‘-

Best Available -Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

.’:S—_mrs @ S.c.cbﬁ S—,

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

g( o s C US"\‘OV*\ C\epnery

Hazardous Waste Generator Identification Number:

- fF’ /p 0229 24077
St::;:yAdz‘;:;?n 75§ No-th Trdign Rec les Q)\cc\d
City: EC\\G\M B)O'H‘S County: P{.’\r\. B Zip Code: 23770

Responsible Official

6. Name and Title of Responsible Official:

Nemes K S 3, Ounec

7. Responsible Official Mailing Address:
OrganizationFim:  Sco¥\'s Cosyom~ (\ecmers
Street Address: 758  Nor X\ TAdien Wales Yoo &
City: 3e\\evrn  Blofia County: o- | | ZipCode: 337970

8. Responsible Official Telephone Number:
Telephone: (7] ) S&S™ - 4S & Fax: (J13) Sy -Y4ye)

Facility Contact (1f different from Responsible Official)

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

—S-‘:mﬁs |AAY H:e. NnNnG hZane Gcﬂam \ {V\m%e/‘

10. Facnllty Contact Address
Sc eMts  Cous Yo~ C \cormers

Street Address: 355 (N- Tndww Kol R4

City: Be\\e““\ Q \u{-—(:y County: D\'\I\. Zip Code: 1770
11. Facility Contact Telephone Number: N3
Telephone: (Y13 ) SY§ -4£)$” Fax: (S&~) S¥>~ -4voi

RECEIVED
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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  [#= p | 20-4,3)- 7S] Z2 f-ﬂ_pa-b’ &
v T e

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [ 3 ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months" o
(A gallons 5 e

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

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

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

. Existing large area source
Carbon adsorber [ ] Refrigerated condenser Lx

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser [ ]

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

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

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

Bas

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 -

(¢) Instrument calibration

KL LkRrE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0of 16
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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 operatlon of the facility indicated in
this notlﬁcatlon form.,

Responsible Official Certification

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

P20 -9

ignature Date

DEP Form No. 62-213.900(2) Page 16 of 16
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@ m# 03Q 34 | : | \/ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: S C/o‘bﬁs C%S'bo m ( lea necS DATE: 5//27/97
racryrocation: . 19SS N T rdian R_O cl<s
Bellcar B lults  EL 33770

Annual Reporting Perod: VY L0 171, 199 TO Marcceh 27 " 1997

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

1
i

Method used to demonstrate compliance:

A}
>

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 recelpts,ﬁe&not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination faalmey\c (C

RESPONSIBLE OFFICIAL: 2271847 %

/ Name ('Pleasé Print)

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

Page * of s
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1. Facility Owner/Com

e s,

2. Site Name (For ex

gcoﬁé

3. Hazardous Waste Ge g Depar. —.pironmental Protection

. 5 uTHWEST DISTRICT
FLD 0322y _. BY

4. " Facility Locaticn: ~
Street Address:

City: BeNen; | 770

: Facilityldentiﬁcatiq

6. Name and Title of R

T/Y\ £ &

Responsible Official mainng Aaaress:

OrganizationFim:  Sco¥\'s  CosXor~  (\ecrers

Street Address: 75§ MNor X~ TAdie Qa_,\cs Yoo &

City: Qe \Newrn Blofia County: p-_| o ZipCode: 33990

8. Responsible Ofﬁcial Telephone Number:
Telephone:  (F|{ ) S5S™ - 451§ Fax: (§13) Sys -Yyo)

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contacl (For example, plant manager);

Sames "M Bennghane G)@r\cfa ' M Gag

10. Facnhty Contact Address: .
(c‘\"\‘s C oso~ C \.M

Street Address: 755 N- Todwn Rolc W -

City: Be\\co\\‘r\ Q \uQ—JE—;y County: \,>\."\Y\- Zip Code: 13770
11. Facility Contact Telephone Number: 73
Telephone: (13 ) SY§ -4y5) < Fax: (&5=) S¥O~ -4YYoi
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Best Available Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

;j’mfg @ gc.éﬁ' 3—;

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

gc o s C QS‘\‘OV-\ C \epners,

Hazardous Waste Generator Identification Number:

F [D 0329328079

4. " Facility Location: )
Sweet Address: 79 S " No-th Trdign Recles Road

City: @L\\&“, B,OH_: County: P‘I"\f\' ‘ Zip Code: 23770

ntlﬁcatnon Number (DE

se): . .

Responsible Official

6. Name and Title of Responsible Official:

Tmes K Sz ;. | Oner

Responsible Official Mailing Address:

Organization/FiMm: Sco¥'s  CosYorm~  (\ecrers

Street Address: 755~  No- X~ TAd e Wales Yoo &

City: Be\Newrn Blokia County: - ZipCode: 33770

8. Responsible Official Telephone Number: '
Telephone:  (F|{ ) S¥S” - 4<\ & Fax: (§13) Sys -4ro)

Facility Contact (If different from Responsible Official)

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

Dames "M Hennghane Gencen ' M G

10. Facmty Contact Address:
(c‘\-\ls C_ oS bn«- C, LLOM

Street Address: 755 (N: Todww~ toclc vd .

City: Be\\cu\'(\ Q ol County: \)\’qn Zip Code: 73 770
11. Facility Contact Telephone Number: n3
Telephone: (Y13 ) SY§ -y$1$ Fax: (&5=) S¥5~ -y Yol
oo
P wm
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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.

Type of Machine

1D

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

1D

Date
Machine
Initially

Purchased

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Example

#1

03-0CT-93

12-NOV-93

#2

08-DEC-91

#3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit

(1) w/ ref. condenser

&y

30--4;5;15

22

Y‘A@-)"b

27-3 ;t?g

(2) w/ carbon adsorber

O7-ol 473
NS

(3) w/ no controls

34

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [=5Z=" ) SR

X

7

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

6s

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

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

Existing small area source | ]

Existing large area source |;x |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

. Existing large area source
Carbon adsorber [ ] Refrigerated condenser

New small area source
Refrigerated condenser | ]

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 generatmg units on-site meet the following
exemption criteria or that no such units exist on-site:

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

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

=

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

(¢) Instrument calibration

L Lk

(f) Start-up, shutdown, malfunction plan

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



Surrender of Existing Air Permit(s)

Please indicate with an X" the appropriate selection:

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

.

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

Responsible Official Certification

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

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

/m/p /f Jd/éé,g F20 94

mmm/%//%a%ﬁ@%m o
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TITLE V AIR QUALITY AIR GENERAL PERMIT / //
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL % COMPLAINT/DISCOVERY O RE-INSPECTISN

TIME IN: 9:53 am TIME OUT: 11:14 am AIRSID# 1030341 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Scott's Custom Cleaners DATE: March27, 1997

FACILITY LOCATION : 755 Indian Rocks Rd. N, Belleair Bluffs, FL 33770
RESPONSIBLE OFFICIAL: JAMES R. SCOTT PHONE NUMBER: (813) 584-8382

K~ 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:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS: :

The existing temperature sensor, on the refrigerated condenser for the Miraclean machine, is inaccurate.
Temperature measrfirements made with a portable pyrometer indicated that the actual temperature was below
45° F. The facility indicated to the inspector that the sensor is being replaced. Facility also indicated that
the “Zapper” carbon filtration/evaporation system, for disposing of the separator water, is to be installed by
July 1, 1997.

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

DATE OF NEXT INSPECTION: _Juoe V5. 1997
) (A}!proximate)
INSPECTION CONDUCTED BY: U- Wr acc( S

eas )
pHONE NUMBER:__ 4 CH - 4422

Page 1 of 1 Revised 10/96

INSPECTOR’S SIGNATURE:

/‘.



v/

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a
RE-INSPECTION EZ/

AIRS ID#: l@?ﬁ@%‘f{ TIMEIN: 982 a.m. TIMEOUT: _ V { {“tao.m.

FACILITY NAME: Sc.atit's C /uﬁtbﬂx C/t‘éﬁc\(«s

raciity LocaTion: . 235 K] TTadien Rocks
Belleoir }BI\&@% EC 33770

[PART I: NOTIFICATION 1
(check appropriate box) _
1. Existing facility notified DARM by 9/1/96 * E(
2. New facility notified DARM 30 days prior to startup A
3. Facility failed to notify DARM to use general permit Qa
[PART I CLASSIFICATION 1
Facility indicated on notification form that it is:
(check appropriate box)
A.
1. Existing small area source | 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 B// 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification @4 anN
If no, please check the appropriate classification:
a faéility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2. 1Qgallons.
AL AT A S D i L T,

1 of4  Revised 10/14/96



| PART IN: GENERAL CONTROL REQUIREMENTS B

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ? ON
Examining the containers for leakage? J a
a

Closing and securing machine doors except during loading/unloading? Y OUN

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

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

T mre—— T e — ]

[PART IV: PROCESS VENT CONTROLS |
In Part 11-A: w

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

If classification 2 has been checked, the m'\chmc should be equipped with a refrigerated condenser 1
" (eomplete A below),

If classification 3 has been checked, the machine should be equipped with either a refrigerated 1
condcenser 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 checlied, the machine should be equipped with a refrigerated condenser
(complete A and B below).

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

.(check appropriate boxes) Mi. ,@ cens Lind

1. Equipped all machinges with the appropriate vent controls? E{‘o aN EF’
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E(f ON ON/A

3. Equipped the condenser with a diverter valve so alrﬂow will be directed away from the J _
ondenser upon opening the door? Y aN ON/A

4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated E/ p_/
condenser on a weekly basis? ON ®Y 0N

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

6. Conducted all temperature monitoring after an appropriate cooldown period and after N
verifying that the coolant had been completely charged? : ay ON ‘qu B

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

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

20f4 Revised 10/14/96



2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay C]N‘.X
Is the temperature differential equal to or greater than 20° F? ay ON-
3. Measured and recorded the perc concentration in the exhaust stream wéekly
at the end of the final drying cycle while the machine is venting to the adsorber .
if machines are equipped with a carbon adsorber? ay ON ON/A
Is the perc concentration equal to or less than 10 ay ON
4. Assured that the sampling port on the ca o&d\m f exhaust for measuring
perc concentrations is at least 8 dufst t ownstream of any bend, contraction,
or expansion,; is at least 2 duct diafic stream from any bend, contraction,
or expansion; and dgg&s@e@r m no other inlet? ay N
5. Equipped transfer ines (dryers, reclaimers, and washers) with individual :
condenser cgjls? ay ON ON/A
6. ed airflow to the carbon adsorber (if used) at all times? Ay ON ONA
HPART V: RECORDKEEPING REQUIREMENTS "
Has the responsible official:
(check appropriate boxes) G/
1. Maintained receipts for perc purchased? : QZ UN
2. Maintained rolling monthly averages of perc consumption? aN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; dY UN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days [1/
and parts installed w/in 5 days of receipt? Y ON
4. Maintained calibration data? (for direct reading instruments only) ay ON EIN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay, N N/A
6. Maintained startup/shutdown/malfunction plan? ($tectces v/r(‘be up Bpt aN
o - Plon ond hos oourS%
7. Maintained deviation reports? of action in Manual Y 0N
. . - th moachines ,g/
+ Problem corrected? LT{/M‘Q roht?::ﬁ & f&g f/g;‘/")) V Y ON
8. Maintained compliance plan, ﬁapplxcgblg?h othean

| PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible official conduct a weekly lcak detection and repair inspection? E’jY UN
2. Which method of detection is used by the responsible official?
, Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

XN

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

3of4 - Revised 10/14/96



Non Applicolble

If using direct-reading instrumentation, is the c‘]ugpmcnt:

a. Capable of detecting perc vapor concentrations in a ra -500 ppm? QY ON

b. Calibrated against a standard gas prior after each use

(PID/FID only)? Qy ON
¢. Inspected for leaks obvious signs of wear on a weekly basis? Ay ON
d. Keptin €an and secure area when not in use? ay aN
erified for accuracy by use of duplicate samples (calorimetric only)? Ay ON
3. Has the facility maintained a lcak log? : &7 ON
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings, E/ K
couplings, and valves ay N Muck cookers ay
Door gaskets and seating ay Q{ Stills ay
Filter gaskets and scating ay @H/ Exhaust dampers ay
Pumps Qy E& Diverter valves Qy
Solvent tanks and containers ay Efé Cartridge filter housings QY
Water separators ay ‘26

Jion Seott Ue

Name of Responsible Official

Jeff Moccis 3 /22 /97

Inspector’s Name (Please Print) : Date70f nsp)écti n
Am% 4/15/

Iﬁ) é‘or‘s ignature Approximate Date of Wext Inspection

4 of 4 Revised 10/14/96



| ADDITIONAL SITE INFORMATION: |

~ C O hon 1 L‘tfo‘t'{()n SYSJCCNL C%OP]’M/T‘)
w1l joe [_n&fa[\ﬁ‘d 90 AQYS-
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= L indus Machine dku{QB cooldown was

ok 3B2°F L
— T_e/m@_e/rg-b%ﬁe 56ﬂ6©‘-/,h‘0~5 Zde,gfcc dtJtS(Of\S
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY 1  RE-INSPECTION 3

AIRS ID#: 1030341 001 DATE: _3/27/9§  TIME IN: Z2/05~_ TIME OUT: £3. /5 _

FACILITY NAME: Scott's Custom Cleaners

FACILITY LOCATION: _755 Indian Rocks Rd. N

Belleair Bluffs, FL

RESPONSIBLE OFFICIAL: Mr. James R. Scott Phone No.: ___584-8382
Permit No. _1030341-001-AG Exp. Date: __09/26/2001
2 ot 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.

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

Did not measure and record the outlet temperature of the Develop and implement a monitoring program. Measure and record

refrigerated condenser on the dry-to-dry machine (dryer, the outlet temperature on a weekly basis. The temperature, measured

reclaimer) on a weekly basis. at the end of the drying cycle, must not exceed 45°F.

Airflow is directed towards the refrigerated condenser Equip the condenser with a diverter valve to prevent air flow to the

upon the door being opened and no diverter valve is in refrigerated condenser when the door is opened. ‘

place.

The outlet exhaust temperature of the refrigerated Repair or adjust condenser within 24 hours of measurement indicating

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

hours. exceeds 45°F. The repair shall be documented in the monitoring
record log.

Machine doors are not closed and secure during times Keep doors closed and secured at all times except during loading and

other than loading and unloading. unloading. .

Temperature monitoring was not conducted after an Conduct all temperature monitoring following an appropriate

appropriate cooldown period and after verifying that the cooldown period and after verifying that the coolant has been

coolant was completely charged. completely charged.

Containers for perchloroethylene and/or perchloroethylen- | Examine the containers, used for storing perchloroethylene and/or

containing waste were found to be leaking. perchloroethylene-containing waste, for leakage.
. ﬂ?ej
Comments: Z«/daz}; JJG%V AP J/L]Jf/,\,v & p p/vg/ 7 2///70 ///74@ V7J8ww7f\«/; AWJ/; 401,‘4
7 <

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

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

Inspection Conducted by: Mﬂ/ﬁ&/fé LY He ’7'70’%&5& ey
Inspector’s Signature: ﬁ%é’——f»{w»g ) Y
Phone Number: 464-4422 Date of next Inspection: _/, /;é??
’ (Approxlmate)

' Page 2 of 2



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL & COMPLAINT/DISCOVERY (1  RE-INSPECTION

Q

AIRS ID#: _1030341 001

DATE: 2//5/9 &

TIME IN: ¥’ 5o TIME OUT: /<95

FACILITY NAME: Scott's Custom Cleaners
FACILITY LOCATION: 755 Indian Rocks Rd. N
Belleair Bluffs, FL.
RESPONSIBLE OFFICIAL: Mr. James R. Scott Phone No.: ___584-8382
Permit No. _1030341-001-AG Exp. Date: __09/26/2001
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in '
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
@~  Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (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 I}Ot mainta}ned asa .
consecutive twelve month total. LF‘ yom 9/97 Mw)

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

,ﬂredem+ P
| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of +2°F, is designed to measure 45°F with an accuracy of £2°F, or determine
‘ this by another method that the Department would consider
appropriate.
[ Evaporator for separator wastewater does not incorporate | Facility may choose to either dispose of perc-containing separator
a pre-filtration system. water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).
[@4}-Did not store all perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers

sealed containers.

which are impervious and chemically unreactive to the solvent.

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

inspection.

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




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

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

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

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

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

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

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

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

Machine doors are not closed and secure during times
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: \Frald am auhﬁ of “TE AN botor rmuaiei;ak l:uu/ﬂék./ Sohindd
7
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If the Inspection Summary Report indicates follow-up aétzons are ¥

e IAGT i A 90 lornti e gHRL
Zﬂ' I4 c,\f (N /ﬂ/

red, you must take immediate ectiVe measures 1o

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

taken.

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

Inspection Conducted by: /ﬁ/Mczfr‘L/ / /4/7/7'

Yesd NoD

(Please Primey

Inspector’s Signature:

Phone Number: 464-4422

Date of next Inspection:

Letroce 2B 199
' (Appr

Kimate)
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BrLEB

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

( AIRS ID 1030341 W
| JAMES R SCOTT JR
| JAMES R SCOTT JR

755 NORTH INDIAN ROCKS ROAD

BELLEAIR BLUFFS FL 33770

Do NOT Remove Label

Annual Reporting Period: _ [ 194’1 To I 19917

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 UxNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ' to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

L2478

Date

/
RESPONSIBLE OFFICIAL: _ Nome s K Scootrr
Name (Please Print)

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

11/06/97




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

cf

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

AIRS ID#: 103034 |

DATE: ‘7]/\‘3/% TIME IN: ﬁi/@% STIME OUT: 4 5a.m.

FACILITY NAME: Parclay Corporation PN & Pt
@ @ S
FACILITY LOCATION: 13819 Walsingham Rd. ¢ Z i)f‘
: %>, Y4 &
Largo, FL, 33774 Sy “7% % O
_ A
RESPONSIBLE OFFICIAL: _ Emad Mossad Photg, ¥, 595-4376
) ’>,'>
[\

Permit No. Exp. Date:

o

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

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

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 I, 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(¢) 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:___Ea ~ 7 (g [ 5

N O ntTaavan

~

s

Ce.corA<

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:

Phone Number: 464-4422

%[HM
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:

ANNUAL COMPLAINT/DISCOVERY [

RE-INSPECTION

DATE:" 7/\“’) /98 TIME IN: zﬁﬁgjﬂMEOUT C? 1 i S5a.m

Parclay C/ornoratlon

AIRS ID#: 103034/

FACILITY NAME:

f'\
e
FACILITY LOCATION: 13819 Walsingham Rd. % V. -
¢’%o Y g A
Largo, FL, 33774 2 o “o "
%2 % ‘9
RESPONSIBLE OFFICIAL: __Emad Mossad %, %, PHONE: 7505-4376
a0
%
CONTACT: Emod Mossad PHONE: _595-437T6
PART I: NOTIFICATION
— — _——
(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 W
2. New facility notified DARM 30 days prior to startup (“Cacil nb/ nottced vth) M|
ateer SE cm’t%
3. Facility failed to notify DARM to use general permit W

PART II: CLASSIFICATION

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

A.

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

1. Existtin smalll areei Ls(())urcl:f
-t0 only, X< al/yr
tr?r]sfer nyqu >}<I<200 a yry
both types, x<140 g }'
(Constructed before 12/9/91)

3. Exrstm lar e area source
-to g 140<x<2,100 ﬁal/yr
trans er onl 00<x<1,8G0 a
s, 140<x<1.800 ga Y5

r
(Constructed before 12/9/91) Y

This is a correct facility classification:

If no, please check the appropriate classification:

facility was 50 gallons.

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

2, gievs; srgall ariea sorllzﬁe y
-to only, x< al/yr
trla}rrsfer Ic')>rllly, )}<i<200 a yry
- both types, Xx<140 g
(Constructed onor after 12/9/91)

4. New large area source W
O<x<2 100 al/yr

dry-to-dry onl g

transfer Onl}ll 00<x< Fa yr
both types, 140<x<1, 8 OI%a )1

(Constructed on or after 12/9791)

@/Y [N [ Can not determine

above

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

1of5




PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? @/Y
2. Examining the containers for leakage? ' ' E{Y
3. Closing and securing machine doors except during loading/unloading? MY

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

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

AN
AN
AN

QN

AN

ANA

ANA

INA

Ana

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below)

installed prior to September 22, 1993.

(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? E{Y

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

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

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

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

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

AN
AN

AN

AN

AN

AN

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

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

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

ANA

ANA

A NA

20of5




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

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

2. Measured and recordpd the washer exhaust temperature at the condenser inlet and Oy ON Ona
outlet weekly?: : o
Is the temperature differential equal to or greater than 20°F? ,,//Y N [NA

o

3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsdrber? Oy UOUN ONA
Is the perc concentration equal to or Iessthan 100 ppm? _ Oy ON ONA

i
y

concentrations is at least 8 duct di rshownstream of any bend, contraction, or

4. Assured that the sampling port on%e&iarbon; adsorber exhaust for measuring perc.
expansion; is at least 2 dust diameters upstream from any bend contraction, or

expansion; and downstream from no other inlet? Oy N Na
5. Equipped/traiﬁéfer machines (dryers, reclaimers, and washers) with individual
cond;ns’ér coils? Oy N [NA
- :
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? [3<( N
2. Maintained rolling monthly averages of perc consumption? [E/Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @<( N NA
b. documentation of parts ordered to repair leak and leak repaired [jY ON QNA
w/in 2 days and parts installed w/in 5 days of receipt? '
4. Maintained calibration data? (for direct reading instrument only) Oy ON ﬁ\TA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy 0N mA
6. Maintained startup/shutdown/malfunction plan? Y N
7. Maintained deviation reports? 6 Mo %r oplem 3 ) wich Qy ON MNa
Problem corrected? on r%/b "\2 : 5 s‘; :f’ Ye&/’d o n\. ' Oy ON @f\] A
8. Maintained compliance plan, if applicable? Oy ON % A

3of5



PART VI: LEAK DETECTION AND REPAIRS ‘

1. Does the responsible official conduct a weekly (for small sources,ak d&tection and repair

inspection? Y [N

2. Has the facility maintained a leak log? [% (IN

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

- Hose connections, fitting
couplings, and valves @4 N NA Muck cookers E@ N INA
Door gaskets and seating m/Y N DNA Stills % DN (INA
Filter gaskets and seating Qﬁ{ (AN [ONA . Exhaust dampers @{Y N [NA
Pumps . Eﬁ ON NA Diverter valves %{ N NA

Solvent tanks and containers m/Y N CNA Cartridge Filter housing [JY N [NA

Water separators @Y N INA

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)

LECTN

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Qy ON
b. Calibrated against a standard gas prior to and a eﬁ(ach u/ée(BIB/FID/&ly). Qdy ON
c. Inspected for leaks and obvious signs- rgna weekly basis? Ay ON
d. Keptin a cleanand secure area when not in use. | Ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy [ON
Jebt Moceis ~/15/98
Inspector’s Name (Please Print)™ Dafe of Inspection
“VOL;)/WW 7/24)9%
Inspector atfire/ Approximate Da}é of Next Inspection

40f 5



FACILITY DETAILS:

FACILITY NAME: Ponce | 07/ C (eowers

Dry Cleaning Machine #1:

Manufacturer Aecoteceh Capacity _ 25 1bs
Model# Accotiedh 419 Serial#t 13002003 MLO Mfg yr 9%
Dry Cleaning Machine #2:

Manufacturer Capacity 1bs
Model# Serial# Mfg yr
Boiler: ‘
Manufacturer Hp
Model # Serial # _ Mfgyr

Fuel Type:  Naturalgas? [  propane? O fueloil? O ¢ lectric (Z(

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

Record keeping :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? @@ N
(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? Eﬁ( N

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

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

4. Does the facility have secondary containment for any perc. waste containers? Qy [9{\1
Comments:

f:—gc,ilf'ﬁ"/y will tasta S econda vy conjc:c\inmen‘?:‘é‘o"
weste 1n (-2 weeksS /




/ /"‘
03034/ e -
AIRS ID¥: #6%‘6%9%;%" . Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: p@é‘(‘ “O»\[ C n(n acatian ,{)DATE _7__%_2&/2’[
FACILITY LO CATION: | 25 1< W()J.Qiamhg,m R.A- <<\

(,\,Q(‘@@ F[/ O)_glj% % . <<\/
S PR >

>

. ‘ O 3
Axnnual Reporting Period: J une 12 3 1978 TO 2 '7/ 3 1998(
O@ /)/6
Based on each term or condition of the Title V general air permit, my faciliry has remained in com(gy\&-\wgo DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. ] YES ONo

If NO, complete the following:

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

to

Exact period of non-compliance: from

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 rcporting period stated above:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

year for transfer or combination facilities. Q
RESPONSIBLE OFFICIAL: STX__ MosART> E\;ﬂ; R AN

" Name (Please Print) ngnature > 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 l of |
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL W COMPLAINT/DISCOVERY O
RE-INSPECTION &

AIRS ID#: /030 3¢/ DATE: 2/27/9¢  TIMEIN{/Z- ©5 TIME OUT: /3: /5"
FACILITY NAME: o7 s s fomm Creowma<s
FACILITY LOCATION: 755 Tndion K oeba . 4
Nz /'/Jou‘r\Z?/?///J’ L7
RESPONSIBLE OFFICIAL:  \7ames S or PhoneNo.: @/ 5 s ru- K785

PermitNo. ,, o 03V )-00/ 4 Exp.Date: 5/7/2 (,'/0/

PART I: NOTIFICATION /&mma/a[ 0 VTl bVl e Dl e Ve o £ SCine

(Check appropriate box) ~ Zuasonare / Sl S T cEUL CIVETEK .
b ¢ @eeinile v T Deen 7}4/&,\)
1. Existing facility notified DARM by 9/4/96 x
2. New facility notified DARM 30 days prior to startup Q
' | O

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. 2. N 1l urce -
1. Existing small area source M| d.ry toegr;rgﬁlya£2%28 a(i?yr
dry-to-dry only, x<140 gal/yr transfer only, X<200 a yr
b tvpes X0 gl (e bt 12
(Constructed befors 13}9/91) (Constructed before 12/9/91)
3. Existing large area source g 4 .It\i,eﬁ' laorgle a?ﬁ%f?(‘irzcmo al/yr
ry-to-dry only, 140<x<2,100 al/yr dry-to-dry «  300<x<1.800 gaffvr
ga&s{er onl 4Obo<)i<81 (8)[50 a both types, 40<x<1 8605 /yr
0 es, 140<x< a r
ogth types, 1401808 /5 ly (constructed before 12/9/91)

This is a correct facility classification:
&y UIN (3 Cannot determine

If no, please check the appropriate classification:

L  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 erchloroeth{'lene (perc) purchased within the preceding 12 months by this dry
cleaning facility was 6242 2 Tlons




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?
. Examining the containers for leakage?

2
3. Closing and securing machine doors except during loading/unloading?
4

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

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

beds according to the manufacturer’s specifications?

&Yy QAN
&y N
Y AN
&Yy AN

Oy OUN 0ONa

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

(complete A below)

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

. installed prior to September 22, 1993.

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

(cqmplete A and B below.)

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

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls?

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

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

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

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

[o)}

and after verifying the coolant had been completely charged?

. Conducted all temperature monitoring after an appropriate cooldown period

" Mach_/7  Mach

FyAN GryAN

@yON Oy On
GOy ON @y ON
Oy ON Qv ON
Hy ON Oy OIN
BYON  YON




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

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

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? =y ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? Q
o Yy N Znve
[s the temperature differential equal to or greater than 20°F? Oy v [t 1
3. Measured and recorded the perc concentration in the exhaust stream weekly at the ’
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy 0ON @A
Is the perc concentration equal to or less than 100 ppm? Oy ON
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy ON BA
expansion; and downstream from no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy DN Gra
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON GRA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? [B'Y N
Mamtamed rol in mo thly avera erc consum tion? ' Gy [ON
2. Mainsing rolling monly avragesofpr consumpion”
3. Maintained leak detectlon inspection and repalr air T ports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @y On
b. documentation of parts ordered to repair leak and leak repaired :
w/in 2 days and paprts installed w/in 5 days of receipt? Gy ON |
4. Maintained calibration data? (for direct reading instrument only) Qy ON A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON =Zwvs
6. Maintained startup/shutdowrn/malfunction plan? [Wy” 0N
7. Maintained deviation reports? @y ON
Problem corrected? Oy ON
8. Maintained compliance plan, if applicable? Oy ON &@§aA




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? Yy On
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) v
Physical detection (airflow felt through gaskets) Q/
Odor (noticeable perc odor) W
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 0
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of :
0-500 ppm. _ Oy ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only). Oy 0N
- ¢. Inspected for leaks and obvious signs of wear on a weekly basis? Oy UON
d. Keptin a clean and secure area when not in use. Uy UN
e. Verified for accuracy by use of duplicate samples _
(calorimetric only)? ' Oy ON
3. Has the facility maintained a leak log? Oy 0N
4. The following area should be checked for leaks by the inspector:
Hose connections, fitting -
couplings, and valves @QJ}( (R Muck cookers Qy [ON
Door gaskets and seating w = ~ Stills Ay N
Filter gaskets and seating Oy LW Exhaust dampers Oy [N
Pumps Oy [N Diverter valves dy &N
Solvent tanks and containers Oy & Cartridge Filter housing Ay &7
Water separators Oy
T&me S SC@“‘f
Name of Responsible Official
f/‘U(Qw_/Q&w’LL J {jLEV\ ) o =l ;7(6{ ¥
In's})ector’slName (Please Print) ' Date of Inspection

M’%v\«‘é J e, {4s

\ﬂnspector’s Signature Approximate Date of Next Inspection




0 >

P

ADDITIONAL SITE INFORMATION:

Machine #1: : :
Manufacturer Capacity lbs
Model# Serial# Mfg yr

Machine #2: )
Manufacturer . Capacity Ibs
Model# Serial# Mfg yr

Notification (unpermitted sources only): :
1. Was the facility assisted in filling out the notification by the inspector? Oy 0ON
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Oy 0ON

Record keeping :

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

Sy

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

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

Boiler:
Manufacturer Hp

Model # Serial # Mfg yr

Fuel Type:  Natural gas? [  propane? [  fuel 0il? M|

Comments:__ Ao cnSiz el mece-evoyl Suglons . 4/asze coa b MW?MZ\)

A(/(Jm-e J)fﬁﬂmz,ém/w& Jzéoamdx/t.%zk,.




ADDITIONAL SITE INFORMATION:




" . PERCHLOROETHYLENE DRY CLEANERS \/
: TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 0341 001 DATE: QL/ / qay TIMEIN: 2'$p  TIME OUT: /// 35/

FACILITY NAME: Scott's Custom Cleaners

FACILITY LOCATION: 755 Indian Rocks Rd. N

2. New facility notified DARM 30 days prior to startup

L O

3. Facility failed to notify DARM to use general permit

Belleair Bluffs, FL
RESPONSIBLE OFFICIAL: Mr. James R. Scott Phone No.:  584-8382
Permit No. 1030341-001-AG Exp. Date:  09/26/2001 —_
Jrn f‘llé’hna(nan @ "0 54
PART I: NOTIFICATION ' |
(Check appropriate box)
1. Existing facility notified DARM by 9/1/96 ' | =g

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

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

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

3. Existing large area source W o 4. New large area source a
dry-to- drygonly',g140<x<2 100 gal/yr dry-to-dry only, 140<x<2,100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr

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

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

If no, please check the appropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry
cleaning famﬁty was__ ¥ 20 gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storm%})erchloroethylene in tlghtly sealed and impervious containers?

S
2. Examining the containers for leakage?

Hlrmi 2 §C o STCTLEY b O Bt R

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

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

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

QY

ay
Ly

[y

Yy

aN

N
AN

N

N LANa

PART IV: PROCESS VENT CONTROLS

]

In Part II-A:

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

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

(complete A below)

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls?

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

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

4. Measured and recorded the temperature of the outlet exhaust stream of a

refrigerated condenser on a weekly basis?

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

temperature of the condenser exceeded 45°F?

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

BryON Oy ON
v ON &y N
Gy ON Oy ON
Gy ON Oy UN
SYUN QYN

ok Lo

ach_ i  Mach 2 _
DydN @YUN
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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
outlet weekly? : : ' ' .
"
Is the temperature differential equal to or greater than 20°F? dy N
| Oy N
| 3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? ' Oy ON LA
Is the perc concentration equal to or less than 100 ppm? Oy ON
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Uy N dINa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : Uy On GNa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? . Oy UN
2. Maintained rolling monthly averages of perc consumption? M/ vt F/G97 Oy BN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Gy N
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and parts installed w/in 5 days of receipt? Fy ON
4. Maintained calibration data? (for direct reading instrument only) Oy ON ENA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON /4
6. Maintained startup/shutdown/malfunction plan? &y ON
7. Maintained deviation reports? [y ON
Problem corrected? Oy ON
8. Maintained compliance plan, if applicable? Oy ON &xa
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? &y ON
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) (4
Physical detection (airflow felt through gaskets) N
Odor (noticeable perc odor) P
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of
0-500 ppm Oy [ON
b. Calibrated agamst a standard gas prior to and after each use .
(PID/FID only). dy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? dy N
d. Keptin a clean and secure area when not in use. dy [N
e. Verified for accuracy by use of duplicate samples
(calorimetric only)? -y ON
3. Has the facility maintained a leak log? é/;wl? DEFs (o lemctan SOy ON
4. ' The following area should be checked for leaks by the inspector:
Hose connections, fitting
couplings, and valves Oy ON Muck cookers Oy ON
Door gaskets and seating Ky N Stills Ly N
Filter gaskets and seating Hy 0N Exhaust dampers Qy ON
Pumps : Gy ON Diverter valves @y N
Solvent tanks and containers Gy N Cartridge Filter housing Y [N
Water separators Gy ON
S A5 S Cott
Name of Responsible Official
ay : oy .
/77 are Lol o 705 Gebrocry /9 /99
Inspgctor s Name }Please Print) Dafe of Inspection

T /Inspector’s Signature Approxynate Date of Next Inspection




. : BEST AVAILABLE COPY

ADDIT TIONAL SITE INFORMATION:

Machine #1:
Manufacturer Capacity lbs
Model# Serial# Mfg yr

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? Qdy ON |
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Qdy ON
Record keeping : :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? &Y [N
(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? Oy @GN
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Ly &N
3. Does the facility have secondary containment for the dry-dry machine? Gy UN
4. Does the facility have secondary containment for any perc. waste containers? Dy N
Boiler: - _ .

Manufacturer _ LNEu S5 el o /ov Hp A0 HE

Model# FFDH SOCL02  Seral#_ D 3L &2~ Mfgyr /952

Fuel Type:  Natural gas? [ propane? 1  fueloil? [

. : — . X . o ]
Comments: O e naactiond s daon. ey o Vuoob o F ~ SO RURLING bopia

Aroof (9“)4,6«/ ou‘\r\c Mo Lgc&gﬁoj‘ c)‘iff;)/ﬁéc, gn\m; cSM(Zw /L/o/éwf/,\,é(t/% f7/ % C/Mv—&

&2 @L 4o Z{/Z//’/ﬂm,é?\ éu)é:& e ﬂ%«/b&dy) /{rzja«/ \///wu# apa AL e /»/m,a/ be

| dﬂﬂ/@{&ééﬁd«& /w?/adwa(bu//./ AT, . JZt byttpn s - Dol il b ;oﬁx?wé;%
il s Grvencil (st A oot Ao semcrve immestigat, af e oo

.‘\Q‘/«,@? Ov ﬁa/pww\ﬁu \53'& log, A Bolen aam_f /74m %&v«,&é/v JroeeZ 70

Bl L &1««-%/ Z s &’@V&%}%ﬂ/u w//é/\-,h ﬂv\jﬂ—/
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o o Wﬁé@%
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ADDITIONAL SITE INFORMATION:
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S . (v
B : BEST AVAILABLE COPY f

AIRS fD‘é; 7030 Z <y o ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

i .. r' r\
FACILITY NaME: _ ~SE0th Conatomn. CH2anors g £C E % DATE 3/8/9%
FACILITY LOCATION: 758 I ?Oa,é? Nk

Ay

B e Qi ZZL;%J’ o .\?\3? 7 2@\ N\oq\tormg
=7

Annual Reporting Period: ﬁébrwc&.ra 19 1948 TO Wie ot © 19 939
Based on each term or condition of the Title V general air perruit, my facility has remained ix}"compliancc vf’ith DEP RuJe.
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. [QfY’ES ~ Uwo

IfNO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance dqﬁhg.'}he’ :cpb_rtin_gperipd stated 'éj:}ove:

Exact period of non-compliance: from S to

Action(s) taken to achieve compliance:
Method used to demonstrate compliance:

M)
=

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

RESPONSIBLE OFFICIAL:

. [¢]
Name (Please Print)

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



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY. |
RE-INSPECTION [
AIRS ID#: 1030341 001 DATE: ’?J ?f a9 TIME IN: 2 *¢¢__ TIME OUT: 3/
FACILITY NAME: 4S_c9_th_Cusmm_Clemlers
FACILITY LOCATION: 755 Indian Rocks Rd. N

- Belleair Bluffs, FL, 33770

RESPONSIBLE OFFICIAL: __lames R. Scott PHONE: _584-8382

”"

CONTACT: PHONE: r

PART I: NOTIFICATION
(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 | ' @
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:

[J No notification form

(Check appropriate box) [ Drop store / out of business / petroleum
A.
2. New small area source
S S e A T
transfer only, x<200 a yr transfer only, X<200 a
both types, x<140 both types, x<140 g
(Constr ucted before 1 }’/9/9 1) (Constructed on or after 12/9/91)
isti 4. New large area source M|
3. grx;l_stt(:n r}l’agne area fggacclaoo al/yp/ dry-to-d rgy onl E/() 0<x<2 100 al/yr
transfer onl ¥60<x a yr transfer Onl}l' <X< G ?a yr
both types, }l, 40<x<1, 8(5 a /yr” both types, 140<x<1,8 1%a )/
(Constructed before 12/9/91) (Constructed on or dfter 12/9791)

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

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

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

1of5



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 ON dNA
2. Examining the containers for leakage? &y QAN dNA
3. Closing and securing machine doors except during loading/unloading? Ky QAN

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

5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Ay 0N ErNA

PART IV: PROCESS VENT CONTROLS

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? Oy QAN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? &y 0N NA

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

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

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

N

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

20f5




BEST AVAILABLE COPY

'. 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? [QJ( N
. Measured and recorded the washer exhaust temberature at the condenser inlet and »
outlet weekly? dy N Laa
Is the temperature differential equal to or greater than 20°F? Oy UN BRa
. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy OnN ONA
Is the perc concentration equal to or less than 100 ppm? Oy ON @ENA
. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Oy 0N s
Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ' : Oy ON &GINA
. Routed airflow to the carbon adsorber (if used) at all times? Oy ON &Na
ART V: RECORDKEEPING REQUIREMENTS
as the responsible official:
aeck appropriate boxes)
Maintained receipts for perc purchased? =Y ON e
Maintained rolling monthly averages of perc consumption? S
_ ng . Y . P . p Y 0N
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; [y N LNA
b. documentation of parts ordered to repair leak and leak repaired Ly N
w/in 2 days and paPrts installed w/in 5 days of receipt? P DNA
Maintained calibration data? (for direct reading instrument only) Oy [N ENA
Maintained exhaust duct monitoring data on perc concentrations? Oy DN WNa
Maintained startup/shutdown/malfunction plan? Ay ON
Maintained deviation reports? by ON NA
Problem corrected? Oy ON EA
Maintained compliance plan, if applicable? Oy ON Shea




PART VI: LEAK DETECTION AND REPAIRS

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

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

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

Hose connections, fitting A
couplings, and valves 3y On [ONa Muck cookers

Door gaskets and seating @y ON ONa Stills
Filter gaskets and seating Ay N ONA Exhaust damper's

Pumps Oy ON ONa Diverter valves

By 0N
Gy” ON
OY ON Ona
Ly E]NDNA
Gy On Ona
Gy 0ON ONA

Solvent tanks and containers [y [N [INA Cartridge Filter housing [y N CINA

Water separators By On 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

If using direct-reading instrumentation, is the equipment:

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

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

c.. Inspected for leaks and obvious signs of wear on a weekly basis?

d. Keptin a clean and secure area when not in use.

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

Qy
Qy
Qy
Qy:
Qy

COQOG

R e ==l =

=

Medregdie £ // #gnn ) = 7 /f/é} 5

Tnspectyf’s Name (Please Print) Date of Inspection

?/ i M o oo

Inspector ’s Signature

Approximate Date of Next Inspectlon
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

Q

AIRS ID#: 1030341 001

. ° . ‘?: , L~
TIME IN: .2~ 0¢__TIME OUT: 575

DATE: _1/ /59

Phone No.: _ 584-8382

FACILITY NAME: Scott's CuStom Cleaners
FACILITY LOCATION: 755 Indian Rocks Rd. N
Belleair Bluffs, F1., 33770
RESPONSIBLE OFFICIAL: JamesR. Scott
Permit No. 1030341-001-AG Exp. Date:  09/26/2001

~

=

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 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. o

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 followirig an apbropriate
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 10 determine t(zat proper

corrective actions have been taken.

Inspection Conducted by: Margaret Hennis

Inspector’s Signature: 3’“&(\344«11 O W

Phone Number: ' _ 464-4422

Page 2 of 2
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AIRSID#: /O3 ok ‘M/ Revised 01/18/00

.« v

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \T Cott's Cisthun. Cleaness ' DATE: ;nggoa
FACILITY LOCATION: 755 TInnran Rocke, Ré. N
Delleai DBlufls Fo 3377

{ g
Annual Reporting Period: Maouwck & —26- 7 TO .f'éérwcw»‘z\ ¢« 2020

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. AvES LNo
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, 1 hereby certify, based on information and belief formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, 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: <D ames & S st -4/~ 2000

Name (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance certnl{ga@ xEqugreMnt&, ﬁ at the .
discretion of the responsible official to use this form.

Page__L_of__P. MAR 1 3

Bureau of Air Monitoring
& Mobile Sources



TYPE OF INSPECTION:

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [3—COMPLAINT/DISCOVERY [ RE-INSPECTION [

AIRS ID#: 1030341 DATE: _2/ibs

TIME IN: _/4-#5" TIME OUT: _/3 Y% ‘

FACILITY NAME: Scott’s Custom Cleaners .
FACILITY LOCATION: _755 Indian Rocks Rd. N
Belleair Bluffs, FL. 33770
RESPONSIBLE OFFICIAL: _James R. Scott Phone No.: 727~ S8#—{0f2—

Permit No.

Exp. Date:

oA

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

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.).

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 k
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.
Siegiarale. Ao 's
. / .
/772;{%@4 Y Arin
7z

464-4422

. Inspection Conducted by:

Inspector’s Signature:

Phone Number:

Page 2 of 2



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

TYPE OF INSPECTION: ANNUAL &~  COMPLAINT/DISCOVERY
RE-INSPECTION [J
AIRS ID#: 1030341 - Date: ?’/ 5//00 TIME IN: /2 * %~ TIME OUT: /Qﬁé'%g
FACILITY NAME: Scott’s Custom Cleaners
FACILITY LOCATION: 755 Indian Rocks Rd. N
Belleair Bluffs, FL., 33770
RESPONSIBLE OFFICIAL: James R. Scott PHONE: 7275 8¢ (2382
CONTACT: James R. Scott PHONE: "
PART I: NOTIFICATION

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

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

2
a
Q

PART II: CLASSIFICATION

(Chec
A.

appropriate box)

ry-to-dry only, x<1

both types, Xx<140 gal/

transfer only, x< 200 ﬁa yr
(Constructed before 12/9/91)

(Constructed before 12/9

This is a correct facility classiﬁcation:

No notification form

Fac111t]¥ indicated on notification form that it is: Qa : :

[ Drop store / out of business / petroleum

ot 2. Néw small area source
1. Existing small area 45(())ma(1:/§/ ] | dry-to-dry only, x <1 40 I%al/yr

transfer only, X
both types, x<140

(Constructed on or after

[ty [N [ Can not determine

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

above

(Constructed on or after 12/9/91)

4. New large area source
3 Ny eafﬁafg‘iicfoo Y dry-to-dry on ly, T40<x<2.100
transter onl) 300<x< alfyr transfer only, 300<x<1 0800 A
both types, 140x<1.8 C) a/yr -~ both types, 140<x<1,8

1%/9/91 )

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

facility was (3 & gallons.

1of5




PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Gy ON dNA
2. Examining the containers for leakage? : @Y QN ONA
3. Closing and securing machine doors except during loading/unloading? @y QN

4. Draining cartridge filters in their housing or in sealed containers for at _
least 24 hours prior to disposal? @y ON L NA

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

PART IV: PROCESS VENT CONTROLS
In Part I1-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? Wy ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? &Y QAN ANA

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? _ : Cad _D_N ANA

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

N

20f5




6.

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?

Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? ' _ B o _

Is the temperature differential equal to or greater than 20°F?
Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber?

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

Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or

.expansion; and downstream from no other inlet?

- Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils?

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

@y ON

Oy

Ly

dy

Oy

Ay

Ly

Oy

N ENa

ON [@RA

ON <A
ON A

ON ERA

N [ENA

ON 3KA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

N o s

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

Maintained calibration data? (for direct reading instrument only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected? - 5/, errals o

Maintained compliance plan, if applicable?

By
ey

N

ON -

Gy ON ONA

[y
EiYe

Oy

ON UONA
ON Ona
ON Bxa

Gy OIN
y” On ONA

y
y

ON (94NA
ON A




e —

PART VI: LEAK DETECTION AND REPAIRS

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

Hose connections, fitting '
couplings, and valves r¢ ON ONA  Muck cookers

Door gaskets and seating ~ [(HY [IN [ONA  Stills

Filter gaskets and seating =)' DN DNA ~ Exhaust dampers
Pumps | @¢ On Ona Diverter valves
Solvent tanks and containers ES? L—.]N CNA Cartridge Filter housing

Water separators o [Eé 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- readlng mstrumentatlon (FID/PID/calorlmetrlc tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

Ly UN

=Y On

— ' '
Il 1. Does the responsible official conduct(a W small sources, bi-weekly) leak detection ang] repair

2¢ On Ona
B¢ On Ona
@Y On ONa
oy On ONA
&y On ONa

DORRK

a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Qy ON
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy UN
c. Inspected for leaks and obvious signs of wear on a weekly basis? dy ON
d. Keptin a clean and secure area when not in use. Oy 0N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
7 L '

e paele. Mrenias - , 2/ o

Inspector S /1me (Please Flrﬂ - / Date of Inspection
nspector s S* gnature : “Approximate Date of Next Inspection

/s
t
i

- | 4of5
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TITLE V AIR QUALITY AIR GENERAL PERMIT %%%/
INSPECTION SUMMARY REPORT >/

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

AIRS ID#: 1030341 DATE: %/2.\,/00 TIME IN:_[1:000.6TIME OUT: A:3%n.mr.

FACILITY LOCATION 755 Indian Rocks Rd. N

FACILITY NAME: ' Seott’s .Cnsi om (Cleaners

Belleair Bluffs, F1.. 33770

RESPONSIBLE OFFICIAL: _James R. Scott

Phone No.: _(727) 584-8382

Permit No. _1030341-001-AG

Exp. Date: 2/21/2002

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

1| Purchase receipts were not maintained properly.

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

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

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

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

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45 °F with an accuracy of +2°F, or determine
this by another method that the Department would con51der
appropriate.

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

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

J| 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.

(1| 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 répair

. 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.

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

Comments:

Focility A& not maintalin

12-npoth

cansecutiye Pprchlor—pe/éhy\Cna asage total €com

corrective actions have been taken.
Inspection Conducted by:
Inspector’s Signature:

Phone Number:

danu\ar7/,'2/000 - U\A«[v 2090 Y

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
1 .

:3_E>£;£:‘r”1’o cets

Ov
4[4422
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#:_1030341 Date: 8/21/00 TIME IN: _{1:00.xTIME OUT: _]}3%4 A,
|| FACILITY NAME: _ Scott’s Custom Cleaners
FACILITY LOCATION: 755 Indian Rocks Rd. N *

Belleair Bluffs, FL., 33770

RESPONSIBLE OFFICIAL: James R. Scott PHONE: ¢(727) 534 -%3%2

CONTACT: Alice Harwood - PHONE: (121) 5%4-9332

PART I: NOTIFICATION

(Check appropriate box)

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

2. New facility notified DARM 30 days prior to startup D

3. Facility failed to notify DARM to use general permit |
PART II: CLASSIFICATION .

Facility indicated on notification form that it is:

(Check appropriate box) [_L] No notification form

Drop store / out of business / petroleum

A. _
2. New small area source

L géns}gn I.;'gr?l)l, a{f? source s ' dry-to-dry only, x<lll40 al/yr
transfer only, x’< 200 al%yr transfer only, x<200 a yr
both types, x< 140 _ both types, x<140 g
(Consitucted befors gl o] ) | (Consthucted on ot after 12/9/91)

. 4. New large area source [

3. Gaisting large ares SOuICtio pal r dry-to-dr3 onl 3, 140<x<2.100 gallyT
transfer onl ¥00<x<1 ) ﬁ y : transfer onl{ 00<x<108(50 Fa yr
both types, 140<x< 1,800 a?/yr ' - both types, 140<x<1,800 ga }'
(Constructed before 12/9/91) (Constructed on or after 12/9/91)

This is a correct facility classification: dy ON [;Tﬂ/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 quantlty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

facility was _1 70 gallons. ¢ Foeility & nob maintoin o 12-month

NnSecukive pete.total)
2 \IY\&GP‘\A'S Pbtfl\.. w
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PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ‘ dy
2. Examining the containers for leakage? ' _ E/Y
3. Closing and securing machine doors except during loading/unloading? = RY%

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

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

AN

AN

AN

an

L1 NA

QNA

A NA

|jNA

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993

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

(complete A and B below.)

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

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

away from the condenser upon opening the door? [Q/Y

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

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

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

AN
AN

AN
AN

AN

An

A NA

ANA

ANA

20f5




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

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

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

outlet weekly? -
Y Oy On-Tina

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

3. Measured and recorded the perc concentration in the exhaust stream weekly at thg/
end of the final drying cycle while the machine is venting to the adsorber, if-
machines are equipped with a carbon adsorber? T ] - Oy ON ONa
Is the perc concentration equal to or less than| 108 ppm? _— Oy N ONA
X
4. Assured that the sampling port on the carBgn atlsqrb¢r exhaust for measuring perc.
concentrations is at least 8 duct diameters dowastream of any bend, contraction, or
expansion; is at least 2 dust diarrrlf}cy@r am ffom any bend contraction, or Oy ON Ona
expansion; and downstream from no other inlet? » -

achines (dryers, reclaimers, and washers) with individual - ‘
a7 (dry : Oy 0N ONA

outed airflow to the carbon adsorber (if used) at all times? Oy UN ONA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? lZfY N
| 2. Maintained rolling monthly averages of perc consumption? | | Oy B/N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; | - Oy [N @/N A
b. documentation of parts ordered to repair leak and leak repaired Oy ON E’(NA
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) Qy ON &
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON [jNA_
6. Maintained startup/shutdown/malfunction plan? . ' dY N
7. Maintained deviation reports? : Oy ON @/NA
Problem corrected? Oy ON MANA
8. Maintained compliance plan, if applicable? Oy ON Q{IA

30f5




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct afor small sources, bi-weekly) leak degection and repair
Y [N

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

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

- Hose connections, fitting E{
couplings, and valves Y

DNv ANA Muck cookers
Door gasketé and seating |jY AN NA Stills |

- Filter gaskets and seating MY’ DN NA Exhaust dampers
Pumps gY AN NA Diverter valves
Solvent tanks and containers E/Y ON ONA Cartridge Filtér housing

Water separators @/Y N NA

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

Physical detection (airﬂow felt through gaskets)

Odor (noticeable perc odor) ' .

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

If using direct-reading instrumentation, is the equipment:

Ay

A
E
oy
Ay
Ay

N

N
N
N
N
N

ONA
EINA
NA
NA

LINA -

D O BGE,

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

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

c. Inspected for leaks and obvious gigns ON a weekly basis? Qy ON

deandm; hen rfot in use. dy ON

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

Jett Maceis - % '/ZI /o

Inspector’s Name (Please Print) Date ?Tlns;dectlon
, 2/2) [2.00)

gnyture”’ . Approximdte Dafe of Next Inspection

In speé t(U sr
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- . ) . ) : .
AIRSID 103034 ( . Revised 10/1/99

DRY CLEANER AIR UALITY.GENE-RAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Scott’s Custom Cleaners Date: b3 12 | ZQQ

FACILITY LOCATION:__ 755 Indian Rocks Rd. N

Belleair Bluffs, FL,, 33770

Annual Reporting Period: F&br‘uar\/ 4, 2000 To Auausﬁ 21, 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. O YES ﬂNO

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:

r

Perchicobfocthylene Total .o
Exact period of non-compliance: from __\J & (o, g:?( 1 2000 __to gu '\I/ ;ﬂ“‘% Q0O
. . =] . _
Action(s) taken to achieve compliance: { T > m': ‘ S€c Ve
' Pbt‘oh‘oroe Yleac f;‘ota(%z 0 M
Method used to demonstrate compliance: T _
. S "; .
#2. Term or condition of the general permit that has not been in continuous compliance(@ufgng tligjeporﬁ-ng. period stated above:
| | 32 B m
i \J

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliahce:

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 consumFtnon
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 tra inatjgn facilities. ‘

RESPONSIBLE OFFICIAL: _ James R. Scott G Y [25))
: (Name, Please Print) “Date

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

Page _{ of |



Z 333 B13 237

US Postal Service
Receipt for Certified Mail

AIRS ID 1030341
JAMES R SCOTT JR
JAMES R SCOTT JR
755 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

Postage $
Certified Fee
Spedal Delivery Fee
Restricted Delivery Fee
0
S | Retum Receipt Showing to
¥~ [Whom & Date Delivered
"&.| Retur Receipt Showing to Whom,
<X | Date, & Addressee’s Address
[=
8 TOTAL Postage & Fees $
© [Postmark or Date
E
(<)
e
]
a
| —
I & SENDER: . .
! 8 “wComplete itéms 1 and/or 2 for additional services. ‘ | also wish to receive the
| ‘@ wCompleteitems 3, 4a, and 4b. foliowing services (for an
I $  =Print your name and address on the reverse of this form so that we can retum this | gxtrg fee): .
cardtoyou. . .
: E = Attach l¥li8 form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address g
e permit.
\ ; mWrite"Return Recseipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery $
! & ®=The Retum Receipt will show to whom the article was delivered and the date -
c delivered. _ Consult postmaster for fee. .g
o —
T 3. Article Addressed to: 4a. Article Number 2
9 AIRS ID 1030341 2’ 3% 6(§237 £
g 52%‘23 11: gggr’r R ab. Service Type 2
o TT JR N . o
; 755 NORTH INDIAN ROCKS ROAD : 00 Registered . W Certified 2
¢l BELLEAIR BLUFFS FL 33770 O Express Mail O insured .£
= - 3 Retum Receipt for Mercharidise [ COD 2
= , 7. Date/Jf |im =
| E - 9/ g
S| 5. Received By: (Print Name) ‘ 8. Addressee’s Address (Only if requested =
T : and fee is paid) =
[+ -

6. Signature: (Addressee or, geht)
X

) PS Form 387" 1, December 1994 102505-97.8-0173 Domestic Return Receipt

Is your

~— . I Yy N e S,




e e
l' SCOTT'S CUSTOM CLEANERS, INC. « BELLEAIR BLUFFS, FLORIDA 33770

C 013232

CHECKNO. 12232
? Invoice #  Type Date Descriptian Toxtal Amount Discount
012098 Inv 01/720/98 PERMIT $£50.00 %0.00
( 012198 Inv 01/21/98 FERMIT H50.00 %0 .00

Femittan-e fors:s Totalss $100.00 $0 .00
DEFPT. OF ENVIRONMENTAL FREOTECT

-~ ———-Date: 02/23/98 - - - - Check Amount: - $100.00- —

———————— e

THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00 303845

-

ot
o I
Do NOT Remove Label - =Bt
™ .
- o D=
AIRS ID 1030341 L35
JAMES R SCOTT JR FOR GOVERNMENT USE ORLY |-
JAMES R SCOTT JR Org.: 37550101000 EO: B1 o
755 NORTH INDIAN ROCKS ROAD Fund: 20-2-035001
BELLEAIR BLUFFS FL 33770

Obj.: 002273




BEST AVAILABLE COPY

. SCOTT'S CUSTOM CLEANERS, INC. BELLEAIR BLUFFS, FLORIDA 34640

- 11795 f

, 011795 CHECK NO. |

J Invoice # Type Date Description Total Amount Discount

’ 4 LOC Inv. 02/27/97 Invoice $200.00 $0-.00 }

i

{

i

!

| | o

© T OF CENVIRONMENTAL PROTECT - r

' ' - Date: 02/27/97 Check Amount: $200.00 J
D o
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 262857

A “ [

Ple_gg_e{.iqc\lg(‘lg;your AIRS ID# on your check or money order. This number can be found below on your mailing label.
Aew A
v R ROCH

vir 10 O TOTAL AMOUNT DUE: $50.00 :

Do NOT Remove Label

N

1 i

‘ AIRS ID#: 1030341 | FOR GOVERNMENT USE ONLY
'JAMES R SCOTT JR : Org.: 37550101000 EO: B1
|JAMES R SCOTT JR : Fund: 20-2-035001

1755 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770
N

Obj.: 002273

N




~
S THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING PR

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

/' - = e o ___\
|
i AIRS ID# 1030 ' FOR GOVERNMENT USE ONLY
| SCOTT'S CUSTOM CLEANERS 41 | Org.: 37550101000 EO: B1
JAMES R SCOTT JR 5 )
] Fund: 20-2-035001

755 NORTH INDIAN ROCKS ROAD Obj.: 002273

|
, BELLEAIR BLUFFS FL 33770 |
N




P.2k5 302 308

US Postal Service
Receipt for Cert|f|ed Mall

......

AIRS ID#: 103034
JAMES R SCOTT JR !

JAMES R SCOTT JR
755 NORTH INDIAN ROCKS ROAD

BELLEAIR BLUFFS FL 33770
Postage $
Certified Fee
Spedal Delivery Fee
Restricted Delivery Fee
w
S} | Retum Receipt Showing to
T | Whom & Date Delivered
G| Retum Receipt Showing to Whom,
T | Date, & Addresses's Address
[=]
& [TOTAL Postage & Fees $
© [Postmark or Date
G -
o /1)
L
I , SENDER:
] uComplete itéms 1 and/or 2 for additional services. | also 'WiSh to !'eceive the
= Complete items 3, 4a, and 4b. following services (for an
] =Print your name and address on the reverse of this form so that we can return this | gytra fee):
card to you.
] # Attach this form to the front of.th& manIpTe or on the back if space does not 1. O Addressee’s Address
permit. -l
% s Write *Return Receipt R ussgsd"dn th allpt a below the article number. 2. O Restricted Delivery
#The Retum Receipt wil show to whom the asticle ‘was delivered and the date
delivered. Consult postmaster for fee.

3. Article Addressef

to»Q Bii | gmcle Number
DL 2635 3202 306

T
RS ID#: 1’530341 4b. Servica Type o [
#JAMES R SCOTT JR O Registered O Certifie i
*JAMES R SCOTT JR O Express Mail O Insured
755 NORTH INDIAN ROCKS ROAD [0 Retum Receipt for Merchandise [1 COD
BELLEAIR BLUFFS FL 33770 / Z DEG/O/DGHV?‘Y
5. Received By: (Print Name) 8. Addréssee’s Address (Only if requested
and fee is paid)

Thank you for using Return Receipt Service.

6. Signatf%ddressee or Agent)
X /14,4/; (et Loty

PS Fefin 3811, Dgebmber 1694~ Domestic Return Receipt

Is your RETURN ADDRESS completed on the reverse side”

——— e —




Z 210

US Postal Service -

%

Receipt for Certified Mail

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

bb2 954

[ Sentto

10

(Y ICUE PRV

AIRS ID # 1030341001AG
JAMES R SCOTT JR

SCOTT'S CUSTOM CLEANERS

755 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

Special Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Return Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

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

COMPLETE THIS SECTION ON DELIVERY 'k

A. Received by (Please Print Clearly) | B. Datefof

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

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

C. Sjgnal ]
R

O Addressee

- 10

1. Article Addressed to:

AIRS ID # 1030341001AG
JAMES R SCOTT JR

SCOTT'S CUSTOM CLEANERS

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: %o

755 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

3. Service Type \

M Certified Mail [ Express Mait f
O Registered [ Return Receipt for Merchandise
O Insured Mait O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from ice label)
227060875

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 J
)




O™

®

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00 =

Do NOT Remove Label

 AIRSID#1030340)
SCOTT'S CUSTOM CLEANERS
| JAMES R SCOTT JR

-1 755 NORTH INDIAN ROCKS ROAD ,
l BELLEAIR BLUFFS FL 33770
!
|

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al

-

Fund: 20-2-035001
Obj.: 002273
B !
%
U UST B <
THIS PORTION M]JST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

N

n
40782
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

Y

TOTAL AMOUNT DUE: $50.00."

) e
5
L
o L
> B
Do NOT Removg}abel | g (_:D; C‘;
AIRS ID # 1030341 :
SCOTT'S CUSTOM CLEANERS
JAMES R SCOTT JR
755 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund: 20-2-035001
Obj.: 002273




SCOTT'S CUSTOM CLEANERS, INC. - BELLEAIR BLUFFS, FLORIDA 33770

016417 CHECK NO. 16417

|
| Invoice # Type Date Description Total Amount Discount
¢
S e {

‘ 1201 Inv 12/01/72000 INVOICE $50.00 $9.Q9 :
1 12012000 Inv 12/01/72000 Involice $50 .00 $O . 00 :
1 ;
| ‘
| .
‘ Femittance for: Totals: $100.00 $0.00
i DEFT. OF ENVIRONMENTAL. FROTECT o
| Date: 12/13/2000 Check Amaounts $100.00
S SR, e e P

g B0 BT T -

e >S0007 w

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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z 333 LkO 712 / 6\0\
US Postal Service . . \\
_F}epeipt fgr Cert_nﬂe_d _Mall

* AIRS ID # 1030431

PARCLAY CLEANERS
EMAD MOSSAD
13819 WALSINGHAM ROAD
LARGO FL 33774

Postage $

Certified Fee

Spedal 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

e~
2 0} ed0|a/\ue JO dOl JBA0 aul| je pP|od
; SENDER: .

wComplete items 1 and/or 2 for additional services. | also wish to receive the

PS Form 3800, April 1995

l

6. Signatu /;Mdar?assee or Agent) °
X

PS Form 3811, December 1994 Domestic Return Receipt

F > [
')
o
‘@ wComplete items 3, 4a, and 4b. following services (for an |
% IPrir:’ttyour name and address on the reverse of this form so that we can return this | gxtrg fee): . |
I'a  cardto you. [
] % wAttach tr:i:s form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address g [
@  permit. A
‘ o ®Write"Retumn Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery $ I
£ =The Retum Receipt will show to whom the article was delivered and the date -
£ delivered. Consult postmaster for fee. % t
B 3. Article Addressed to: 4a. Article Number ;.i |
- ) P4
s AIRSID # 1030431 |_Z- ﬁﬁféﬁ o7/ £ |
| &  PARCLAY CLEANERS ' [3b. Service Type a
} S ?;gAD MOSSAD - 0O Registered ﬁCemﬁed « I
! § TAIi?;gV?LSINGHAM ROAD O Express Malil O Insured £ |
\ @ - L.33774 0 Retum Receipt for Merchandise [J COD 2 I
| 2 7. Date of Delivery / / ":', }
'z 2/89/27 &
| 5| 5 Received By: (Print Name) 8. Addressee’s Address (Orfly if réquested %
| o -y 7 @ and fee is paid) g |
& /S EMAD  pISS £ i
' 3 [
j oo \
] {
|2
| |

f




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

TOTAL AMOUNT DUE: $50.00
Do NOT Remove Label =
' AIRS ID # 1030340, i o =
. SCOTT'S CUSTOM CLEANERS Py R
, ‘ FOR GOVERNMEN®VSE
| JAMES R SCOTT JR ‘ Org.: 37550101000 EQ: Blg,g
755 NORTH INDIAN ROCKS ROAD { Fund: 20-2-035001 " QC)
' BELLEAIR BLUFFS FL 33770 ll Obj. 002273 . =& ‘
! { e et e N :
N o ) -
6 “ . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING X
| V354779
Pl?e Ecl@e E)u!' Mlﬁ@n your check or money order. This number can be found below on your mailing _label. -
3 v
DEC 2 TOTAL AMOUNT DUE: $50.00 .
; itoring o
Bureau of Al Monl -
& Mobile Sources ) %m
m =0
Do NOT Remove Label @
—————— s T T iy o v E ﬁ:‘. "
- AIRS ID # 1030341 ; grﬂ ;.
. SCOTT'S CUSTOM CLEANERS FOR GOVERNMENT U@NL h %
Org.: 37550101000 EO: B

© JAMES R SCOTT JR
| 755 NORTH INDIAN ROCKS ROAD
| BELLEAIR BLUFFS FL 33770

<

Fund: 20-2-035001
Obj.: 002273

!
!
|
./




l

SCOTT'S CUSTOM CLEANERS, INC. * BELLEAIR BLU?FS. i-;LOFilDA 33776'
D 1 4 3 D 4 CHECK NO.

Invoice # Type Date Description Total Amount
12-01 Inv 12/01/38 Invoice £50.00
12-02 Inv 12/01/98 Invaoice %50.00
Femittance far: Totals: $100.00
DEFT. OF ENVIEONMENTAL FPREOTECT

A Date: 12/15/98 Checlk Amount:

14304
Disvcount

0 .00
%0 .00

$0 .00

$100.00




