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Department of

e

—~——-- Environmental Protection

Lawton Chiles 2600 Blair Stone Road Virginia B, Wetherell
Governor : Tallahassee, Florida 32399-2400 : Secretary

Twin Towers Office Building

November 15, 1996

Mr. Alexander Petroski
Classic Cleaners

6393 9th Street North

St. Petersburg, Florida 33702

Re: Facility I.D. No. 1030328
Dear Mr. Petroski:

The Department 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, F1 32399-2400

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

BEAIES

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/ jw
cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

LostoM  CoMmMeEe CE - LAARDRY <« DRN CLEANT

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

Hazardous Waste Generator Identification Number:

W

4. Facility Location: ]
Street Address: bb4d 2 RIDGE RoAD

Ciy"PoRrT RICREY County: £/ ORI DA Zip Code: 3A)Lé Q

Responsible Official

6. Name and Title of Responsible Official:

PeTER & Crimupy_ K. Rrcex
7. Responsible Official Mailing Address:

Organization/Firm:

Street Address:

City: County: Zip Code:

8. Responsible Official Telephone Number:
Telephone:  (813) K4Q-4455 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the type'of machine, th’e' daté 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 [2-NOV-93 #2 (8-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ref condenser [ #1 | 1 Ap.-95| M1 AR.-G

(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

|Rcclaimer 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?

I |5 ] 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 I11?
(Indicate with an "X". Select one classification only.)

Existing small area source | | New small area source [ X]
Existing large area source | | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) ,

Existing large area source

Carbon adsorber | Refrigerated condenser | |

New small area source
Refrigerated condenser | x ]

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

LLLLLL

(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)

Z ] 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 I 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 I of this notification form.

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

n)29/9¢

Date /

Signature

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




4 .

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

2. Site N%e (For example, plant name or number):

C , O{AMM: (LQZAW

3. Hazardous Waste Generator Identification Number:

FLD T8 71869175

4. Facility Location:
Street Address:

City:

Responsible Official

6. Name and Title of Responsible Official:

7. Responsible Official Mailing Address:
Organization/Firm: | | . )
Street Address: C LA Clear/ény
County: Zip Code:

City: s cd . - - ) .
€323 9 Sr/  SLfA Puwelles 23202
8. Responsible Official Telephone Number:
Telephone:  (

) - o Fax: ( ) -
8L _Q2- 72¢/%

Facility Contact (If different from Responsible Official)

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

SAME

10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Teiephone Number:
Telephone:  ( ) - Fax: ( ) -
‘ 7 Y49
SEP 9
DEP Form No. 62-213.900(2) Page 13 of 16 4 of Air Monitoring

Effective: 6-25-96 2, Mobile Sources
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit ;
(1) w/ ref. condenser ,
(2) w/ carbon adsorber J\fﬁfu)‘
(3) w/ no controls G -~ ?l/ — ()
[Washer Unit O S

(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 [ X Mew M ACHiw s /e 2
9 Be TASTACLC4
(c) No control devices are required to be installed | cowil AT  fon JRCHRIA
Fr/ PLrCe

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

[ 22 | 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 11?
(Indicate with an "X". Select one classification only.)

Existing small area source | Z | New small area source [ |
Existing large area source | | New large area source [ |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source ‘
Carbon adsorber i | Refrigerated condenser

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(e) Instrument calibration

KL L kK

(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)

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

Responsible Official Certification

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

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

g-5(-90

Date

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




Carsmor O3 DI2Y ' | \%@/ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ‘C(Q$<io Cleo\gpr‘ﬁ : DATE: 2; qu (fﬂ?

FACILITY LOCATION: __6R39 D ath St N #1192,
<SE @eﬁerg\ourg el 223902

Annual Reporting Period: M@\rc)\ ?J—(r 199 TO Mmro(n 2’-{) 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. CyEs gNO

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:

Fvaooca’cnr Lo ceporator Woskewete— does  pob

y b N . - .
orate a pre ﬁx [erakon st%& ‘
Exact penod ofn E-compliancc: from P : L _to an < ?L»}/, ﬁ%c%(7

Action(s) taken to achieve compliance: o cy ((‘(' J_ D \J claindSe to b\ (S pOsSe 6—%
Pelc cordtainifdd material S Nalxticdous
Method used to demonstrate compliance: WS Or~ | . 4] ~itrat N

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

D(& Nt CPceocd Quble & 'ECMOP r-\oséuff? oL réef\ﬁtmtcd
Condensee Oon O we el o J

Exact period of non-corpliance: from : MO\C(‘A 'Z.q ICL% to M’a r C,(/\ 2 \‘{' [QQ?

Action(s) taken to achieve compliance: (\p ue/ Ap oad_TmP» (am et & man 1'60r( N Q
y Proardbhm. Measdreg ce <Q(‘ o wt L»é‘é—
Method used to, demonstrate compliance: bﬂma sEAe  on o usee Si2

et
i

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

'RESPONSIBLE OFFICIAL: Bley @('[/‘a sie a@/y % jﬁc 3 “AY-97

Name (Please Print) Signature Date

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

Page ; of ___2_




AlRs#: | O HA0D2Y : Revised 10/10/9,

DRY CLEANER AIR QUALITY GENERAL PERMIT -
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME.: K C/( Aass(c ( (C.ﬂ neers DATE:&#&‘%&L

FACILITY LOCATION: _ 293 QL h ST N #jz
SE e ﬁpfs(ouf\ﬁ )FL 23707

Annual Reporting Period: rv)aroi’\ 2’{,; (290 _ge=¥ 1O March 24, 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. | YES ENO

If NO, complete the following:

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

UO’\QM_V '60 de/‘temnrnm'/ L—P the ow‘ﬁi‘f:c “E’e/m]of/ 'Oib“krt, &X(‘&C’,ds

4S°€ ot Ehe owf et of %hc, et 2:(@ tor c8vndlenser-No SenSar,
Exactpcnglof non%omplxmcg/ from ( to Mn, =ch 24 LIQ%7

T ; o o&: —Erhe,
O«U,b% 5\68/ o5 € _f"e;@r{se,(‘é\‘b‘“‘ C/OhC(Q,J\Se

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:

i}
A

t

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

RESPONSIBLE oFrFICIAL: _ A+, P, 1 o ff 4 3-274 7

“Namé (Please Pnnt) Signature Date

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

Page 5 of 2



v/

. ARNDE 1 0303 2_? : . Revised 10/10/9:

DRY CLEANER AIR QUALITY GENERAL PERMIT -
ANNUAL COMPLIANCE CERTIFICATION FORM

7™

FACILITY NAME: {‘fh%ﬂc C.leonecs DATE: /24 /77
FACILITY LOCATION: _ (» 393 9Gtih S& N # | 12 S
StPetesshucs JFL 23700

Annual Reporting Period: M N FGV‘/\ 2.4 ) 1996 TO M@fQ- l’\ 249 , 199 7

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

If NO, complete the following:

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

(X\\'or\*b\/\(\/ DL)L(‘C/\/)‘;?\SQ,(F\YC/OFAS \Lﬂée r/\o“(f JAAR~ \L\%o\x@?n\
S Jenao
o 112} moant volling a e Moa e S, 1907

Exact period of non-compliance: from

Action(s) taken to achieve compliance: (heu elop o ht\ ]mjﬂe me n{i D e ¢ ﬂ(‘o\ke-uﬁ).ta
o c@%\urf,‘bl/\oﬂz MmaintainsS o (2 mogtD’!

Method used to demonstrate compliance: cof\iaD o UC:’QI%C

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

Did not have o Stect- u.g) sh utdown, Nallynction

( } ol N plonce '
Exactpen%osfim‘vr\x-comﬂ;ﬁa%cz frtom ¥ M@ ~cdn ZL{ [Hto M [0 r‘CJ/\ 2__(.)- Qe !/

Action(s) taken to achieve compliénce'; TE no Spe S 30(0 Q&dure S o <e QL/O\» (ﬁ,\n\‘f
b o (ﬂbw\ %_Gﬂc/‘bu(\@r dcue,v\p an ISWA \0\®n

Method used to demonstrate compliance:

i

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

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

'RESPONSIBLE OFFICIAL: __ A/ € il s Petroski QZQQ//; %’IZ \.,2 ¥-27

~ Name (Please Print) Signature Date

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

Page | of 3 .




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT!

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION E/
TIME IN: 2:15 p.m. TIME OUT: 2:25 p.m. AIRS ID# 1030328 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Classic Cleaners DATE: October 16, 1997

‘FACILITY LOCATION : 6393 9th St. N # 112, St. Petersburg, FL 33702
RESPONSIBLE OFFICIAL: Alex Petroski PHONE NUMBER:(813) 522-7618

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.).

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

IAUSERS\AIRQUAL\WPDOCS\AQTOX\CAA\DRYCLN\CLASS.DOC

The Annual Compliance Certification form has been properly-certified and submitted to the inspector. Yes ﬁ No [

DATE OF NEXT INSPECTION: Ap ! 5}2 (995
(Approximate)
INSPECTION CONDUCTED BY: QDetbcoy Marcs

(Picase PTImty

PHONE NUK/IBER: Ho4-44292

Revised 10/96

INSPECTOR’S SIGNATURE:




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

COMPLAINT/DISCOVERY &/

TYPE OF INSPECTION: ANNUAL a

RE-INSPECTION a

AIRS ID#:JOB LQ) 527{

TIME IN: QISOJ‘Q,m, T[MEOUT:j.’.”OO.]o\.m
Clossic. Clesanecs
6393 9th St N
St Péﬁerqhurﬁ; ,

FACILITY NAME:

FACILITY LOCATION:

EL

[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

O

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

o

|PART I1: CLASSIFICATION |

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

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

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

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

3. Existing large arca source E( 4. New large arca source a

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed before 12/9/91)

facility was _ 9 (©Qgallons.

1of4

e B e Al

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

ofy

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 general permit

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

Revised 10/14/96



| PART IIl: GENERAL CONTROL REQUIREMENTS - |

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

1. Storing pcrchloroethylcne in tightly sealed and impervious containers? &Z(Y aN
2. Examining the containers for lcakage? ' E(Y aN
3. Closing and securing machine doors except during loading/unloading? JY aN
4, Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? E(Y N |
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON dN/A

[PART IV: PROCESS VENT CONTROLS |

In Part II-A:

- If classification 1 has been checked, no controls are required. Proceed toPart V.

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

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

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

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

1. Equipped all machines with the appropriate vent controls? E& N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? dx’ aON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opcning the door? 514 ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated '
" condenser on a weckly basis? (Notampe,rodcuro Sensor on . ay dN
: r‘(’/-G'r-'.g'e,(-Qtor condense
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ay E{\T
6. Conducted all temperature monitoring after an appropriate cooldown period and after &(
verifying that the coolant had been completely charged? o gy MN

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

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

——— A

o

20f4 Revised 10/14/96



Best Available Copy

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

Odor (noticeable perc odor)

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

0 R & &

- oA

¢
- A <
DO 4¢"
\'l
2. Measured and recorded the washer exhaust temperature at the condenser %3
inlet and outlet weekly? ay DN]
Is the temperature differential equal to or greater than 20° F? ay ON i
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 adsorbe
if machines are equipped with a.carbon adsorber? ay ON anN/a
Is the perc concentration equal to or less than 100 ppm? ay ON
4. Assured that the sampling port on the,carbgm g &sofber exhaust for measuring’
perc concentrations is at least 8 du $ettrs downstream of any bend, contraction,
¥t€rs upstream from any bend, contraction,
o other inlet? ay ON
5 achines (dryers, reclaimers, and washers) with individual
ay aN ON/A
Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/a
[PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? 84 aN
2. Maintained rolling monthly averages of perc consumption? , ay Bﬁ
3. Maintained lcak detection inspection and repair reports for the following:'
a. documentation of leaks repaired w/in 24 hrs? or; E/Y aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days IE(
and parts installed w/in 5 days of receipt? Y ON
4. Maintained calibration data? gor direct reading instruments only) ay anN ,%/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON A
6. Maintained startup/shutdown/malfunction plan? ay E/N
I 7. Maintained deviation reports? ay Eﬁ
.+ Problem corrected? C No devieion re,(m:)r{z) ay ON '
8. Maintained compliance plan, if applicable? oy oN oA
|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? dy an

A 1N




Ao Applicalile

If using direct-reading instrumentation, is the c(ﬂlpmcnt
a. Capable of detecting perc vapor concentrations m a rang'e/of 0-500 ppm?

b. Calibrated against a standard gas pnor toand after each use
(PID/FID only)? e

e

c. Inspected for 1eaks’£ﬁa/o'ovious signs of wear on a weekly basis?

d. /p,t/m’ﬁan and secure area when not in use?

e. Verified for accuracy by use of duplicate samples (calorimetric only)?
3. Has the fac.ility maintained a lcak log?
4. The following areas should be checked for leaks by the inspector:

Leak Detected?
Hose connections, fittings, @é
couplings, and valves ay Muck cookers

Door gaskels and seating ay Q{\I Stills

Filter gaskets and scating ay G{N Exhaust dampers

Pumps ay @4 Diverter valves

Solvent tanks and containers ay @4 Cartridge filter housings
Water separators : ay [‘.’é

Oy ON I

ay ON
gy ON
Oy ON

0y ON |

&Y ON

Leak Detectc_d?

o o
o o
o

ay
ay

ay

heane m—— =y

A [ex Pet raski

Name of Responsible Official

Tﬁ@@ real { ﬁOW‘iC . . FP}\ oy 25, ,Cp“ﬂ |

Inspector’s 7(e lease Print) ~ Date ofInspechn

o ~ Maceh 12, 1997

A }
InWT sﬂ gna’turc Approximate Date of Next Ingpecﬁon

4 of 4
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| ADDITIONAL SITE INFORMATION: |

AJQ)( 351thb :Br-y’D(y Mo‘,olﬂi/‘@

,*WO\'%QJV 4 comn water SQ‘OQ(‘O\@OK
KQ{)E_'\ 2 C/V‘OQ[& PQJC _

Ko Sec C(chh\-ome -bh\/\m@\ A rum
nok in Sﬁcor\do\c'y C oo in menl

¥ woter £rom water SﬂPQr\o\'ﬁor o
be cowted {7[«(01}@(’7 ov‘()—:\ﬁrﬂ‘t(on
Sys‘f/em

37 walled dyke/ < P[onned to
CoNtoin moChine still ond (Oerc/f)@rc
wost e

*N@ roll\ }r\9 @W@ro,ses ‘/\CP’{? O N Sifc

* o te mpﬂfﬁ\ﬁurc Senso— oc (ef.
Condense™ cannot detfermine €
QOndenser ’bcmfi Meet 145?,:‘4({;(;@(@
No \/\/éo(/dy @@Mfcr&turc sensor recods.

X (o stoct WF/S(?»wfdowﬂ Malfunction

: Plo\n.- | |

*  No (ndicotion thot Woatee from
woter sepocotor s dumped oown
e Sewer Aroin-




g

//a "9e€ Gre y
Pa, zQQ’S Hovicl Lo

6. Na
7. Responsible Oglcial Mailing Address:
Organization/Firm: =~ =~ .
Street Address: CLASSEC Clearn/ens

City: ] . . ACounty: —_ . :
(392 9" <A/  Sipi. _ Pwelles 22002

8. Responsible Ofticial Telephone Number:
Telephone:

Zip Code:

Fax: ( ) -

( ) - _ ) -
&L Q2- ¢/

Facility Contact (If different from Responsible Official)

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

SAME

10. Facility Contact Address:

Street Address: :
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
N - %"\f r_ E:\ s
~Tf =i be & 2
I~ \; C =
oEp 5
DEP Form No. 62-213.906(2) Page 13 of 16 | ayreay of AT Momxirm&



Best Available Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name ofcorpora ibn, agency, or individual owner):

‘I’?AJ
e (For example, plant name or number).

;! 0/4 Py C';@Zdnw’

3. Hazardous Waste Generator Identification Number:

FLD T8 7156178
4. Facility Location:
Srreet Address:

G #¢ County: ’ Zip Code:

,.6??» S

Responsible Official

6. Name and Title of Responsible Official:

3-24-77

Responsible Ottficial Mailing Address:

Organization/Firm: | .

Street Address: C Al Clear/ény

City: - o . _County: - . Zip Code:
(33 9" STV STA ) Pouselles 2290

8. Responsible Official Telephone Number: i -

Telephone: ( ) - Fax: ( ) -

2 Q>3- 7¢/¥%
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
SAME
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
, \T\ E— Q t‘ E -
ST
DEP Form No. 62-213.900(2 Page 13 of 16 . A wionitering
@) g Bureau of rces

Effective: 6-25-96 ¢, Mobiie Sot



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
N Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 [12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser - ,
(2) w/ carbon adsorber APV X
(3) w/ no controls G ~ Qq — ()
[Washer Unit -

{(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

fDryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

fReclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed [ X _ ] New M S i e /e 9f
o Be FEMSTHLC4
(c) No control devices are required to be installed | | Covil AL fon ﬂ/,éc‘//’ﬁJA
Fr ALl e

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

L2 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 sourae—@{j’a;p 3-2F9ew small area source |
Existing large area source | X 70.3“3 ¥ %\Iew large area source [ |

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



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

Existing large area source '
Carbon adsorber ] Refrigerated condenser

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temberature monitoring
G)) Carbor.1 adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LK

(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)

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

Responsible Official Certification

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

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

Ay Pdendl. £-3/-9

e nns ey, i Qe PLL ™ o 32555

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



’ "STEVE SEIBERT

PINELLAS COUNTY

AIR QUALITY DIVISION
-+ "300 SOUTH GARDEN AVENUE
- CLEARWATER, FLORIDA 34616 .

" ".‘ROOMBMESR‘SITOSEZSTEWART C‘HAIR"MAN‘ N R E C E I V E D o

1 . BARBARA SHEEN TODD - VICE CHAIRMAN
 CALVIN D HARRIS

SALLIEPARKS -~~~ © . APR 1 AI997
SR toring:
SR BureauOfA‘rMom g
Apr119 1997 S & Moble Souree® .

‘ Ms Dotty Dlltz Chlef

* Bureau of Air Monltorlng and Moblle Sources

"'Department of Environmental Protectlon o
o :2600 Blair Stone Road ‘ T
'Tallahassee Florlda 32399 2400

DEPARTMENT OF ENVIRONMENTAL MANAGEMENT '

S PHONE: (813)464-4422

. 'FAX:(813) 464-4420
'SUNCOM: 570-4422
SUNCOMFAX;570:4420

Re ‘, Rev1sed General Permlt Notlficatlons for February 1997 Perchloroethylene Dry

Cleanmg Inspectlons

: Ms D11tz

- Enclosed are coples of corrected Title V general permit Notlﬁcatlons assoclated w1th four

: February 1nspect10ns along with the Comphance Certlﬁcatlon for Class1c Cleaners. These were
not 1ncluded in the March 24, 1997 mallout of February s 1nspect10ns Ssummaries, etc ‘

) . Ifyou haVe any ,quest_iﬂo‘ns, pl_easefccrr’_tact M_att McCanh at”Suncoﬁm 570-4422. -

_;-'_'S_ir:lcerely,_“' g

;""Alr Quallty D1V1s1on Admlnlstrator
e RF )

. AQTOX\CAA\DRYCLN\BAMMS lir

_*Pinellas Couhty is an EquaI'Opportu_nity Employer” . Member-PineIIas Partnership for a Drug Free Workplace: @

printed on recycled paper



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL Qf COMPLAINT/DISCOVERY 1  RE-INSPECTION Q

AIRS ID#: 1030328 001 DATE: /\7/% TIME IN:. 2.3%0n TIMEOUT Ax000.M.
FACILITY NAME: Classic Cleaners

FACILITY LOCATION: 6393 9thSt. N# 112 2

ng

St. Petersburg, FL. 33702 . ™

j

c e
RESPONSIBLE OFFICIAL: Mr, Alex Petroski Phone No.: __813:522.76580,__ 3
=3p» =
Permit No. _1030328-001-AG Exp. Date: nx ~
0= = |
o 85 = m
Based of the results of the compliance requirements evaluated during this inspection, the facility 1s%ognd to be in U
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). T |
O Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted (only items which are checked ):
Inspection Summary Report Guidance
Compliance Requirement/Problem Follow-up Action Required
| Did not have a start-up, shutdown, malfunction (SSM) 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

[1| Purchase receipts were not maintained properly. Maintain all purchase receipfs 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.

O/ 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).

O Did not store all perc, and perc-containing waste in tlghtly Store all perc and perc-containing waste in tightly sealed containers

sealed containers. which are impervious and chemically unreactive to the so_lvent.
| 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.
/| Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and repair
inspection. program. Use at least one of the methods outlined in Part II, Section

7(a), of the general permit provisions, to detect leaks. Inspect tl}e
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.




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

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

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

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

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

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

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

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

Machine doors are not closed and secure during times

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

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

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

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

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

Comments:

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

taken.

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

Inspection Conducted by:

Inspector’s Signature:

'Q'e{*@)Mo 1S
Ay l/\/b/\/\/\:;/

Phone Number: 464-4422

Date q&

2/v1/as

(A]proximyé)

i
‘ nspection:

s

Page 2 of 2




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E/ DISCOVERY E/ RE-INSPECTION O

TIME IN: 2:50 pm TIME OUT: 4:00 pm AIRS ID# 1030328 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Classic Cleaners DATE: February 25,1997

FACILITY LOCATION : 6393 9th St. N # 112, St. Petersburg, FL 33702
RESPONSIBLE OFFICIAL: Alex Petroski PHONE NUMBER: 813-522-7618

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

1.) Monthly purchase records were not Develop and implement a recordkeeping procedure that
maintained as a twelve month rolling average. | maintains monthly purchases (perc) as a twelve month
' rolling average.

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

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

3.) Evaporator for separator wastewater does Facility may choose to either dispose of perc-containing

not incorporate a pre-filtration system. separator water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
guidelines).

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

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

DATE OF NEXT INSPECTION: Mareh 12,1997
(Approximate) _
INSPECTION CONDUCTED BY: . Jektrey o MM(‘ 'S
INSPECTOR’S SIGNATURE: 2 ONE NUMBER:__ 464 -4422

Page | of 2 Revised 10/96



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL IZ( /DISCOVERY~I/ RE-INSPECTION O

TIME IN: 2:50 pm TIME OUT: 4:00 pm AIRSID# 1030328 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Classic Cleaners DATE: February 25,1997

FACILITY LOCATION : 6393 9th St. N # 112, St. Petersburg, FL 33702

RESPONSIBLE OFFICIAL: Alex Petroski - PHONE NUMBER: 813-522-7618

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.).

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

COMMENTS:

Unable to determine if the outlet temperature exceeds 45 °F at the outlet of the refrigerated condenser due to
no temperature sensor in place.

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

DATE OF NEXT INSPECTION: lo.—ch 124 199)
' — (Approxin{ate)
INSPECTION CONDUCTED BY:_, _ Jett =AY Pﬂ&{l O COLS
INSPECTOR’S SIGNATURE: y PHONE NUMBER: 04 {4422

Page L of _2 . Revised 10/96



t/

DRY CLEANER AIR QUALITY GENERAL PERMIT

R E C E ‘ \l E D ANNUAL COMPLIANCE CERTIFICATION FORM
D
98 | %
APRQ © A | ALEXANDER PETROSKI '
* ALEXANDER PETROSKI ~
U O N\O““Oﬂng ' 6393 9TH STREET NORTH |
B\-\TZ Mob \e sources © ST PETERSBURG FL 33702
o
Do NOT Remove Label
Annual Reporting Period: | 19 TO 19

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

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 formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry—to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: /(,ZLJ/%A ey Pofrosks ' )1 /98

Name (Please Print) Signature " Date

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

11/06/97




- P.. CHLOROETHYLENE DRY CLEAN S
: TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY [ RE-INSPECTION [
AIRS ID#: 0328 001 s /11 7 s ) IME OUT: 3’ ",
DATE {/m;/% TIME IN: 28 T 3.(2&% %
FACILITY NAME: Classic Cleaners ‘
FACILITY LOCATION: 6393 9th St. N# 112
_ St. Pétersburg,‘ FL, 33702 7@
RESPONSIBLE OFFICIAL: Mr. Alex Petroski . Phone No.:  813-522-7618 ol
2
Permit No. 1030328-001-AG Exp. Date: % B o
_ z= 2 M
“’é"o: =
= =z
PART I: NOTIFICATION @ % %
(Check appropriate box) : —% S q
1. Existing facility notified DARM by 9/1/96 & 0O
2. New facility notified DARM 30 days prior to startup o
3. Facility failed to notify DARM to use general permit 0

| PART I1: CLASSIFICATION |

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

dry-to-dry only, 140<x<2,100 gal/yr
transfer only, 200<x<1,800 %allyr
both types, 140<x<1,800 gal/yr
(Constructed before 12/9/91)

If no, please check the appropriate classification:

J

facility qualified for a general permit as number

cleaning facility was gallons.

(Check appropriate box) [ Drop store / out of business / petroleum
A. _ : a

1. Existing small area source 1 2. New small area SOUI‘017

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 gaF/yr both types, x<140 gal/yr

(Constructed before 12/9/91) (Constructed before 12/9/91)

3. Existing large area source [Zj 4. New large area source Q

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

facility exceeds above limits and is not eligible for a general permit ,
B. The total quantity of pezl}foroethylene (pérc) purchased within the preceding 12 months by this dry

dry-to-dry only, 140<x<2,100 gal/yr
transfer only, 200<x<1,800 Fal/yr
both types, 140<x<1,800 gal/yr
(Constructed before 12/9/91)

above

1ofé6



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? B/Y AN
2. Examining the containers for leakage? L ?’ AN
3. Closing and securing machine doors except during loading/unloading? Y N
4. Draining cartridge filters in their housing' or in sealed containers for at E/ -
least 24 hours prior to disposal? Y QN ’
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber @/
beds according to the manufacturer’s specifications? dy AN NA
PART IV: PROCESS VENT CONTROLS | - |

In Part I1-A:
If classiﬁcaﬁon (1) has been checked, no controls are required. Proceed to Part V.

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

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

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

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

Mach_~  Mach_ __

1. Equipped all machines with the appropriate vent controls? : AN QYAN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? _ YyON Oy N
3. Equipped the condenser with a diverter valve so airflow will be directed ‘{

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

refrigerated condenser on a weekly basis? Yy AN Qv ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust m/ I

temperature of the condenser exceeded 45°F? Yy AN Oy ON
6. Conducted all temperature monitoring after an appropriate cooldown period E'/

and after verifying the coolant had been completely charged? YON QyON

20f6




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 @/
Y

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 and ‘
outlet weekly? Oy | LN

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

Yy

3. Measured and recorded the perc concentrétion in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if

machines are equipped with a carbon adsorber? Oy UON NA
Is the perc concentration equal to or less than Oy ON
4. Assured that the sampling port on the carbo ’l aust for measuring perc
concentrations is at least 8 duct diameters.d6 b any bend, contraction, or
expan3}0n; is at least 2 dust diamete ed from any bend contraction, or Oy ON ONA
expansion; and downstream frotfi no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy N ONa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: '
(check appropriate boxes) : Q{
Y

1. Maintained receipts for perc purchased?

N
2. Maintained rolling monthly averages of perc consumption? ﬂY LN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @4 N
b. documentation of parts ordered to repair leak and leak repaired d
w/in 2 days and parts installed w/in 5 days of receipt? Yy UN
4. Maintained calibration data? (for direct reading instrument only) : | vy N @ﬁ’A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON N/ A
6. Maintained startup/shutdown/malfunction plan? Yy ON
7. Maintained deviation reports? Oy On
Problem corrected? Oy ON
8. Maintained compliance plan, if applicable? . Oy ON %\; A




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? EI/Y N
2. Which method of detection is used by the responsible official?

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

Odor (noticeable perc odor)

o
d
o4

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

a Capable of detecting perc vapor concentrations in a range of

0-500 ppm. gn)
b. Calibrated against a standard gas prior to and gfter each use
(PID/FID only). : Ay 0N
c. Inspected for leaks and obvious sig aweekly basis? dy ON
d. Uy N
e. :
(calorimetric only)? | Qdy ON
3. Has the facility maintained a leak log? Eé N

4. The following area should be checked for leaks by the inspector:

Hose connections, fitting .
couplings, and valves Muck cookers
Stills

it

i
Exhaust dampers g

of

Door gaskets and seating
Filter gaskets and seating

Pumps Diverter valves

mpeyeyeye

Solvent tanks and containers Cartridge Filter housing

ENELENELENEN
A

Water separators

AI€X petrObkl

Name of Responsible Official

D_@(*G Mo ccis | 3 /i7/‘LB7

Inspec@a e e Prmt) Da}é of Ifspection

{2 /\‘7]012

lnspe 7 gn’ature Approximatg Date pf Next Inspection



ADDITIONAL SITE INFORMATION:

Machine #1:
Iil/Icanuchturer }A\‘ . @\){ : Ca(;zacity 3‘ ) Ibs
Model# LA 20Tt “Serialt SH4p 24490 Ry 1A% |

Machine #2: L ! E . oA [3% i ! { &
Manufacturer \ A -Capacity lbs

v

Model# %%%%ﬂ#&?ﬁ%l‘# ‘ Mfg yr

Notification (unpermitted sources only):

1. Was the facility assisted in filling out the notification by the inspector? Qdy ON N/ A
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Oy N M/ A
Record keeping : [j

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

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

Hazardous Waste:
| 1. Is all perc. contaminated wastewater either treated or disposed of properly?
2. If wastewater is evaporated, is it an approved system, and using carbon filtration?

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

XALN
09g9
£

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

Boiler: — . -
(I)\/Ianufacturer -—L(\d‘us‘br'\oxk B()i lec Ca. Hp
Model# PSS 3PVGASriais 20\0 07 Mfgyr

Fuel Type:  Natural gas? [  propane? [Ef fuel 0il? 4

Comments: P;&C\\l\[:\/ {\F.rnr&\' Cnﬂ/\%)letr ulhf) f?\ A@“te.

1T n QQ{m S‘P [le.Ce

ADDITIONAL SITE INFORMATION:




Revised 10/10/9

ﬂ>}\/(‘/
arsmy 103022%

| DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ G’QSS(Q C,'L&c‘m&rs DATE:'_L{}&_/EL
FACILITY LOCATION: (393 9th SC. N #((2

Sb. Petecsbucq, FL 33702

Annual Reporting Period: MCXV’C/I/W [ ; 1398 710 M avembec 9 1 199¢€
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. @YES UNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact pérlod of non-compliance; from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Yyear for transfer or combination facilities.
file nvoer Pm[fzo&/(,ﬁ I-9~78
Signature Date . ..

RESPONSIBLE OFFICIAL:

Name (Please Print)

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

Page b of I ..
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E(COMPLAINT/DISCOVERY (d RE-INSPECTION O

v

AIRS ID#: 1030328 001 DATE: __{( / 9 l/ 29 TIME IN: (i!0%.0, TIME OUT: [{1450.m,
FACILITY NAME: Classic Cleaners | lfi"‘ -
FACILITY LOCATION: 6393 9th St. N # 112 O
&
St. Petersburg, FL, 33702 % o@ Z,
¢ c / 5
RESPONSIBLE OFFICIAL: Alex Petroski Phong’{, 0’213-52%-761 %
7 A ~<
Permit No. 1030328-001-AG  Exp. Date: %"%
O 7
5%
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.).

] 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
(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 e%mp_ment 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

O | Purchase receipts were not maintained properly.

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

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

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

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

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

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

Facility may choose to either dispose of perc-containin
separalor water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
guldelmes{

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.

{d| 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 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
reacjlm instrumentation (halogen detector) were
available. o

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

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

Develop and implement a monitoring program. Measure and
record the outlet temperature on a wee lg' asis. 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
erchloroethylen-containing waste were found to
e leaking.

Examine the containers, used for storing {)erchloroethylene
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:

~Jeffrey Mérrjs

(=

-

Phone Number:

A
Al
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL é COMPLAINT/DISCOVERY
RE-INSPECTION [

- - LV /4 (9%
AIRS ID#: 1030328 001 DATE: WA TIME IN:/] ‘,QE%.M.TIME OUT: i 4Sa.m.

FACILITY NAME: Classic Cleaners

FACILITY LOCATION: 6393 9th St. N# 112

St. Petersburg, FL, 33702

RESPONSIBLE OFFICIAL: __Alex Petroski PHONE: _813-522-7618

CONTACT: PHONE:

PART I: NOTIFICATION: |

(Check appropriate box)

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

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) Drop store / out of business / petroleum
A. '
o 2. New small area source
L Ei‘:rxyl-sttc:Il r;r:)lr?ll)l/,a;ga{fgu;clfyr - dry-to-dry only, x<140 gal/yr
transfer only, x<200 aﬁyr gari]sfer only, x<200 gal/yr
both types, X< 140 gal/yr oth types, x<140 gal/yr
(Constructed before 1 2v/9/9 1) (Constructed on or after 12/9/91)
3. Existing large area source [2{ 4. New large area source Q
dry-to- 140<x<2.100 gal/ dry-to-dry only, 140<x<2,100 gal/yr
tr;ynsfer ?;11(){“,4500<x<)1( 800 ga ;r r transfer onl}l',4¥00<x<l 8(50a al’yr

both types, 140<x<1,800 gal/yr
?gg%g,%egt’e d l?e}g:el 182%)/52} )/yr (Cons)tlfPucted on or after I%/9}b1 )

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 { ZQ gallons. '

1 of5



| PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tighﬂy sealed and impervious containers? ‘j Y
2. Examining the ‘containers for leakage? IZ{Y
3. Closing and secufing machine doors except during loading/unloading? @/Y
4. Draining cartridge filters in their housing or in sealed containers for at E{

~ least 24 hours prior to disposal? Y

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

L

N
N
AN

N

AN

ANA

DNA_

(dNA

o

| PART IV: PROCESS VENT CONTROLS
1——

In Part I1-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? [ﬁY
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @/Y
3. Equipped the condenser with a diverter valve so airflow will bé directed @/

away from the condenser upon opening the door? Y

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust 1_7_{
temperature of the condenser exceeded 45°F? Y

[=)}

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

N
N

AN
an
AN

AN

ANA

ANA

ANA

2 of 5




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? JY
2. Measured and recorded the washer exhaust temperature at the condenser inlet and '
outlet weekly? Jy UN N
Is the temperature differential equal to or greater than 20°F? - Oy ON Ona
3. Measured and recorded the perc concentration in the exhayst stream weekly at the
end of the final drying cycle while the machine is venting{fo the adsorber, if
machines are equipped with a carbon adsorber? N NA
Is the perc concentration equal to or less than 100 ppm? Oy ON ONA
4, Assured that the sampling port on the carbon a] Xhayst for measuring perc.
concentrations is at least 8 duct diameters do of|any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any|bend contraction, or
expansion; and downstream from-1i0 other inlet? Oy 0N UNa
5. Equipped transfer maehines (dryers, reclaimers, and washers) with individual
condenser coils? DY_ N CNA
6. Routed dirflow to the carbon adsorber (if used) at all times? Oy ON ONA
| PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) _
1. Maintained receipts for perc purchased? ' E{Y N
2. Maintained rolling monthly averages of perc consumption? M/Y 0N
3. Maintained leak detection inspection and repair reports for the following;:
a. documentation of leaks repaired w/in 24 hrs? or; (chq a9 ed dueoc %obélcea [Z{Y N CINA
b. documentation of parts ordered to repair leak and leak repalred 10/ Yy ON ONA
w/in 2 days and parts installed w/in 5 days of receipt? | lﬁN
4. Maintained calibration data? (for direct reading instrument only) DY_ N ‘ A
5. Maintained exhaust duct monitoring data on perc concentrations? 0N @NA
6. Maintained startup/shutdown/malfunction plan? E{Y N '
7. Maintained deviation reports? _ Oy ON éN A
Problem corrected? Oy ON A
8. Maintained compliance plan, if applicable? ' Oy ON A

3 of 5 ' -



PART VI: LEAK DETECTION AND REPAIRS : |

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

inspection?

2. Has the facility maintained a leak log?

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

Hose connections, fitting
couplings, and valves @/Y

Door gaskets and seating dY
Filter gaskets and seating Eﬁ(
Pumps %(
Solvent tanks and containers E{Y

Water separators

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

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor conce?tratio 1S in a range of 0-500 ppm. B dy ON
b. Calibrated against a standard gas / eac 4‘}56:(-PI’D7I~:I/D';;i;;/~ Oy [N
c. Inspected for leaks and obvious st ‘ A\ eair on a weekly basis? Oy N
d. Keptin a;lean*a@ure area when nofinuse. ' Ay N
e,/Verlﬁed for accuracy by use of duplicate samples (calorimetric only)? Qy ON

L

)\
m@
ON NA  Muck cookers E{Y N UNA
ON ONA  Stills | dy On CNA
(ON ONA  Exhaust dampers E/Y N ONA
ON ONA  Diverter valves E{Y N NA

N NA Cartridge Filter housing @/Y LN 0NA
N NA

00 ESG

S&Q‘F M@ €S

[3/ag

Inspector s Name (P Print)

&
Inspector’ mae 7 L/

Date /)f Ingpection

s/1/7¢

Approx1m7te Date of Next Inspection
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FACILITY DETAILS:
FACILITY NAME: C Jocecsic Cleanees
Dry Cleaning Machine #1:
Manufacturer A S XK Capacity _5_5__ lbs

Model# WA 207"‘ Serlal# 446244 G058 Migyr 19X
Dry Cleaning Machine #2:

Manufacturer Capacity lbs
Model# Serial# Mfg yr

Boiler:

Manufacturer _ - dustcial Bo(ler Co.  Hp (5
Model # PSSPV EAS Serial#_ 2010607 Migyr [9%86

Fuel Type:  Natural gas? [Zi propane? [ fueloil? O

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

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

Hazardous Waste:

1. Is all perc. contaminated wastewater elth- @ properly‘?

2. If wastewater is evaporated, is it an approved system, and using carbon filtration? E{Y
3. Does the facility have secondary containment for the dry-dry machine? [3/)(
4. Does the facility have secondary containment for any perc. waste containers? Y

Comments:

Orwrn‘t(or ldf/mbched all qnou\“ts Por [e/m‘?.w

eck




wﬁ/

'/?frpts o 1 030D2% : : _ Revised 10/10/9

DRY CLEANER ATR QUALITY GENERARPERRET] V E D
ANNUAL COMPLIANCE CERTIFICATION FORM

N +61999—————
FACILITY NAME: : CIOSSfc Cleaners — c}ﬁrﬂgﬁi g; Zligﬁ
FACILITY LOCATION: 393 9th St. N #[)9 & Mobile Sources

St Petecs hu,rg , L 33707

Annual Reparting Period: November q ¥ 199% TO MQ\[I 17; , 1999

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

If NO, complete the following:

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

Exact period of noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compiiancc:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

A
R

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

(N

RESPONSIBLE OFFICIAL: P 2 7777

Name (Please Print) Signature Date . ..

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

Page | of [ ..



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY 1  RE-INSPECTION Q

AIRS ID#: 1030328 001 DATE: 5//37 /q 4 _ TIME IN: Q- 19a «TIME OUT: ‘ :‘62 M.
FACILITY NAME: Classic Cleaners
FACILITY LOCATION: 6393 9th St. N# 112
St. Petersburg, FL., 33702
RESPONSIBLE OFFICIAL:  Alex Petroski Phone No.:  522-7618
Permit No. 1030328-001-AG Exp. Date:
é Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in
comp]iancelwith DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
O Based on the results of the compliance requirements evaluéted during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

_appropriate.

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by: Jeffrey Morrijs

Inspector’s Signature:

Phone Number:

-

—

H
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
‘COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL EI/ COMPLAINT/DISCOVERY O
RE-INSPECTION [
AIRS ID#: 1030328 001 DATE: 5// ll/‘??_ TIME IN: Q{940 TIME OUT: {Q-.524 m.
FACILITY NAME: Classic Cleaners |
FACILITY LOCATION: 6393 9th St. N # 112

St. Petersburg, FL, 33702

RESPONSIBLE OFFICIAL: __Alex Petroski PHONE: _522-7618

CONTACT: PHONE:

PART I: NOTIFICATION

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

00 G

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

PART II: CLASSIFICATION

Facmty indicated on notification form that it is: ' [ No notification form

(Check appropriate box) [ Drop store / out of business / petroleum
A.

1. Existing small area source M|
dry-to-dry only, x<140 gal/yr
transfer only, X<200 gal/yr

2. New small area source
dry-to-dry only, x<140 gal/yr
transfer only, Xx<200 Fa yr
both types, x<140 gal/

(82,1?{}’55;;?1,13?0,3 1/},/9/9 1) I( Constructed on or after 12/9/91)
4. New large area source
3y A AT S50 00 galiyr dry-to-dty 1 only 120<x<2,100 vy r
transfer onl bO<x<1 800 I% : transfer only, 200<x<1,800 ga
both types, }1,40<x<1 .860 ' both types, 140<x<1 SOOI%a /}/
(Constructed before 1 2/9/51 ) (Constructed on or after 12/9791)

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

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

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

facility was __ ¥ Q0 gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

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

least 24 hours prior to disposal? E(Y

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

N
N
aN
N

N

dNA

dNA

D_NA

Ha

PART IV: PROCESS VENT CONTROLS

II

In Part II-A:

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

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

(complete A below)

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? dY
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? [jY
3. Equipped the condenser with a diverter valve so airflow will be directed - M '
away from the condenser upon opening the door? : Y

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust E{
- temperature of the condenser exceeded 45°F? Y
6. Conducted all temperature monitoring after an appropriate cool down period @/
and after verifying the coolant had been completely charged? Y

aN
QN
an
N
N

N

dNA

LINA

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

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

2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA
outlet weekly?
Is the temperature differential equal to or greater than 20°F? Ly A N LINA

/'

—

3. Measured and recorded the perc concentration in thg exhaust stream weekly attlie
end of the final drying cycle while the machine is entingtoydsorbe/r,if

machines are equipped with a carbon adsorber? Oy ON NA
Is the perc concentration equal to og less tha \ppm? Oy ON ONA
4. Assured that the sampling port on the-¢: rbon_adgorber exhaust for measuring perc.
concentrations is at leastyct/dgmete s downgtream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream lfrom any bend contraction, or Oy O~ O
expansion; and downstream from no other inlet? Y N NA
5. Equi transfer machines (dryers, reclaimers, and washers) with individual
¢ondenser coils? Oy N UONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes) _
1. Maintained receipts for perc purchased? MY N
2. Maintained rolling monthly averages of perc consumption? . MY 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; | DY AN éNA
b. documentation of parts ordered to repair leak and leak repaired dy ON [jN A
w/in 2 days and parts installed w/in 5 days of receipt? d
4. Maintained calibration data? (for direct reading instrument only) dy N ENA
5. Maintained exhaust duct monitoring data on perc concentrations? gy LN Eﬁ\IA _
6. Maintained startup/shutdown/malfunction plan? Eﬁ' AN
7. Maintained deviation reports? Oy N E’ﬁ\IA
Problem corrected? : Oy ON d\]
8. Maintained compliance plan, if applicable? | Oy ON B<:
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct,afor small sources, bi-weekly) leak detgction and repair
inspection? S . My N

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

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

Hose connections, fitting

couplings, and valves @4 N NA Muck cookers Oy ON E{\IA
Door gaskets and seating @‘4 QN ONA Stills @(( N ONA
Filter gaskets and seating %{ QAN NA Exhaust dampers E%( QN NA
Pumps . dY_ N NA Diverter valves E’ﬁ( N NA

Solvent tanks and containers dY AN NA Cartridge Filter housing % N NA
Water separators .. @4 N ONA

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

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

SEECUL

Halogen leak detector
If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentratioys in a range of 0-500 ppm. Qy N

b. Calibrated against a standard gas prj it toland/a only). Ay 0N

c. Inspected for leaks and obv/igg&sig sof wear pn a weekly basis? Qy N
. //_//

d. Keptin aclean and secure area when not/in use. _ Oy UON

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

JeAL Mace s 5/‘7/??

.Inspector’s Name (Plgase Print) Datefot Inspection

e n 17/%

Tnspectofﬁﬁ?re’ Approx1ma}'eDate ot Next Inspection
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL [1 COMPLAINT/DISCOVERY [  RE-INSPECTION

o

AIRS ID#: 1030328 001

FACILITY NAME:

DATE: _1| zeﬂé Zﬁfz TIME IN: 9% iS0.m TIME OUT: 9 40aum,

Classic Cleaners

FACILITY LOCATION:

6393 9th St. N#112

St. Petersburg, FL, 33702

Phone No.:  522-7618

RESPONSIBLE OFFICIAL:  Alex Petroski

Permit No. 1030328-001-AG

Exp. Date:

7o

(| Based of the results of the compliance requirements evaluated during this inspectiom the facility@&Tfound to be in

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

~

Inspection Summary Report Guidance

O

@
@ o

=]
= g

Based on the results of the compliance requirements evaluated during this inspec@n?vthe fo]lowing compliance
discrepancies were noted (only items which are checked ): s

2In0S ol
o 1N

o
6661

[$
[§

£
e
=

Compliance Requirement/Problem

. 3
Follow-up ActioiRequired

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

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

Purchase receipts were not maintained properly.

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

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

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

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

Obtain verification from the manufacturer that the temperature sensor

-is designed to measure 45°F with an accuracy of +2°F, or determine

this by another method that the Department would consider
appropriate.

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

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

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

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

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

Develop and implement a leak detection inspection and repair

program. Maintain a og 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 loadmg 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:__ " ¢ ~S b\oc%,or could ool Ve r\Jr\/ Cne

Olz\“bfpj{’) £ \Lh O\,\/\Q‘b ‘{')P N nQ/(O“b\&rP

condencec 1S kesc Urmm 459F, m

of the QE,‘FFL\A}f’mt(xj

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

measures to achieve compliance—Pinettas-County-with-performafottow-np-inspectionto-determine-that proper—

corrective actions have been taken.
Inspection Conducted by:

Inspector’s Signature:

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

TYPE OF INSPECTION: ANNUAL ' COMPLAINT/DISCOVERY [
RE-INSPECTION
AIRS ID#: 1030328 001 DATE: 11/24/5% TIME IN: 9° (50 TIMEOUT: _ 9400, m
FACILITY NAME: ___Classic Cleaners | |
FACILITY LOCATION: 6393 Oth St. N # 112

St. Petersburg, FL, 33702

RESPONSIBLE OFFICIAL:  Alex Petroski PHONE: 522-7618

CONTACT: Aley Croslei . PHONE: 529-7 1%

PART I: NOTIFICATION ‘ |

(Check appropriate box)

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

2. New facility notified DARM 30 days prior to startup M|
[

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is: 1 No notification form
(Check appropriate box) [ 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 ggyné%)eg E));)oynly, 756(1)421 ';lr/yr
ggtnhsgr g? 1y XZZOO oL both types, x<140 g
( o X e for B4 3’ 0/91) (Constructed on or after 12/9/91)

3. Existin lar e area source 4. Nev_v large area Tooree o
dry-to-dry only, 140<x<2.100 gal/yr - ayted Q;l? , 5()0<0<x<2 O ﬁavyr
{)ratnhsﬁer onl)lf4 OO<x1< 108(50 allyr both typ )1’40<x<1 80 a/

0 es, 140<x< al/yr
; oo pes, fore 12/9/91 )y ( Constiucied on or after 5/9}’91 )

This is a correct facility classification: E/IY [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 cleanin
- facility weclls %fi P gallons.y ® )p. P 8 Y W &
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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? gY AN ANA
2. Examining the containers for leakage? E’rY N LINA
3. Closing and securing machine doors except during loading/unloading? E’(Y N

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

5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber '
- beds according to the manufacturer’s specifications? Oy WUN @/NA

PART IV: PROCESS VENT CONTROLS ' I

In Part I1-A:
If classification (1) has been checked, no controls are required. Proceed to Part V.

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

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

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

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

1. Equipped all machines with the appropriate vent controls? M Yy 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? dY AN I NA
3. Equipped the condenser with a diverter valve so airflow will be directed

away from the condenser upon opening the door? My QN NA
4. Measured and recorded the temperature of the outlet exhaust stream of a

refrigerated condenser on a i-weekly basis? EZI/Y AN
5. Repaired or adjusted the equipment within 24 hours if the exhaust d

temperature of the condenser exceeded 45°F? ' Y QN INA
6. Conducted all temperature monitoring after an appropriate cool down period Ia/

Yy UN

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

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

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? vy [ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON J:IN"A/M
outlet weekly? . : : ' _ - :
Is the temperature differential equal to or greater than 20°F? /QX“/.N INA

///
-

3. Measured and recorded the perc concentration in the exhaust stream wee};ly-fat/fﬁ;a
end of the final drying cycle while the machine is venting to the a4§orb‘é/r, if
machines are equipped with a carbon adsorber? - Oy ON ONA

Is the perc concentration equal to or less than IOPAQHT? Oy ON ONA

4. Assured that the sampling port on the cart \a aflsgrber exhaust for measuring perc.
concentrations is at least 8 duct digmeté'rs ownstream of ahy bend, contraction, or
expanS}on; is at least 2 du§t/d_1ameters upstr.eam from any bend contraction, or Oy On ONA
expansion; and downstream from no other inlet?

5. Equipped /tranﬁar machines (dryers, reclaimers, and washers) with individual

CO}densér coils? Oy ON Ona
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? : E/Y N
o . N
2. Maintained rolling monthly averages of perc consumption? E/Y ON
3. Maintained leak detection inspection and repair reports for the following: .
a. documentation of leaks repaired w/in 24 hrs? or; ' Oy ON E/NA
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and pagts installed w/in 5 days of receipt? P Jy N E(NA
4, Maintained calibration data? (for direct reading instrument only) - Oy N [gNA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy 0N oA
6. Maintained startup/shutdown/malfunction plan? _ EfY N
7. Maintained deviation reports? Oy 0ON E‘N A
Problem corrected? Oy ON [jN A
8. Maintained compliance plan, if applicable? Oy DN NA
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: PART VI: LEAK DETECTION AND REPAIRS

]

inspection?

2. Has the facility maintained a leak log?

Hose connections, fitting
couplings, and valves E(Y N ONA

Door gaskets and seating E{Y N CINA
Filter gaskets and seéting B<( N ONA
Pumps 94 N OINA
Solvent tanks and containers dY N ONA

Water separators @/Y N LINA

Odor (noticeable perc odor)

Halogen leak detector

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

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

Yy 0N

dy On
Muck cookers Oy ON ha
Y O~ Ona
~ Exhaust dampers E(Y UN UNA
Diverter valves %( N ONA

Cartridge Filter housing dY QAN 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)

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

If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior, to &ndpafter eac‘:’l}"g_spe(PID/F'Iﬁ‘sgi;).. Oy ON

b c. Inspected for leaks and obvious shghs gﬁ ‘EZ%)\x;;:Neekly basis? Oy [N
d. Keptina cltafg/@nd-- seGire area when not in use. Oy ON
}Leriﬁéggr/ accuracyk by use of duplicate samples (calorimetric only)? Oy ON

0oaEa,

et Miocris

Inspector’s Na lease Print)

Inspector, El najire

. AJA 4 0of 5

0y Jou /99

[ Date/of Inspection

1 /30/94

Appro‘x1matfﬂ)at‘e of Next Inspection




ARSIDY: {30227 _ ‘D((\/ Revised 1071079

| DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILYTY NAME: Classic Cleaaners ' DATE:_JM
FACILITY LO CATION: 6393 9th St N. #F(i2 ‘
| ;Sﬁb. Ceters bu%ﬁ &0 3370'2

Annual Reporting Period: Mcx?/J'7; _ 1999 170 ___Noueaer (9, 199%

L

L4

o8¢ Vf‘
. <
Based on each term or condition of the Title V general air permit, my facility has remaincdqio.r%ompﬂ%‘ncc Q DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statem%h?o :,Y:'ES f:l aNO
Lopaa
If NO, complete the following: -5 4 Z::

65

92
. . 0% B ¢
#l. Term or condition of the general permit that has not been in continuous compliance during‘c‘lhéacpom'ng p@d stated aboys:
@ C e

D X

The quflet exlhanst temperatiuce ©fF tine Fe £ rine rated
condensegr exceedg H4SOoF aont Was not reponced withind24 heg.

Exact period of non-compliance: from N ov w, 999 to__November (9, (999
(P(ot‘l(stc ~9 conaitian) ! 4 ’
Action(s) taken to achieve compliance: Repaoir 0c o.d " ust Condeanser within

Lrgl J .
. , L4 hours 9f MmeEarsurement indicating that the
Method used to demonstrate compliance:  _gmuatlet exhatist tempPpecoture of ¥ne r el inerata
: ' condenser exceeds ~Cfs'°'F.’ : J

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

MOJT(Z[’)'V Purchose Ceceo rx’&'s were nob .I'ho.((\.‘bo,(netk asS
O Consefculug 12 monthnh total. '

Exact period of non-compliance: from — Dctoher 31, (2910 Nove mber (¥, 1999
7

Action(s) taken to achieve campliance: Develop anh implement o cecardlceepin :
: N hoat Mointor I
. coceolire tho ointoinas monthly Perc erg\w,%.
Method used to demonstrate compliance: ‘o5 o congécutide (Z Month totdl, _

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

RESPONSIBLE OFFICIAL: _ [/ ¢y Prdrpsks [ Zéé é: é:} 3499

Name (Please Print) Signature - Date . ..

“}Fhis form js made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
liscretion of the responsible official to use this form, )

Page_ k of__g_

-




AIRSID¥: _ {OR032F _ Revised 1071079

| DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Classic C j Ennecs ' DATE: _J_L#Liéﬁ
6392 9th St. N. ¥ (|12 - |

St.Petecsbucy, FL 23702

FACILTTY L.OCATION:

—

Annual Reporting Period: Mu;//J7; 1999 TO Nove mber V9, 1399

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

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

Fociiity did naobt maintaian o ‘03 of leak Aretrction

. ectt ir records.
in S Pecbion and. fepoa
Exac(pcgodo non-compliance: from October %%[Qqq o, NSoyember !q; (994

Action(s) taken to achieve compliance: @J;Je,jggj QLr\d. imQ t&fh eat ad@alk detection
inspection and 2 pair Proarqm. - ' ,

Method used to demonstrate compliance:

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

Fﬁ e ((-f’\/ r\(é\ {Wgﬁ Meosurt OnA Cec ﬂf‘djj[/)e/ (\(A:(’/(*e/j é:'cpnme,rmb)rc
of Yhe ?"le/P(‘f erated cond ensec gn the dry- Y Arechine 0N & wée kiy basis

Exact period ofnon-compliance:a;rrom November 2, 1G%G o November 1Y, (999 :

Action(s) taken to achieve compliance: ';Dp ([&[ﬂ%} oand i 0'110 [e/mc at SN itarin® WOraa om:

Method used to demonstrate compliance; MPA SiAre. o.Nng (‘&Qﬁf(ls ‘ﬁ'hé@u{: (et +o maeotuce
W _ on & w&&(‘ly( oS & . !

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

'f year for transfer or combination Jacilities. . .
‘RESPONSIBLE QF.FICIAL: 'ﬁ/ﬁ'[ /pd[[}j[f( ﬂg/ r/[k . '//,j,C/' ??

Name (Pldase Print) Signature . Date
. '4‘

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

~ Page_J  of 7 ..




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL 13/' COMPLAINT/DISCOVERY [  RE-INSPECTION 1

AIRS ID#: 1030328 001

DATE: li/ 19 /94 TIME IN: T 120 TIME OUT: 4:1S0urp.
FACILITY NAME: | |

Classic Cleaners
FACILITY LOCATION: 6393 9th St. N# 112
St. Petersburg, FL, 33702
RESPONSIBLE OFFICIAL:  Alex Petroski Phone No.:  522-7618
Permit No. 1030328-001-AG Exp. Date:
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). '
E/ 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

(7| 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.

Q{ Monthly purchase records were not maintained as a
consecutive twelve month total. {tdovemnbes)

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

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

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

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

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

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.

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

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

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

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

Develop and implement a monitoring program. Measure and record
the outlet temperature on a weekly basis. The temperature, measured

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

at the end of the drying cycle, must not exceed 45°F.

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:

Te np ecatbuce aof the refcinerated cCondenser

wns 00°C Auwcind caoldown . pbhseevadion .

i
Recnrds hove rgc:é L)ﬁ(n lf<.€ Pt Since “/1/901 No leal< [o’Q

recordinas focNov.4e

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

measures to achieve complian

corrective actions have been taken.

Jeff)

Inspection Conducted by: orris

Inspector’s Signature:

Phone Number:

V 14
4Q4- 44
4

/‘JW
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PERCHLOROETHYLENE DRY CLEANERS /

.~ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL B/ COMPLAINT/DISCOVERY
RE-INSPECTION [ :
AIRS ID#: 1030328 001 DATE: 11/ °'// 99 TIMEIN: £ i2a.~TIMEOUT: 9:.iSa.m.
FACILITY NAME: Classic Cleaners: |
FACILITY LOCATION: 6393 Oth St. N # 112

St. Petersburg, FL, 33702

RESPONSIBLE OFFICIAL: Alex Petroski PHONE: 522-7618

CONTACT: : And: Corc PHONE: 522-706l¢

PART I: NOTIFICATION

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

00 &

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) (4 Drop store / out of business / petroleum
A.
1. Existing small area source J 2. New small area source
dry-to-dry only, x< 140 al/yr gry t? dry f)nly, x<140 ﬁallyr
fransfer only, X200 galiyr e o 140
es, X< gal/
( 8ons)t,£ucted before 12/9/91) (Constructed on or aﬁer 12/9/91)
3. Ex:stt(; CF lagne area fgglz'ciaoo Al r[j . 4. Ic?rg'“;cgacll'rge éirﬁea 1528£§C< 2 1 00 al/ylg
trl;iynsfer 13{11 5()0<x § y : transfer onl §OO< x=<1
both types, 140<x<1, 800 aglyr both types, 3{40<X<1 80 1% F/}'
(Constructed before 1 2/95 (Constructed on or after 12/9791)

This is a correct facility classification: . dY [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 cleanin |
facility waclls %6 P gallons. y(,ooc:(ier)1pch) P 8 Y dry 8
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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? IjY
2. Examining the containers for leakage? Eﬂ/ Y
3. Closing and securing machine doors except during loading/unloading? ' B/Y

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

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

AN
AN
AN

N,

AN

dNA

A NA

(A NA

& NA

PART IV: PROCESS VENT CONTROLS

In Part 11-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

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

away from the condenser upon opening the door? E’{Y

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

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

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

AN
AN

aN
AN
N

AN

dNA

A NA

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

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

Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON O
outlet weekly? '
Is the temperature differential equal to or greater than 20°F?

3. Measured and recorded the perc concentration in the exhaust stream vs-/eekly'at h
end of the final drying cycle while the machine is venting to the adsorber;i
machines are equipped with a carbon adsorber? / Oy ON NA
Is the perc concentration equal to or less th 204 Oy ON ONa
4. Assured that the sampling port on the car sorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstieam of any bend, contraction, or
expansion,; is at least 2 dust djamieters upstieam from any bend contraction, or Oy ON ONA
expansion; and dome no other inlet? :
P
. PRy . e e :
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
cond/e'kse/f coils? dy UON ONA
‘%outed airflow to the carbon adsorber (if used) at all times? Qy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: '
(check appropriate boxes)
1. Maintained receipts for perc purchased? [ZfY ON
o , I
2. Mal_ntamed rolling monthly averages of perc consumption? @/Y 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy On ©Na
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and paI;ts installed w/in 5 days of receipt? P ' Qy LN g/NA
4. Maintained calibration data? (for direct reading instrument only) Uy UN ENa
5. Maintained exhaust duct monitoring-data on perc concentrations? Oy ON IjNA
6. Maintained startup/shutdown/malfunction plan? ' Ay On
7. Maintained deviation reports? Oy ON E{N A
Problem corrected? Oy ON [3{1 A
8. Maintained compliance plan, if applicable? Oy ON |iN A
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct for small sources, bi-weekly) leak detection and repair
inspection? , @y ON
2. Has the facility maintained a leak log? My ON

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

Hose connections, fitting

couplings, and valves dY N ONA Muck cookers Oy [ON GﬁA
Door gaskets and seating . lﬁY N NA Stills dY AN [NA
Filter gaékets and seating le [:IN DNA Exhaust dampers | IZ{Y N LINA
Pumps E{Y N ONA Diverter valves @/Y N NA

Solvent tanks and containers B/Y N CNA Cartridge Filter housing |dY LN NA

Water separators [sz 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 1nstrumentat10n (FID/PID/calorlmetnc tubes)
Halogen leak detector

SLLCTN

If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. /DY/ LN

b. Calibrated against a standard gas prior td and a

r each use(RID/FID only). Oy On

¢. Inspected for leaks and obviou/é,sig edr ¢n a weekly basis? dy N

d. Kepti tina. cleari and secure area when not in use. Qy ON
— -
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

Je £t F\/\-orr(s - _ W/ia/ag

‘Inspector’s Name (Please Print) Déte of Inspection .
51 t@y«@/ | /o Sag -
Inspector ture Approxinfate [Yate of Next Inspection

40f5



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL [1 COMPLAINT/DISCOVERY [J  RE-INSPECTION

=

TIME IN: 5120 a.». TIME OUT: TYea.m.

Phone No.:  522-7618

AIRS ID#: 1030328 001 DATE: nl/so//qq
FACILITY NAME: Classic Cleaners
FACILITY LOCATION: 6393 9th St. N # 112 .
St. Petersburg, FL, 33702
RESPONSIBLE OFFICIAL:  Alex Petroski
Permit No.  1030328-001-AG Exp. Date:

o

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

compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). =
A -
ol
O Based on the results of the compliance requirements evaluated during this mspect10r§th__§ follﬁmg c?@apllance
dlscrepanae were noted (only items which are checked ): % > c ——
: Lz x5 <L
Inspection Summary Report Guidance co 2B
3% © W

Compliance Requirement/Problem

O

. Follow-up Action luliequired

Did not have a start-up, shutdown, malfunction (SSM)

plan in place, along with associated recordkeeping, on site.

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

Develop and implement a leak detection inspection and repair

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
itemns 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 FO\(/(fcb\/ ’/\QS insb "Fu,‘{’/rr{ Qer/rﬁﬁ:mr\

nstcuctions talQ% wotll e eify ’Cﬂxc ‘tem()efnf’u ce_qt t“xc’

/
F'&Gr'me/oied condensee will be below 45° if Refcimerated

con
If the Inspection Summary Report i

enSer Cemperatuce obSecvea 4H4.3

OF du,(‘h’\

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

corrective actions have been taken.

Inspection Conducted by:
Inspector’s Signature:

Phone Number:

Page 2 of 2

o oldesuwn.y
dicates follow-up actions are required, you must take immediate/corrective




TYPE OF INSPECTION:

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL
RE-INSPECTION

COMPLAINT/DISCOVERY [

AIRS ID#: 1030328 001

DATE: | ]/'30’/ 99

TIME IN: 9.204./m. TIME OUT: _9:4( 4.~

PHONE: 522-7618

FACILITY NAME: Classic Cleaners
FACILITY LOCATION: 6393 9th St. N # 112

St. Petersburg, FL, 33702
RESPONSIBLE OFFICIAL:  Alex Petroski
CONTACT: Alex Petcoslct

PHONE: 522-74(%

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
A3. Facility failed to notify DARM to use general permit

OO & J

PART II: CLASSIFICATION

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

A.

1. Existing small area source O
dry-to-dry only x=<140 ﬁ
transfer only, x<200 Fa yr
both types, x<140 ga /3/
(Constructed before 12/9/91)

3. Ex1st1 dg large area source

dry- to ry on¥ O<x<2 lOOﬁallyr
transfer only, 200<x<1 F
both types, 140<x<1, 80 2 /yr

- (Constructed before 12/9

This is a correct facility classification:

If no, please check the appropriate classification:

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

B. The total quantity oE perchloroethylene (perc) purchased within the precedmg 12 months by this dry cleaning
gallons

facility was

[ No notification form

2. New small area source

EiY (N [ Can not determine

Drop store / out of business / petroleum

dry-to-dry only, x<140 gal/yr
trgnsfer gﬂy, ))(, <200 1% y
both types, x<140 g

(Constructed on or after 12/9/91)

New large area source

ry-to-dry onl % 140<x<2,100 al/yr
‘transfer onl)l' b0<x<1,800 5
both types, 140<x<1, 800 '
(Constructed on or after I%/9/9 1)

above
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|

I_PART ITI: 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
2. Examining the containers for leakage? @(Y N
3. Closing and securing machine doors except during loading/unloading? My QN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? E( Y UN
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON

INA

dNA

dNA

E{NA

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

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

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

(complete A below)

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

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

(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? B/Y N
12 Equipped dry-to-dry machines with a closed-loop vapor venting system? @/Y ON  ONa
3. Equipped the condenser with a diverter valve so airflow will be directed _
away from the condenser upon opening the door? : @/Y N _ LI NA
4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on ai-weekly basis? E’{Y LN
5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? ' dy ON 0Ona
6. Conducted all temperature monitoring after an approprlate cool down period E{
and after verifying the coolant had been completely charged? Y N

20f5




[}

. 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

Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? :
Is the temperature differential equal to or greater than 20°F? _ ' NA

machines are equipped with a carbon adsorber LINA
Is the perc concentration equal to or less t Oy 0ON ONA

Assured that the sampling port on the carb tber exhaust for measuring perc.

concentrations is at least 8 duct chli}n ers dywnstream of any bend, contraction, or

expansion; is at least 2 du;t‘}a eters upstream from any bend contraction, or Oy ON ONA -

expansion; and y from no other inlet?
Equipped transfef' machines (dryers, reclaimers, and washers) with individual

conw Oy ON ONA

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

PART V: RECORDKEEPING REQUIREMENTS

|

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

N ok

Maintained receipts for perc purchased? ‘Efy N
Maintained rolling monthly averages of perc consumption? IB/Y ON
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON EINA
b. documentation of parts ordered to repair leak and leak repaired Oy ON IjN A
w/in 2 days and parts installed w/in 5 days of receipt?
Maintained calibra-tion data? (for direct reading instrument only) Oy UN E(NA
Maintained exhaust duct monitoring data on perc concentrations? EZ’ N m/NA
Maintained startup/shutdown/malfunction plan? y ON
Maintained deviation reports? Oy ON MNa
Problem corrected? Oy ON |jN A
Maintained compliance plan, if applicable? Oy ON E{N A
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PART VI: LEAK DETECTION AND REPAIRS

=

1. Does the responsible official conduct a(for_small sources, bi-weekly) leak det

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

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

Hose connections, fitting
couplings, and valves E/IY N CNA Muck cookers

Door gaskets and seating Ry On ONA - Sdlls

Filter gaskets and seating B/Y N DNA Exhaust dampers
Pumps E<’ N UNA Diverter valves

Solvent tanks and containers QiY N l:INA Cartridge Filter housing

Water separators D’( N UNA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:

Y N
™y ON

Oy UN
lZfY AN

E& N

E/Y N
I3<{ N

tion and repair

00 GBEE

]

Ana

INA
DNA
NA

NA

a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. DY N
b. Calibrated against a standard gas pgior to and after each only). Oy ON
c. Inspected for leaks and gbyious.si n"é} wear on a weekly basis? Oy ON
d. Kept in acleafi: and secuye arda when not in use. Oy N
-med for accuracy by use of duplicate samples (calorimetric only)? Jy UON
4} /3@/73 ,
Date ?f Inspection
S / Wi / 20060

- . 40of 5
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AIRS ID#: 103032% . Revised 10/10/9

fDRY CLEANER AIR QUALITY GENERAL PERMIT.
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ’Cgto.ssio C{pangrﬁ _ pATE: /22 /o
FACILITY LOCATION: 6993 9th St N #l2
_St. Petcrsbur%’ EL 33700

—

Annual Reporting Period: NO\/E mber "9,\ 1999 TO M’e\‘/y/ 22, 20060

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 peciad covered by this statement. I YES Owo

If NO, complete the following:

#]. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated a§‘@¢:

ay O
_ | . =7
Exact period of non-compliance: from to & 2 ‘fz &1

Action(s) taken to achieve compliance:

4
:

)
Ui

Method used to demonstrate compliance:

Ew“t: '4 .
3

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

)
i

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

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: Alex pe 'l[ro.s kc ﬁ!?w @ (ﬁmﬁg 5§ 6 ‘OQ_

Name’ (Pleastnnt) Slgnatu:e Date

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

4
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E( COMPLAINT/DISCOVERY [d  RE-INSPECTION |:|

AIRS ID#: 1030249 " DATE: __5/22/00 TIME IN: 1022 4o FIME OUT: 12221

FACILITY NAME:  -_(Classic Cleaners

FACILITY LOCATION: _6393 9th Street North, # 112
St. Petersburg, FL. 33702
RESPONSIBLE OFFICIAL: _Alex Petroski . Phone No.: _522-7(i%

Permit No. _{Q3032¥-00[-A6 Exp. Date: A#—%QQQO_

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

ﬁ W 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 (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

0 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.
E"%nthly purchase records were not maintained as a Develop and implement a recordkeeping procedure that maintains
consecutive twelve month total, ' monthly purchases (perc) as a consecutive twelve month total.

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

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

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

sealed containers. which are impervious and chemically unreactive to the solvent.
1| 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 Required
]| Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and repair
inspection. program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.
]| No calibration records for the mechanical direct reading Mechanical direct-reading instrumentation shall be operated as
instrumentation (halogen detector) were available. directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..
3| Did not measure and record the outlet temperature of the Develop and implement a monitoring program. Measure and record
refrigerated condenser on the dry-to-dry machine (dryer, the outlet temperature on a weekly basis. The temperature, measured
reclaimer) on a weekly basis. at the end of the drying cycle, must not exceed 45°F.
1| Airflow is directed towards the refrigerated condenser Equip the condenser with a diverter valve to prevent air flow to the
upon the door being opened and no diverter valve is in refrigerated condenser when the door is opened.
place.
| The outlet exhaust temperature of the refrigerated Repair or adjust condenser within 24 hours of measurement indicating
condenser exceeds 45 °F and was not repaired within 24 that the outlet exhaust temperature of the refrigerated condenser
hours. exceeds 45°F. The repair shall be documented in the monitoring
record log.
[J| Machine doors are not closed and secure during times Keep doors closed and secured at all times except during loading and
other than loading and unloading. unloading.
3| Temperature monitoring was not conducted after an Conduct all temperature monitoring following an appropriate
appropriate cooldown period and after verifying that the cooldown period and after verifying that the coolant has been
coolant was completely charged. completely charged.
O Containers for perchloroethylene and/or perchloroethylen- | Examine the containers, used for storing perchloroethylene and/or
containing waste were found to be leaking. perchloroethylene-containing waste, for leakage.
O
O
Comments: E@re—mm%—m 12 ~month

(’/Oe&m:u-é{vv——q, <~ T larnethvylens

/
\f Tm—%%&e%—w—m_(

LLS&(\}P totn |

—f—

"r&mp(/roub cA,r'{, ObSeF&/&OL //(—{’C{ é/o — d wrir ~
If the Inspection Summary Report indicates follow-up actions are requtred you must

Coal down

t take immediate corrective >{ <

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

corrective actions have been raken.

Inspéctionj Conducted by:
Inspector’s Signature:

Phone Number:

Fett MLQIH\ (S

AAD

464-4422
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© € ‘ PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
. COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY ]
' RE-INSPECTION [
AIRS ID#:_10363%8 Date: 5/22/00 TIME IN: | : 24.mTIME OUT: _}:22a.m.
| FACILITY NAME: ~Classic Cleaners '
FACILITY LOCATION: 6393 9th Street North, # 112

St. Petersburg, FL., 33702

RESPONSIBLE OFFICIAL: __ Alex Petroski PHONE: _ §22-726I(%

CONTACT: Alex Petroski PHONE: _ 522-7((Z

PART I: NOTIFICATION

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

00 &

3. Facility failed to nbtify DARM to use general permit

PART II: CLASSIFICATION

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

A.

1. Existing small area source 3 2. New small area source
dry-to-dty only, x< 140 gal/yr dry-to-dry only, X140 ﬁallyr
transfer only, Xx<200 a yr transier only, X

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

. both types, x< 140 ga
?8‘3}1§¥P£cste)c(i<ble£}‘gre ol ) (Constructed on or aftor 12/9/91)
4. Newl ea source J
3. EXI-Sttc: dg lar e area fﬁ‘iﬁcfoo Ao _ drgr‘-‘{o?cf geoanr ; 40<x<2,100 ﬁallyr
transfer onl %00<x< 800 ga yr Y ' transfer onI}l' 00<x< 10800
“both types, )l,40<x<1 800 ga /yr ' both types, d4O<X<1 8 1%/9/91
( Constructed before 12/9/91) (Construcied on or fter )

This is a correct facility classification: [z{Y (AN [ Can not determine

If no, please check the appropriate classification:
D 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 __( 9§ ) gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

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

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

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

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

beds according to the manufacturer’s specifications?

Ay

oy
=%

dy

Ay

AN
AN
N

AN

N

LANA

JNA

LINA

dna

PART IV: PROCESS VENT CONTROLS

|

In Part 11-A:

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

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

(complete A below)

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?

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

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

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

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

(o)}

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

™y
Y

@y
@y
Ay
oAy

AN
N

AN

AN

AN

N

LINA

E] NA

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? _ dy 0N

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

outlet weekly? ‘ (
Is the temperature differential equal to or greater than 20°F? IN' LINA

machines are equipped with a carbon adsorber? : 0N NA
1Is the perc concentration equal to or les{ Oy UON ONA

4. Assured that the sampling port on the carbon|adsdrber exhaust for measuring perc.
concentrations is at least 8 duct diaat€ters downstream of any bend, contraction, or

expansion; is at least 2 dust didineters upstream from any bend contraction, or Oy ON ONA
expansion; and down eam from no other inlet?
5. Equipped teansfer machines (dryers, reclaimers, and washers) with individual .
conderiser coils? Oy N Ona
6. Routed airflow to the carbon adsorber (if used) at all times? dy UN UNA

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible officjal:
(check appropriate boxes)

1. Maintained receipts for perc purchased? dY UN
2. Maintained rolling monthly averages of perc consumption? [sz ON
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or;  /wakec separator E/Y N NA
. ) bole tf\:}wq{ A,f(ﬂ)%'%
b. documentation of parts ordered to repair leak and ]Jeak repaired v ON CONA

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

4. Maintained calibration data? (for direct reading instrument only) Uy N dNA

5. Maintained exhaust duct monitoring data on perc concentrations? Oy 0N ENa

6. Maintained startup/shutdown/malfunction plan? ' EB/Y N

7. Maintained deviation reports? _ dy ON ENa
Problem corrected? | Oy ON FENA

8. Maintained compliance plan, if applicable? | . Oy ON ﬁN A
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PART VI: LEAK DETECTION AND REPAIRS

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

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

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

Hose connections, fitting E{
couplings, and valves Y

AN NA Muck cookers

Door gaskets and seating E(Y AN [NA Stills

Filter gaskets and seating E{Y AN NA Exhaust dampers
Pumps By ON ONa Diverter valves

Solvent tanks and containers [jY (AN LINA  Cartridge Filter housing

Water separators [Q/Y N [NA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm.

b. Calibrated against a standard gas prior to and after gach use(PID

Yy [N

B/Y LN

E/Y 0N NA
Qy On BEa
Hy O~ OnNa
Ay 0N ONaA
E/Y 0N ONA

Oy ON

c. Inspected for leaks and obvious signs of we Oy ON
d. Keptin aclean and secure Qdy UN
e. Verifiedfor accuracy by use of duplicate samples (calorimetric only)? Oy ON
Qe Mocrie | 5/22/00
Inspector’s Name (Plgase Prifit) - Dat¢ of Iripection
1) 2 /7, oo
Inspector’s Jigngtdrse Approximale Dat¢ of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL . a COMPLAINT/DISCOVERY a

RE-INSPECTION E{

AIRS ID#:_1Q03032F DATE: l(}// \ c;//ﬁv TIMEXN: _2 |5 TIME OUT: _ 2250,
FACILITY NAME: Classic C.leaaers
FACILITY LOCATION: 52393 9eh St N #((2

St Petecsbu rlc?} , E-,L 33702
RESPONSTBLE OFFICIAL: Alex Petros '\ PEONE: 822 - 70.(%
CONTACT NAME: Ale % Petraslcc  rrone: 522-7¢ig

—

|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit a 5

——— —

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: : O No notification form
(check appropriate box) U Drop store/out of business/petroleum
A.
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large areca source [S/ 4. New large area 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)
5. This is a correct facility classification UN  QOCan not determine

1f no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the precéding 12 months by this dry cleaning
facility was ) 2 () gallons.
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HPART II: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchloroethylene in tightly scaled and impervious containers?

. Examining the containers for leakage?

2
3,
4

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?

oy an
& on
& an

N

Qy anN

aN/A
aN/A

UN/A

o

——— —

[PART IV: PROCESS VENT CONTROLS

In Part 1I-A:

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

If classification 2 has been checked, the machine should bé cquipped \‘vith a refrigerated condenser

(complcte A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Gé'DN

1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-diy machines with & closed-loop vapor venung system? Q(Y aN On/s
3. Equipped the condenser with a diverter valve so airflow will be directed away from the d

condenser upon opening the door? MY ON ON/A -
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated (2(

condenser of a weekly/pi-weekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the J

condenser excecded 45°F? 4y ON ON/A
6. Conductr 2 2!l temperature monitoring after an appropriate cooldown period and after /

verifying that the coolant had been completely charged? " ON

2 of 5 Revised 8/11/97




B. Has the responsiblc official of an existing large or new large arca source also:
1. Measured and recorded the exhaust tcmperaturce on the outlet side of the condenser located m/
on dry-to-dlry, reclaimer, and dryer machines on a weekly basis? Y OGN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? - _ Oy ON an/a
1s the teinperature differential cqual to or greater than 20° F? Qy aN aN/a
‘,/"" -
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" T ay ON OnN/A
Is the perc concentration cqual to or\ess thim}00 ppmz_,,/'”/ ay ON Onva
4. Assured that the sampling port on thd garbok a strbet exhaust for measuring
perc concentrations is at least 8 duct d “downstream of any bend, contraction,
or expansion; is at least 2 duct diamete upstrc m from any bend, contraction,
or expansion; and doxmstrcaryr,om no other infet? Oy anN Ownva
5. Equipped transfer xxl/achiﬁés (dryers, reclaimers, and washers), with individual
condenser coils? " : . Qy ON Owa
6. Routed,ai{ow to the carbon adsorber (if used) at all tmes? ay aN anva
HPART V: RECORDKEEPING REQUIREMENTS -”
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E(Y aN
2. Maintained rolling monthly averages of perc consumption? dY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @A’ aN OnNva
b. documentation of paris ordered to repair leak and lcak repaired w/in'Z days Q( :
and parts installed w/in 5 days of receipt? Y ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) Ay aN oN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ‘ Oy ON UN/A
6. Maintained startup/shutdown/malfunction plan? ON
7. Maintained deviation reports? v ON ?A
Problem corrected? /OJQ P(ofo b e/mS) Oy ON MN/A
8. Maintained compliance plan, if applicable? ay ON &LG/A

2 afsS . Revieced R/11/07



”PART VI: LEAK DETECTION AND REPAIRS ;"

1. Does the responsible official conduct@weekly (for small sourcm detection and r palr

inspection? EZ aN
2. Has the facility maintained a leak log? = anN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, M Q{/
couplings, and valves ON ONA - Muck cookers : ON ON/A
Door gaskets and seating !34 ON ON/A Stills JY ON OnN/A F
Filter gaskets and seating Gl’é ON On/a Exhaust dampers @4 ON ON/A
Pumps , B/x aN GNvA Diverter valves [34 UN ON/A
Solvent tanks and containers Dé’ ON ON/A Cartridge filter housings EZ(Y ON ON/A
Watcr separators Q){ ON ON/A . : |

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets) ’
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PH)/_&a]orimem‘c tubes)

Halogen leak detector

SEIECEN
o2

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ~ OY 0N I
b. Calibrated against a standard gas prjorfo and after each use T
(PID/FID only)? ay ON
Oy ON

c. Inspected for leaks and o

ay ON

d. Keptin aclean and

ccuracy by use of duplicate samples (calorimetric only)? Oy ON

10/16/97

Daie of Infpection

4 /5 Jag

Approxim%e Dat9’ of Next Inspection
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| ADDITIONAL SITE INFORMATION:
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e

vAIRS ID _1030328 Revised 10/1/99

A4

ﬁ& DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Classic Cleaners Date: 11/9/00

FACILITY LOCATION:__ 6393 9th Street North, # 112

St. Petersburg, FL, 33702 ) e R
Rz
€% - -
7 O~ -’;)
Annual Reporting Period: M O.)/ 29 , 2000  To f\?j e ‘?y)?; 2000

o Q.
Based on each term or condition of the Title V general air permit, my facility has remained i fgo/r)fgpliance with DEP Rule 62-

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

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 formed after reasonable inquiry,
that the statements made in this notification are true, accurate and complete. Further, my annual consumi)tlon
of perchloroethylene solvent, based upon rolling averages of }t)urchase receipts, does not exceed 2,100 gallons
per year for dry-to-dry facilities or 1,800 gallons per year fZ:ré:s(fe r gombjhation facilities.

RESPONSIBLE OFFICIAL:__ Alex Petroski 1 , / / Vq’ Q 0
(Name, Please Print) Signature Date

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

\/YPE OF INSPECTION:

INSPECTION SUMMARY REPORT

ANNUAL © COMPLAINT/DISCOVERY [0  RE-INSPECTION J

AIRS ID#: 1030328 DATE: __11/9/00 TIME IN: (\'\46s.mm TIME OUT: __\Mp_._{“
FACILITY NAME: Classic Cleaners
FACILITY LOCATION: _6393 9th Street North, # 112
St. Petersburg, FL, 33702
RESPONSIBLE OFFICIAL: _Alex Petroski Phone No.: 27) 522~
Permit No. _1030328-001-AG Exp. Date: _3/24/2002
E’f Based of the results 6f 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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

Develop and implement a leak detection inspection and repair
program. Maintain a log of leak detection inspection and repalr
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 't‘owards‘ 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:

deftt Macets

464]41 i

- Inspector’s Signature:

Phone Number:

v
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| PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

YPE OF INSPECTION: ANNUAL A = COMPLAINT/DISCOVERY O
RE-INSPECTION [

AIRS ID#:_1030328 Date: 11/9/00 TIME IN: }UH&e.m. TIME OUT: 12:02 P m.
FACILITY NAME: Classic Cleaners | | | |
FACILITY LOCATION: 6393 9th Street North, # 112

St. Petersburg, FL., 33702

RESPONSIBLE OFFICIAL: _ Alex Petroski PHONE: (727) 522-7618

CONTACT: . Alex Petroski PHONE: (727) 522-7618

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

OO0 @

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. '
. ge : 2. New small area source
. r
! gr’;l—s}gfl r;rgr?ll)l',axfalléts(()mgf/%/r - dry-to-dry only, x<140 1c7gal/yr
transfer only, x <200 galfyr transfer only, Xx<200 gal/yr
both types, x<140 gallyr both types, x<140 gal/yr
(Constructed before 13’/9/91) : (Constructed on or after 12/9/91)

. Existing laree area source 4. New large area source |
3 dEry-tto-' Ty on 5 a1 28<)((n<12c1 00 gal/yr ' dry-to-dry °n1§bl40<X<20100 ﬁal/yr
transfer-only, 500<x<1 800 aﬁyr transfer onl{, 0<x< 108 0 Fa yr

both types, Y40<x< 1,800 aig/yr ' both types, 140<x<1,8 01%3 Iyt
(Constructed before 12/9/91) (Constructed on or after 12/9/791)

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

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 23 gallons. ' ‘

1of5




|PART III: GENERAL CONTROL REQUIREMENTS -

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

1. -Storing perchloroethylene in tightly sealed and impervious containers? dY
2. Examining the containers for leakage? "B/Y
3. Closing and securing mochine doors except duﬁog loading/unloading? E{Y
4. Draining cartridge filters in their housing or in sealed containers for at d
least 24 hours prior to disposal? Y

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

EIN‘_

AN
AN

AN

an

NA

DNA

| NA

oNa

PART IV: PROCESS VENT CONTROLS

In Part 11-A:

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

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

(complete A below)

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

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 machme should be equipped with a refrigerated condenser

(complete A and B below.)

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

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

away from the condenser upon opening the door? dY

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust _
temperature of the condenser exceeded 45°F? |3/Y

SAN

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

AN
AN

AN

AN

AN

1 NA

L NA

1 NA

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?

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

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

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

Y

)
Ly

Ly

Qv

Qy

DPN/EJK
Q ._

LN

N LINA

N LNA
N LNA

LN NA

N NA

aN ONA

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

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

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

a. documentation of leaks repaired w/in 24 hrs? or; stilleleancd
. ) . ahibie
b. documentation of parts ordered to repair leak and leak repaired ewilie ¢
w/in 2 days and parts installed w/in 5 days of receipt? fepa q-,/d
: Lifga 1/3

Maintained calibration data? (for direct reading instrument only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

A

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

Ay
Ay

dy
oy
W'

A%

i

Ay

Ly
Qy

Qy

N
N
QN -=RR
ON =2RK
ON ©na
N E/NA-
N
ON ©Na |
ON ©ya |

N &\IA

30f5




PART VI: LEAK DETECTION AND REPAIRS '

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

|l2. Has the facility maintained a leak log? | My On

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

Hose connections, fitting ' , '

couplings, and valves @/Y N ONA Muck cookers E{Y' N ONA
Déor gaskets and seating dY N NA Stills : : D_Y' N E&A
Filte;-gaskéts and seating -dY ON ONA Exhaust dar'npvers : EfY N UNA
Pumps dY N ONA Diverter valves E{Y N NA

Solvent tanks and containers B/Y ON NA Cartridge Filter housing m/Y QN NA |

Water separators E{Y N ONA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor) _

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

3
o
0
=

If using direct-reading instrumentation, is the equipment:

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

Oy QN
Oy ON
Oy QN
verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

T&f"( Morms | . \ /Q

Inspector’s Name (Please Print) ]Zns ection

5/9/0\

| Approximate Date ot Next Inspection

40f5




Is your RETURN ADDRESS completed on the reverse side?

SENDER:

= Complete items 1 and/or 2 for additional services.

aComplete items 3, 4a, and 4b.

uPrint your name and address on the reverse of this form so that we can return this
card to you.

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

®Write "Return Receipt Requested” on the mailpiece below the article number.

aThe Retun 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:

4a. Article Number

P65 302 3/

: \\ 4b. Service Type

' AIRS ID#: 1030328 .7. [ Registered O Certified
ALEXANDER PETROSKI [ Express Mail . O Insured

ALEXANDER PETROSKI

O Retum Receipt for Merchandise [0 COD

6393 9TH STREET NORTH
ST PETERSBURG FL 33702

7. Date of Delim 2 1 m

5. Received By: (Print Name)

6. Signature;nA /g.’)t /
. Signature; ressegfor Agen,
LT

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.




- ELUTPEN . m G
B e | First-Class Mail ==
UNITED STATES POSTAL SERVICE /,/ . oy . | Postage & Fees Paid'|
: } USPS -
&f Coves n Permit No. G-10
. e ,

® Print your nam\e>:s(56réss,/and ZIP Code in this box

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400




+ US Postal Service

Ata

[ TR N,

CLASSIC CLEANERS

Z 333 Lk7 19k 0\
0\0\

Receipt for Certified Mail

ALEXANDER PETROSKI
6393 9TH STREET NORTH

\

AIRS ID # 1030328

ST PETERSBURG FL 33702
Postage $
Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

SENDER: |
sComplete items 1 and/or 2 for additional sarvices.
uComplete items 3, 4a, and 4b.

card to you.

delivered.

uPrint your name and address on the reverse of this fonn 50 that we can return this
IAttach this form to the front of the mallp:eoe or on the back if space does not

IWnte 'Rsturn Raceipt Requested” on the ma:lpleoe below the article number.
8 The Return Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee’s Address
2. [ Restricted Delivery

3. Article Addressed to:

~

AIRS ID # 1030328

CLASSIC CLEANERS
ALEXANDER PETROSKI
6393 9TH STREET NORTH
ST PETERSBURG FL 33702

Consult postmaster for fee.
4a. Article Number
2333 (67 /76
4b. Service Type
[ Registered Certified
O Express Mail O Insured

[J Retum Receipt for Merchandise [J COD

7. Date of Delivery

5. Received By: (Print Name)

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

Is your RETURN ADDRESS completed on the reverse slde?

‘@Wmm: (Addressee or Agent)
1§

PS¥ofm 3811, December 1994

102595-97-80179 Domestic Return Receipt

Thank you for using Return Receipt Service.
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First-Class Mail
UnNITED STATES POSTAL SERVICE _ Postage & Fees Paid
USPS T
Permit No. G-10 |
® Print your name, address, and ZIP Code in this box ® :
() 2
= DARM/MOBILE SOURCE CONTROL PROGRAM
L L. 2 o DEPT. OF ENVIRONMENTAL PROTECTION
E~ MAIL STATION 5510
> B 23 2600 BLAIR STONE ROAD
N ﬁ TALLAHASSES, FLCRIDA 22296-2400
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x OO0
Q ’ [ 5 =
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Is your RETURN ADDRESS completed on the reverse side?

—_ N

3. Article Addressed to:

: 2Z 333 kb0 7?0k

US Postal Service . . 0\(/\(/\
Receipt for Certified Mail \

No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

{Sentto

. AIRS 1D # 1030328 |
CLASSIC CLEANERS .
ALEXANDER PETROSKI

6393 9TH STREET NORTH

ST PETERSBURG FL 33702

Certified Fee |

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, Aprii 1995

SENDER:

-Complete'ltems 1 and/or 2 for additional services.

sComplete.items 3, 4a, and 4b.

| also wish to receive the
following services (for an

a Print your name and address on the reverse of this form s that we can return this | axtra fee):

card to you.

s Attach thls form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address

permit,

s\Write "Return Receipt Requested® on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date

delivered.

2. O Restricted Delivery
Consult postmaster for fee.

CLASSIC CLEANERS
ALEXANDER PETROSKI
6393 9TH STREET NORTH
ST PETERSBURG FL 33702

AIRS ID # 830328 4?}?% lzz 070 1

4b. Service Type

O Registered IXCertiﬁed
[ Express Mail O Insured
[ Retum Receipt for Merchandise [0 COD

7. Date c7Del|ve)y

5. Received By: (Print Name)

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

6. Slgnau;‘e\jAddressee or Agent)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.
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® Print your\%h{%d gﬁdfes‘ls, and ZIB-Code-in this box-®~———__|
N G'.",‘ - - —

BUR. OF AIR MONITORING & MOBILE SOURCES
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32299-2400
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| 1
1 P 1?4 0652 Lu9 0 i
| . (, \
US Postal Serv:ce \

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail {See reverse)

[Sentto |
AIRS ID # 1030328

CLASSIC CLEANERS
ALEXANDER PETROSKI
6393 9TH STREET NORTH
ST PETERSBURG FL 33702

Lerunea ree

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

S B

e

Is your RETURN ADDRESS completed on the reverse side°

, SENDER: , .
= Complete items 1 and/or 2 for additional services. | also wish to receive the
uComplete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can return this | gyirg fee):

card to you. ’

= Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
sWrite “Return Receipt Requested® on the mailpiece below the article number. 2. [ Restricted Delivery
»The Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressed to:

' %mcle Number
AIRS ID # 1030328 V g 2 é%

4 T
CLASSIC CLEANERS b. Service Type

ALEXANDER PETROSKI O Registered . }@ Certified
6393 9TH STREET NORTH [0 Express Mail O Insured
ST PETERSBURG FL 33702 00 Retum Receipt for Merchandise J1 cob

7. Date of Delivery - / / ‘
5. Received By: (Print Name) 8. Addressee's Address{(Onlj if reduested

and fee is paid)

6. Signatyee: (Adgrgssee or Agent)
XA/ -

PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.



Is your RETURN ADDRESS completed on the reverse side?

e
| Z 333 b13 232 _
' |
US Postal Service ;
Receipt for Certified Mail !
No Insurance Coverage Provided.
AIRS ID 1030328
ALEXANDER PETROSKI
ALEXANDER PETROSK]
6393 9TH STREET NORTH
ST PETERSBURG FL 33702
!
Postage @ ‘
Certified Fee i
! Special Delivery Fee
|
|
' Restricted Delivery Fee ;
© .
S | Retum Receipt Showing to
T~ | Whom & Date Delivered
'S | Retum Receipt Showing to Whom,
<X | Date, & Addressee’s Address
o
8 TOTAL Postage & Fees $
 [Postmark or Date
3 .
w !
o
& . |
e e T T it 4 RN T -
SENDER: . . "
uCornplete items 1 and/or 2 for additional services. o | also wish to recéive the
= Complete items 3, 4a, and 4b. following services (for an

aPrint your name and address on the reverse of this form so that we can retum this | gxtra fee):
card to you.

wAttach this form to the front of the mailpiece, or on the back if space does not 1. D Addressee’'s Address
ermit.
-3vme "Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery
mThe Retum Receipt will show to whom the article was delivered and the date
delivered. Consult postmaster for fes.
3. Article Addressed to: 4a. Arhcle Number é /\5 ‘Q 5 [2/
AIRS ID 1030328
ALEXANDER PETROSKI 4b Sen"ce Type ‘E{
ALEXANDER PETROSKI [ Registered Certified
6393 9TH STREET NORTH [J Express Mail [ Insured
ST PETERSBURG FL 33702 ] Retum Receipt for Merchandise [J COD
7. Date of Delivery . -
FECEN
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid)

6. Signature: (Addressee or Agent)

X oNargy (2000

PS Form 3811, December 1994 1025959780173 Domestic Return Receipt

Thank you for using Return Recelpt Service.
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-~ it No. G-10

® Print your name, address, and ZIP Code in this box ®
\

DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400
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[

| PS Form 3800, April 1995

e}
SENDER:
s Complete items 3, 4a, and 4b.
card to you.
permit.

aThe Retumn Receipt will show to whom
delivered.

s Complete items 1-and/or 2 for adﬁitional services.
mPrint your name and address on the reverse of this form so that we can retum this
u Attach this form to the front of the mailpiece, or on the back if space does not

mWrite*Retum Receipt Requested” on the mailpiece below the article number.

Z 333 LLO 408

us Post.al Service
Racnaint for Certified Mail

CLASSIC CLEANERS AIRS ID# 1030328
ALEXANDER PETROSK1

6393 9TH STREET NORTH

ST PETERSBURG FL 33702

Postage

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees
Postmark or Date

o=

1810 BUl| 18 PO

J

) adop/\u 49‘

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

1. O Addressee’s Address

the article was delivered and the date

3. Article Addressed to:

CLASSIC CLEANERS
ALEXANDER PETROSKI
6393 9TH STREET NORTH
ST PETERSBURG FL 33702

AIRS ID# 1030328

4a. Article Number
660 Ao 4
O Registered Certified
7. Date of Delivery QPR 0
& gy

57 Received By: (Print Name)

2. O Restricted Delivery
O Express Mail 7O Insured
8. Addressee’s Address (Only if requested

Consult postmaster for fee.
4b. Service Type
1 Retum Receipt for Merchandise [0 COD
and fee is paid)

Is your RETURN ADDRESS completed on the reverse side?

102505-97-8-0179  Domestic Return Receipt

e
.

Thank you for using Return Receipt Service.
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® Print your na‘?"hia‘ aduress, dress, and ZIP Cm W

<
DARM/MOBILE SOURCE CONTROL PRO§
DEPT. OF ENVIRONMENTAL PROTECT!

3
5
MAIL STATION 5510 N
2600 BLAIR STONE ROAD 5 °
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Z 333 bL? 430 @O

US Postal Service =

Receipt for Certified Mail

No Insurance CoverageProvided.

Do not use for Intemational Mail (See reverse)

|Sem to ‘ ]
AIRS ID # 1030328

CLASSIC CLEANERS

" ALEXANDER PETROSKI
6393 9TH STREET NORTH
ST PETERSBURG FL 33702

6. Signature: (Addressee or Agent)

X
PS Form 3811, December 1994 Domestic Return Receipt

Spedial Delivery Fee
Restricted Delivery Fee
%)
2 | Retum Receipt Showing to
T | Whom & Date Delivered
' | Retum Receipt Showing to Whom,
<C| Date, & Addressee's Address
§ TOTAL Postage & Fees $
© | Postmark or Date
E .
(o}
i
(7]
o

[ 1

| ¢ SENDER: _ . . |

| @ =Complete items 1 and/or 2 for additional services. I also wish to receive the ‘
@ =aComplete items 3, 4a, and 4b. following services (for an
3.) -Prirrljt your name and address on the reverse of this form so that we can return this | gxira fee): . ]
= card 10 you. &
% lAnac!: this form to the front of the mailpiéce, or on the back if space does not 1. [ Addressee's Address ‘E’
©  permit.

] @ "Write"Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery 3
£ wThe Retum Receipt will show to whom the article was delivered and the date -

\ € delivered. Consult postmaster for fee. '%
g 3. Article Addressed to: 4a. Article Number ]
g AIRS ID # 1030328 Z\}i\%z QG? L/}O -

1 S CLASSIC CLEANERS 7 Sorvies Tyos : H

| € ALEXANDER PETROSKI 1] Redistered Gertified & |

| & 6393 9TH STREET NORTH egistered erie 2|
| @ ST PETERSBURG FL 33702 [J Express Mail 0] Insured £

| & 3 Retumn Receipt for Merchandise (1 COD 3 [

| 2 : 7. Date of Delivery ‘3 {

| Z ol /' O)?\ ~ /2~ 0 S

| 2| 5. Regaived By: (Prigt. e) 8. Addressee’s Address (Only if requested %

I B ﬁﬁ/ - and fee is paid) 8

| & =

| 3 [

] >
@ {

I - {
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)

)

Postage | $

Certified Fee

Postmark

Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Te

RN
AIRS ID # 10303
CLASSIC CLEANERS 8

R
€ ALEXANDER PETROSK]
s; 6393 9TH STREETNORTH @~ ===
ST PETERSBURG FL
e 33702 e

“maller)

e e e e e e e e

7000 0520 0020 9373 202k

3IdOIIANT 20°dOL 1V HIAMNDILS 3OVd OMPLETE THIS SECTION ON DELIVERY

B Complete iteEnS 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
iterm 4 if Restricted Delivery is desired. 2.~ 0

B Print your name and address on the reverse

so that we can return the card to you. C. Signatye \
® Attach this ¢ard to the back of the mailpiece, M MQent %
or on the front if space permits. , S Ca 7 OAddressee |

D. Is deiffery address different from item 1?7 LI Yes

1 A“_iC‘e Addressed to: If YES, enter delivery address below: [0 No }
|
X AIRS ID # T
CLASSIC CLEANERS 1030328 :
ALEXANDER PETROSKI E
16393 9TH STREET NORTH : !
ST PETERSBURG FL 3. Service Type .
L33702 ' A Certified Mail 1 Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes
] 2. Article Number (Copy from service label)
| D25
] PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789 3
; i

+ _— U - —
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US Postal Service

Z 210 kb2 956

Receipt for Certified Mail

No Insurance Coverage Provided.

[Sent to

10

CLASSIC CLEANERS

Cer_tiﬁed Fee

Do not use for Intemational Mail (See reverse)

AIRS ID # 1030328001 AG
ALEXANDER PETROSKI

6393 9TH STREET NORTH
ST PETERSBURG FL 33702

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995

T N L A st . D

L2 et

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
item 4 if Restricted Bellvery is desired..

W 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.

T

. Article Addressed to:

10 AIRS ID # 1030328001AG
ALEXANDER PETROSKI
CLASSIC CLEANERS

O Agent

C. Sj tu
) Addressee

D. ls ely address different from item 1?7 [ Yes
If YES, enter delivery address below: [ No

6393 9TH STREET NORTH
ST PETERSBURG FL 33702

3. Service Type

Certified Mail O Express Mait
[ Registered O Return Receipt for Merchandise
O Insured Mail . .0J C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

1 2. ArtlclejlurrZ fiﬁ from ser\Z /abel)

; PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

262275

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

LA G
FAL Reui

< TOTAL AMOUNT DUE: $50.00
waR -3 97

|
Do NOT Remove Label

e ' T Y

‘ ‘.

f AIRS ID#: 1030328 FOR GOVERNMENT USE ONLY
. ALEXANDER PETROSKI ! . .

Org.: 37550101000 EO: Bl

ALEXANDER PETROSKI | Fund: 20-2-035001
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0313801

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

TOTAL AMOUNT DUE: $50.00
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
ABEISE FERZE 09

)
tPlease include your AIRS ID# on your check or money order. This number can be found beloy on your mailing label.
€3 A
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IC CLEANERS Org.: 37550101000 EO: Al :
ALEXANDER PETROSKI Fund: 20-2-035001
Obj.: 002273

6393 9TH STREET NORTH
ST PETERSBURG FL 33702

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 7 5 8
Please include your AIRS TD# on your check or money order. This number can be found below onvyour mailing label.
55 g V4 “
>g TOTAL AMOUNT DUE: $50.00
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- = Do NOT Remove Label
AIRS ID # 1030328
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDI‘JIy/ 0 392 4 0 5

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

TOTAL AMOUNT DUE: $50.00
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