Department of
Environmental Protection

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

January 30, 1997

Mr. Michael T. Grubbs
President

Pacer, Inc.

2300 8th Street North

St. Petersburg, Florida 33704

Re: Facility I.D. No. 1030344
Dear Mr. Grubbs:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 5, 1996.

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

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

Title V General Permits Office

Bureau of Air Monitoring and Mobile Sources, MS 5510
Department of Environmental Protection '
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely,
JERERN

e / ™
yd ﬂbfég,wu,g-—fy ol

zbgDotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louls Fernandez, Southwest District

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

Printed on recycled paper.
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Bowman, Sandy

From: Landrum, AnneMarie

Sent: ’ Thursday, February 14, 2002 8:26 AM
To: Bowman, Sandy

Cec: George, Jared

Subject: DDN 413957

Good morning Sandy:

After looking at my copies in the 2/11/02 deposit folder, | see that there was a hand written note
attached to the invoice which reads: We have a 3rd location at 6111 10th Street North, St.
Petersburyg, Fl.. The note was paper clipped to the invoice; it SHOULD still be there. Let me know
if you need me to make a copy of my copy to send to you.

Anne Marie Landrum
Accountant 1
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Bowman, Sandy

From: Bowman, Sandy

Sent: Wednesday, February 13, 2002 2:17 PM
To: George, Jared

Subject: : FW: RE: Cashlisting for 11-feb-2002

From: Bowman, Sandy

Sent: Wednesday, February 13, 2002 2:13 PM
To: Barfoot, Heath

Subject: RE: Cashlisting for 11-feb-2002

Heath,

| received a cashlisting today that lists 3 $50.00 payments for 3 separate Pacer Inc facilities. The DDN for all three
facilities is 413957. 1 have the blue receipts for two of the facilities (Value Cleaners), but did not receive any
documentation for the third. With out any documentation, | do not know which of there other facility to apply the third $50
payment. :

Sandy Bowman

Environmental Consultant

DEP-Division of Air Resource Management
(850)921-9583 or SUNCOM 291-9583
E-Mail: Sandy. Bowman{@dep.state.fl.us



Bowman, Sandy

From: Bowman, Sandy

Sent: Wednesday, February 13, 2002 2:12 PM
To: 'jmorris@co.pinellas.fl.us'

Subject: RE: Pacer Inc

Hey Jeff!

We received a little sticky note attached to an invoice receipt from PACER INC that they have a third facility for which they
paid the $50.00 fee. The facility is AIRS ID #1030346. We have this facility identified as INACTIVE in the database. Do
you know if this facility has recently changed their status?

Thanks for any information you may have on this.

Sandy

Sandy Bowman

Environmental Consultant

DEP-Division of Air Resource Management
(850)921-9583 or SUNCOM 291-9583
E-Mail: Sandy. Bowman@dep.state fl.us



Bowman, Sandy

From: Bowman, Sandy

Sent: Thursday, February 14, 2002 10:11 AM
To: ‘imorris@co.pinellas.fl.us'

Subject: RE: Pacer

OOPS! | gave you the wrong AIRS ID # in the previous email | sent you concerning Pacer IN. The correct ID# is 1030344
(not 1030346). ARMS indicates this facility is now using petroleum.

Pacer Inc has apparently sent in payments for 3 facilities. We have invoice receipts for AIRS #'s 1030466 and 0571086.
The only clue to the third payment is the note stating that there is a third facility located at 6111 10th Street North in St.
Petersburg.

If this facility is still using petroleum, then | can refund the $50.00.
Thank you. Happy Valentines Day!
Sandy

Sandy Bowman

Environmental Consultant

DEEP-Division of Air Resource Management
(850)921-9583 or SUNCOM 291-9583
E-Mail: Sandy. Bowman@dep.state fl.us
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Bowman, Sandy

From: Jeff Morris [jmorris@co.pinellas.fl.us]
Sent: Thursday, February 14, 2002 10:59 AM
To: Bowman, Sandy

Subject: RE: Pacer

Hey Sandy,
Happy Valentine's Day to you too!
Pacer, Inc. (1030344) is indeed classified as Pertrolium Dry Cleaner. The facility switched over December, 1999.

Take Care. May your day be filled with roses.

>>> “"Bowman, Sandy” <Sandy.Bowman@dep.state.fl.us> 02/14/02 10:11AM >>>
OOPS! I gave you the wrong AIRS ID # in the previous email | sent you
concerning Pacer IN. The correct ID# is 1030344 (not 1030346). ARMS
indicates this facility is now using petroleum.

Pacer Inc has apparently sent in payments for 3 facilities. We have invoice
receipts for AIRS #'s 1030466 and 0571086. The only clue to the third
payment is the note stating that there is a third facility located at 6111
10th Street North in St. Petersburg.

If this facility is still using petroleum, then I can refund the $50.00.
Thank you. Happy Valentines Day!

Sandy

Sandy Bowman

Environmental Consultant

DEEP-Division of Air Resource Management
(850)921-9583 or SUNCOM 291-9583

E-Mail: Sandy.Bowman@dep.state.fl.us

2/14/2002



1800 4th Street North
PACER, IN . St. Petersburg, FL 33704
Phone: (727) 822-3159
Fax: (727) 822-1607

February 23, 2001

Title V Air General Permits Receipts
P.O. Box 3070
Tallahassee FL 32315-3070

RE: Pacer Inc. d/b/a Sterling Cleaners/Value Cleaners

Enclosed are two permit renewals, and a check for three permit renewals. We need to
renew for three locations, however I cannot tell which location is missing.

In the past, we had four permits but our location at 2300 9" Street North was completely
lost in a fire on October 29, 1999. The locations we are renewing are:

1800 4™ Street North, St. Petersburg FL 33704 #/C 5C 76t
6111 10™ Street North, St. Petersburg FL. /030 24
4214 Nebraska Avenue, TampaFL  # o5 V0%

Please also change our address to the 4™ Street location.
PACEIL INC.

(.é C/W

Elizabeth Pauley-Wisniewska
Controller

Enclosures

Sterling Cleaners Value Cleaners
Quality Without Compromise Since 1946 “Best for Less”




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

\/f%?= )ie T2
#

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 2:00p.m. ‘ TIME OUT: 3:45p.m. _ AIRS ID# 1030344 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: ' Pacer, Inc. | DATE: June 17, 1997

FACILITY LOCATION : 6111 10th St. N, St. Petersburg, FL. 33703

RESPONSIBLE OFFICIAL: MICHAEL GRUBBS PHONE NUMBER:813 527-5322

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.).-
)ﬂ» 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

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 twelve month rolling average.

Develop and implement a recordkeeping procedure that
maintains monthly purchases (perc) as a twelve month
rolling average. '

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

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.

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. '

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

DATE OF NEXT INSPECTION: Suly 7. 1999
(Approxin‘ate) _
INSPECTION CONDUCTED BY: - N p@(ﬁr o/ Moercs
€ase I'Tt ] _
INSPECTOR’S SIGNATURE: Wi¥IN PHONE NUMBER:___ (44499

-Page } of 2 - Revised 10/96




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 2:00p.m. TIME OUT: 3:45p.m. AIRS ID# 1030344 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner |
FACILITY NAME: Pacer, Inc. DATE: June 17, 1997

FACILITY LOCATION: 6111 10th St. N, St. Petersburg, FL 33703

RESPONSIBLE OFFICIAL: MICHAEL GRUBBS , PHONE NUMBER:813 527-5322
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.).
Kl Based on the results of the compliance requirements evaluated during this inspection, the following

compliance discrepancies were noted:

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

Comments:

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

DATE OF NEXT INSPECTION: Nuly 7 : (997

(Approximate)
INSPECTION CONDUCTED BY:q . ’5 %&%\/ M QCc hS
INSPECTOR’S SIGNATURE: A PHONE/{;UMBER qLuy-4422

Page © of 2 . Revised 10/96



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

D\CLG‘QF . Ane

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

(oaon Aue

3. Hazardous Waste Generator Identification Number:

YLD G8a 172 3sS
4. Facility Location:

Street Address: (Cf\\\ [DVHA Sy eok N rkn .
Pekerss ™ nellay P 337 3

ifi DEP;iUse

Responsible Official

6. Name and Title of Responsible Official:

Midl~cel 7T Cgrugg/ 2 residont

7. Responsible Official Mailing Address:
Organization/Fim: O C € ¢~ JZNC .,
Street Address: .2 o 1t 6\‘\ﬁr eek ‘\)&{“%lq

City:@; v?ﬁ}v&(@b\} S County: Q“\ (\\@[ lt,., < Zip Code: 575%

8. Responsible Official Telephone Number:
Telephone: - - Fax: (.. -
clephones (Z3)an T 3 59 " S1)s0s e

Facility Contact (If different from Responsible Official)

{9} Name and<TitleSof Facility Contact (For example, plant manager):
e * ‘ i N \\
= Lo poestn. Wlsnveosba
10. Facility Contact Address:
acility Contac ress D= Qi %\’\/-60_"\ NOV‘(/H
Street Address: "5

City: . b@k@féb% County: @\ ‘\@\f\@(\S Zip Code: 33 7(-)&(

11. Facility Contact Telephone Number:

Telephone:  (R5)R95 - H15S Fax: (3BB) Xy~ (L7
RECEIVED
sEp 5 1996

Bureau of Al Monitoring

DEP Form No. 62-213.900(2) Page 13 of 16 & Mobile Sources

Effective: 6-25-96
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Instalied
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit 2 _ R
v |(1) w/ ref. condenser 5793 S/az
|- |(2) w/ carbon adsorber S92 S]T3

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

nen Existing small area source [ -] New small area source | ]
lagae,
rﬁf__& Existing large area source | >( ] New large area source [ ]

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

Page 14 of 16



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

Existing large area source '
Carbon adsorber [ Z r} |

Refrigerated condenser | ><

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser |

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

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

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

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

(e) Instrument calibration

NINENENENE;

(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)

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

Responsible Official Certification

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

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

Lkt I 4/

Signature Date

DEP Form No. 62-213.900(2) ' Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL &( COMPLAINT/DISCOVERY a.
~ RE-INSPECTION a

arsms: [ () RO 344 mvew: | L O £ TIME OUT: 2,50 p.n
FACILITY NAME: Stoec h no C/\ eonecs , (PRS- 5 322)
FACILITY LOCATION: fn 1 I(\bh 5‘5

R ‘@&Jﬁaﬁ\ckr’& L 22143

—— e ——

[ParT I NOTIFICATION ' ~ I

(check appropriate box)
1. Existing facility notificd DARM by 9/1/96
2. New facility notificd DARM 30 days prior to startup

DD[E\

3. Facility failed to notifly DARM to use general permit

| PART I: CLASSIFICATION - | | |
Facility indicated on notification form that it is: ‘
(check appropriate box)
A. o _
1. Existing small area source a 2. New small area source a
dry-to-dry only, x<140 galfyr dry-to-dry only, x<140 gal/yr I
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. J 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr -
both types, 140<x<1,800 gal/yr .both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification @é - ON

If no, please check the appropriate classiﬁca't’ipn:'

a facility QualLﬁed for a general permit as number above
a facility exceeds above limits and is not eligible for a gencral permit

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

= e —— ——



BEST AVAILABLE COPY

‘TPART IIT: GENERAL CONTROL REQUIREMENTS

1.

BowoN

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

Storing perchloroethylene in tightly scaled and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

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

[PART IV: PROCESS VENT CONTROLS

1.

2.

3

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 sheuld be equipped with a refrigerated condenser

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closéd-loop vapof venting system?

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

Measurcd and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weckly basis?

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

condenser exceeded 45°F?

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

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

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

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

@/Y aN -
534 aN ON/A

@A ON ON/A
GY'dN

o an |
hov |

d |

T



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

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

3. Measured and recorded the perc concentration in the exhaust stream \‘i
at the cnd of the final drying cycle while the machine is venting to

<

_ A LR
Is the perc concentration equal to or IE& ?

4. Assured that the sampling ;%m@;y dsodber exhaust for measuring

if machines are equipped with a carbon adsorber?

perc concentrations is at lea iatneters downstream of any bend, contraction,
or expansion; is at least 2 duc iameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet?

wn

Equipped transfermachines (dryers, reclaimers, and washers) with individual
condenscr coits? ' :

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

- Qy aN

ay ON

ay aN aNva I
Ay aN

ay -aN

Oy GN awNa

Oy AN UNA

[PART V: RECORDKEEPING REQUIRENENTS

Has the responsible official:
(check appropriatc boxes)

1. Maintaincd receipts for pere purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

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

Maintained startup/shutdown/malfunction plan?

A

Mazaintained deviation reports?
- Problem corrected?

8. M_ainta'med compliance plan, if applicable?

ay o

ay N

av ak
oy o

Oy oy ohva
Oy ON N/A
ay rg/{y
ay ©@N
Oy ON
Gy o dhva

“?A.RT VI. LEAK DETECTION AND REPAIRS

>

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

Odor (noticeable perc odor)

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

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

oy ON

=l -GN

T ——— —



BEST AVAILABLE COPY

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentgations in

rar‘g@fo 500 ppm?

b. Calibrated ag'ainst',a standard ga
(PID/FID only)?

c. Inspcctc&@ l@(&d

d. Keptin-aclean and secure area when not in use?

sighs of wear on a weekly basis?

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

3. Has the facility maintained a lcak log?

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

ay 0N

Oy ON
ay ON
ay ON

Leak Detected?” Leak Detected?

Hose connections, fittings, J J

couplings, and valves ay N Muck cookers ay N

Doar gaskets and seating ay IE/N Stills ay @{\I

/ [E(

Filter gaskets and scating ay aN Exhaust dampers ay N

Pumps Qy [I(N _ Diverter valves ay CMG

Solvent tanks and containers ay gN{ Cartridge filter housings QY Hé
Water separators Qy

Name of Responsible Official

N GC o f\/\mms, ~ .“é/ 67/97

pect r’'s NAmy (Pledse Priny) ' / Date lf Inspection
\d\ jy \X 2 [2/97

L 23

Signhture Approxifnate patfsy of Next Inspection




| ADDITIONAL SITE INFORMATION: [

Ren 2ot | U(% D quaufc/

Clean Fce LH%Q |
Secrabﬁ O30 O

~ f\f»é ma’inte nonce of P (@C/OYO‘{TJ'

—~ No ol | 1/\3 mon'li\n/ @Ua@sﬁ

“No leak |
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TITLE V AIR QUALITY AIR GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION &
TIME IN: 10:35 am. | TIME OUT: 11:55 a.m. AIRS ID# 1030344 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner |
FACILITY NAME: Sterling Cleaners - | DATE: September 25, 1997

FACILITY LOCATION : 6111 10th St. N, St. Petersburg, FL 33703

RESPONSIBLE OFFICIAL: Michael Grubbs PHONE NUMBER:(813) 527-5322

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.).

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

compliance discrepancies were noted:

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

Comments:

The facility will need to provide proof that the temperature sensor is on the outlet exhaust side of the
refrigerated condenser.

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

DATE OF NEXT INSPECTION: Qctober = [9G7
(Approximate) )
INSPECTION CONDUCTED BY: | Jet Moreis

(Please Print)

INSPECTOR’S SIGNATURE: W Mm/(”y l%o/vm/ PHONE NUMBER: 4G4 - 4422

U/ Page 2 of Z ' Revised 10/96




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION [i(
TIME IN: 10:35 a.m. TIME OUT: 11:55 am. AIRS ID# 1030344 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Sterling Cleaners ' DATE: September 25, 1997

FACILITY LOCATION : 6111 10th St. N, St. Petersburg, FL 33703

RESPONSIBLE OFFICIAL: Michael Grubbs PHONE NUMBER:(813) 527-5322

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

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

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

Comments:

The facility will need to provide proof that the temperature sensor 1s on the outlet exhaust side of the
~ refrigerated condenser.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes [2/ No O

DATE OF NEXT INSPECTION: Qctober g 1997
(Approxin{ate) '
INSPECTION CONDUCTED BY: e, gf M)o oS
INSPECTOR’S SIGNATURE: W R m/(”y PHONE NUMBER: FL 4 - ¢422

T/ Page 2 of Z - ' _ Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

5]/ COMPLAINT/DISCOVERY a

FACILITY NAME:

FACILITY LOCATION:

CONTACT NAME:

AIRS ID#: ‘QDQ;&:{ DATE: °/j25 /97 TIME IN: {036 0.m TIME OUT: |] * SSam
Sﬁ@rfmo Cleanecs
G i VOJoJa St N
St Petecshura  Fl 33703
rESPONSIBLE OFFICIAL: (Michoe| Groub ij PHONE: __ S 07) -5222
Mottt Bla(ﬁnc PHONE: 02 ) —5322

|PART I: NOTIFICATION

(check appropriate box)

EX\behﬂ Lociis C7/ nnbw\o‘)k OARM o/ L?//r:/fU Lﬂ/
1. New facility notified DARM 30 days prior 1o startup 5

2. Facility failed to notify DARM to use general permit ‘ a

|PART II: CLASSIFICATION

(check appropriate box)

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

3. Existing large arca source f‘.’[
dry-to-dry only, 140 < x <2,100 gal/yt
transfer only, 200 < x < 1,800 gal/yr

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

5. This is a correct facility classification

Facility indicated on notification form that it is:

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

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

transfer only, x < 200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

4. New large arca source a
dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

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

o

N OCan not determine

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

B. The total quantity of perchloroethylcne (perc) purchased within the preccdmg 1Z months by ths dry cleaning
facility was 339 gallons.

lof5s Revised 8/11/97 °
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“PART 11I: GENERAL CONTROL REQUIREMENTS

|

Is the responsible official of the dry cleaning facility:

(check appropnale boxes)

1. Storing perchlorocthylene in tightly scaled and impervious containers?
2. Examining the containers {or lcakage?

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

4. Draining cartridge filters in their housing or in sealed containers {or 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?

L

tzé' ON OnN/A
vy ON DNM&I

o an

Eé ON QON/A

ay ON E@/A

| PART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below). : :

instulled 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?
12, Equipped dry-to-div machines with a closed-locp vapor venung system?

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 refrigerzﬂed
condenser o \'eekly basis? [(*@ e As Nt o Nn-S \‘(7(’,)
Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser excecded 45°F? :

(93]

W

6. Conducted all temperature monitoring after an appropriate cooldown period and after
Jverifying that the coolant had been completely charged?

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

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

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

Q/Y aN
@.( ON ON/a

oy ON ON/A
o
o

SJY ON ON/A

o

. ' o 20f5

Revised 8/11/97



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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? C(‘(,ca A5 not

1. Measured and recorded the exhaust temiperature on the oudet side of the condenser locat
3 A5 5/
on sSite

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Qy DON-ON/A
Is the temperature differential cqual to or greater than 20° F? /,/-*"C]Y ON ON/A

(3]

at the end of the final drying cycle while the machine is yani ¢ adsorber,
il machines arc equipped with a carbon adsorber?

. Measured and recorded the perc concentration in the exhaust s ea‘g eckly~ /
( g ay ON ONa

Is the perc concentration cqual to orﬁ@ ppm7 Yy ON ONA
4, Assurcd that the sampling ort\cm @ rbon adsorber exhaust for measuring

perc concentrations is at lea vet'diameters downstream of any bend, contraction,
or expansion; is at least 2 duct-diameters upstream from any bend, contraction,

or expansion; and downstream from no other iniet? _ Oy aN ON/A
e
-
5. Equipped Lransfcr machmes (dryers, reclaimers, and washers) with individual
condcnser coils? ' : . Oy aN awva
6. Rc’ﬁ]ted airflow to the carbon adsorber (if used) at all times? Oy aN anNa

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? E(Y ON
2. Maintained rolling monthly averages of perc consumption? {0 H(na o o‘?z}a\m‘d} ay =N

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

a. documentation of leaks repaired w/in 24 hrs? or, ' ay 534\7 ON/A
'b. .documentation of paris ordered to repair leak and icak repaired w/in 2 days m/ A
and parts installed w/in 5 days of receipt? - Oy @N ON/A
4. Maintained calibrauon data? ¢or applicable cirect reading fn}zmmen:r:) Oy ON @ﬁ/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy an E}é/A
6. Maintained startup/shutdown/malfunction plan? ay !E{\T
7. Maintained deviation reports? (M . [S(Y ON QON/A
Problemn corrected? Oy ON ON/A
8. Maintained compliance plan, il applicable? Oy an dN/A

3of5 ' Revised 8/11/97
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[PART VI: LEAK DETECTION AND REPAIRS . B

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

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:

b. Calibrated against a standard gas p(q,r to an extach use

(PID/FID only)? ay ON
¢. Inspected for le 56\(1\0 § of wear on a weekly basis? DY aN
d. Xeptin a clea €cure area‘when not in use? ay ON
c.}‘ﬁ or accuracy by use of duplicate samples (calorimetric only)? Oy ON

1. Docs the responsible official condugf a weekly (foPsmall sources, bi-weckly) leak detection and repair

E{Y o

inspection?

2. Has the facility maintained a leak log? ay VE(N

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, 5{ @<

couplings, and valves Ay @N UNA Muck cookers ay oN ON/A

Door gaskets and seating ay [JN aN/A Stills ay E!é aN/A
Filter gaskets and seating ay EQ(N ON/A Exhaust dampers ay JN ON/A
Purmps Yy D/N ON/A Diverter valves ay EK’ ON/A
Solvent tanks and containers ay JN ON/A Cartridge filter housings Y OGN ON/A
Water separalors ay B{N ON/A

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

O 0 D
2 NN
>

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

Tt Morcis 9)5/97

Inspector’s Name Please Print) Datg of Ins;{)ectjon

; ro/¢/ 97

Approiim;{te D}(te of Next Inspection

4 0of 5 Revised 8/11/97



” ADDITIONAL SITE INFORMATION:
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BESTAVAILABLE COPY /0302547
o RECEI VED
é’ﬂ//é’ ny Lleaners.. DEC 5 1997

‘w -Bureau of A\r Monitoring

Wﬂ . M
T azr/ /%ZWKz)u

7’/ 3 b add Htte—Owner
RECE\V

P / 5 5/7A)W}ca/ G255 1997

—-~-~»~~-—~'—'~—~-—A1HQUAL|

‘ 9. Name and Title of Facility Contact (For example, pla

! e

10. Facility Contact Address

Street Address: /%/00 [J//ﬂ/élm(f/&yn // /ZM/ #/
City: f/’ » ;Z Coun:‘,

11, Facility Con‘iact Telephone Number:

Telephone: S‘?é /‘? gB rax: (3/5) 5‘9'3_ < /75

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 SEp 5 19%

Effective: 6-25-96

Bureau of Air Moritering
& Mobite Sowrces

S



RECEIVED
DEC 5 1997

Bureau of Air Monitoring
& Mobile Sources

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

O+ By Clhances dear & )%w/ Lo Hvedoeolice

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

A E Qeg é%dﬁz@

3, Hazardous Waste Generator Identification Number:

FlP ~o05S- 950 - 6of

4. Facility Location: N
Street Address: /L//gp _,\/jgdguo ao'h Z,/ Pz #//
City: ' County: ?%7‘ CW Zip Code 3 3 /7 75{

Responsible Official

6. Name and Title of Responsible Official: /—3
) ;
/m/ A M L W %72 ﬁgg%

7. Responsible Official Mailing Address M
Organization/Firm: L’ y.(/ (/ééwuta/ .J{/L" 1y M
Street Address: /4 00 [(/QC 0 ! 5 M [L)b(_f 7/

Ciry: 7{/04—/(7£/ untyﬂw/ leCode377y

8. Responsible Official Telephone Number:

Telephone:  ( y/a 5é7é- /9 $3 Fax: ('f/j)_‘;?}' o/)73

Facility Contact (If different from Responsible Official)

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

(ond L s

10. Facility Contact Address:

Sucei Adiress: /00 labholg Ky Ko Lt ]
‘City: / _ Coun Zin Code-
Rerpe A7 }%w/%«% Sy

11. Facility Confact Telephone Number:

Telephone: (S/j ) 596- /1?‘1 575 Fax: (3/5) S‘?j‘ o /75

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16 SEP 51996
Effective: 6-25-96 ’

Bureau of Air Moni
1oririo
& Mabile Sources g



, O3 7/
(nggy Dec )99/

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 #/  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 / aiﬂ(ﬁ ﬂZ’FEﬁ%

(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

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

[ /7.5 ]galions

(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 New small area source [ |

Existing large area source \/ ] New large area source [ |

ol 2/ 60 e/ | |

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

Effective: 6-23-96 ‘ v :D@ // D, Y - % i 9/

. .\/



4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source p
Carbon adsorber | Refrigerated condenser A |

New small area source
Refrigerated condenser ]

New large area source
Refrigerated condenser |

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

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

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

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 [ X ]

(b) Leak de;c_ectjon inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

§$[[EE

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)

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

Responsible Official Certification

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

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

ﬂm//)//ml/ -29-96
S'g“amﬁw&m mmﬂm j@/ = Dake, )67

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



A

DRY CLEANER AIR QUALITY GENERAL PERMIT

7~
ANNUAL COMPLIANCE CERTIFICATION FORM ?::3 il
e ==
s g s = O
a . AIRS 11)#1030344W oo W™
| PACER INC =y F
| MICHAEL T GRUBBS 5 o ==
! 2320 9TH STREET NORTH L= a <
| ST PETERSBURG FL 33704 £ B
L § 8 = "
- 2 O
i

Do NOT Remove Label

emaremngreros | G7 w123 97

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

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: M\O lf\ﬁ)f’] T LQ{Ubbé M M Ve 67?}

Name (Please Print) Signature Date

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

11/06/97
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frsor__| 03034 Y

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___ S“be,r ({no (/f eONTrS DATE:M
racrry Location: (o (1 [ L&fq AN
ST P@;(?cfs(oufa FL 323703

Revised 10/10/9

Annual Reporting Period: (:Y;AJ_\;& Vl, 1996 TO C S An e .L'ZI. 199y
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. UyES ENO

If NQ, complete the following:

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

Recpansible O-QPirAQ( <heall mainfain Ourchesa
CeLorons Car e,roktorethykene/ A ohx:&(\ Ldacw

Exact period of non<ompliance: frbm AW WalS L7 (92‘; L e i 7

Action(s) taken to achieve compliance: 1 cl O ( n{:&-h

on Srﬁc Paa‘/[/\‘ore/thy N fwr oSe fecort
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:

R&SDOnSrLIP O‘Q‘Pic(&éh %(V\OQH Jfé\?lﬂtQ(ﬂ fo'a¥ e aéh(f\/
rehioce ene O
Exactpenod ofnonémph ce@from Tyme/ L'7/. /Q% EG N une L7 (CiQ7

- A/ ¢ | - e
Action(s) taken to achieve compliance: Respo NS ( L[e O‘@Q‘ L Q( wm QN 'f?ou n
y rol\l ‘nS mcw\bmy Q/\/or‘o/ge,
Method used to demonstrate compliance: ' '

3T
i

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

year jor transfer or combination facilities. ~
-) -

RESPONSIBLE OFFICIAL:

_ Name (Please Print) ’ T ignac

=
-
)
I T3
o

VED

*This form is made available to you as an aid in order to meet your annual compliance certification reqmremcnts UIt is: at %7

discretion of the responsible official to use this form. :
. Bureau of Air Monitoring

Page ‘ of 3 & Mobile Sources

becg pred refol

Qe tivY e NG S e
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AIRS In;#; [ 020 U4 : | Revised 10/10/9:

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: - St ecling Cl eOoNeAS DATE: %m/&?

-/
FACILITY LOCATION: ___(p 1t [ roth D€ 0\}
St Petecsbary, £ 23703

Annual Reporting Period: Jaune 172, 1976 TO dane V7 . 1597

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

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

Respaonsrple cx@“@(’c,;@"[' shall mainbain weelcly

CTemperature S ensoc_V 09 . /
Exact period of non-compliance: from Yo e Q'Z/ 1996 1o Tbb Ne L_Z/ [295

Actian(s) taken to achieve compliance: p\-&on r\S; b (?.’/ O%Tc’ ‘,Q { will vra intTaia
Compecofuce Sendsor I8y -

Method used to demonstrate compliarnce:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
366 gfcéﬂsf ble 6&Ccial alholl moiantailn wee k(:/L
eo loy. ~—
Exact period of non—corrgliance: from ( ; une k—Y/ 996 10 O “wne \,‘Zl, { 297

Action(s) taken to achieve compliance: <
y welkly leok 169
Method used to demonstrate compliance: ‘

:RESPONSIBLE O¥FICIAL: /’%ff /)eu_/ -g/é‘/hé

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 d. Jacilities or 1,800 gallons per

year for transfer or combination facilities.
/i b~ 792

~ Name (Please Print) & Sig‘rllatmc - Date

e " o RECEIVED
This form is made available to you as an aid in order to meet your annual compliance certification requirerients= It3s at the
discretion of the responsible official to use this form. -

| "JuL 2 ¢ 1997

Bureau of Air Monitoring
& Mobile Sources

Page k of \}



‘ | " BEST AVAILABLE COPY
ARSD¥: | O DO IHY : Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: S‘b&ftgna Clepnens DATE: O/ C'?[’j 7
Vet n St N
FACILITY LOCATION: /p (0L bk SG
at, Pete sb urg L H 233903

7

Annual Reporting Period: « ;u,('\& (—Z N 1576 TO 3 dﬂ@ (7 199

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

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:

esponsible © cTlal .*9 1 dl‘fé/ otk m o atain
- c o lfun ~ .
S S R RS o

ExaQE)enod of non-compliance: from T ane V? { qu L to

Action(s) taken to achieve compliance: (99 2 JQ‘e/ < aﬂbé cS YYOHNAD { oc
c Jelof & () o

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:

\ , .
Responsible ofl{cial must procuce o (e/tte.r/ﬁhkemt'
\/e/ﬁ@l Q,b {:e,cmi) erature néoF/6 ut(ct ﬁ,,(hoxuSt o’ c‘*e,QqDe,Q

Exactpenodofnon-‘?rr@f} (s qo“/‘”‘* e r2° to._Vaune (7 (997
NE unet l, 0‘1"W

- —

Action(s) taken to achieve compliance:

1
1

Method used to.demonstrate compliance:

M)
i

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

year for transfer or combination facilities.
6-(797

Date

RECEHVED

+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. O 500
: Ju 2¢ 1997

Page ——Q Of—3—~‘ i Bureau of Air Menitoring

& Mobile Sources

&

RESPONSIBLE OFFICIAL: r
: ~ Name (Please Print)




TITLE V AIR QUALITY AIR GENERAL PERMIT /
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY OO RE-INSPECTION E(
TIME IN: 10:35 a.m. | TIME OUT: 11:55 am. AIRS ID# 1030344 001
TYPE OF FACILITY: - Perchloroethylene Dry Cleaner
FACILITY NAME: - Sterling Cleaners DATE: September 25, 1997

FACILITY LOCATION : 6111 10th St. N, St. Peteréburg, FL 33703

RESPONSIBLE OFFICIAL: Michael Grubbs PHONE NUMBER:(813) 527-5322

H 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.).

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

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

Comments:

The facility will need to provide proof that the temperature sensor is on the outlet exhaust side of the
refrigerated condenser.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes [Q/ No 1

DATE OF NEXT INSPECTION: . Octobecr g 1997
' (Approxin'{ate) ’
INSPECTION CONDUCTED BY: A JeLf Moceis

(Please Print)

INSPECTOR’S SIGNATURE: W Mw ;é)/ l%ow.az PHONE NUMBER:_ 404 - 4422
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION E( :
TIME IN: 10:35 a.m. TIME OUT: 11:55 a.m. AIRS ID# 1030344 001
TYPE OF FACILITY: - Perchloroethylene Dry Cleaner
FACILITY NAME: Sterling Cleaners | DATE: September 25, 1997

FACILITY LOCATION : 6111 10th St. N, St. Petersburg, FL 33703

RESPONSIBLE OFFICIAL: Michael Grubbs PHONE NUMBER:(813) 527-5322

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.).

: [Y( Based on the results of the compliance requirements evaluated during this inspection, the following

. compliance discrepancies were noted:

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

Comments:

The facility will need to provide proof that the temperature sensor is on the outlet exhaust side of the
~ refrigerated condenser.

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

DATE OF NEXT INSPECTION: _October Qn{ 1997
(Approximate)
INSPECTION CONDUCTED BY: :)—eﬁie M)o CoLS
INSPECTOR’S SIGNATURE: ;) JWV\AA/ PHONE NUMBER: 4G4~ 4422
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL S/ COMPLAINT/DISCOVERY a

RE-INSPECTION

AIRS ID#: 930344 _ DATE: fZZZS /27 TIMEIN: {0:36n. TIME OUT: {{ - SSa4

FACILITY NAME: Sterljno Cleanecs
FACILITY LOCATION: __ ( (i | \J(Hjh St N

St Cotershuea TFL 335705
rESPONSIBLE OFFICIAL: (Michoe | @nx\pbj) PHONE: __ S 27 -5322
contacrame: Mottt Blatae PHONE: _ 527 —5322

— —

[PART I: NOTIFICATION

(check appropriate box) Existing Cocil :.'»'c)/ nq'»e.’-e;’e,{,\ DARM by /76 m/
Q
Q

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

e —— a—— P————

[PART I: CLASSIFICATION I
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) : 0 Drop store/out of business/petroleum
A‘ .
1. Existing small area source & 2. New small area source &
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 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 E( 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yT dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yt 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)
S. This is a correct facility classification E(Y -ON QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
0 facility exceeds above limits and is not cligible for a general permit

B. The total quantity of perchloroethylene (perc) pﬁrchased within the precéding 12 months by this dry cleaning
facility was 32&‘) gallons.
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.

HVPART II: GENERAL CONTROL REQUIREMENTS

Is the respoansible official of the dry cleaning facility:
(check appropniatc boxes)

‘Il 1. Storing perchlorocthylene in tightly sealed and impervious containers? W(Y aN OnN/A
2. Examining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at E/

least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber LV(
beds according to the manufacturer’s specifications? ay ON GIN/A

H}ART 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 \‘vith a refrigerated condenser

{complete A below).

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

installed prior to September 22, 1993

If elassification 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)

BADN

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

condenser upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated % [g{,

condenser o wﬁ veekly basis? [F& Cods Net on-s (‘(76) - Ay &N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the E(

condenscr exceeded 45°F? : Y ON ON/A
6. Conducted all temperature monitoring after an appropriate cooldown period and after @4

~verifying that the coolant had been completely charged? N

20f5 Revised 8/11/97




B. Has the responsible official of an existing large or new large arca source also:
1. Measured and rccorded the exhaust temperature on the outet side of the condenser located
on dry-1o-dry, reclaimer, and dryer machines on a weckly basis? (((,c,o as, nob} P g gﬁ
on SivCc
2. Mecasured and recorded the washer exhaust temperature at the condenser o
inlet and outlet weckly? . Qy ON-ON/A
. S ° /
Is the temperature differential cqual to or greater than 20° F? "0y ON an/a
3. Measured and recorded the perc concentration in the exhaust siea e/egdy/
at the end of the final drying cycle while the machine is yenti he adsorber, .
if machines are equipped with a carbon adsorber?  C ady anN anNva
Is the perc concentration equal to or ] /% ppm'? ay aN anN/a
4. Assured that the sampling gort rbon adsorber exhaust for measuring
pcrc concentrations is at lea diamcters downstream of any bend, contraction,
or expansion; is at least 2 ducvdiameters upstream from any bend, contraction,
or expansion; and do“}strcam from no other inlet? . dy aN an/a
5. Equipped trag;sfcf machines (dryers, reclaimers, and washers) with individual
condenser-coils? : Ay aN aN/a
y&oﬁ/ted airflow to the carbon adsorber (if used) at all times? Oy aN On/a

”}ART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for pere purchased? . E{Y ON
2. Maintained rolling monthly averages of perc consumption? {0 kb( ro Ov"sg)o?%‘-h ‘(b ay E‘Zé
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; o Qy E(N ON/A
b. documentation of paris ordered to repair leak and icak repaired w/in'Z days [{
and parts installed w/in 5 days of receipt? o Qy @N ON/A
4. Maintained calibration data? ¢or applicable direct reading insrmmgr;rs) Oy ON _EQ{I/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay an @‘é/A
6. Maintained startup/shutdown/malfunction ptan? ay E/N -
7. Maintained deviation reports? {3 . dY aN anN/a
Problem corrected? Ov aN On/a
8. Maintained compliance plan, if applicable? ' ay anN L{N/A

3of5 ' Revised 8/11/97



WPART VI: LEAK DETECTION AND REPAIRS D

e
1. Does the responsible official conWsmall sources, bi-weekly) leak detection and repair' I
inspection? A Q(Y m

2. Has the facility maintained a leak log? Oy E(N

3. Does the responsible official check the following areas for leaks? |
Hose connections, fittings, [J gﬁ

couplings, and valves Oy N ONA Muck cookers’ ay ON/A

Door gaskets and seating ay E(\I ON/A Stills . ay El< ON/A
Filter gaskets and seating ay IJN UN/A Exhaust dampers ay E(\J ON/A
Pumps ay E‘(\I ON/A Diverter valves Y N ON/A-
Solvent tanks and containers ay @4\‘ OnN/A ~ Cartridge filter housings QY ['14 DN/A
Water separators ay E{N OnN/A

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

Halogen leak detector

EDDB\@\E\
>

If using direct-reading instrumentation, is the equipment:

a. Capablc of detecting perc vapor concentrations in a range of 0-500 ppm?  OY ON
b. Calibrated against a standard gas pio{r to anﬁét\(e@ach use

(PID/FID only)? Oy OnN
c. Inspected for le 61{\ § of wear on a weekly basis? E]Y" ON
d. Keptin a clea gcure arealwhen not in use? - - Qy awn
e. or accuracy by use of duplicate samples (calorimetric only)? ay N

T&‘(“Q Marces ‘7/25/?7

Inspector’s Name (Please Print) Dat of In%ecﬂon '

; Lo/@_/on

\@ﬁPN A
IHSDT)X)'R Sibnature _ Appromm te D te of Next Inspection
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| ADDITIONAL SITE INFORMATION: H

,@cr\%ﬁccl % b c,opqc‘;hy

MOD'\Ql t (|ean Pro Guol ’
Sec# 10300 Mo

- e coions manual |
ltgoordbﬁfa coom Gene Ruthectsd)

~ feed, vectticatien b%aﬁgaﬁ
CensOf 1S on the b%%aj L
624\/\0\“5“{7 G5 Lhe cerrioers contlens

- No' JerLicobion des [90 D ocw ooy ot
tome- gensol - _

,— (‘Q“(;(\ oOVO. r\o‘é MQ\\A‘GO‘IHQAI ‘QC‘QI’Y\
Tune 97— Sept 7 o |

-~ Leok {@9 not on site. Needs to be
on Site. | (

- T&mp Sensoc l"oa nst 00 Srte )

[\'.
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o TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030344 001 DATE: iO// S/ 9%  TIME IN: 2'{So.TIME OUT: 22 470.0.
FACILITY NAME: Pacer, Inc. A
FACILITY LOCATION: 6111 10th St. N 6\('\
St. Petersburg, FL, 33703 <. %, <<> .,
S o5 L
RESPONSIBLE OFFICIAL: Michael Grubbs Phone: 822-3‘?&; O 2, <(\
%, %
Permit No.  1030344-001-AG  Exp. Date: __10/04/2001 \%Q\OO/(;
000 o/}.
=
IZ{ Based of the results of the compliance requirements evaluated during this inspection, the facility is

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

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

Inspection Summary Report Guidance

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
Inspection.

Develop and implement a leak detection inspection and
repair program. %se at least one of the methods outlined in
Part II, Section 7(a), of the general permit provisions, to
detect leaks. Ingpect 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
rea(_ilm instrumentation (halogen detector) were
available.

Mechanical direct-reading instrumentation shall be operated
as directed by the manufacturer and must meet the conditions
in Part I1, 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 tqmé)erature monitoring following an appropriate
cooldown period and after verifying that the coolant has been
completely charged.

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

Examine the containers, used for storing {)erchloroethy]ene
and/or perchloroethylene-containing waste, for leakage.

Comments:

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

corrective actions have been taken.

Inspection Conducted by: effr 0

Inspector’s Signature:'

el ]

Phone Number:

il
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL EZ/ COMPLAINT/DISCOVERY [
© RE-INSPECTION [

AIRS ID#: 1030344 001 DATE: _IQ7Z57&_75_ TIME IN: 2:(Sp. TIME OUT: 2347 0.

FACILITY NAME: Pacer, Inc.

FACILITY LOCATION: 6111 10th St. N

St. Petersburg, FL, 33703

RESPONSIBLE OFFICIAL: Michael Grubbs PHONE: _822-3159
| ) 527 - S322
CONTACT: r\/\ OJ‘;/ ( xsﬂcdf PHONE: _<2-2-~3~%

PART I: NOTIFICATION

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

00 &,

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) Drop store / out of business / petroleum
A.
2. New small area source
L cli:r);lstgn r)sltgr?ll)lf a{fﬁf(?"ﬁ?yr = dry-to-dry only, x< 140 l%al/yr
transfer only, X- a yr transfer only, Xx<2 Fa
both types, x< 140 a both types, X< 140 gal/
(Constructed before 1 31/9/9 1) (¢ Constructed on or after 12/9/91)
4. New large area source ]
B A S5 500 gallyr dry-to-diy on iy, | 0<x<26100 al/yr
transfer onl » 300<x<1.800 ga yr transfer onl 0<x<1,800 gal/yr’
both ty }1,40<x<1 800 ?/yr both types, 40<x<1,80 OI%a )/
e o b T/9/80) (Construcied on or after 12/9791)

This is a correct facility classification: E/Y [ON [ Can not determine

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

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

facility was ﬁ@'_ gallons.
57
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PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

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

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

~ least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

Ay
oy
Ay

o

Ay

AN
AN
AN

AN

AN

aNa

ANA

ANA

A

PART IV: PROCESS VENT CONTROLS

In Part II-A:

o)}

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.)

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

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

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

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

Measured and recorded the te ature of the outlet exhaust stream of a
refrigerated condenser on a@bi-weekly basis?

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

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

oy

Ay
Ay
v
of v
dv

AN

aN

AN

AN

AN

(AN

dNA

dNA

ANA

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? E(( N
. M i
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA
outlet weekly? ‘ -
Is the temperature differential equal to or greater than 20°F? }DN/ LINA
3. Measured and recorded the perc concentration in the exhaust stream Weeﬁ»at/t}ﬁ
end of the final drying cycle while the machine is vénting to the adsorbef, if
machines are equipped with a carbon adsorber’ Qy UON ONa
Is the perc concentration equal to or less tha Oy ON ONA
4. Assured that the sampling port on the car orber exhaust for measﬁring perc.
concentrations is at least 8 duct diametérs Hownstréam of any bend, contraction, or
expansion; is at least 2 dust diaateters upstteam frofn any bend contraction, or Oy On O
expansion; and downstr from no other inlet? Y N INA
5. Equipped trapsfér machines (dryers, reclaimers, and washers) with individual
conden ils? Qy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON UNaA |
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) .
1. Maintained receipts for perc purchased? @/Y 0N
2. Maintained rolling monthly averages of perc consumption? ' [3/Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ( No [@ML_M\S sincedy [N EfNA
. ) ' Ce "Oé‘/s i Nspectie .
b. documentation of parts ordered to reg)alr leak and leak repaire LN ™MNA
w/in 2 days and parts installed w/in 5 days of receipt? ' |
4, Maintained calibration data? (for direct reading instrument only) dy N A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy On NA
6. Maintained startup/shutdown/malfunction plan? E@ N
7. Maintained deviation reports? (M 0 QIO blems ‘\é; a O?) Qdy ON éNA
<
Problem corrected? peevious £ ¢ Oy On ™Na
8. Maintained compliance plan, if applicable? ' Oy ON A
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PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log? : dY N

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

Hose connections, fitting d IJ

couplings, and valves Yy [N ONA Muck cookers Y N NA
Door gaskets and seating Y N NA Stills EA’ N [NA
Filter gaskets and seating Yy ON ONA Exhaust dampers Q4 N NA
Pumps _ &Y N NA Diverter valves dY' N ONA

Solvent tanks and containers ? N CINA Cartridge Filter housing dY N NA
Yy [N LNA

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

Water separators

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

SLLCEN

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrationsin a range of 0-500 ppm. _ DY [:IN

10/5/98

Dﬁte of y-lspectlon

y /s

Approxl ate‘Da}é of Next Inspection
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.t ' FACILITY DETAILS:

FACILITY NAME: S{P,r ling Clepnecs (Stoe®62)
Dry Cleaning Machine #1: toc eb}’ Ane.
Manufacturer R en20cl Capacity _ 35 Ibs
‘Model# 4401Y  Serial# [Q300 Mfgyr (9%

Dry Cleaning Machine #2:

Manufacturer | Capacity Ibs
Model# A0 Y Serial# ‘{:‘WW Mfgyr 5~ W

Boiler:

.Manufacturer FM l 'll/)bf\ S%me (\3) e (/ [C( Hp A'éi
Model # G010 Serialt T3T1T962 Mgy (982

Fuel Type:  Natural gas? 4 propane? [ fueloil?

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

Record keeping :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? dY 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@f properly? lzllY N
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Oy ONN/~
3. Does the facility have secondary containment for the dry-dry machine? IQ/Y N
4. Does the facility have secondary containment for any perc. waste containers? @/Y N

Comments:




p@(‘/
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

T o cCery ANC.
FACILITY NAME: __dbo. S‘Ucrlw\o\ Cleaness DATE:_L(%/QZ‘SK
FACILITY LOCATION: il [Oﬁh St N

St Pobors)o_mra« y EL 33703

Annual Reporting Period: SG‘D‘ba m¥ec 251 190‘7 TO Oo’bObCf 5,. 1998

Based on each term or condition of the Title V general air permit, my facility has remained in comp fance with 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:

Exact period of non<ompliance: 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<ompliance: from to

Ac;jon(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.

RESPONSIBLE OFFICIAL: m#/&u ‘77244/& | CMW Yuudate/ _ _/ ”/ 7, / 7

I Name (Please Print) J Signature 7 Date .

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

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

AIRS ID#: 1030344 001

DATE: iO// S/ 9€  TIME IN: 2 »E%MTIME OUT:

2447 0. .
FACILITY NAME: Pacer, Inc. Ca B -
_ . - - <‘
FACILITY LOCATION: ___ 6111 10th St.N o— % /)
%@ () « R L )
St. Petersburg, FL, 33703 @Yo é\ﬁ
oy, Y T
RESPONSIBLE OFFICIAL: Michael Grubbs Piond%,. 822-3159
o<//~0 "fo,./.
& 7
Permit No.  1030344-001-AG  Exp. Date: _ 10/04/2001
IZ{ 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

0| 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 Perlods 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.

Maintajn all purchase receipts in a log kept on-site for
determination of perchloro€thylene solvent consumption.

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

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

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

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

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

Facilit{ may choose to either dispose of perc-containin
separator water as hazardous waste, or mcorgorate a carbon
filtration system with the evaporator (as per the State’s
guldelmesi

0| 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 im;i}ement a leak detection inspection and
repair program. Use at Jeast one of the methods outlined in
Part 11, Section 7(a), of the general permit provisions, to
detect leaks. Inspect the items listed in Part I1, Section 7(b),
for leaks. Repair leaks within 24 hours of detection, unless
repair equipment must be ordered. ' ' ' .

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

Mechanical direct-reading instrumentation shall be operated
as directed by the manufacturer and must meet the conditions
in Part 1], 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 ;i)(ro ram. Measure and
record the outlet temperature on a wee lg asis. The
temperature, measured at the end of the drying cycle, must
not exceed 45°F.

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

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

The outlet exhaust terrg;l):erature of the refrigerated |
condenser exceeds 45°F and was not repaired
within 24 hours.

Repair or adjust condenser within 24 hours of measurement
in 1,catm§ 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 ngt 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
erchloroethylén-containing waste were found to
e leaking.

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

Comments:

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

corrective actions have been taken.

deffréy Morrié

Inspection Conducted by:

Inspector’s Signature:

464+ Z[Aj /

Phone Number:

gt
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PE.__HLOROETHYLENE DRY CLEAN. .3 -
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL IB/ COMPLAINT/DISCOVERY [
. ~ RE-INSPECTION [1

AIRS ID#: 1030344 001 DATE: _IQ7ZS7[:EL TIME IN: 2.{S0.n TIME OUT: _2:4) 0.0n.

FACILITY NAME: Pacer, Inc.

FACILITY LOCATION: 6111 10th St. N

St. Petersburg, FL, 33703

RESPONSIBLE OFFICIAL: _ Michael Grubbs : PHONE: _822-3159

. 527-5322
CONTACT: r\/\uril Tisdale . PHONE: _%22-3>%

PART I: NOTIFICATION

=

T(Check appropriate box)

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

OO0 &

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

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

(Check appropriate box) Drop store / out of business / petroleum
A.
ssti 2. New small area source
I ?l:r);l-sttc:El r;rg&l}lga;gz;ggu;clfyr . dry-to-dry only, x<140 gal/yr
transfer only, X<200 gal7yr transfer only, X<%00 Tl
both types, X<140 ga?/ r both types, X<140 gal/yr y
(Constucted before 12/9/91) (Constructed on or after 12/9/91)
st 4. New large area source a
3. dEélig? r}l,aorne a{ﬁ%fg‘:rchoo allyr dry—to-drgy onl¥0140<x<26100 al/yr
transfer only, 300<x<1.800 ga yr transfer onl%', 0<x< 108 0 BR T
both types,%’40<x<1,800 allyr both types, 140<x<1,800 ga /)'r
(Constructed before 12/9/91) (Constructed on or after 12/991)

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

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

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

facility was m gallons.
X!
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PART III: GENERAL CONTROL REQUIREMENTS -

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

1.

2.

AW

w

Storing perchloroethylene in tightly sealed and impervious containers? Q/Y
Examining the containers for leakage? o | dY.
. Closing and securing machine doors except during loading/unloading? E(Y
. Draining cartridge filters in their housing or in sealed containers for at E(
least 24 hours prior to disposal? Y

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

beds according to the manufacturer’s specifications? dy

AN

L:IN_

N

N

QN

A NA

QNA

NA

i

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 equ1pped with a refrrgerated 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.)

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

. Equipped all machines with the appropriate vent controls? IEI/ Y
. Equipped dry-to-dfy machines with a closed-loop vapor venting system? E{Y
Equipped the condenser with a diverter valve so airflow will be directed
away from the condenser upon opening the door? ﬁ Y

Measured and recorded the te ature of the outlet exhaust stream of a E{
refrigerated condenser on a@’bi-weekly basis? Y

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

. Conducted all temperature monitoring after an appropriate cool down period g
Y

and after verifying the coolant had been completely charged?

N
N

N

N

N

N

dNA

NA

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? % QN
2. Measured and recorded the Wash_er exhaust temperature at the condgnger inlet and Oy ON ONa
outlet weekly? , "
Is the temperature differential equal to or greater than 20°F? y\r NA-
3. Measured and recorded the perc concentration in the exhaust stream weekly atthe -
end of the final drying cycle while the machine is vénting to the adsorbef, if
machines are equipped with a carbon adsorber 4y ON ONA
Is the perc concentration equal to or less than 100 Oy ON ONA
4. Assured that the sampling port on the carlyo orber xhaust for measuring perc.
concentrations is at least 8 duct diametérs lowirstréam of any bend, contraction, or
expansion; is at least 2 dust digat€ters upstteam fro‘fn any bend contraction, or
expansion; and downstrearm from no other inlet? dy UON NA
5. Equipped trapsfer machines (dryers, reclaimers, and washers) with individual _
conden Oy UN LNA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONna |
PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: |
(check appropriate boxes)
1. Maintained receipts for perc purchased? [z/y QN
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; ( No GO b i-e_.mé sioce\dy [N E/NA
. R CoVioys i0sgectis :
b. documentation of parts ordered to repair leak and leak repaire dy ON \@N A
_ w/in 2 days and parts installed w/in 5 days of receipt? _ IJQ{:J
4. Maintained calibration data? (for direct reading instrument only) dy 0N E{ A
5. Maintained exhaust duct monitoring data on perc concentrations? dy N ENA
6. Maintained startup/shutdown/malfunction plan? E/{( )\
7. Maintained deviation reports? (M 0 0O blems ‘f;; n(&\?) dy 0N éNA ’
Problem corrected? peevious @ Rl Oy ON ®Na
8. Maintained compliance plan, if applicable? Oy ON ﬁ\IA
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct -(for small sources, b1—weekly) leak detgction and repair -

inspection?

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

Hose connections, fitting d
Y

couplings, and valves INA Muck cookers

Door gaskets and seating @4 LINA Stills

Filter gaskets and seating Y INA Exhaust dampers
Pumps Y INA Diverter valves
LINA Cartridge Filter housing

LINA

P58 980

Solvent tanks and containers ?
AY

Water separators

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Y LN

| oy On

E& N CINA

EK{, N UNA
Q( N INA
E<( AN NA
E{Y AN LINA

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) W
Halogen leak detector a
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentratjonsjin a range of 0-500 ppm. Oy On.
b. AN
c. AN
d. LN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy ON
M@ 1S 10/5 / 95
Inspw Wmt) Da/te of ylspectlon
4 /= /99
Inspectoft Approxi ate'l)a}é of Next Inspection
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FACILITY DETAILS:

FACILITY NAME: Stecling Clennecs (Stocett 9—3
Dry Cleaning Machine #1:
- Manufacturer Q eNn 20t _ ~ Capacity _ 35 _Ibs
Model#  _ “A4O01Y  Serial¥_ 1 Q3300 Mfgyr (9897
Dry Cleaning Machine #2:
Manufacturer _ Capacity Ibs

Model# A0 o serialt =392 ) Migyr G
Boiler:

Manufacturer FU, [ ’ll')bf\ SﬁCéam ()) o E [C( Hp d"'ﬁ
Model # QIO Serialt T37Q02  wMgyr (F82

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

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

Record keeping : -
1. Does facility have statement/specs as to the design accuracy of the temperature sensor?- [jY 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@f properly? Oy N
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Oy ONN/s
3. Does the facility have secondary containment for the dry-dry machine? @/Y N
4. Does the facility have secondary containment for any perc. waste containers? _ @/Y N

Comments:




1030344 o : m Revised 10/10/9

* AIRS ID#:

DRY CLEANER AIR QUALITY GENERAL PERMIT.
ANNUAYL, COMPLIANCE CERTIFICATION FORNM

FACILITY NAME: *¥ _Pacer , LTnc. (dbo S‘tCr((r\S Cleoners) pA'rE:_%[Z&m

FACILITY LOCATION: _. (o 1[| 10th St. N . .
St Petecsbuce o FL 23703

Annual Reporting Period: Octobec S 5 199% TO December | ?‘)‘ 1999
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule -
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. K YES Oxo

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

v

Action(s) taken to achieve compliance: ' i

\x"‘\‘

Method used to demonstrate compliance: - -
Y w O
SR VR
#2. Term or condition of the general permit that has not been in continuous compliance during the%cpgﬂmng period. stated above:
A
0 = 5 — 3
oz \?.1. v _
: | 23
Exact period of non-compliance: from to o7
[N
3

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

i_l

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

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: MIItAec 6&6/@ < W W / 33/ w_|

Name (Plea.sn Print) Signature "Date -

XX¥ Focility Suspended epcro,*ﬂon as & Fe(’c}\tor‘o&-ﬁhytmc o\r~/ clemning

opecation
*This forr[?l 1s made available to you as an aid in order to meet your annual compliance certification requirements. It1is atthe

discretion of the responsible official to use this form.
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL d COMPLAINTRISCOVER M RE-INSPECTION

[

AIRS ID#: 10303 *f &

DATE: __3/20/00 TIME IN: 10:030.ATME OUT 10, S0a.m.

FACILITY NAME: Pacer lno
FACILITY LOCATION: _6111 10th Street North
St. Petersburg, FL, 33703
RESPONSIBLE OFFICIAL: Michael Grubbs Phone No.: __822- 3159
Permit No. _(O30244 —OO01-AG  Exp. Date: QAI/ZQOL

Based of the results of the compliance requirements evaluated during this inspection, the facnllty 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 Regpite/d

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

from the manufacturer, develop
res for maintaining and operating
tart-up and shutdown associated with a
manual may be used if no manufacturers
le. Keep log of maintenance actions

If no specific procedures are availa
a SSM plan that describes proc
equipment during periods
malfunction. EPA’s Q
information is avai

Purchase recelpts were not maintained properly.

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

Monthly purchase records were not maintair
consecutive twelve month total.

f
Ur

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

X

Q.

Could not confirm that temperature sensor w
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 weStewater does not incorporate

a pre-filtration system

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

(1| Did not st“(yzﬁ perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers
sealed c /o tainers. which are impervious and chemically unreactive to the solvent.
1| Did not maintain a log of leak detection mspectlon and Develop and implement a leak detection inspection and repair

repair records.

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
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:_ Farcility opecates a petrolium dr7\/ a[aan?nj

Mmea chine . 'B'(;:—df\/ N £oh\oroﬂt‘n7\tn& Machine

wosS removed b>/ 0985, Tnc.  Dccembec, (Faq,

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: Jef {:,\MO (S

Inspector’s Signature:

M

Phone Number: 464Y44%

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

TYPE OF INSPECTION: ANNUAL % COMPLAINT o

RE-INSPECTION

AIRS ID#: 1036344 Date: _ 3/22/00 TIME IN: _{0° 034 +TIME OUT: ;0:500.m.
|FACILITY NAME: ~ ___ Pacer, Inc | '
FACILITY LOCATION: 6111 10th Street North

St. Petersburg, FL, 33703

RESPONSIBLE OFFICIAL: _ Michael Grubbs : PHONE: _€22-3i59

CONTACT: Michael Grubbs : PHONE: _%22- 3159

PART I: NOTIFICATION

(Check appropriafe box)

1. Existing facility notified DARM By 9/1/96  ( As & pece-facilicyitne facill tv) =1
v h o pyvaw Q t’/rﬁ.btng 0SS
2. New facility notified DARM 30 days prior to startup £ @¥rolim 0~"‘/ cleanin W
, Cocilicy, tronster
3. Facility failed to notify DARM to use general permit @tfective pecembkeni®i?. [
PART II: CLASSIFICATION J

TR . ..
Facility indicated on notification form that it is:

No notification form
ck appropriate box)

Drop store / out of business

A. N,
. 2. New small area source
LT SRR dryiodry only, <140 gauye
transfer only, X <200 ﬁ transfer only, X<200 Fa yr
both types, X< 140 both types, x< 140 gal/ 2/9/9]
(Constructed before 1 3’/9/91 ) . (Constructed on or after 12/9/91)
4. New large area source [
3. dEerlstt(:n r}llagne aregfggﬁcf()() al/yr[j dry-to-dry onz 140<x<2,100 al/yr
transfer only, XO 0<x<1.8G0 transfer only, 200<x<1,800 a
both types, 140<x<1,800 aF/yr . both types, 140<x<1,800 ga é
(Constructed before 12/9 1) (Constructed on or after /9/9])

This is a correct facility classification: [Q/Y [N [ Can not 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 perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was __ 79 gallons. (p Co Decembec IF, 1995 )
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PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Wo-

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

Storing perchloroethylene in tightly sealed and impervious containers? dy dNA

Examining the containers for leakage? A NA

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Oy AN A NA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsgrber :
beds according to the manufacturer’s specifications? Oy AN ANA
: /
PART IV: PROCESS VENT CONTROLS /
In Part IT-A:
If classification (1) has been checked, no cong efequired. Proceed to Part V
If classification (2) has been checked the machin M be equipped with a refrigerated condenser

(complete A below)

If classification (3) has been checked, the m
condenser or a carbon adsorber (cormple
installed prior to September 22, 1993. "

hine\should be equipped with either a refrigerated
Bbelow). Carbon adsorber must have been

If classification (4) has been checke?/ e mashine should be equipped with a refrigerated condenser

(complete A and B below.)

Has the responsible official of a{ 1 new sources and ex1stmg large area sources:
(check appropriate boxes)

4
7

. Equipped all machines wit ‘the appropriate vent controls? Oy ON

Equipped dry-to-dry maghines with a closed-loop vapor venting system? dy AN dNA

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

away from the co?%ﬁser upon opening the door? Ay AN ANA

Measured and rded the temperature of the outlet exhaust stream of a
refrigerated ccyzienser on a weekly/bi- weekly basis? : Ay AN

Repaired oy adjusted the equipment w1th1n 24 hours if the exhaust
temperature of the condenser exceeded 45°F? . Uy AN ANA -

. Conducted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged? _ Qay a~

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? ay
2. Measured and recorded the washer exhaust temperature at the cqndenser inlet and ON ONA
outlet weekly? _ » : : fy On O
Is the temperature differential equal to or greater than 20°F? / Y N -INA
3. Measured and recorded the perc concentration in the 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 ONA
Is the perc concentration equal to or less than 100 ppm? Oy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaus/t,-fsr measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expans.ion; is at least 2 dust diameters upstr.eam from any-bend contraction, or Oy ON ONaA
expansion; and downstream from no other inlet?
5. Equipped transfer machines (dryers, recla washers) with individual
condenser coils? Oy ON UNA
6. Routed airflow to the carbon adsegber (if at all times? Oy N NA
| NAAVADL '
PART V: RECORDKEEPING REQ@MENTS
Has the responsible official: /
(check appropriate boxes)
1. Maintained receipts for p%rchased? dy WON
. . o
2. Maintained rolling mox:}h y averages of perc consumption? Oy ON
3. Maintained leak detection inspection and repair reports for the following:
a. document;ﬁé)n of leaks repaired w/in 24 hrs? or; ' Oy ON ONA
b. documeritation of parts ordered to repair leak and leak repaired '
w/in 2/days and pagts installed w/in 5 days of receipt? P gy 4DN INA
4. Maintained/calibration data? (for direct reading instrument only) Qy DN_ LINA
5. Maintaigfed exhaust duct monitoring data on perc concentrations? Oy N DNA
6. Maiptained startup/shutdown/malfunction plan? : Oy ON
7. Maintained deviation reports? dy ON ONA
Problem corrected? ‘ Oy OnN DN A
8. Maintained compliance plan, if applicable? Oy ON ONa
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PART VI: LEAK DETECTION AND REPAIRS

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

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 Qy

Door gaskets and seating dy

Filter gaskets and seating . (Y
Pumps dy

Solvent tanks and containers Y

y

,.// 9/Y/[3N

AN QONA Muck cookers Oy ON ONA

Qv ONaA  Still J Oy O~ Ona

AN Exhgu’é(t/(dampers Oy ON ONa -
AN "/";ferter valves Oy ON ONA
AN Cartridge Filter housing (Y LN LINA

Water separators Oy O
4. Which method of detection is used by theff:a onsible official?
Visual examination (condenSed solent of exterior surfaces) L
Physical detection (airﬂpé felt through gaskets) W
Odor (noticeable per‘g/gdor) N
Use of direct—read»jﬁ’f; instrumentation (FID/PID/calorimetric tubes) W
Halogen leak detector W]
If using direct-rea(?i/ng’instrumentation, is the equipment:
a Capable of/ detecting perc vapor concéntrations in a range of 0-500 ppm. Oy ON
b. Calibrateé against a standard gas prior to and after each use(PID/FID only). Oy N
c. Inspgcted for leaks and obvious signs of wear on a weekly basis? Oy ON
d. Kept in a clean and secure area when not in use. Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? [:IY N

J e Mocris

3 /22 [oo

Inspector’s Name (Please Print)

Tat&of Inspéction

—

U]

Approximate Date of Next Inspection
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|
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