from the condenser upgr'opening the door?

Ay ON  ANA

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

Ay AN

5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperg}t{ea of the condenser exceeded 45°F? Qdy QAN ANA

6. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? dy N
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B. 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, réslaimer, and dryer machines on a weekly basis? ay

Measured and recorded the washe

outlet weekly? . '
Is the temperature differential equal to LN

Measured and recorded the perc concentration in

end of the final drying cycle while the machi

machines are equipped with a carbon ads N
Is the perc concentration equal tg.et less than 100 ppm?. ON

Assured that the sampling po

concentrations is at least § duct diameters downstream of any bend, contraction

expansion,; is at least 2.dust diameters upstream from any bend contraction, or 0N

expansion; and do

Equipped tr

condens N

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

NA
LINA

ONA
LINA

NA

NA

NA

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

N o »nos

Maintained receipts for perc purchased? Hy UON
Maintained rolling monthly averages of perc consumption? Oy ON
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; [y N
b. documentation of parts ordered to repair leak and leak repaired by ON
w/in 2 days and parts installed w/in 5 days of receipt?
Maintained calibration data? (for direct reading instrument only) Oy N
Maintained exhaust duct monitoring data on perc concentrations? dy N
Maintained startup/shutdown/malfunction plan? @y N
Maintained deviation reports? /70 &ecza s oro Wy N
Problem corrected? Oy ON
Maintained compliance plan, if applicable? Oy ON

PART V: RECORDKEEPING REQUIREMENTS | -

INA
INA-
(A
(A

NA
5 j\/:\
(A
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PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log? L LN

3. Does the responsible official check the following areas for leaks:
CHoered d necocsezy éwm# ¢1/5 9 tfo %mfﬁf%é Ve i 7 (i i /47'4‘/

Hose connections, fi

couplings, and valves Sy ON Ona Muck cookers dy ON @E3xa
Door gaskets and seating Wy N ONA Stills &y UON UNA
Filter gaskets and seating Wy N ONA Exhaust dampers dy N ENA
Pumps &y ON ONA Diverter valves g9y ON UONA

Solvent tanks and containers &y [N [INA Cartridge Filter housing (@Y ON [CINA
Water separators &Y ON Ona

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

Visual examination (condensed solvent of exterior surfaces) R
Physical detection (airflow felt through gaskets) d—
Odor (noticeable perc odor) ™=
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) |
Halogen leak detector #s é«wé7 o / YM . =
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. dy ON
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Jy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Ay ON
d. Keptin aclean and secure area when not in use. ‘ Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Jy UN
Stazral V. s o/4/48
Igsrpector s Name (Please Print) Date of Inspection
Yok, /% (/47
/Insp)éctor s Signature Approximate Date of Next Inspection
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o ~ BESTAVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMIT \/

4

oS c;‘i

ANNUAL COMPLIANCE CERTIFICATION FORM - -
£ ‘—3 - Lf:
AIRS ID#103032 Zs =t
G.J.G.B.INC 0325 ca T .
GARY R DAWSON o N
2924 WEST BAY DRIVE I
BELLEAIR BLUFFS FL 33770 -
o = T
68 -
=t i
Do NOT Remove Label G
Annual Reporting Period: _ P é/o,/ 199) 1O 7 6/@/ / 95~ 19
Based on each term or condition of t_he Title V general air permit, my facility has remained in compliange with D ule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S QNO
If NO, complete the following: % R, (:(\
sy @
#1. Term or condmon of the general permit that has not been in continuous compliance during the repogxrxg“perwd stated @_ve
%,
| Z e
%% |
Exact period of noncompliance: from - ‘ to Q.
Bul ?0
Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the réporting 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 formeg

does not exceed 2,100 gallons per ye ilities or 1,800 gallons pe.

RESPONSIBLE OFFICIAL: /9 (8

ame (Please Print)

’ _ li‘ﬂ/
AN é/77

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

\.“
)

11/06/97

wl
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AIRS ID#4: /OJ 037/( o Revised 10/10/96

DRY CLEANER AIR QUALITY GENMICPER!IMIE D

ANNUAL COMPLIANCE CERTIFICATION FOR:‘IIQ ‘i‘é%
JLN 1 ¢

E .
| NMM (? .//)L/ L /LZN"J"S Bureau-of Air MorRerEie: ﬂZ&/é'/

‘FACILYTY NAME:
& Mobile Sources.

| /
FACILITY LOCATION: FArY /A/zf,é *Zﬁ?//q @ |
ﬁe/za/r B‘V%f /~c 33770

4/ 19 98 TO 5724/47 19

Annuat Reporting Perod:

with DEP Rule
S LNo

“3ased on each term or condition of the Title V general air permit, my facility has remained in’compli

32-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

. NO, complete the following:

#]. Term or condition of the gén’eral permut that has not been in continuous compliance during the reporting period stated above:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

“Jethod 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:

to

:xact period of non-compliance: from

‘ction(s) taken to achieve compliance:

vfethod used to demonstrate compliance:

's the responsible oﬂ’c:al I hereby certify, based on information and belief formgd after\yreasongble inquiry, that the statements
sade in this notification are true, accurate and complete. Further, my annual chrsumptipn of pkrchiloroethylene solvent, based
pon rolling averages of purchase recgj i

ear for transfer or combination fi

ESPONSIBLE OFFICIAL:

Thisform is made available to you as an a1d in order to meet you: annual compliance certification requirements. It is at the
iscretion of the responsible official to use this form,
Page ! oof. Z .




TITLE V AIR QUALITY AIR GENERAL PERMIT

ANNUAL &+ COMPLAINT/DISCOVERY [  RE-INSPECTION

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: [
AIRS ID#: 1030325 001 DATE: _$/>¢/%% TIME IN: /.70 _TIME OUT: _/°¥5_
FACILITY NAME: Belleair Bluff Cleaners
FACILITY LOCATION: 2924 West Bay Drive

Belleair Bluffs. FL. 33770
RESPONSIBLE OFFICIAL: Gary Dawson Phone No.:
Permit No. 1030.325-001-AG Exp. Date: 10/01/2001

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

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem Follow-up Action Required
| Did not have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop
plan in place, along with associated recordkeeping, on site. | a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions
| Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of
: perchloroethylene solvent consumption.
| Monthly purchase records were not maintained as a Develop and implement a recordkeeping procedure that maintains
consecutive twelve month total. monthly purchases (perc) as a consecutive twelve month total.
| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of +2°F. is designed to measure 45°F with an accuracy of +2°F, or determine
: this by another method that the Department would consider
appropriate.
/| Evaporator for separator wastewater does not incorporate | Facility may choose to either dispose of perc-containing separator
a pre-filtration system. water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).
(1| Did not store all perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers
sealed containers. which are impervious and chemically unreactive to the solvent.
[d| Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair
repair records. program. Maintain a log of leak detection inspection and repair
records.




Compliance Requirement/Problem

Follow-up Action Réquired

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(), 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:

Margaret Hennis

Inspector’s Signature:

464’-4142

Phone Number:
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY O
RE-INSPECTION [
AIRS ID#: 1030325 001 DATE: g/yz;/?;’y’ TIME IN: _/-/0__ TIME OUT: _/-*5~
FACILITY NAME: ' Belleair Bluff Cleaners
FACILITY LOCATION: 2924 West Bay Drive

Belleair Bluffs, FL., 33770

RESPONSIBLE OFFICIAL: __ Gary Dawson PHONE:

CONTACT: PHONE:

PART I: NOTIFICATION —L

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

oo g

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is:

Check appropriate box) [ No notification form

Drop store / out of business / petroleum

A.
2. New small area source
1. glé,lstt;n r;rz)lgll}ll’a{sziigugcl/eyr g dry-to-dry only, x<140 gal/yr
transfer only, x <200 galfyr transfer only, x<200 a yr
both types, X140 a? both types, x<140 g
(Constructed before Ji /9/9 b)) (Constructed on or after 12/9/91)
4. New large area source 4
3. Exr_stt(;n largl afﬁ%fg‘irchoo al/yr , dry-to-dry g onl¥ 140<x<2,100 gal/yr
transfer onl %()0<x<1 800 aﬁ transfer onl% 00<x< 1086 Fa yr
both types, 140<x<1,800 gallyr both types, 140<x<1,8 I%a }'
(Constructed before 1 2/9/5] ) (Constructed on or after 9/91)

This is a correct facility classiﬁcation: ¥y~ AN [ Can not determine

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

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

facility was __/29. / _ gallons.
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2

(9%}

N

PART III: GENERAL CONTROL REQUIREMENTS

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 steam pressure for carbon adsorber

beds-according to the manufacturer’s specifications?

ay
gy

m;

ay

N
N
N

QN

AN

dNA

ANA

INA

EINA

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

and after verifying the coolant had been completely charged?

(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? &Y
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? = n'
3. Equipped the condenser with a diverter valve so airflow will be directed
away from the condenser upon opening the door? Ty
4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a weekly/bi-weekly basis? = g
5. Repaired or adjusted the equipment within 24 hours if the exhaust '
temperature of the condenser exceeded 45°F? ' 5 g
6. Conducted all temperature monitoring after an appropriate cool down period

N
aN

N
N
N

AN

dNA

dNA

dNA
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3. 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? @y ON
M d he wash tt ture at th i '
easured and recorded the washer exhaust temperature at the condenser inlet apd Oy ON BINa
outlet weekly? _
Is the temperature differential equal to or greater than 20°F? Oy N [Gwa
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Ay ON kWA
Is the perc concentration equal to or less than 100 ppm? Oy ON Bwa
4. Assured that the Sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Uy N ENa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy 0ON WA
1. Routed airflow to the carbon adsorber (if used) at all times? Oy On v
’ART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: '
{check appropriate boxes)
1. Maintained receipts for perc purchased? Sy ON
2. Maintained rolling monthly averages of perc consumption? Dy ON
: ' L
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; &y [N NA
b. documentation of parts ordered to repair leak and leak repaired &y ON-
w/in 2 days and pe?rts installed w/in 5 days of receipt? P INA
4. Maintained calibration data? (for direct reading instrument only) Oy N GNa
5. Maintained exhaust duct monitoring data on perc concentrations? Oy 0N A
6. Maintained startup/shutdown/malfunction plan? &y ON
7.- Maintained deviation reports? [y ON NA
Problem corrected? Oy ON &ENa
8. Maintained compliance plan, if applicable? &Y 0N DN A




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct (for small sources, bi-weekly) leak detection and repair
inspection? ‘ Ly 0N

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

3. Does the responsible official check thé following areas for leaks:
Hose connections, fitting A
couplings, and valves @y ON ONa Muck cookers [y 0N [INA
Door gaskets and seating @¢ On ONa Stills [?_l{{ N LNA
Filter gaskets and seating By On Ona Exhaust damper.'s Ly (ON [INA
Pumps &¢ ON UINA  Diverter valves &y On ONa
Solvent tanks and containers v N ONA Cartridge Filter housing Cay™ ON ONA
Water separators By N ONA

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

Visual examination (condensed solvent of exterior surfaces) -
Physical detection (airflow felt through gaskets) [y
Odor (noticeable perc odor) S
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) |
Halogen leak detector oo
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Ly UN
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Ly ON
c. Inspected for leaks aﬁd obvi.ous signs of wear on a weekly basis? - Oy ON
d. Kept in a clean and secure area when not in use. Hy 0N
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? Oy N

Ao gavid U %ﬂ/oﬁ?
Inspectcy?v s Name (Pleasé Print)

InWor’s Signature

7 Ddte of Inspection

é/wod

Approximate Date of Next Inspection
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ADDITIONAL SITE INFORMATION:
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. . . - , i/
AlRSIDE: S RIDZ 2 %’@/ Revised 01/18/00

v DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___ /Zsffp i %/47% Clecners DATE: /"5/bo
FACILITY LOCATION: __ 72y &z s @M}

BoVocin K/@/ 33220

§ /7
Annual Reporting Period: 274 ¢4 26 20 24

TO QM@% ~ 20£0

Based on each term or condition of the Title V general air permit, my facility has remained in comgyith DEP Rule
YES

no

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.
If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate éompliance:

combination facilities

RESPONSIBLE OFFICIALé) -y E Wie” L2 Qx| o2

. [
ame (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certiﬂcationRqu:q@nE Ht Vt tEe D
discretion of the responsible official to use this form.

Page Lot /. MAR 1 3 2080

Bureau of Air Monitoring
& Mobile Sources




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [B-"COMPLAINT/DISCOVERY 1  RE-INSPECTION Q

| 3/¢/09 e
AIRS ID#: 1030395 DATE: _120/00 __ TIME IN: _/3'5°5 TIME OUT: __/*/5
FACILITY NAME: Relleair Bluff Cleaners ' | '

FACILITY LOCATION: _ 2924 West Bay Drive
Belleair Binffs, F1., 33770

RESPONSIBLE OFFICIAL: Gary Dawson Phone: 727 S &85 - /oy

Permit No. Exp. Date: __10/01/2001

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem Follow-up Action Required
O/ Did not have a start-up, shutdown, malfunction If no specific procedures are available from the
(SSM) plan in place, along with associated manufacturer, develop a SSM plan that describes procedures

recordkeéeping, 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

| 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 | Develop and implement a recordkeeping procedure that
a consecutive twelve month total. mamﬁuns rlnonthly purchases (perc) as a consecutive twelve
month total.

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

the Department would consider appropriate.

0| Evaporator for separator wastewater does not Facﬂlt%' may choose to either dispose of perc-containin
incorporate a pre-filtration system. separator water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
gu1delmesg,.
[J| Did not store all perc, and perc-containing waste Store all perc and perc-containing waste in tightly sealed
- | in tightly sealed Containers. containers which are impervious and chemically unreactive

to the solvent.

1| Did not maintain a log of leak detection inspection | Develop and implement a leak detection inspection and
and repair records. 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 im%ement 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
readlm 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 imé)lement a monitoring ;f(rogtr)am. 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 openeéd 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
condenger 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 a;t)ﬁ)roprlate cooldown period and after verifying
that the coolant was completely charged.

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

Containers for perchloroethylene and/or
erchloroethylén-containing waste were found to
e 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.

7%40’2 S

- Irispection Conducted by:

Inspector’s Signature:

ol e/

Dbl

Phone Number:

464-4422
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

/

COMPLIANCE INSPECTION CHECKLIST

'ANNUAL g
RE-INSPECTION [

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY [

AIRS ID#: 1030325 Date: 2[4 [oo

FACILITY NAME:

Belleair Bluff Cleaners

TIME IN: _(3.55 TIME OUT: /%75~

PHONE72/-7 ¥ = //0¢(

FACILITY LOCATION: 2924 West Bay Drive
Belleair Bluffs, FL, 33_770

RESPONSIBLE OFFICIAL:  Gary Dawson

CONTACT: Gary Dawson

PHONE:

PART I: NOTIFICATION

(Check appropriate box)

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

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

DDI@

PART II: CLASSIFICATION

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

A.

1. gmstm smalll arezla 4source
ry-to-dry only, x< al/yr
traynsfer o)nly ¥ 200 al% y
both types 140 3/

( Constructed before 12/9/91)

3. Existing large area source
ry-to-dry on <x<2 100 1%al/yr
transfer onl <x=<1
both typ

I40<x<1 800/5 /yr
( Constructed before 12/9/91)

This is a correct facility cla551ﬁcat10n:

If no, please check the appropriate classification:

facility was 2 A 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.

4.

[Bv~ N [ Can not determine

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

New small area source
dry-to-dry only, x<140 1sallyr
transfer only, x<200

both types, x<140 g

(Constructed on or aﬁ‘er 12/9/91)

New large area source
dry-to-dry onl% O<x<2 lOO 1%al/yr

transft 1
o 118 xS0

both types,
( Constructed on or after /9/91 )

above
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\EART ITI: GENERAL CONTROL REQUIREMENTS

1.

2.

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 steam pressure for carbon adsorber -

beds according to the manufacturer’s specifications?

[ o'

AN

@y AN

&y AN
&y N
dy ON

LINA

LINA

LINA

[gNA

PART IV: PROCESS VENT CONTROLS

In Part IT-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

(complete A below)

If classification (3) has been checked, the machine should be equipped with e1the a refrigerated

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

installed prior to September 22, 1993.

st have been

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

(complete A and B below.)

yd

/

(check appropriate boxes)

P

. Equipped all machines with the appropriate ventControls?
e

Equipped dry-to-dry machines with a closeﬂ—/loop vapor venting system?

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

away from the condenseruyo/o’pening the door?

Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated conde sérona weekly/bi-weekly basis?

Repaired olr/adjusted the equipment within 24 hours if the exhaust
temperatufe of the condenser exceeded 45°F?

6. Conduéted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged?

. Has the responsible official of all new sources and ex1stmg large area sources:

Ay
Ay

Ay

Ay

ay

Ay

AN
AN

AN

AN

AN

AN

INA

A NA

dNA

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? Oy ON
'| 2. Measured and recorded the washer exhaust temperature at the condenser infét and .[:IY ON ONA
outlet weekly? . ' ‘ . o / : .
‘Is the temperature differential equal to or greater than 29‘,’,F'? Oy DN LINA
-
3. Measured and recorded the perc concentration in ;be—e’ic/haust stream weekly at the
end of the final drying cycle while the machine.is venting to the adsorber, if
machines are equipped with a carbon adsgrbér? Oy ON [Na
Is the perc concentration equal to.or less than 100 ppm? Oy ON ONaA
4. Assured that the sampling p_ort'éﬁ the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion,; is at least-2 dust diameters upstream from any bend contraction, or Oy ON Ona
_expansion; anc}l),_do’Wnstream from no other inlet?
5. Equipped t}énsfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy [N DNa
6. Routed airflow to the carbon adsorber (if used) at all times? DOy 0N UNa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Hy ON
2. Maintained rolling monthly averages of perc consumption? (Dpy DN:
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; By Oy ONA
b. documentation of parts ordered to repair leak and Jeak repaired '
w/in 2 days and paprts installed w/in 5 days of receipt? P Oy LN DNA
4. Maintained calibration data? (for direct reading instrument only) Oy Un WA
5. Maintained exhaust duct-monitoring data on perc concentrations? Oy UN A
6. Maintained startup/shutdown/malfunction plan? &y ON
7. Maintained deviation reports? . &y ON ONA
Problem corrected? 1/0 Zvzass ona Oy ON @Na
8. Maintained compliance plan, if applicable? Oy ON Oya




PART VI: LEAK DETECTION AND REPAIRS

_ .
1. Does the responsible official conduct a weekly (for small sources@ leak detection and repair
inspection? Gy UN

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

Hose connections, fitting

couplings, and valves @Y ON Ona Muck cookers Gy UN UNA
Door gaskets and seating av LN OONA Stills | gy N UNA
Filter gaskets and seating =% DN (ONA  Exhaust dampers by N UNA
Pumps AY ON ONA  Diverter valves &¢ OnN ONA

Solvent tanks and containers (3¢ [N [ONA Cartridge Filter housing By ON ONA

Water separators , Yy ON ONna

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

Visual examination (condensed solvent of exterior surfaces) &4
- Physical detection (airflow felt through gaskets) V=
Odor (noticeable perc odor) 1 S
. Use of direct- readmg 1nstrumentat10n (F]D/P]D/calonmetrlc tubes) e
Halogen leak detector [
If using direct-reading instrumentation, is the equipment: -
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy ON
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Uy UN
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy UN
d. Keptin a clean and secure area when not in use. Oy 0N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? y ON
MMJZ%?«’”Z/ #é/’)/?/\f v 9’/“//) Q :
' Inspector S l?jvhe (Please Prmt) , Date of Inspection
Inspector S S@amre Approxuﬁate Date of Next lnspectlon
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TITLE V AIR QUALITY AIR GENERAL PERM
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY U INSPECTION
AIRS ID#: 1030325 DATE: 8/11/00 TIME IN: < fio.m ‘TIME OUT: _CL_EQ,cu_n
FACILITY NAME: Relleair Bluff Cleaners

FACILITY LOCATION: _2924 West Bay Drive

Belleair Bluffs, FI., 33770

Phone No.: _(727)585-1101

RESPONSIBLE OFFICIAL: _Gary Dawson

Permit No. _1030325-001-AG

Exp. Date: 8/30/2001

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

U 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

1| 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.

1| 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.

measure 45°F with an accuracy of +2°F.

1| Could not confirm that temperature sensor was designed to

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.

3| 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).

1| 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.

3| 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:

Inspector’s Signature:

Tt Maeris

Ve

7

Trrr22

Phone Number: g)éﬁvﬂ
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL =4 COMPLAINT/DISCOVERY [
RE-INSPECTION [
AIRS ID#: 1030325 Date: 8/11/00 TIME IN: q lla .. TIME OUT: 9: Sia.m.
FACILITY NAME: Belleair Bluff Cleaners -
FACILITY LOCATION: 2924 West Bay Drive
Belleair Bluffs, FL, 33770
RESPONSIBLE OFFICIAL:  Gary Dawson PHONE: (727) 585-1101
CONTACT: Gary Dawson PHONE: (727) 585-1101

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

W R

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 0a]/yr
transfer onl y, x<200 ﬁa yr
both types, x<140 g }l
( Constructed before 12/9/91)

3. dEx1stm large argg souECIeOO y
ry-to-dry on <x< al/yr
traynsfer O);1]¥ %00<x<1 8G0 F l% y
both types, 140<x<1,800 gal/yr
(Constructed before 12/9/91 )

This is a correct facility classiﬁcation:

If no, please check the appropriate classification:

facility was ___{ | 1S 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
ry-to-dry only, x<140
transfer only, X <200
both types, x<140 gal/
(Constructed on or after 12/9/91)

al/yr
a yr

4. New large area source |
dry- to -dry onl% 140<x<2,100 gal/yr
transfer only, 200<x<1,800 1%
both types, 140<x<1,800 ]%a?/
(Constructed on or aﬁ‘er %91 )

HY (AN [ 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? E{Y N [ NA
2. Examining the containers for leakage? ' My ON L NA
3. Closing and securing machine doors except during loading/unloading? Q/Y N

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

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

PART 1V: PROCESS VENT CONTROLS

In Part I1-A;

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

A

eér

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 mus
installed prior to September 22, 1993.

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

If classification (4) has been checked, the machine should be equipped a refrigerated condenser
(complete A and B below.) ‘
A. Has the responsible official of all new sources and exjstin

rge area sources:
(check appropriate boxes)

Oy ON

1. Equipped all machines with the appropriate¥yent

2. Oy QON ONaA
3.
Qy OnNx  NA
Oy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust
~ temperatyre’of the condenser exceeded 45°F? ' ' Ay AN L NA
6. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? Oy QAN
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. Has the responsible official of an existing large or new large area source also:

B
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? ’( N
2. Measured and recorded the washer exhaust temperature at the condenser inlet g Oy ON ONA
. outlet weekly? ' ' Oy On O
Is the temperature differential equal to or greater than 20°F? Y N INA
3. Measured and recorded the perc concentration in the exhau
end of the final drying cycle while the machipe is ye '
machines are equipped with a carbon adgorbet _ dy ON UNa
Is the perc concentration equal to or Oy OUN ONA
4. Assured that the sampling port opthe carboh adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters dow_nstream of any bend, contraction, or .
expansion; is at lez\liltj}do{;iameters upstream from any bend contraction, or Oy ON ONA
expansion; and dowfistream from no other inlet?
5. Equip transfer machines (dryers, reclaimers, and washers) with individual
condénser coils? Oy N ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy UN UNA
| PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: |
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' [Efy N
2. Maintgined rolling monthly averages of perc consumption? Sy OnN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; (& Cd“?%gfgo( 809“@Y N [NA
b. documentation of parts ordered to repair leak and leak repaired EIY N ONA
w/in 2 days and parts installed w/in 5 days of receipt? [3/
4. Maintained calibration data? (for direct reading instrument only) Oy Un Hna
5. Maintained exhaust duct monitoring data on perc concentrations? Uy N E(NA
6. Maintained startup/shutdown/malfunction plan? | My ON
7. Maintained deviation reports? Oy OUN EfNA
Problem corrected? | Oy ON &Na
L . . . o .
8. Maintained compllance plan, if applicable? | Oy ON EfNA
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PART VI: LEAK DETECTION AND REPAIRS

——

1. Does the responsible official conduct afor small sources, bi-weekly) leak detection and repair
inspection? o :,:i:'ty hos elected v ON
' £6 chelle foc teonkes

2. Has the facility maintained a leak log? on o Wd.dd\/ loo-Sisy [YjY 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 O~ Ona
Door gaskets and seating IEI/Y AN ONA - Stills - My O~ ONA
Filter gaskets and seating | dY N NA Exhaust dampers E(Y AN NA
Pumps B/Y N [NA ~ Diverter valves | B/Y N NA

Solvent tanks and containers E/Y N NA Cartridge Filter housing My ON Ona

Water separators : [Z{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)

00REA M

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy (IN

c. Inspected for leaks and obvious signspof Wear g:ﬁxweekly'bisﬁs? dy ON

d. Keptin aclean and se ‘ irf use. | ‘ dy D.N

e. Verifiéd for accuracy by use of duplicate samples (calorimetric only)? dy [ON
Inspeé&"s Néme tPICEfS\e‘(I)(;I;ET - %d;e ‘otl Yés?e%mn

-

| 2/1\ /2001

B / A A .
Inspecto@\j( T ref i Approxiynate Pate of Next Inspection
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.- AIRSID 1030325 ' ' Revised 10/1/99

\%
V) DRY CLEANER AIR QUALITY GENERAL PERMIT
\ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Belleair Bluff Cleaners Date: 8/11/00

FACILITY LOCATION: 2924 West Bay Drive

Belleair Bluffs, FL, 33770

Annual Reporting Period: Feb ruor;/ ’-4'. 2000  To A us ust § 1)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 - NO

IF NO, complete the following:

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

. . , w© A
Exact period of non-compliance: from to e —
> @ ']
W
Action(s) taken to achieve compliance: = ‘; T (A
Q w7
LA e
. oo
Method used to demonstrate compliance: @ =
o S
#2. Term or condition of the general permit that has not been in continuous compliance durifig:the reporting period stated above:
= e
88 T
5 p—
= /

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 1 h_ereb%{ certify, based on information and be}igf formed after reasonable inquiry,
that the statements made in this notification are true, accurat¢ and compjete. Further, my annual consumFtlon
of perchloroethylene solvent, based upon rolling averages of furc -Tgcgipts, does not'exceed 2,100 gallons
per year for dry-to-dry facilities or 1,800 gallons per year for trangigt/oy combination facilities. -

/570

RESPONSIBLE OFFICIAL:___ Gary Dawson
(Name, Please Print) \_~ [ “Signature © " 7 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.
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» ©

US Postal Service

[ RO | U,

Al

G.J.G.B.INC

GARY R DAWSON

2924 WEST BAY DRIVE
BELLEAIR BLUFFS FL 33770

$

Postage

Receipt for_ gc_a_rt_ific_e_d Mail

AIRS ID#: 1030325

ERA

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

$

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

2/117/97

; SENDER:

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

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

card to you.

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

permit.

m'Write "Return Raceipt Requested” on the mailpiece below the article number.
1 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. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID#: 1030325
G.J.G.B.INC
GARY R DAWSON
2924 WEST BAY DRIVE
BELLEAIR BLUFFS FL 33770

/

4a. Article Number

2265 302 3/¢

4b. Service Type :
O Registered O Certified
O Express Mail O Insured
O Retum Receipt for Merchandise ] COD

7. Date of Delivery

FEB 2 0 8%

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse sid

6. Signat

__) .
X (3 Qs

: (Addressee or Agent)

Geank

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

Thank you for using Return Receipt Service.

PS Form 3811, December 1994

Domestic Return Receipt

e e e o e el




f b

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

—

Z 210 bLb2 472 ;

Qw0

GARY R DAWSON
2924 WEST BAY DRIVE

‘ Certified Fee

Do not use for Intemational Mail (See reverse)
== 1

BELLEAIR BLUFFS CLEANERS

BELLEAIR BLUFFS FL 33770

AIRS ID # 1030325

| Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

{ PS Form 3800, Aprit 1995

 SENDER: COMPLETE THIS SECTION

‘ B Complete items 1, 2, and 3. Also complete
item 4 if Restrictéd Delivery is desired.

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

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

1. Article Addressed to:

AIRS ID # 1030325
BELLEAIR BLUFFS CLEANERS

GARY R DAWSON ]

O Agent
O Addressee

BELLEAIR BLUFFS FL 33770

3. Service Type
R Certified Mail [ Express Mail

O Registered [ Return Receipt for Merchandise

O Insured Mail O C.0D.

4. Restricted Delivery? (Extra Fee)

0 Yes

2. Article Number (Copy from service label)
66X TTL

PS Form 3811, July 1999 Domestic Return Receipt

l
, 2924 WEST BAY DRIVE
}
J
!
{

102595-09-M-1789 [

e



2 U.S. Postal Servnce‘ .
E CERTIFIED. MAIL, BECEIPT

nly, No Insurance Coverage Prowded)

(Domestic

Postage

Certlfted Fee

Return Recelpt Fee
(Endorsement Required)

Postmark
Here

Restricted Delivery Fee

(Endorsement Required)

Total Pa~snna o Faca | &
Recip, 10 AIRS ID
GARY R DAWSON

City, §t BELLEAIR BLUFFS FL

7000 0520 0020 9372 9L37

Street, BELLEAIR BLUFFS CLEANERS
2924 WEST BAY DRIVE

ler)

#1030325001AG J
S

33770

].
SENDER: COMPLETE THIS SECTION

| 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.

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

e —

jury

. Article Addressed to:

: AIRS ID # 1030325001AG
Y RDAWSON

“LEAIR BLUFFS CLEANERS

COMPLETE THIS SECTION ON DEL'IVERY

Recelved b( (Please Print Clearly) B. Date of Dellvery

MN (120!

% @M@di S
[0 Addressee

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

24 WEST BAY DRIVE
~LLEAIR BLUFFS FL 33770

3. Service Type

[ Certified Mail O Express Malil
[ Registered O Return Receipt for Merchandise
[ Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

7000 OS50 €030

7372 PL37

PS Form 3811, July 1999

R

Domestic Return Receipi

102535-00-M-0952




. Z 333 bk? 421 Q

o?
US Postal Service 8
Receipt for Certified Mail

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

AIRS ID # 1030325
BELLEAIR BLUFFS CLEANERS
- GARY R DAWSON
2924 WEST BAY DRIVE
BELLEAIR BLUFFS FL 33770

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, Aprit 1995

COMPLETE THIS SECTION ON DELIVERY

A.+R&ceived by (Please Print Clearly) ?QDTGDFB;iVSW |

SENDER: COMPLETE THIS SECTION

- W Compiets iterns_1, 2. and 3. Also complete -
iterh 4'if Restricted Delivery is desired.. —

[~l Print:y6ur name_and address on the-reverse - e FER J

- so thatws can return the card to you,—--- - || O S@aature O
‘W Attach this card to the back of the mailpiece,— , a : % Agent
7= or on the front if space permits. i Addressee

. D. s dé?ry address different from item 17 [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No

AIRS ID # 1030325
BELLEAIR BLUFFS CLEANERS

GARY R DAWSON
2924 WEST BAY DRIVE
BELLEAIR BLUFFS FL 33770 3. Service Type
: ertified Mail [ Express Mail
Registered [0 Return Receipt for Merchandise
O Insured Mail 3 C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

ETZ LT

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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. BELLEAIR BLUFFS CLEANERS '
| ) $©EPT OF ENVIRONMENTAL PROTECTION 2/12/2000 1 1 6 9 1

Checking-Premier Comm. title 5 air permit 50.00

Pi ! '
ease include your AIRS ID# on your check or money order. This number can be found below on your mailin

TOTAL AMOUNT DUE: $50.00

yh
gN
®

]
B =o
Do NOT Remove Label O ‘
= V=
o oF |
4 AIRS ID # 1030325 2 Fo |
. BELLEAIR BLUFFS CLEANERS | FOR GOVERNMENT USE ONLY :
GARY R DAWSON | Org.: 37550101000 EO: B1
. 2924 WEST BAY DRIVE | Fund: 20-2-035001
BELLEAIR BLUFFS FL 33770 : Obj.: 002273

N L / /'i 7



BELLEAIR BLUFFS CLEANERS

Title V Air General Permits

Al

12433

50.00

1/19/2001

Checking-Premier Comm.  AIRS ID # 1030325

' 50.00

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

403383

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 »
o
¥

s =5
. - 7’ "o ! ’::‘_
A (SR P
Do NOT Remove Label o e
- ' o So
AIRS ID # 1030325 - =
BELLEAIR BLUFFS CLEANERS FOR GOVERNMENT USE ONLY
GARY R DAWSON Org.: 37550101000 EO: Al
2924 WEST BAY DRIVE -Fund: 20-2-035001
fELLEAIR BLUFFS FL 33770 :

Obj.: 002273




i

BELLEAIR BLUFFS CLEANERS l O 8 1
_DEPT OF ENVIRONMENTAL PROTECTION 12/28/98 5
50.00

’
!

Checking-Pinellas Comm. title 5 general air permit 1030325 50.00
U_ - THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /
¥ © _ 7 2 6
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

X
o5

CE|
L RY
DEC30 95

TOTAL AMOUNT DUE: $50.00

RE
MAIL

Do NOT Remove Label

/ AIRS ID # 1030325

BELLEAIR BLUFFS CLEANERS | FOR GOVERNMENT USE ONLY
GARY RDAWSON ; Org.: 37550101000 EO: Bl

| 2924 WEST BAY DRIVE 1 Fund: 20-2-035001

| BELLEAIR BLUFFS FL 33770 ) | Obi- 0021 _ -




BELLEAIR BLUFFS CLEANERS
DEPT OF ENVIRONMENTAL PROTECTION 2/19/98 1 O 2 O 3

| 50.00
| i
. |
{
: :

Checking-Pinellas Comm. title 5 general air permit 50.00

— — — — — —— — — T — ——— ..

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

. - , §/ | !
mailing label.

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

¢ TOTAL AMOUNT DUE: $50.00 303506

=

Do NOT Remove Label ;’_’7 :':g
[ — o oo ;Lib,"?? |
f S
|G.1.G.B. INC AIRS ID#1030325 FOR GOVERNMENT USE ONLY —
'GARY R DAWSON Org.: 37550101000 EO: B1 (O .
Fund: 20-2-035001 <.

:2924 WEST BAY DRIVE
EBELLEA]R BLUFFS FL 33770

:
|
!

Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ‘. 2 6 3 6 2 4

Please inc_l:l_de,your_AIRS ID# on your check or money order. This number can be found below on your mailing label. -

S L N
X3 u‘J“A,

K“n‘n, "\:;L- |

e

Do NOT Remove Label

o220 97 TOTAL AMOUNT DUE: $50.00

AIRS ID#: 1030325
'G.J.G.B.INC
‘GARY R DAWSON
,2924 WEST BAY DRIVE
BELLEAIR BLUFFS FL 33770

N el

N

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




Is your RETURN ADDRESS completed on the reverse side?

<US Postal Service

G.J.G.B. INC
GARY R DAWSON

—_

Z 333 L13 231

Receipt for Certified Mail

— e Phecddad

2924 WEST BAY DRIVE
BELLEAIR BLUFFS FL 33770

Postage $

'
|
\
|
|
|

AIRS 1D 1030325

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

! PS Form 3800, April 1995

z

|
!
|
)
!

SENDER:

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

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

card to you

= Attach this iorm to the front of the maitpiecs, or on the back if space does not

permit.

nWrite “Return Receipt Requested” on the mailpiece below the article number.
=Tha Retum Receipt will show to whom the article was delivered and the date

deliverad.

| also wish to receive the
following services (for an

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

3. Article Addressed to:

AR
G.J.G.B. INC S 1D 1030325

GARY R DAWSON
2924 WEST BAY DRIVE
BELLEAIR BLUFFS FL 33770

4a. Article Number

//7

22533 ()3 23/
4b. Service Type
O Registered Certified
O Express Mail O L D}\sured

=
[J Retun Receipt f M@\@;\Q

7. Date of Delivertq( o p

5. Received By: (Print Name)

8. Addressee’s A
and fee is paid)

Thank you for using Return Recelpt Service.

6. Signwgiss@em) .
" a Yy ST

PS Form 3811, December 1994

1025059780179 Domestic Return Receipt




