Department of
Environmental Protection

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

November 18, 1996

Mr. Bruce A. Heath

Heath Cleaners

3695 54th Avenue North

St. Petersburg, Florida 33714

Re: Facility I.D. No. 1030330
Dear Mr. Heath:

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 equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

Dotty Diltz, Chief ;ﬁﬂL&#ﬁﬂjgg/

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.



o TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION [Z{
TIME IN: 10:45 a.m. TIME OUT: 11:15 am. AIRS ID# 1030330 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Heath Cleaners | DATE: February 9, 1998
FACILITY LOCATION : 3695 54th Ave. N, St. Petersburg, FL 33714
RESPONSIBLE OFFICIAL: Bruce Heath PHONE NUMBER: (813) 526-3478

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Evaporator for separator wastewater does not Facility may choose to either dispose of perc-containing

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).

Comments:(revised 2/13/98) ‘
Facility will install a pre-filtration system in two months. Warning Letter to be sent.

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

DATE OF NEXT INSPECTION: Fe bruarn;/ 23 199%
. - (Approxinjate)
INSPECTION CONDUCTED BY: N Jeftt Mocecis

(Piease PTInTy

INSPECTOR’S SIGNATURE: PHONE NUMBER: 464 -H4do2

Page | of | Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT NOV 1 g 1997
ANNUAL COMPLIANCE CERTIFICATION FORM

Bureau ’of Air Mon

& Mobi) Qﬂloﬂng '
FACILITY NAME: Heatlhh Clennecs DATE: m
FACILITY LOCATION: S S9tn Aouc N ,

St Pokecs \Bm;e),. HL R4

Annual Reporting Period: OF‘P}Q be,(‘ 2 tg’ v 19% TO Q ("ZE/O‘b-e e 2\ N 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. Uves &INO
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:

L\Qﬁ%uméﬁ—&mwc NoE maintolacd ag
o e monﬁmpr@ucz\& (2;/\/@(0,,6
one e

Exact period of non-compliance: from Q 21 , b _to Octalbe 2.17. fC)Q"L

Action(s) taken to achieve compliance: Deue LO“D ond Impleomen t O, Ceco r@\, l<ecepio
: Scocedlwre Linol maTatoins monthh pu?r&?os
Method used to demonstrate compliance: éﬁ&p c&) as o2 moath ool K?f\?\/ avers Qe

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

Evoporatne €or seporobar Wostewater does not {acocpomt

oL PF@*G i(bcation sw“lsﬁem, :
Exact period of noncompliance: from Qc —&nb‘ﬁ(_i_l#_l_ﬁﬁ_@to Q ctobee 21 , g7

Action(s) taken to achieve compliance: Eaciliti may clhoosc €o elthe A ispose.
’ ; ecc— clo ntEbinin SGP acatoc Wofed oS
Method used to demonstrate compliance: o2acdous waoste Qc locorporote o
e v Cobon Lifrotion 6}'/3'660« w({:y evoporator

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 perchlorgethylene salvent, 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. '

| RESPONSIBLE OFFICIAL: R e & .. p@Tb" '(QMM_/- /W o2t~
: ‘ 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_Z_ .



AIRS‘ID# ' \TLQ%@?)?)@ | : RECRcvxsodIY(gD

DRY CLEANER AIR QUALITY GENERAL PERMIT NOV 1 0 1997
ANNUAL COMPLIANCE CERTIFICATION FORM Bureau of ajr Monitorin
. & o o g

FACILITY NAME: H@a_ﬁ h Cl Co.Necx” DATE: /) /oy
FACILITY LO CATION: 3095 S4Eh AveN ‘&%7&1
St Petecs hur%A' H 220 =

Annual Reporting Period: OG"&Oh@(’ 2 L/. - 19_5_6 TO QQ o [ﬁPc’ 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. Clyes @NO
If NO, complete the following:

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

Did n{nﬁ ctnce Qecc.. and pecc~cantaininey waste 1a

Seoled lconth i nes |
Exactp&god ofno ~compliance: from Mto Octobes 2% , [i‘t)

Action(s) taken to achieve compliance: Stace &[ [ O(ic‘(‘ Md O CCC—CQ F\—e ain ((:9
, . Waste {0 -t %wb( gie& containers whidh
Method used to demonstrate compliance: ACe ‘\mpecJt mf\ ehemically unceactive
o SO [vént . ( ‘

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

Nid, nobl Mmaiwslain o lao of leals detectian inspection
ond rePoic Cecords () i

Exact period ofnon-coﬁpliance: from Dt ahe 21 7 |99% _to Octa l(\f — ‘71 1997

Action(s) taken to achieve compliance: ;BP ve lop and ) mD LC’/ me n‘€ o) J e ﬁ,k dc,‘bcc:bj on

- i ) Tns @&6@0 Q.ndl re \(‘ Proa co. M, (\/\a;qﬁom
Method used to demonstrate compliance: arad r\;\/\l e (){L\ o

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 jfor transfer or combination facilities. ‘

.| RESPONSIBLE OFFICIAL: _{Srve A EATN (S PPyy //aﬂ L0572 /"7
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 Zofz .



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

M/ COMPLAINT/DISCOVERY Q

a

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

Ars#: |0 30 330 pATE: t()/ll/“l?
Hm‘th Cleaners

TIME IN: _| [ 230a . m TIME OUT: _J: ﬁO:P m

FACILITY NAME:
FACILITY LOCATION: 3495 Suth Ave N
St Petecshucg, EL DAy
RESPONSIBLE OFFICIAL: R rucy [Heat h PHONE: _ 526-347%
CONTACT NAME: R cuce. Henth PBONE: D26-24T%

——

|[PART I: NOTIFICATION

l

(check appropriate box)
1. New facility notified DARM 30 daw / @gtz{nﬂ'ﬁ""/—‘ I —
. Facility failed-to notify DARM to use general permit
/

———

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: 0 No notification form

(check appropriate box) 0 Drop store/out of business/petroleum
A. .

1. Existing small area source G/ 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 area source a 4. New large area source .0

dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 galiyr
both types, 140 < x < 1,800 gal/yr

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)
dy

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

{constructed before 12/9/91)

S. This is a correct facility classification OGN  OCan not determine

. The total quantity of perchloroethylene (perc) purchased within the prccédjng 12 months by this dry cleaning
facility was ‘0\2 ) galions.

1of5 Reviced 8/11/97




| PART 11l: GENERAL CONTROL REQUIREMENTS )

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

i ’ i us conta X oy o
1. Storing perchloroethylene in tightly sealed and impervious containers? &Yy &N ON/A
2. Examining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? E/Y anN
4. Draining cartridge filters in their housing or in sealed containers for at ‘
least 24 hours prior to disposal? Ef§ ON ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber g
beds according to the manufacturer's specifications? ay ON /A I

|PART IV: PROCESS VENT CONTROLS

In Part IT-A: e
If ctassification 1 has been checked, no controls are required. Procccd to/Part V.

IT classification 2 has been checked, the machine should be cqu:ppcd with a refrigerated condenser
(complete A below). .

. f/)l
If classification 3 has been checked, the machine should bc’" cquipped with cither a refrigerated
condenscr or a carbon adsorber (complete A and B bclcm) Carbon adsorber must have been

instulled prior to September 22, 1993

If classification 4 has been checked, tbe machmc should be equipped with a refrigerated condenser
{complete A and B below), g

A. Has the responsible official o ew sources and existing large area sources:
(check appropriate boxes)

1. Equipped all machines mt he a p opnate vent controls? ' Oy ON

3]

. Equipped dry-to-div mmlmm Wwith & closed-locp vapor vening system? ay ON Onva

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

condenser upon open_in‘é the door? -Qy aN awna
4. Measured and rgcé}dcd the temperature of the outlet exhaust stream of a refrigerated l
condenser on a weekly/bi-weekly basis? Oy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ‘ Qy ON ONA
6. Conduct: 2!l temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay ON

20f5 Revised 8/11/97



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

1. Measurcd and recorded the exhaust temperaturc on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay C]}N
2. Measured and recorded the washer exhaust temperature at the condenser J,//
inlet and outlet weckly? 7 0y ON ON/A
Is the temperature differential cqual to or greater than 20° F? ,,./'/" ay N awna

e
L

-

. Measured and recorded the perc concentration in the exhaust streag}wéékly
at the end of the final drying cycle while the mach n?}\vcntin_g»tb the adsorber,

(93]

ay aN OnN/A

if machines are equipped with a carbon adsorber?
Is the perc concentration cqual to oMa ;_,,10‘6 ppm? ay ON ONva
4. Assured that the sampling port on the carpori'/édsorber exhaust for measuring
pere concentrations is at least 8 duct diafcters downstream of any bend, contraction,
or expansion; is at least 2 duct diz}m‘é'tcrs upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy ON Onva

5. Equipped transfer xx},ac}i'fhcs (dryers, reclaimers, and washers).with individual
condenser coils? - - Oy ON DN/A
pd

S
-

6. Routec}ﬂaifﬁfow to the carbon adsorber (if used) at all times? ' Yy ON anN/a

HPA.RT V: RECORDKEEPING REQUIREMENTS

Has the respousible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? oy on
2. Maintained rolling monthly averages of perc consumption? ay 'G{N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; , ay E{N ON/a
b. documentation of paris ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? , : ay (dN ON/A
4. Maintained calibration data? (for applicable direct reading in:lrumer;ts} ay ON @/N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ' oy aN @A
/6. Maintained startup/shutdown/malfunction plan? @{/ aN
7. Maintained deviation reports? E(Y aN OnNa
Problem corrected? Oy ON ONA
8. Maintained compliance plan, if applicable? Oy ON E{N/A

3 of 5 Reviced 8/11/97



[LPART VI: LEAK DETECTION AND REPAIRS 1'
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair —H .
inspection? GI‘Y aN

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

Hose connections, fittings Q4

couplings, and valves ON ON/A Muck cookers
Door gaskets and seating EI{’ ON ana Stills
Filter gaskets and seating B’é ON aNA Exhaust dampers
Pumps Y UN GNA Diverter valves
Solvent tanks and containers 94( ON ON/A Cartridge filter housings
Watcr separators E(Y ON ON/A

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

If using direct-reading instrumentation, is the equipment:

b. Calibrated against a standard gas pfFJito and afte:_Acach-usé’ )

(PID/FID only)? \ ;
c. Inspected for leaks and ob%t")s 51 gns of wear on a weekly basis?
d. Keptina clean and secure area when not in use?

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

a. Capable of detecting perc vapor concentrations in a range of O-S_QQ_,ppm?'

&y on

[94 N OnN/A

m{r ON ON/A

@4 ON ON/A

Ef<’ ON ON/A

'Eé aN anva I

ay ON
Oy ON
ay ON
ay ON

-
/'/-‘.
e -
T — — - ——— —

Ip@@ Moccis 10./21 /97

Inspector’s Name

lease Print) Date flnsfecﬁon

fmisy 11/6/97

L.

40f5

xr"s g?ature Apprommate/Date/éf Next Inspection

Revised 8/11/97



| ADDITIONAL SITE INFORMATION: ”

Mu e imaetic
Model $0th KR STEAM
MEe 197G
S@rg?at 5/'061707"70’3

35 (b Capocity

~No leak loo Cb‘{—w@klp‘

J |
Ag\/opora{e/s woste woler
- Top not sealed

LT

~ CGecond oy conEniament o Perc waste|

50f5



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E( COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 11:25 a.m. ' TIME OUT: 12:40 p.m. - AIRSID# 1030330 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Heath Cleaners DATE: October 21, 1997

FACILITY LOCATION : 3695 54th Ave. N, St. Petersburg, FL 33714

RESPONSIBLE OFFICIAL: Bruce Heath PHONE NUMBER:(813) 526-3478

U 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.).

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

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

rolling average.

Evaporator for separator wastewater does not Facility may choose to either dispose of perc-containing

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).

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

waste in tightly sealed containers. containers which are impervious and chemically unreactive

to the solvent.

Did not maintain a log of leak detection " | Develop and implement a leak detection inspection and
inspection and repair records. repair program. Maintain a log of leak detection inspection
and repair records.

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

DATE OF NEXT INSPECTION: Nouember S . (997
(Approximate)
INSPECTION CONDUCTED BY; , jﬁf@g LAQcris
INSPECTOR’S SIGNATURE: \Q \M%uwwvﬁ,o/ PHONE NUMBER:___ {E(,H 4427

LYo Page } of | Revised 10/96




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

RAauvce A HeaTh

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

heatT dieAneEf s

3. Hazardous Waste Generator Identification Number:

FLO ~o0947: 9545 €80

4. Facility Location:
© Street Address: 366AES S_‘/C‘L ﬂbﬁ A .

City: o1 PETERI QuNG County: pPaingeen§  ZipCode

33 1Y

Responsible Official

6. Name and Title of Responsible Official:

BARuee A HedATWH

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:

City: S‘T\Ma

County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (@13 )s2b- 2¢7@ Fax:

(. -

Facility Contact (If different from Responsible Official)

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

Facility Contact Address:

Street Address:

City: County: Zip Code:

M~ Facility Contact Telephone Number:

Telephone:  ( ) - Fax: ( ) -
RECEIvER
s BV ke B
SEP 5 1%

Bureau of Air Monitoring

& Mobile Sources
DEP Form No. 62-213.900(2) )

Effective: 6-25-96

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, 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
(3) w/ no controls 7 |08 pEesi

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [ X

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

Les a9 A £] gallons

,(fﬁflfless 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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source [ A ] 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 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 X |
No such units on-site [t |

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

LLLLek

(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)

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

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

B8-29-9 b

Signature - T A Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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. » PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 0330001 DATE: _2./9/9%  TIMEIN: jg-45, FJIMEOUT: |- iSaum
: T , T
FACILITY NAME: Heath Cleaners

FACILITY LOCATION: 3695 54th Ave.N

St. Petersburg, FL
RESPONSIBLE OFFICIAL: Ms. Sandra Heath Phone No.@él—@ -349%
7

Permit No. 1030330-001-AG Exp. Date:  10/01/2001

PART I: NOTIFICATION

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

DD@\

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)

[ Drop store / out of business / petroleum

A.
1. Existing small area source [3/ ﬁry_ltie.:ivr;lgﬂll;/ a)lc.iii Zg‘égcl?yr -
dry-to-dry only, x<140 gal/yr transfer only, x<200 galfyr

transfer only, x<200 gal/yr
both types, x<140 ga%/yr both types, x<140 gal/yr
(Constructed before 1/9/91) (Constructed before 12/9/91)

isti 4. New large area source .|
?i;'y}-‘:t’g-scgggo:ﬁ;g?f(;‘fijgulli)c()egal/yr - dry-to-dry O;g.l.ly, 140<x<2,100 gal/yr
transfer only, 200<x<1,800 %al/yr Lrar;lsfer Onl)l’i%()o‘"l‘gldgoo /al/yr
both types, 140<x<1,800 gal/yr oth types, 140<x<1, avyr

(Constructed before 12/9/91) (Constructed before 12/9/51)
This is a correct facility classification: E(Y [N [ Can not determine

If no, please check the appropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry
cleaning facility was _ 29.7  gallons.

1 of6



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? [Z(Y N

2. Examining the containers for leakage? Y UN

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 E{
least 24 hours prior to disposal? Y UN

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

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

A. Has the responsible official of all new sources and existin

p—

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 refrigerate
(complete A and B below.)

g lqrge.

(check appropriate boxes)
Mach ____
. Equipped all machines with the appropriate vent contrd\ s? QyYydN
|\,

Equipped dry-to-dry machines with a closed-loop vapor vgn dy N

Equipped the condenser with a diverter valve so airfl rected

away from the condenser upon opening the door? Yy AN Oy N

Measured and recorded the temperature ?}Q e outlet exhaust stream of a

refrigerated condenser on a weekljy& Oy N Oy UN
. Repaired or adjusted the equipmerit within 24 hours if the exhaust :

temperature of the condenser€xceeded 45°F? Oy N Qy 0N
. Conducted all temperatufe monitoring after an appropriate cooldown period

and after verifying the coolant had been completely charged? OyQaN OylN
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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? Oy ON
2. Measured and recorded the washer exhaust temperature at the cbndenser inlet and L
outlet weekly? O — T
Is the temperature differential equal to or greater than 20°F? -
7 Ay ON

3. Measured and recorded the perc concentration in the exhaust stream weekl')7 at the
end of the final drying cycle while the machine is venting to fhe adsorber, if

machines are equipped with a carbon adsorber? Qy ON UNA
Is the perc concentration equal to or less thzs 100 Oy ON
4. Assured that the sampling port on the carbon-ad orbérJe aust for measuring perc
concentrations is at least 8 duct diametgrs’downstream of any bend, contraction, or
expans%on:, is at least 2 dust diar?(z@epstr'eam from any bend contraction, or Oy DN ONA
expansion; and downstream frotn no other inlet?
5. Equipped transfer ines (dryers, reclaimers, and washers) with individual
condenser coils Oy N UNa
6. Routed-airflow to the carbon adsorber (if used) at all times? dy N ONA

PART V: RECORDKEEPING REQUIREMENTS

Has the respoxjsible official: :
(check appropriate boxes) [ﬁ
Y

1. Maintained receipts for perc purchased? N
2. Maintained rolling monthly averages of perc consumption? IZ/Y LIN
3. Maintained leak detection inspection and repair reports for the following: '
a. documentation of leaks repaired w/in 24 hrs? or; dY N
D Sy and paree raotalTed wiih & days of soceipes "oPared oy O
4. Maintained calibration data? (for direct reading instrument only) - Qy ON M/NA
5. Maintained exhaust duct monitoring data on perc concentrations? [é?' N N/A
6. Maintained startup/shutdown/malfunction plan? Y N
7. Maintained deviation reports? dy UON N A
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 \hg"e'kly leak detection and repair inspection? @Y N
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) - d
Physical detection (airflow felt through gaskets) ‘

Odor (noticeable perc odor)

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

a Capable of detecting perc vapor concentrations in a range of

0-500 ppm. s
b. Calibrated against a standard gas prior to and a b each use .
(PID/FID only). Qy N
c. Inspected for leaks and obvious signs a Ay ON
. ’//"
d. Kept in a clean and secure’area when not in uge. dy [N
Verifj T accuracy by use of duplicate samples
~(calorimetric only)? Qdy [N
3. Has the facility maintained a leak log? - Qy N

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

Hose connections, fitting ./
couplings, and valves Y

Muck cookers
Door gaskets and seating
Filter gaskets and seating

Solvent tanks and containers

Water separators E/

Diverter valves

L?é( N
Stills ' E{ AN
Exhaust dampers BZI)‘{ [N
g
i%,( AN

<

Cartridge Filter housing

A

=

%(UCP H/n’,t"\

Name of Respo‘nWe Official

)6@@ (errxs F&shru'@r\/q (‘115(

Inspector’xNa e (Pféase/Print) Date of Inspec{ﬁon
(qlA

Fehruacy 23, 199

Approximate Date ot Nex/ Inspedtion




ADDITIONAL SITE INFORMATION:

Machine #1: _ _
Manufacturer NL ul Gimabic Capacity _ 35 Ibs
Model# Shio KR Skenan Serial# 5 -09719-793 Mfgyr _ i909

Machine #2:

Manufacturer Capacity lbs
Model# Serial# Mfg yr

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

Record keeping :

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? (Y [N N /A
(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? Qy ON

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

3. Does the facility have secondary containment for the dry-dry machine? Qy ON N/A
4. Does the facility have secondary containment for any perc. waste containers? Oy ON N/A
Boiler:

Manufacturer I\A usJCr}-o l @O .'1 (c( Hp l:i
Model # L5533  Serial# ] | SAIONE 8 2 Mg yr |97
Fuel Type:  Natural gas? [ propane? @/ fuel 0il? [

Comments: ch{l{{:;/ e.J cxlpro.f"&‘tds w ot Q,J;atﬂr. W{L\ ne. e ol
&0 CeANDYE r/{’ D !ﬂ.{\%&f‘((\ﬂ U M S't(. A ;OStQJ[
D WDC/ 1-@: (-ﬁ-_roi:(’ron S>/A';"‘Cc{"

ADDITIONAL SITE INFORMATION:




« DRY CLEANER AIR QUALITY GENERAL PERMIT

S
< ° ANNUAL COMPLIANCE CERTIFICATION FORM
& e —
> ¥ s 030330 |
2 \O

$& %_@ RUCE A HEATH \

Q | BRUCE A HEATH |

: { 3605 S4TH AVE NORTH .

| ST PETERSBURG FL 33714 .

o S
Do NOT Remove Label -
Annual Reporting Period: | ’// 19¢7 TO / 77/3/ 1979 -

Based on each term or condition of the Title V general air permit, my facility has remained in com&li}uce with DEP Rule |
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES No

If NO, complete .the following:

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

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 frue, 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: / X ‘ i Pens 4 L A~r3-2 R
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



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

\
TYPE OF INSPECTION: ANNUAL [J COMPLAINT/DISCOVERY [d  RE-INSPECTION @(

AIRS ID#: 1030330 001 DATE: C,‘{/( /99 TiME Ny 0:(0n AIME OUT: {O°/E 2.
FACILITY NAME: Heath Cleaners' € |
FACILITY LOCATION: 3695 54th Ave. N & & ¢ &,
| St. Petersburg, FL, 33714 j%%o //‘9 /L‘ R
RESPONSIBLE OFFICIAL: Sandra Heath  Bruce M m{ﬂfo /,:;7447 .Ph((f%,Nof(‘ @ 20~ 3“57%
Permit No. _1030330-001-AG Exp. Date: _10/01/2001 O%:):’%
®
E/ Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
O Based on the results of the cémpnance requirements evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Req uirement/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

1| Purchase receipts were not maintained properly.

Maintain all 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.

| 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).

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

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

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

Develop and implement a leak detection inspection and repair
program. Maintain a log of leak detection inspection and 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 condénser
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 repalred 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:

Cocce clibne

Foacility wos re{ns?ed;ed Lo \/er€9>/

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

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

corrective actions have been taken.

Inspection Conducted by: Jeffrey Morris

Inspector’s Signature: LA

sssash) ) |

Phone Number:

T
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY
RE-INSPECTION
AIRS ID#: 1030330 001 DATE: _9 //J 7// 3% TIMEIN: ;O [Qos TIME OUT: [0!iTa.m,
FACILITY NAME: Heath Cleaners - |
FACILITY LOCATION: 3695 54th Ave. N

St. Petersburg, FL, 33714

RESPONSIBLE OFFICIAL: _ Sandra Heath 4 B cuice lHeath PHONE: 826-347%

CONTACT: Bruce Heothn PHONE: _&26-347%

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

DD@\

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) [ Drop store / out of business / petroleum

A.

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

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

transfer only, X<200 gal7yr el AR DT
e o) oot onor s 12990

3. Existi ' 4. New large area source
g A e 00 al/yP dry-to-dry only, [40<x<2,100 gal/yr
transfer onl ,500<x<1 800 gallyr transfer onl%, 0<X<108 0 gal7yr
both types, %4 both types, 140<x<1,8 Ol%a 7

O<x<1,800/§'c]1)/yr

r
(Constructed before 12/9, / 9};1)

(Constructed on or after

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

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning .
facility was __} 9, ). gallons. '
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Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? EfY N
2. Examining the containers for leakage? d Y UON
3. Closing and securing machine doors except during loading/unloading? 'Z{ Y AN
4. Draining cartridge filters in their housing or in sealed containers for at m/

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

beds according to the manufacturer’s specifications? _ Ay AN

PART III: GENERAL CONTROL REQUIREMENTS '

ANA

EINA

AINA

o

PART IV: PROCESS VENT CONTROLS

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

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

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

(complete A and B below.)

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

Y y
1. Equipped all machines with the appropr\th\\{,en controls? Qdy QAN
2. Equipped dry-to-dry machines with a cl,oséf-lo\Q vaporiventing system? dy ON

3. Equipped the condenser with a di/ye"r"t"e’:r valvg so airtlow will be directed
away from the condenser upon-dpening the dgor? \ dy ON

4. Measured and recordgd-vtﬁ'e temperature of the outlet exhaust stream of a
refrigerated condepsér on a weekly/bi-weekly basis? Oy ON

5. Repaired or _g.djﬂsted the equipment within 24 hours if the exhaust
temperatyre of the condenser exceeded 45°F? dy ON

(o))

/
. Co d@ted all temperature monitoring after an appropriate cool down period
ahd after verifying the coolant had been completely charged? Ay AN

If classification (4) has been checked, the machine gho c.i\be_; equipped with a refrigerated condenser

ANA-

A NA

aNaA
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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? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser 1nlet’ and Oy ON ONA
outlet weekly? ‘ )
Is the temperature differential equal to or greater than 20° F?. - Ly UN UNa
3. Measured and recorded the perc concentration if} the exhaust stream weekly at the
end of the final drying cycle while the macﬁlnells ventlng to the adsorber, if
machines are equipped with a carbop/adsor er'7[ ! Oy ON ONA
[s the perc concentration equal to 0 or less than 100 ppm? Oy ON ONa
4, Assured that the sampling port oﬁ/th carbon adsorber exhaust for measuring perc.
concentrations is at least 8 diict diame{ers downistream of any bend, contraction, or
expansion; is at least 2.dust diameters upstream from any bend contraction, or
expansion; and dg,wﬁstream from no other inlet? Qy OnN UNa
5. Equippe@,tréﬂsfer machines (dryers, reclaimers, and washers) with individual
condenser coils? dy N NA
v .
6. Routed airflow to the carbon adsorber (if used) at all times? _ dy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) ‘
1. Maintained receipts for perc purchased? - dY AN
2. Maintained rolling monthly averages of perc consumption? ' [2@ 0N
3. Maintained leak detection inspection and repair reports for the following .
a. documentation of leaks repaired w/in 24 hrs? or; ﬂ; o &l UXLS N E‘NA
b. documentation of parts ordered to repair leak and leak repar éad e ﬁéd £4 "—‘I:IY N ﬁNA
w/in 2 days and parts installed w/in 5 days of receipt? [’eJt OUug LN 59 E{
_4." Maintained calibration data? (for direct reading instrument only) u/ 9’/ 7Y Qy DN ﬁNA
5. Maintained exhaust duct monitoring data on perc concentrations? ' Qdy UN MNa
6. Maintained startup/shutdown/malfunction plan? A [jY N
7. Maintained deviation reports? N o f (053 (f/mS 3 dy ON IZ{NA
Problem corrected? (D’ 6{\ 0('\&76(32?]\‘0 s Oy ON [ﬂ/N A
8. Maintained compliance plan, if applicable? ]\ nsp. 2/9/9¢ Oy ON @/N A
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PART VI: LEAK DETECTION AND

REPAIRS

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

inspection?

2. Has the facility maintained a leak log?

Y [N

wr On

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

Hose connections, fitting E{
couplings, and valves Y

Door gaskets and seating lﬂ]/Y
F ilter gaskets and seating ﬂ(Y
Pumps , Y
Solvent tanks and containers @/Y

Water separators @4

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

Physical detection (airflow felt through gaskets)

LN LINA
N NA
ON NA
N NA
N NA
N NA

Odor (noticeable perc odor)

Use of direct-reading instrumentation (F ID/PID/calorlmetrlc tubes)

Halogen leak detector

Muck cookers @4’ N NA
Stills - E{Y N UNA
Exhaust dampers [yY N NA
Diverter valves [..U.{Y N NA

Cartridge Filter housing @4 N ONA

00 REK,

If using direct-reading instrumentation, is the equipment:

e e .

‘a  Capable of detecting perc vapor concentrati hSina range of 0-500 ppm- Ay UON

b. Calibrated against a standard gas p‘\'?"ort angd after each‘usﬂetl;ID/F ID only). Ay ON
c. Inspected for leaks and obyiqys sigr of . ayon a weekly basis? ‘ Qdy ON
d. Keptina c/l/qan»-a'r'ia"s’;cﬂl;re area when not in use. - dy ON
e. Ve/r@)r accuracy by use of duplicate samples (calorimetric only)? Oy 0N

%Mbﬂ*

LS

Inspector s Name (Plea

7/& ﬁ%“

f of Ins ection

/16 :o/%f

Approx1m7é Date o}’ Next Inspection
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FACILITY DETAILS:

FACILITY NAME: l“\ (’ﬂ% h C/ l CANECS
Dry Cleaning Machine #1:
Manufacturer Mulimatic Capacity _ 35 lbs

Model# Soln KR SteamSerial# _S-0979-793 | .Mfg yr _1979
Dry Cleaning Machine #2:

Manufacturer . Capacity | lbs
Model# Serial# Mfg yr

Boiler: _ A
Manufacturer Todusteiol Bolir Co. Hp _ 8
Model # “48553 Serial # T VSAIN0F% 78722 Mfg yr (9% 7

Fuel Type:  Natural gas? 1 propane? ‘2{ fuel 0il? [

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

Record keeping : _ :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? (Y [N N/A
(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 or disposed of properly? dY N
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? ‘Zj(Y N
3. Does the facility have secondary containment for the dry-dry machine? B/Y N
4. Does the facility have secondary containment for any perc. waste containers? Y N

| Comments:




g
ars# [ OR0N-DRIO Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Heath C/l conNers DATE:;)%j?Zi?\
racTy LocaTION: . 369S B4t Ave. N - |

St. Pp‘{'/g rS)DU(\cj ,LFL 3714

Annual Reporting Period: 591%{‘:&@10&(_ (7)), 19g 7O Macch 2, 1999
Based on each term or condition of the Title V general air permit, m}' 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 Ow~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:

)
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 combinafi_on Jacilities.
RESPONSIBLE OFFICIAL: __Jb Mg, +1) ' w _2-8-99
Date . ..

Name (Please Print) Signature

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

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

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

AIRS ID#: 1030330 001 DATE: 3)/3'/ 99  TIMEIN:]11:V3 0 »JIME OUT: LL:25a.m.
FACILITY NAME: Heath Cleaners
FACILITY LOCATION: 3695 54th Ave. N -
St. Petersburg, FL., 33714
RESPONSIBLE OFFICIAL: Sandra Heath Phone No.: 52-(9 -3 ‘F?g
Permit No. 1030330-001-AG Exp. Date: _ 10/01/2001
® Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair

program. Use at least one of the methods outlined in Part 11, Section

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by: Jeffrey Morris

Inspector’s Signature:

Nl i

Phone Number:

il ]
Y
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL Ef COMPLAINT/DISCOVERY O
RE-INSPECTION i
AIRS ID#: 1030330001 DATE: _O /75/ 79 TIMEIN: 1. i30.0TIME OUT: }(.2Sa.m
FACILITY NAME;: Heath Cleaners
FACILITY LOCATION: 3695 54th Ave. N

St. Petersburg, FL, 33714

RESPONSIBLE OFFICIAL: _ Sandra Heath PHONE: _S26-347%

CONTACT: PHONE:

PART I: NOTIFICATION

| =

(Check appropriate box) 4

1. Existing facility notified DARM By 9/1/96 [2(
2. New facility notified DARM 30 days prior to startup W

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) Drop store / out of business / petroleum
A.
1. Existin small area source 2. New small area source
dry-to-dry only, x<140 gal/yr
dry-to-dry only, x<140 ﬁa Iyr tr?;lsfer g};lly, )}(I<200 a yr Y

transfer only, Xx<200 F/ both types, x<140 g

?8’2};1§}t?zfgte§<ble}1‘2rea1 31/9/9 1) ( Constructed on or after 12/9/91)

3. Existin lar ¢ area source 4. New large area source a
dry-to- 140<x<2,100 gal/ r “dry-to-dry on 140<x<2 100 al/yr
ranster or onl . 500<x<1.800 aﬁ Y transfer onl 50

0<x<1 Fa yr
both types, 140<x<1 8001%a

both types, 120<x< 1 860/% 1) Iyr (Constructed on or after /9);)1 )

(Constructed before 12/9

This is a correct facility classification: E{Y [N U 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 __{9], 2 gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in tfghtly sealed and impervious containers?

Examining the containers for leakage?

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

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

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

beds according to the manufacturer’s specifications?

dy

AN
(AN
AN

AN

(AN

ANA

(I NA

dNA

eAna

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

(complete A below)

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

condenser or a carbon adsorber (complete Aa d B below). Carbon adsefber must have been

installed prior to September 22, 1993.

If classification (4) has been checked, the. .machi

(complete A and B below.)

Has the responsible official of all soyrces ard existing large area sources:

(check appropriate boxes)

N\

Equipped all machines with the appropriate pent controls? Yy

Equipped dry-to-dry machir?dt acl ed-looﬁ; vapor venting system? '

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

away from the condens€r upon opening the door? Yy

Measured and re€orded the temperature of the outlet exhaust stream of a

refrigerated p6ndenser on a weekly/bi-weekly basis? Yy

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

temperature of the condenser exceeded 45°F? ay
. Conducted all témperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged? dy

N
(AN

AN

N

N

AN

(I NA

LINA

INA
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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? Oy N .-

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?

N NA
dy N ONA

3. Measured and recorded the perc concentration in the ekhaust.stfeam weekly at the
end of the final drying cycle while the maghine i
machines are equipped with a carbon ads

Is the perc concentration equal to or 1

Qy
Qy

LINA
LINA

4. Assured that the sampling port on the carbgn adsorber exhaust for measuring perc.
concentrations is at least 8 dyet'diameters downstream of any bend, contraction, or
expansion;-is-at least 2 dust diameters upstream from any bend contraction, or
exp ion: and d fr P : 9 Oy N ONA
pansion; and downStream from no other inlet?

5. Equi ransfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ONA

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

|| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:

(check appropriate boxes)

1. Maintained receipts for perc purchased? E{Y ON

2. Maintained rolling monthly averages of perc consumption? E{Y ON

3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; _ Qdy ON Eﬁ\IA
b. documentation of parts ordered to repair leak and leak repaired dy 0ON ﬁN A

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

4. Maintained calibration data? (for direct reading instrument only) dy N Eﬁ\[A

5. Maintained exhaust duct monitoring data on perc concentrations? dy N @{NA

6. Maintained startup/shutdown/malfunction plan? @/Y LN

7. Maintained deviation reports? Oy ON E{N A
Problem corrected? : Oy ON dN A

8. Maintained compliance plan, if applicable? Oy 0N 94\[ A
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources) leak detgction and repair
inspection? Y N
2. Has the facility maintained a leak log? E/Y AN

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

Hose connections, fitting o

couplings, and valves EZ{Y AN [NA Muck cookers dy 0N dNA '
Door gaskets and seating E’é( N NA Stills Qdy N [ﬁNA
Filter gaskets and seating dY LN NA Exhaust dampers E{Y AN ONA
Pumps @4 N INA Diverter valves E(Y N NA

Solvent tanks and containers %{ N CINA Cartridge Filter housing E{Y N NA
Water separators & 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

DO0QEE

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor conce Oy ON
b. Calibrated against a standard gas prior o ~ use(PID/FID only). dy N
c. Inspected for leaks and obvipus signs of Wear onp a weekly basis? Oy CON
d. Keptin a cleaparfd secure area when not in use. | : dy N
€. #1ed for accuracy by use of duplicate samples (calorimetric only)? dy N

J@‘@ MOV(I S | | 5/8 /97

“Inspector’s Name (Bleagse Print) Dafe of}ﬁspectlon

a-—

Yy 9/%/99

lnspector’s(jlﬂlatu e Approx1mﬁte Dﬁte of Next Inspection
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_AIRS ID#: _ Q202230 R@/ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: , ""‘f/&b‘f\ C t&O\nf/"’S | . DATE:M
FACILITY LOCATION: 2095 54ch Ave. N.

S ‘Peﬁ(’,rsl:)urgj EL 33'71;4—

Macch %; | 1?_‘7_3 TO Sfxﬁ‘b’f}@mbar b4, 1999

Annual Reporting Period:

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 Cade (F.A.C.), during the peciod covered by this statement. &I YES Owo

If NQ, carnplete the fol lowing:

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

Exact period of non-compliance: from to c\

Action(s) taken to achieve compliance:

<
& % )
@ . >
' S /7
. (% M 4
Method used to demonstrate compliance: : ¢@ O . / (% %
: % ';* 2 0
; . . %, %
#2. Term or condition of the general permit that has not been in continuous compliance during the rc%b(ggﬁ%pedod stated above:
¢ e

Exact period of non—compliance; from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

| RESPONSIBLE OFFICIAL: @ Heath 5]
’ Name (Please Print) Sighature " 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,
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTiON: ANNUAL EI/ COMPLAINT/DISCOVERY [d  RE-INSPECTION J

AIRS ID#: 1030330 001 DATE: _9 '/ 1 %// 99 TIMEIN:_i:S5 poTIME OUT: —3:17p.ax
FACILITY NAME: Heath Cleaners | -
FACILITY LOCATION: 3695 54th Ave. N
St. Petersburg, FL, 33714
RESPONSIBLE OFFICIAL: Sandra Heath Phone No.:  526-3478
Permit No. 1030330-001-AG Exp. Date:  10/01/2001
\2( Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
U Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requireme.nt/Problem

Follow;-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

Store all perc and perc-containing waste in tightly sealed containers

-| which are impervious and chemically unreactive to the solvent.

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

Jeffrey Morris

Inspection Conducted by:
Inspector’s Signature: / |\ s '
Phone Number: _464-44
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL IZI/ COMPLAINT/DISCOVERY
RE-INSPECTION 1
AIRS ID#: 1030330001 DATE: 97/ u—l/ 99 TIME IN: [:65p.m. TIME OUT: 2;::1 peon.
FACILITY NAME: Heath Cleaners:
FACILITY LOCATION: 3695 54th Ave. N

St. Petersburg, FL., 33714

RESPONSIBLE OFFICIAL: Sandra Heath PHONE: 526-3478

CONTACT: Beuce [Heathh PHONE: S2(-347%

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 Ef
M|
M|

2. New facility notified DARM 30 days prior to startup

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 Ef 2. New small area source
gy only, X 50 aaor " st Onty X500 bafar T
bath types, X<140 gabyr " both types, X<140 gal/yr
(Constructed before 1 },/9/9 1) (Constructed on or after 12/9/91)
isti 4. Newl [l
3. dExn_stlfx large afgg soulz‘ciaoo Y H drg'v-‘;o?cli‘r%/e é:lrﬁea 15282& 2 100 gal/yr
Astor onty. %O X<l d obdl transfer onl %OO<X<1 800 gallyr
%)r(a)ltnhs 1:%60;1 : ’40<())(<<X1<810% Oa /E;,r . ' both types, )11’40<'x< 1,800 gal/yr
(Constructed before 12/9/91) (Constructed on or after 12/9/91)

This is a correct facility classification: EfY [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 _ [ 9.2 gallons.
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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? |jY D N
2. Examining the containers for leakage? | My QAN
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? B/Y N

(%))

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

L NA

ANA

L NA

Ei/NA '

PART IV: PROCESS VENT CONTROLS

In Part II-A:

o

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

If classification (2) has been checked, the machme should be equipped with a refrigera
(complete A below) _

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

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

(complete A and B below.) r P

u/

existing large area sources:

A. Has the responsible official of all new sourceq a
(check appropriate boxes) \ )

1. Equipped all machines with the appro }Qtﬁ}f éntl controls? Uy ON

2. Equipped dry-to-dry machines with i clo ’éd—loop vapor venting system? Oy ON L NA

3. Equipped the condenser with a /d%v/e/rter valve so airflow will be directed

away from the condenser upeﬁ opening the door? Oy 4N aNa

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

| 5. Repaired o;/:idjusted the equipment within 24 hours if the exhaust

temp }ure of the condenser exceeded 45°F? U Y AN

[@)}

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

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Ay .-N
2. Measured and recorded the washer exhaust temperature at the condenser inlet an Oy OnN ONA
outlet weekly? _ 0 _
Is the temperature differential equal to or greater than 20°F? Oy N UNa
3. Measured and recorded the perc concentration in the
end of the final drying cycle while the machine is ve
machines are equipped with a carbon adsorber Oy UN ONa
Is the perc concentration equal to or less Oy ON ONA
4. Assured that the sampling port on
concentrations is at least 8 duct-diameters downstream of any bend, contraction, or
expansion; is at least 2 dyst’diameters upstream from any bend contraction, or Oy On ONA
expansion; and dowr}stém from no other inlet?
5. Equipped transfér machines (dryers, reclaimers, and washers) with individual
condenser 961)15? Oy UN LNA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy OUN UONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? My OnN
2. Maintained rolling monthly averages of perc consumption? My ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Hy [N BéA
b. documentation of parts ordered to repair leak and leak repaired Oy ON d\] A
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) dy ON E/NA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON &NA
6. Maintained startup/shutdown/malfunction plan? oy ON
7. Maintained deviation reports? Oy ON IIZ(N A
Problem corrected? Oy ON ©NA
8. Maintained compliance plan, if applicable? Oy ON ENa
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PART VI: LEAK DETECTION AND REPAIRS

—

1. Does the responsible official conduct a weekly (for small sources(bi-wee ) 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
couplings, and valves R¢Y On Ona Muck cookers

Door gaskets and seating E(Y N ONA Stills

Filter gaskets and seating 13<[ N CINA Exhaust dampers

Pumps 94’ 0N ONA Divefter valves

Solvent tanks and containers %{ N ONA Cartridge Filter housing

Water separators dY N NA

4. Wthh 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

=

Qy
Qy
=y
Ay
ot

LN
LN

ON EiNA
On KA
N ONA
N NA
UN NA

DOREE

a  Capable of detecting perc vapor concentrations in a range of 0-500 ppm. oy BN
b. Calibrated against a standard gas prior to ang after ﬁge(ﬂmﬁ;l’y)/./ Ay Un
c. Inspected for leaks and obvioussigy).veﬁ o ekly basis? Oy ON
d. Keptin aclean Wa when not in use. | Oy On
e. Verified for:lguracy by use of duplicate samples (calorimetric only)? Oy 0N

3/14 /2600
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. Best Available Copy (\J@/
‘Alrs#: 130330 o | - Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILYTY NAME: Heoth Cleanecs ‘ DATE: Q,A(_)_'[_Q_L

FACILITY LOCATION: 3695 54th Ave. N-

St _Pe;(;crsb'\/wj , €L 3374

Annual Reporting Period: Se‘ﬁ tem bC( (<4 ' 1999 TO MQ\, rc/h IO P 2000
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. @YES 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:

to

Exact period of non-compliance: from
Action(s) taken to achieve compliance: . : ' "‘ -
: _ =
Method used to demonstrate compliance; ' ‘ ) ()g — @
. R , . Zo o
#2. Term or condition of the general permit that has not been in continuous compliance during thg; réporting: penogstated above:
-
n = o7, N
8% v T
= 2,
Exact period of non-compliance; from to "
¥

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

M)
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 fg,, E EN T H —&.‘*M 2-ra=88 |

|

Name (Plea.s° 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
INSPECTION SUMMARY REPORT

ANNUAL g COMPLAINT/DISCOVERY 1  RE-INSPECTION [:I

TYPE OF INSPECTION:
3/10/00 '
AIRS ID#: 1030330 DATE: _-3/9/60 v~ TIME IN: 9.2%q s TIME OUT: 2:37a.0n.
FACILITY NAME: _Heath Cleaners '
FACILITY LOCATION: _369554th Ave N
St. Petersburg. FL, 33714
RESPONSIBLE OFFICIAL: _Sandra Heath Phone No.: _ 526 -347%
Permit No. 103033Q-061-AG Exp. Date: 75'/2‘7/ 2001

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

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

Inspection Summary Report Guidance

Compliance Requirement/ProBlem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem '

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by:

- T@‘G‘G/&/\ OrCA\S

Inspector’s Signature:

Phone Number:

i
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:  ANNUAL @/ COMPLAINT/DISCOVERY U
RE-INSPECTION [
3/10 /oo '

AIRS ID#: 1030339 Date:  __ 3/9/60 > TIME IN: 924 TIME OUT: 7:370.m.
FACILITY NAME;: Heath Cleaners
FACILITY LOCATION: 3695 54th Ave. N

St. Petersburg, FL., 33714

RESPONSIBLE OFFICIAL: _ Sandra Heath PHONE: _526-341%

CONTACT: Sandra Heath PHONE: 526 3479

PART I: NOTIFICATION

(Check appropriate box) , _
- .
D

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

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

PART II: CLASSIFICATION

Facility indicated on notification form that it is: : ;

[J No notification form
(Check appropriate box) Drop store / out of business / petroleum
A. '

2. New small area source
L Eél%gncigr; Igr? 13l/,axr f azf(()) ugf/‘;/r Iz dry-to-dry only, x<140 gal/yr
transfer only, X <200 a yr transfer only, x<200 a yr

both types, Xx<140 g
l()CO‘g};g;)fcste)c(fble‘}gre 12/ 3'1' /9/91) ( Constructed on or after 12/9/91)
4. New large area source |
3. Bxisting large ares sousce ) galiyi dry-to-dfy only, 14032100 gal/yT
transfer onl 50 0<x<1,8 d allyr transfer onl)l/ 0<x<1 8 800 gallyr
both typ %40<x<1 ,800 gallyr both types, 140<x<1,8

(Constructed before 12/9/91) (Constructed on or after 1%/9/91 )

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 %ﬁb ¥ oallons.
2
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PART III: GENERAL CONTROL REQUIREMENTS I _

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

1. Storing perchloroethylene in tightly sealed and impervious containers? @/Y QAN 1 NA
2. Examining the containers for leakage?. ’ Ay AN ANA
3. Closing and securing machine doors except during loading/unloading? dY N
4. Draining caﬁfidge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ﬁY N dNA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy QAN E{N A

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

If classification (2) has been checked, the machine should be equipped with a refrigerated condensg
(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 musthave been
installed prior to September 22, 1993. :

If classification (4) has been checked, the machine should be equippe
(complete A and B below.) ,

dwith a refrigerated condenser

2. Equipped dry-to-dry machines with a clos€d- \\ venti ? Oy QN dNA

away from the condenser upp1f opening the door? Oy UN (ANA

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

5. Repaired gradjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? Oy ON ONA

(o)}

. Conducted all temperature monitoring aftef_ an appropriate cool down period
and after verifying the coolant had been completely charged? _ Oy ON
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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? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and N ONA
outlet weekly?
Is the temperature differential equal to or greater than 20°F? - Oy On UNa
3. Measured and recorded the perc concentration,in the exhaust str/c;am"v'veekly at the
end of the final drying cycle while the maching is fenting to-the adsorber, if
o< Oy ON ONA -
Is the perc concentration equal to or Jess thar{ 100 ppm? Oy ON ONa
4. sorber exhaust for measuring perc.
concentrations is at least 8 ductdianfgters downstream of any bend, contraction, or _
expansion,; is at least 2 usﬁiarneters upstream from any bend contraction, or Oy ON ONa
Qy QAN ONA
6. Routed airflow to the carbon adsorber (if used) at all times? dy 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? |2iY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; dy ON [Z(NA
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and paprts installed w/in 5 days of receipt? P dy 0N ?A
4. Maintained calibration data? (for direct reading instrument only) D.Y N NA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON E{\IA
6. Maintained startup/shutdown/malfunction plan? @é’ N
7. Maintained deviation reports? Oy ON E‘ﬁ\l A
Problem corrected? , Oy ON a& A
8. Maintained compliance plan, if applicable? DY ' ON Efa
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, ) leak detection and repair
inspection? _ Sy ON -
2. Has the facility maintained a leak log? oy ON

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

Hose connections, fitting

couplings, and valves [jY AN [INA Muck cookers Oy ON KA
Door gaskets and seating E‘?(Y N NA Stills dy [N BﬁA
Filter gaskets and seating Ay ON Ona Exhaust dampers My ON ONa
Pumps @y ON ONA  Diverter valves fy N ONa

Solvent tanks and containers ‘jY N NA Cartridge Filter housing MYy ON ONa

Water separators dY AN 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) rd
Odor (noticeable perc odor) ' [2/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) o
Halogen leak detector a

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy N
T /

b. Calibrated against a standard gas prior t¢ and #fter each use(P /EID-only). dy OUN

c. Inspected for leaks and obvious sighoi a[on a weekly basis? dy ON

d. WW when not in use. | dy N

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

J e Moceis 3'/‘0/00

Inspector’s Name (Please Print) Datt7’ of Ingpection
N\ . | .
KW Ve */{ 0 /Oq
lﬁspectoﬂ\iﬁ: ture Approximate Daté of Next Inspection
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1

U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Recelpt Fee
{Endorsement Required)

20 9372 9545

Restricted Delivery Fee
(Endorsement Required)

Total Pactana & Fees $

20 00

[Reci 10 AIRS ID # 1030330001AG
_________ BRUCE A HEATH

sireet HEATH CLEANERS

. 3695 54TH AVE NORTH

City. $ ST PETERSBURG FL 33714

7000 05

COMPLETE THIS SECTION ON DEL-IVERY )

. SENDER: COMPLETE THIS SECIION

i ®m Complete items 1, 2, and 3. Also complete . A. Recgj se Print Clearly) | B. Rate pf Deli
item 4 if Restricted Delivery is desired. : ? / ﬁ/
N Pri : S

Print your name and address on the reverse ESignarire. ——

so that we can return the card to you.
m Attach this card to the back of the mailpiece, X /g . O Agent
or on the front if space permits. O Addressee

1 A o 0. I¥ dellvery address different from item 17 [ Yes
- Article Addressed to: If YES, enter delivery address below:  [J No

10 AIRS ID # 1030330001AG
BRUCE A HEATH
HEATH CLEANERS -
3695 54TH AVE NORTH 3. Service Type
ST PETERSBURG FI1. 33714 [ Certified Mail [ Express Mail
[J Registered 3 Return Receipt for Merchandise
1 Insured Mail O c.ob.
= 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Co romserwcela el
e “é”” 8 002D 937 R 5%

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952




First-Class Mail
_Postage & Fees Paid
USPS -

[

” S—

Bermit No. G=10™

LT

i

DARMMOBILE SOURCE CONTROL PROGRAM

DEPT. OF ENVIRONMENTAL PROT
MAIL STATION 5510 : ECTION

2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

\ﬁ?’-&%e,/address, and ZTP+ i This box *—

* Sender: Please print yobr

|

i o st e,
RGeS = JELT
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P 2b5 302 31l

US Postal Service . .
Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID#: 1030330
BRUCE A HEATH
BRUCE A HEATH
3695 54TH AVE NORTH
ST PETERSBURG FL 33714

Da nat usa for Intamational Mail /Seps revarca)

————r e ——————————— e ——

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

R -

; SENDER: .

mComplete items 1 and/or 2 for additional services.

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

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

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

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

8The Retum Receipt will show to whom the article was delivered and the date

e?

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

1. [J Addressee’s Address
2. [3 Restricted Delivery

delivered. Consult postmaster for fee.
3. Article Addressed to: 4; Article Numb% 2 3//
. [4b. Semvice Type
AIRS ID#: 1030330 ; i
BRUCE A HEATH [1 Registered . O Certified
BRUCE A HEATH 1 Express Mail O Insured
3695 54TH AVE NORTH .10 Retum Receipt for Merchandise 0 COD

2-04-97

5. Received By: (Print Name)

6. Signature: (Addresw)
L S (W

Is your RETURN ADDRESS completed on the reverse sid

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.
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0354320
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. US Postal Service -
" Receipt for Certified Mail
‘N Inenranca Cnvaraaa Provided.
AIRS ID 1030330
BRUCE A HEATH
BRUCE A HEATH
3695 54TH AVE NORTH
ST PETERSBURG FL 33714
Postage $
1‘ Certified Fee
; Spedial Delivery Fee
Restricted Delivery Fee
n
S} | Retum Receipt Showing to
* [Whom & Date Delivered
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<C | Date, & Addressee's Address
§ TOTAL Postage & Fees $
 [Postmark or Date
E
(s}
uw
0
i o
|
|
| ¢ SENDER: : )
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} % IA:::I: this form to the front of the mailpiece, or on the back if space does not 1. O Addressee's Address g
I
; lwme'Retum Recsipt Requssted” on the mailpiece below the article number. 2. [ Restricted Delivery 8
£ =The Retum Receipt will show to whom the article was delivered and the date -
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3 g 3. Aricle Addressed 1o: 4a. Article Number é"
3 | Z 222222 > ¢
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/ 7. Date of Dellvery GD -
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