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Department of
Environmental Protection

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

November 25, 1996

Mr. Wayne M. Forman
President ‘

Crown Cleaners

33821 US Highway 19 North
Palm Harbor, Florida 34684

Re: Facility I.D. No. 1030347
Dear Mr. Forman:

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

DTt Tade

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/qw

cc: Mr. Gary Robbins, Pinellas County
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

de/ydu/ Dy C/eaVerl  Tar

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

Chowy Clesvent

3. Hazardous Waste Generator Identification Number:
LD ceSQG
4. Facility Location:
Street Address: 33 8’ 2/ 759 HW/ /7 A

G Patm Harden ¢ Y Prae //4S

Zip Code:3‘ ‘/6&‘ 7

Responsible Official

6. Name and Title of Responsible Official: /¢ yowve. 73] Fe R el

7. Responsible Official Mailing Address:

Organization/Firm:
Street Address: Same 25 b
City: ’ County: Zip Code:

8. Responsible Official Telephone Number:
Telephone:  (§/3) 759 - 3997 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

- 10. Facility Contact Address:

Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
qep 5199
DEP Form No. 62-213.900(2) Page 13 of 16 i :
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased [Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser | 4/ 30./@95*9

(2) w/ carbon adsorber

(3) w/ no controls X

[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 [ X ]

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

70 gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)

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

Existing large area source
Carbon adsorber | Refrigerated condenser | |

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser |

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

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

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

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

(e) Instrument calibration

FCLERE

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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Surrender of Existing Air Permit(s)
Please indicate with an ”X” the appropriate selection:

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 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 11 of this notification form.

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

~ ///M%é;/;mfz,/ 2 %é’ Z &
Slgnatty( e V Date

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




o | /
s _ 020347 | | R ECEP’%%EOESJ

DRY CLEANER AIR QUALITY GENERAL PERMITNGY 1 ¢ 1997
ANNUAL COMPLIANCE CERTIFICATION FORM

Bureay of Air Momfnrmn

N . & Mob"e So ri Q!
FACILITY NAME: - me n C/f eDANEFS DATE: _| Z &Zgz

FACILITY LOCATION: 2321 U.5. [F K.
Pol m 'HﬁrbﬁF} FL 34684

Annual Reporting Period: ) ¢ Toloe — lQL,. 1996 TO Octoler té/,_ 1997

]

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 1 YES ®No

IfNO, complete the following:

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

Responsible ofe{ciol dld not maiatoia s b:'\«/ee/kl\/

lgak \o
Exactpc?nod o&fcnon phance from ¢ ) C. toher (é, (296 _Q.&EQQL_{_Q%

Action(s) taken to achieve compliance: Mﬂi (\6@\( 4 [ € ak L‘Q\C} N 0. hf r '(‘A{ bagt?

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:

1
H

Method used to demonstrate compliance:

Al

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 1,800 gallons per

year for transfer or combmanon Jacilities.
RESPONSIBLE OFFICIAL: M{V,ﬂ M c&Emo,\/ Dhes W /o /4/27

Name (PleaS°Pnnt) / Tigy{ture “ Date
N

*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. i . j

Page 9\of 2.



RECEIVED

AIRS ID¥: \ O AHJIH : Revised 10/10/9
NOV 1 0 1997
DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM Bureau of Air Monitoring
& Mobile Sources

FACILITY NAME: : Crown C‘cﬁ»n&ri DATE:_LGZ[LQ’LCD_
FACILITY LOCATION: 3221 U.5. 19 N,
Polm Hocbor, FL 34689

AnmiachportjngPeriod: Q 2Qingg c I(Z i 1996 TO f {(;f ;QE]Q:( I Q]: 1931

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. QlvEs XnNo

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:

Responsike o(?%(cégl d%%sno{z mointain peroklorocth\/[ﬁm
ch ose e cQrrs (fCcel _
Exact period of non-compliance: from Octo e (6 9%  to 0K e CI 7

Action(s) taken to achieve compliance:

' : rf*,corcls {al c/lnronolog(c/a( 6cder.
Method used to demonstrate compliance:

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

Responsible O@@:c,tal gt (d not mamt@mperch\omaﬂnﬂfﬂe

wschoSe cecords as o MQNEhl ro‘ e Were
Exact%enodofnon—comphancc from 6. @c‘b@bw( 7, (gC/ ohe (927

Action(s) taken to achieve compliance: MOJ[]LQ( n_ purchase fec Ord S DS O

; (2 month thl\ns @,Joﬂl@f
Method used to demonstrate compliance:

M
=

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)y-to dry fa ,800 gallons per
year for transfer or combination facilities. :
RESPONSIBLE OFFICIAL: M Yoe /M f@eﬂwn/ Peog // Z

Z il e
" Name (Ple&" Print) Si e ate

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

Page ﬁ on— .



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E( COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 11:45 am. TIME OUT: 12:55 p.m. AIRS ID# 1030347 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Crown Cleaners DATE: October 16, 1997

FACILITY LOCATION : 33821 U.S. Highway 19 N, Palm Harbor, FL. 34684

RESPONSIBLE OFFICIAL: Wayne Forman ~ PHONE NUMBER:(813) 789-3997

[] 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.).
LVJ/ 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 Maintain all purchase receipts in a log kept on-site for
properly. determination of perchloroethylene solvent consumption.

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

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

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

DATE OF NEXT INSPECTION: Qodpbho o 30, 1797
(Approximate)
INSPECTION CONDUCTED BY:. . -~ ' %) Moarcvs

INSPECTOR’S SIGNATURE: PHONE NUMBER:_HGd- 4479

Page | of | Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL , E{ COMPLAINT/DISCOVERY 0
RE-INSPECTION a

’ , o Ca -
ARS 10#: __{Q 20347 pATE: lO// Lc%[qv TIME IN: _{} "~ 486.mTIME OUT: _(Z.50.m
FACILITY NAME: Crown Cleoness

FACILITY LOCATION: 2232 S (9 N
EQ L l}i.ﬂf'b(_)!’; L A4 3
RESPONSIBLE OFFICIAL: _ Wy ne. Facman PEONE: 799 -3997

CONTACT NAME: \Wao 7/ ne Foemon paONE: 789 ~3997
|[PART I: NOTIFICATION |
(check appropriate box) |
1. New facility notified DARM 30 days prior o startup a
2. Eacility failcd 1o notify DARM to use general permit Q .
[PART XI: CLASSIFICATION “

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A

1. Existing small area source &/ 2. New small area source Q

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 QO 4. New large area source ]

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/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yt

(constructed before 12/9/91) (constructed on or after 12/9/91)

S. This is a correct facility classification Q(Y - ON 0O Can not determine

if no, please check the appropriate classification:
a facility qualified for a general permitasnumber __~ above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 60l ] gallons.

T ————— — —

1of5 ' Revised 8/11/97



lﬁ’ART 11I: GENERAL CONTROL REQUIREMENTS W

Is the responsible official of the dry clcamng facility:

(check appropriatc boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? ?} QN an/a

2, Examining the containers for leakage? ' Y ON ON/A

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

4. Draining cartridge filters in their housing or in sealed containers for at [;/
least 24 hours prior to disposal? Y ON ON/A

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

HPART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

0(dcnscr

If classification 2 has been checked, the machine should bé cquipped with a refrigerated
(complete A below).

If classification 3 has been checked, the machine should he equipped with cither a refrigerated
condcenser or a carbon adsorber (complete A and B below). Carbon a er must have been
instulled prior to September 22, 1993

If classification 4 has been checked, the machine should be equnppcd with a refrigerated condenser
(complete A and B below).
,//
A. Has the responsible official of all new soxrc ndexisting Jarge area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriatd\vent’controls? ay ON

12, Equipped dn-to-div machines with a }dscd-loop vapor vendng system? ay ON DN/

3. Equipped the condenser with a divefter valve so airflow wilt be directed away from the
condenser upon opening the do Oy ON Gn/a

4. Measured and recorded t ete/m;;eraturc of the outlet exhaust stream of a refrigerated

condenser on a weekly/i-weekly basis? _ ay anN

n

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exge€ded 45°F? ay ON ONA

6. Conducts 2 zll temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay ON

-

20f5 Revised 8/11/97



1.

)

. Assured that the samplingp

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

Measured and recorded the exhaust temiperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis?

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

Is the temperature differential equal to or greater than 202

Is the perc concentrati

cqua tolor less than 100 ppm?

n the carbon adsorber exhaust for measuring

pcrc concentrations is z&lc‘ast 8 duct diamcters downstream of any bend, contraction,
or expansion,; is at lgast 2 duct diameters upstream from any bend, conlraction,

or expansion; a G}{cc:mstrcam from no other inlet?

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

ay

ay
ay

ay
ay

Qy

Qy

ay

N
N

ON
aN

ON

aN

0N

ON/A
ON/A

ON/A
OnN/A

OnN/A

ON/A

ON/A

[PART Vi RECORDKEEPING REQUIREMENTS

3 of S

Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? oy @(N
2. Maintained rolling monthly averages of perc consumption? oy &{\I
3. Maintained leak detection inspection and repair reports for the following: {
a. documentation of leaks repaired w/in 24 hrs? or, gy Q§I aN/A #
b. documentation of paris ordered to repair leak and icak repaired w/in 2 days
and parts installed w/in 5 days of receipt? : ay Q{I ON/A
1|4. Maintained calibration data? ¢or applicable direct reading inslrumer;rs) Oy 4N E{N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON G{N/A !
|6, Maintained startup/shutdown/malfunction plan? dY ON
7. Maintained deviation reports? E(Y ON ON/A
Problem corrected? [(\Ib @(do (em\S) _ Qy ON ?/A
8. Maintained compliance plan, if applicable? ay ON MN/A

Rewviced R/11/97



HPART VI: LEAK DETECTION AND REPAIRS W]
1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair —‘l
anN

inspection?
2. Has the facility maintained a leak log? ay @ﬁ
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, v @/
couplings, and valves (94 ON ON/A Muck cookers aN C]N/A
Door gaskets and seating @'{ ON ONA Stills 84 ON aN/A L
Filter gaskets and seating » D4 aN an/a - Exhaust dampers Eé 0N an/a
Pumps D{ aN ON/A Diverter valves @{ ON ON/A
Solvent tanks and containers anN awa Cartridge filter housings [3{ N ONva I
Water separators W{DN anN/a
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) B/
Physical detection (airflow felt through gaskets) ’ : E/
Odor (noticeable perc odor) E}/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: aN/a
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?—---{0Y 0N
b. Calibrated against a standard gasprior to and after - eachtise B
(PID/FID only)? / Oy anN
¢. Inspected for leaks and sSigns of wear on a weekly basis? v Oy anN

d. Kept in a clean-afid secure area when not in use? Oy ON
€. \lmouracy by use of duplicate samples (calorimetric only)? Oy an

/16 /37

Dat{ of In?ﬁection

10 /20/77

Approximate bate off Next Inspection

40f5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:
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‘ ‘4 s’lﬁ/,
' PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 0347 001 ~ DATE: ..’/£7/5’7<V TIME IN: A’s2 TIME OUT: Ai /0
FACILITY NAME: Crown Cleaners '
FACILITY LOCATION: 33821 U.S. Highway 19 N
Palm Harbor, FL
RESPONSIBLE OFFICIAL: Mr. Wayne Forman - Phone No.:  813-789-2271

Permit No. 1030347-001-AG ~ Exp.Date:  10/03/2001-

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

0Dg

13. Facility failed to notify DARM to use general permit

Ly

PART II: CLASSIFICATION : ) |

r—————tye

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box)
A.

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

[ Drop store / out of business / petroleum

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

gar;lsfer only, ﬁ%oo ﬁal/yr | {fg{‘;{;;, ggliﬁ%ogaﬁ;lr/yr
oth types, x< gal/yr ' y
(Constructed before 12/9/91) (Constructed before 12/5/91)
. 4. New large area source W
3. Existing large area source W o g
dry-to-dry only, 140<x<2,100 gal/yr dry-to-dry only, 140<x<2,100 gal/yr

rnsi cnly, 3005 1400 gl rnstrCnly, 200 11,800 gl
oth types, <x<l1, gal/yr » ’ :
(Constructed before 12/9/91) (Constructed beforg 12/9/51)

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

If no, please check the appropriate classification:

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

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

10of6



PART III: GENERAL CONTROL REQUIREMENTS

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

1.
2.
3,

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

Storing perchloroethylene in tightly sealed and impervious containers? By QAN
Examining the containers for leakage? Wy QAN
Closing and securing machine doors except during loading/unloading? @y QAN

least 24 hours prior to disposal? @Y an

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

beds according to the manufacturer’s specifications? Oy ON [&RNA

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

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

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

A. Has the responsible ofﬁclal of all new sources and exnstmg large area sources:
(check appropriate boxes) -

Mach__  Mach____
. Equipped all machines with the approprlate vent controls‘7 _ QyAdN OydAN
Equipped dry-to-dry machines w1th a closed loop vapor venting system? QylN Oy AN
Equipped the condenser w1th a dlverter valve so alrﬂow will be directed '
away from the condenser upon opening the door? ™\ Qy OUN Oy AN
. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a weekly basis? Qy ON Oy ON
- Repaired or adj usted the equipment within 24 hours if the exhaust :
temperature of the condenser exceeded 45°F? Qy ON Oy 0N
Conducted all temperature monitoring after an appropriate cooldown period
and after verifying the coolant had been completely charged? QvaON DOyl

20f6




\ i

B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser _
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy UON
2. Measured and recorded the washer exhaust temperatufé at the condenser inlet and
outlet weekly?, '
Is the temperature differential equal to or greater than 20°F? Jdy UN
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? Qy ON UNA
Is the perc concentration equal to or less than 100 ppm? Oy ON
4. Assured that the sampling pdrt on the carbon\é'dsor‘per exhaust for measuring perc |
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? \ dy 0N Na
5. Equipped trqnéfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Qy 0N ONa
6. Routed airflow to the carbon adsorber (if used) at all times? dy UON ONA

PART V: RECORDKEEPING REQUIREMENTS I

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? &y N
2. Maintained rolling monthly averages of perc consumption? Wy ON
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; G UN

b. documentation of parts ordered to repair leak and leak repaired

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

4. Maintained calibration data? (for direct reading instrument only) - - Ay ON [dxa
5. Maintained exhaust duct monitoring data on perc concentrations? : Oy ON &A+
6. Maintained startup/shutdown/malfunction plan? Wy ON
e R e e @ On

Problem corrected? Oy ON
8. Maintained compliance plan, if applicable? ' Oy ON ENA

3of6




1. Does the responsible official conducff%veeﬁly ﬁeak detection and repair inspection? @ N

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

Physical detection (airflow felt throﬁgh gaskets) : =
Odor (noticeable perc odor) g
D

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

a Capable of detecting perc vapor concentrations in a range of

4. The followmg area should be checked for legks by the 1nspector S e O
D Al O S o«?cw PLSALlic i ) e e 11 i la- v, SO (31?'42?{ 5 dc’dc//&/ M

Hode connections, fitting

PART VI: LEAK DETECTION AND REPAIRS :

0-500 ppm. ' dy [ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only). Oy CON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON
- d. Keptin a clean and secure area when not in use. dy [ON
e. Verified for accuracy by use of duplicate samples |
(calorimetric only)? Oy, ON
3. Has the facility maintained a leak log? ' &Gy [N
N

couplings, and valves &y N Muck cookers dy ON
Door gaskets and seating Ay ON Stills Gy ON
Filter gaskets and seating Ty N Exhaust dampers @y ON
Pumps by ON Diverter valves Wy ON
Solvent tanks and containers by N Cartridge Filter housing Ey UN
Water separators Oy [N
/’l/,-f’&qn e Foremae
,/ Name of Kespon?ble Oftficial
Inspector s Name (Please Print) 7" Date of Inspection
ﬁ/ ‘“*‘ZN J C4(7/-/r~¢7 OC/-’&’éar 24
./ Inspector’s Signature - Approximate Date of Next [nspection

40f 6
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ADDITIONAL SITE INFORMATION:

Machine #1: '
Manufacturer Capacity Ibs
Model# : Serial# Mfg yr

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

Notification (unpermitted sources only):

1. Was the facility assisted in filling out the notification by the inspector? _ Qy
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Qy
Record keeping :

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

Hazardous Waste:

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

‘Comments:

1. Is all perc. contaminated wastewater either treated or disposed of properly? '
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Yy
3. Does the facility have secondary containment for the dry-dry machine? '
4. Does the facility have secondary containment for any perc. waste containers? Qy
Boiler:

Manufacturer Hp

Model # Serial # Mfg yr

55

5

2255

50f6

e Y Y — —— /"
ADDITIONAL SITE INFORMATION: |
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030347 001 DATE: /2735 TIME IN: /- 5o TIME OUT: Ao
FACILITY NAME: Crown Cleaners |

FACILITY LOCATION: _ 33821 U.S. Highway 19 N

Palm Harbor, FL
RESPONSIBLE OFFICIAL: Mr. Wayne Forman ' Phone No.:__ 813-789-2271
Permit No. __1030347-001-AG ' 'Exp. Date: __10/03/2001

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem Follow-up Action Required

O| Did not have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop

plan in place, along with associated recordkeeping, on site. | a SSM plan that describes procedures for maintaining and operating

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

O | Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of

perchloroethylene solvent consumption.

O | Monthly purchase records were not maintained as a Develop and implement a recordkeeping procedure that maintains

consecutive twelve month total. monthly purchases (perc) as a consecutive twelve month total.

O| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor

measure 45°F with an accuracy of +2°F. is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate. A

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

a pre-filtration system. water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).

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

sealed containers. which are impervious and chemically unreactive to the solvent.
O/ Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair
répair records. program. Maintain a log of leak detection inspection and repair

records.




Did not conduct weekly leak detection and repair
inspection.

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

No calibration records for the mechanical direct reading
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: 7’ Ll A iy b i SPconete iZ2oIN m/ﬂm//qg f-zru é/uwcz/ /

/

(T S ¢’~(< ‘2eca

Fa 'V

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

taken.

The Annual Compliance Certification form has been prop;rly certified and submitted to the 1qspector

Inspection Conducted by: ///ﬂ‘r;a) 2o V.
Inspector’s Signature: S // o e

. 4 g //
Phone Number: 464-4422

Yes B No O )
2;77/7/\5_ W Oupher /‘57“/?0
. \) 2 B ) \
Date of next Inspection: efober /9T 4
(Approximate)

Page 2 of 2
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ams oz /030 3¥7 o Revised 10710796

DRY CLEANER AIR QUALITY GENERAL PERMIT

\ C ORIV T
ANNUAL COMPLYANCE CERTIIPTI?C?:T%QQLF % \

FACILITY NAME: C’)?o;dxu CLEANE L ”mﬁgﬁ ;jﬁ DATE: g/, / / 75
NEEZYENZZES 7FTRPR ?
FACILITY LOCATION:  -00hdr— —Ad—rrte Z i e i \onitoring.

p/’ % —c Jg ;_% Wx\[\ b\\e SourceS

Annual Reporting Pediod: /o rg 7 195 TO /s, st 19 95
—7

Based on each term or condition of the Title V general air permit, my facility has remained in’compliance with DEP Rule
52-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement, (d¥ESs o

fNO, complete the following:

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

:xact period of non-compliance: from to

sction(s) taken to achieve compliance:

Aethod 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:

.xact period of non-compliance: from _ to /
wction(s) taken to achieve compliance: = "‘6@

{ethod used to demonstrate compliance:

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

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

ESPONSIBLE OFFICIAL: S ofcon/ %c/f 7<% //7// 3/’/ 77

Name (Please Print) ' Slgnatur Hate

Chis form is made available to you as an a1d in order to meet your annual compllancc certification requirements. It is at the
scretion of the responsible official to use this form.

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

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

AIRS ID#: 1030347 001 DATE: _2/4/99 _ TIMEIN: sz.:Jo_TIME OUT: _/-/5__
FACILITY NAME: Crown Cleaners
FACILITY LOCATION: ___ 33821 U.S. Highway 19N

Palm Harbor. FL. 34684
RESPONSIBLE OFFICIAL: Wayne Forman Phone:  789-2271

Permit No. 1030347-001-AG  Exp. Date: __ 10/03/2001

[Z~~ 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
O&M manual may be used if no manufacturers information
is available. Keep log of maintenance actions

| Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for
determination of perchloroethylene solvent consumption.

| Monthly purchase records were not maintained as | Develop and implement a recordkeeping procedure that
a consecutive twelve month total. mamﬁuns r{lonthly purchases (perc) as a consecutive twelve
month total.

O| Could not confirm that temperature sensor was Obtain verification from the manufacturer that the .
des1§ned 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. segara or water as hazardous waste, or mcorgorate a carbon
filtration system with the evaporator (as per the State’s
gu1dclmesg,.

0| Did not store all perc, and perc-containing waste Store all perc and perc-containing waste in tightly sealed
in tightly sealed containers. co?ﬁame]rs w{uch are impervious and chemically ‘unreactive
: to the solvent.

O| 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
imspection.

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

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

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

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

Develop and implement a monitoring program. Measure and
record the outlet temperature on a wee l&/ asis. The
temperature, measured at the end of the drying cycle, must
not exceed 45°F. ,

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

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

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

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

Machine doors are 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
ana
thatlgge coolant was completely charged.

ropriate cooldown period and after verifying

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

Containers for perchloroethylene and/or
gerchlo.roethylen-contammg waste were found to
e leaking.

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

Comments:_ %/»w?ZVZ L CEE L e (’C‘{'/M/J/L(.({ e Mo, /G ‘7}’/, ot 5 Chndomeinctty |

A
Q//ﬁwﬁéﬂeﬂ, LAt nece PCotro (P10 /gfj ) @4&5&« % /49, z‘féwdgmu
7 / 7 2

7/, -

WU ol o é&?@ Wc@éw;/e; L ptro s o ert%ézw//i;ﬂw@ dyf/

(od CRoedhs agltesorageA /
If the Inspection Summary Report indicates foll

4

A

. /7 . - . . .
-up actions arg'required, you must take immediate corrective

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

corrective actions have been taken.

Inspection Conducted by:

Margaret Hennis

Inspector’s Signature:

77

464-4472

Phone Number:
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e PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL &~  COMPLAINT/DISCOVERY [J
RE-INSPECTION [J '
AIRS ID#: 1030347 001 DATE: _3/u / 17 TIMEIN: /2 3c_TIMEQUT: / /5~
FACILITY NAME: _ Crown Cleaners
FACILITY LOCATION: 33821 U.S. Highway 19 N

Palm Harbor, FL, 34684

RESPONSIBLE OFFICIAL: __Wayne Forman - PHONE: _789-2271

CONTACT: PHONE: -

PART I: NOTIFICATION

(Check appropriate box)

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

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

PART II: CLASSIFICATION , ||

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

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

A.
isti N 2. New small area source
1. E};‘_Stg“ r)s,lggll;, a{gaigmﬁ/e dry-to-dry only, x<140 1%al/ yr
transfer only, x<200 a yr tranhsfer only x<200 a
both types, x<140 g both types, <140 gally
(Constructed before Ji 31/9/9 1) (Constructed on or after 12/9/91)
4. New large area source a
3. Existing large area source ) valiye dryto-dty only, 102,100 gallyr
transfer onl 300<x<1.860 aI% transfer 0"1 0<x<1.800 gal/yr
)114O<x<1 800 gallyr both types, 140<x<1,800 a/}r
(Constructed before 12/9/91) (Constructed on or after 12/9791)

This is a correct facility classification: Y [IN [ Can not determine

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

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

facility was . / gallons

1of5



PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? &Gy AN dNA
2. Examining the containers for leakage? - Wy ON A NA
3. Closing and securing machine doors except during loading/unloading? Gy QAN

4. Draining cartridge filters in their housing or in sealed containers for at
_least 24 hours prior to disposal? Ay [N ANA

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

PART IV: PROCESS VENT CONTROLS ||

In Part I1-A:

If clas'ﬁ’ffx%tion (1) has been checked, no controls are required. Proceed to Part V.

If clasmﬁca{RSn\@) has been checked, the machine should be equipped with a refrigerated condenser

(complete A below) /

If classification (3) hassbeen checked, the machine should be equippé€d with either a refrigerated
condenser or a carbon aﬂsorber (complete A and B below). Carbon adsorber must have been
installed prior to September\22 1993. )
e

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

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

1. Equipped all machines with the a:p/rop{iate vent controls? dy QAN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? dy QN dNA
3.
Qdy ON 'UNaA
4,
Qy HN
5.
temperature of the condenser exceeded 45°F? dy ON ONA

6. Conducted all temperature monitoring after an appropriate cool down perlod\
and after verifying the coolant had been completely charged? 1y N

20of5



BEST AVAILABLE COPY

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

. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-te-dry, reclaimer, and dryer machines on a weekly basis? Oy 0N
2. Measured and recorded the washer exhaust temperature at the condenser.inlet and 0N OO
outlet weekly? S QY A
Is the temperature dlfferentlal equal to or greater thari20°F? Qy ON Ona
3. Measured and recorded the perc concent{a’flon in the exhaust stream weekly at the
end of the final drying cycle while the mathine is venting to the adsorber, if
machines are equipped with a carbonfadsorber" Oy ON ONA
Is the perc concentration equal to or less than 100-ppm? Oy ON ONA
4. Assured that the sampli/ng/};ort on the carbon adsorber exmmeasuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contractlon or
expansion; is at least 2 dust diameters upstream from any bend contractlon or -
expansion; ang dgwnstream from no other inlet? Oy O~ UNa
/
. 5. Equlpped/t/ransfer machines (dryers, reclaimers, and washers) with individual
. ) .
:  condéhser coils? Oy N ONa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
|
{PART V: RECORDKEEPING REQUIREMENTS
| Has the responsible official:
check appropriate boxes
' (check app boxes)
i . Maintained receipts for perc purchased? &Y ON
[ 2. Maintained rolling monthly averages of perc consumption? ¢ ON
3. Maintained leak detection inspection and repair reports for the following:
| a. documentation of leaks repaired w/in 24 hrs? or; ' Gy ON ONA
| b. documentation of parts ordered to repair leak and leak repaired =y ON WAZ‘
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) Oy 0N MEra
5. Maintained exhaust duct monitoring data on perc concentrations? Oy On @Ra
6. Maintained startup/shutdown/malfunction plan? by ON
7. Maintained deviation reports? Gy ON [INA
Problem corrected? Ay aleweeFor—s Oy ON BENa
8. Maintained compliance plan, if applicable? Oy ON [Q‘ﬁA




BEST AVAILABLE COPY

PART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fitting

couplings, and valves @y 0ON [ONA Muck cookers My ON ONA
Door gaskets and seating Sy O~ Ona Stills . Gy UON ONA
Filter gaskets and seating 3¢ On Ona Exhaust damper.s Yy N Na
Pumps Ay N CINa Diverter valves &y [N CNA
Solvent tanks and containers &Y (N (NA Cartridge Filter housing (Y [N (ONA
Water separators @y ON ONa
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) E o
Physical detection (airflow felt through gaskets) K o
/
Odor (noticeable perc odor) E’ﬁ’
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) d
Halogen leak detector a
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Ay N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Ly ON.
c. Inspected for leaks and obvi.ous signs of wear on a weekly basis? _ ' DY (N
d. Keptin a clean and secure area when not inuse. Oy ON
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? Oy ON

/’7/&/\07@'22 /7 6/44///755 3%1/? J

Inspectoy’s Name (Please Print) " Date of Inspection

\?—)Mn.//(?(w% j C?%WL . 5)/2 od ‘-)

Inspector’s Signature Approximate Date of Next Inspection
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ADDITIONAL SITE INFORMATION:
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. BEST AVAILABLE COPY P(U/
o Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM ‘

\COLITY NAME: L roedn Cleansry DATE: ,/q /g
{ CILTTY LOCATION: 33 ¢/ /S O & /9 O
p&/m"r{'ar (0.0r . —f:(__ 3({@ 9([

inual Reporting Period: Nowchk O 1994 1O 7\) SV 9 19 79

sed on each term or condition of the Title V general air permit, my facility has remained in;'compliancc wilhREP Rule
-213.300, Florida Administrative Code (F.A. C) during the period covered by this statement. c@’YES m (No

(D

(R r\"
c fﬂ
NO, complete the following: % o, C:
< p
. Term or condition of the general permit that has not been in continuous compliance during ﬁég?éé;omné pcné;statcd above:
' 23 35
55 <
. : 2
act period of non-compliance: from to 5

tion(s) taken to achieve compliance:

thod used to demonstrate compliance:

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

ict period of non-compliance: from to

ion(s) taken to achieve compliance:
i
thod used to demonstrate compliance:

"3
-

he responsible official, I hereby certify, based on mformat:on and belief formed after reasonable inquiry, that the statements
e in fhis notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

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

LA we M Fopman Pref J'Z%D )
SPONSIBLE OFFICIAL: W L A s

ame (Please Print) §1g1afu.re Date

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

Page  / of. / .




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

a

TYPE OF INSPECTION: ANNUAL [d—COMPLAINT/DISCOVERY [1  RE-INSPECTION a

AIRS ID#: 1030347 001

DATE: __ //9/4%  TIMEIN: /2 22 TIME OUT: /4 ¥5
Cern Cleaners - |
33821 U.S. Highway 19 N
Palm Harbor, FL., 34684
RESPONSIBLE OFFICIAL:  Wayne Forman

FACILITY NAME:
FACILITY LOCATION:

Phone No.: ~ 789-2271

Permit No. 1030347-001-AG Exp. Date:  10/03/2001

—

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

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

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

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

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

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

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

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

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

Containers for perchloroethylene and/or perchloroethylen-

containing waste were found to be leaking.

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

Comments:

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

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

corrective actions have been taken,

Margaret Hennis

Inspeciion Conducted by:

Inspector’s Signature:

Phone Number:; 464-4422 -

,/~’%/¢g4fw/ VA | i
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PERCHLORGETHYLENE DRY -CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL N =
RE-INSPECTION [

leki

TYPE OF INSPECTION: COMPLAINT/DISCOVERY L[]

AIRS ID#: 1030347 001 DATE:

TIMEIN: _/2.20 TIME OUT: _/2 :¢¢

Crown Cleaners

FACILITY NAME:
FACILITY LOCATION: 33821 U.S. Highway 19N

Palm Harbor, FL, 34684
RESPONSIBLE OFFICIAL: Wayne Forman PHONE: 789-2271
CONTACT: " PHONE:
PART I: NOTIFICATION

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

DD-[Y;J

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

( Constructed before 1

facility was

This is a correct facility 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. xisting small sreagouree, 2 ary 10 ey only. %< 140 gallyr
transfer only, x<200 allyr transfer only, X <200 a Iyt
both types, X< 140 both types, ) 140 ga
(Constructed before 13’/9/91) (Constructed on or after 12/9/91)
' 4. New large area source |
I o stg“ o8 %grﬁ?)f)?‘iﬁgfoo al/yrD dry-to-dry on 56519&’%%2010% allyr
gg{‘st"r onl)l/4 0<x<1,800 ga ‘both types, %40<x<1 800 y

0<x<1,800 ga
2/9 /51)yr

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
90.3

gallons.

By 0N [ Can not determine

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

(Constructed on or after I%/9/91 )

above

l PART III: GENERAL CONTROL REQUIREMENTS
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Is the responsible official of the dry cleaning facility:
(check appropriate boxes)

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers? Oy ON dNA

Examining the containers for leakage? Y ON - ONA
. Closing and securing machine doors except during loading/unloading? Wy QAN

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

least 24 hours prior to disposal? Wy QAN NA

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

beds according to the manufacturer’s specifications? E Qy LN dNA -

PART IV: PROCESS VENT CONTROLS

In Part I1-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 refnggrated condenser
(complete A below) o

If classification (3) has been checked, the machine should be equipped- W1th 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 equ1pped 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 appr'opriate vent controls? Oy ON

Equipped dry-to-dry machines"f;ith a closed-loop vapor venting system? Oy ON L NA
Equipped the condenser w1th a diverter valve so airflow will be directed

away from the cor}enser upon opening the door? Uy ON U NA

Measured and récorded the temperature of the outlet exhaust stream of a

refrlgeratedc/c>ndenser on a weekly/bi-weekly basis? dy QN

Repaired or adjusted the equipment within 24 hours if the exhaust

y erature of the condenser exceeded 45°F? Oy ON L NA
onducted all temperature monitoring after an appropriate cool down period : ‘

and after verifying the coolant had been completely charged? Qdy N
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BEST AVAILABLE COPY

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? v [N
2. Measured and recorded the washer exhaust temperature at the condenser/i_nle’ and Oy ON DONA
outlet weekly? -
Is the temperature differential equal to or greater than 20° F?/ Oy ON [Na
//
L
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine 1sventmg 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 exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Oy N Una
5. Equipped transfer machines (dryers, reclaimers, and washers) wrth individual
condenser coils? Qy 0ON CINA
6. Rougéd airflow to the carbon adsorber (if used) at all times? [:]Y' ON. ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
{check appropriate boxes)
1. Maintained receipts for perc purchased? m QN
2. Maintained rolling monthly averages of perc consumption? Oy ON
’ 1
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' [y ON [NA
" b. documentation of parts ordered to repair leak and leak repaired Dy ON-
" w/in2 days and parts installed w/in fE) days of receipt? P _ LINA
4. Maintained calibration data? (for direct reading instrument only) Oy ON GNA
: 5. Maintained exhaust duct monitoring data on perc concentrations? DY. N &A -
| 6. Maintained startup/shutdown/malfunction plan? Dy [N
7. Maintained deviation reports? 700 dﬁwz\a,éapi-o By ON l@%%/
| Problem corrected? Oy ON ENa
8. Maintained compliance plan, if applicable? Oy ON DNa




PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Hose connections, fitting ,
couplings, and valves gy On ONa

Door gaskets and seating @y ON ONA
Filter gaskets and seating By ON ONA
Pumps Wy 0ON ONaA
Sblvent tanks and containers &Y [N (INA
Water separators Wy ON ONa

Odor (noticeable perc odor)

Halogen leak detector

d. Keptinaclean and secure area when not in use.

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

Muck cookers
Stills

Exhau.st damper';s
Diverter valves

Cartridge Filter housing

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

Physical detection (airflow felt through gaskets)

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

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

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

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

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

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

N
&y 0N

Oy On A
LN (INA
ON ORA
LN [INA
LN [INA

Ay
Ly
o
=y

Ly
vy

Qy
Qy
Qy

DORRE

0P Qop

S lzarel= Alnns
Ingpéctor’s Name (Please Print)
Inspﬁs Signature 7

Y7/77

Date of Inspection

4 //AO&O

Approximate Date ol Next Inspection
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ADDITIONAL SITE INFORMATION:
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6;’2//57 ¢/ M@ﬂv DRY CLEANER AIR QUALITY GENERAL PERMIT
| ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: Crown Cleaners DATE: </, soaney /2. RO0Y
| FACILITY LOCATION: 33821 U.S. Highway 19 N 4 J
' Palm Harbor, FL, 34684 w
/6 M

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. QA YES [Q’ﬁo

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: Fe Aelsty Ay~
v Py g 1

Exact period of non-compliance: from Ocsf [/, FoOO0 __to Dec A p 2 SOS

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 compllance 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, T 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: Wayne Forman M J J 04 /
(Name, Please Print) / Signature ﬁ ) Date

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

F:users\airqual\wpdocs\AQN\Sample.doc
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: g ANNUAL J COMPLAINT/DISCOVERY ) RE-INSPECTION
T/ . ' '
AIRSID 1030347 DATE: +9§gfy TIMEIN: & 'R0 TIME OUT: /&.¢/0
FACILITY NAME: Crown Cleaners
FACILITY LOCATION: 33821 U.S. Highway 19 N, Palm Harbor, 34684
RESPONSIBLE OFFICIAL: Wayne Forman PHONE NUMBER: 789-2271
Permit No.  1030347-001-AG Exp. Date: 10/3/01
Q Based on the results of the compliance requirements evaluated during this inspection, the faéility is found to be in

discrepancies were noted:

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

Compliance Requirement/Problem

Follow-up Action Required

Did not store all perchloroethylene, and

Store all perchloroethylene and perchloroethylene-containing waste in

Q Did not have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop
plan in place, along with associated record keeping, on a SSM plan that describes procedures for maintaining and operating
site. 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
Q Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.
Q Monthly purchase records were not maintained as a Develop and implement a record keeping procedure that maintains ;
consecutive twelve-month total. monthly purchases (perc) as a consecutive twelve month total.
Q Could not confirm that temperature sensor was designed Obtain verification from the manufacturer that the temperature sensor
to measure 45°F with an accuracy of +2°F. is designed to measure 45°F with an accuracy of +2°F, or determine |
this by another method that the Department would consider .
appropriate. 4
Q Evaporator for separator wastewater does not incorporate | Facility may choose to either dispose of perc-containing separator ;
. . . 1
a pre-filtration system. . water as hazardous waste, or incorporate a carbon filtration system :
_ with the evaporator (as per the State's guidelines). .
D 1

perchloroethylene containing waste in tightly sealed
containers.

tightly sealed containers, which are impervious and chemically
un-reactive to the solvent.

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

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

Did not conduct weekly leak detection and repair
inspection.

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

hours of detection, unless repair equipment must be ordered.
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Compliance Requirement/Problem

Follow-up Action Required

" 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 momtormg
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 cool down period and after verifying that the
coolant was completely charged.

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

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

. Examine the containers, used for storing perchloroethylene and/or

perchloroethylene containing waste, for leakage.

Comments:

Ul il (oah nwc%r au_g,;u_gluw HHF /éM,&/Ldé’uwzf ot
Celeat b ’L(.Lu,/é,zq_ Aco s g t,l(»}c/ @@f /UM Z[ZLL HAEAP) rvner

,KL/L&/J Cheokry. MAQ&WWU’//(LM g ﬂ;euuﬁdw )Z(/D\ﬁ(/xf)?/

A2ty flo tidi L oy /éw/ﬂm Ai (wx,é&g (ks o pae Ml H e
f(,ut@. £ wa,.:,LcZez{t/My RAAF Cadidrey gera tid- ATV - T 7 s 0 A 7

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

corrective actions have been taken.

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

DATE OF NEXT INSPECTION

Lj?znud.//o) /0/ XOO 2

(Approximate)

INSPECTION CONDUCTED BY: 777 /cAels Lo/ G

INSPECTOR’S SIGNATURE: )7&4,/% %—m@,

(Please Print)

PHONE NUMBER:  464-4422
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TITLE V GENERAL PERMIT

éQéZ PERCHLOROETHYLENE DRY CLEANERS
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL m/ COMPLAINT/DISCOVERY 0O
RE-INSPECTION O

AIRS ID#: 103 0347 DATE: | /8 [200| TIMEIN: 7. F¢) TIME OUT: /O .'¢/¢

FACILITY NAME: Crown Cleaners V

FACILITY LOCATION: 33821 U.S. Highway 19 N
Palm Harbor, FL, 34684

RESPONSIBLE Wayne Forman Phone No.: 789-2271
OFFICIAL: .
PERMIT :
NO. 1030347-001-AG EXP. DATE: 10/3/01
CONTACT: Wayne Forman - PHONE: 789-2271
. PART I: NOTIFICATION : : I
(Check appropriate box)
1. Existing facility notified DARM by 9/1/96 " o
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit Q

PART II: CLASSIFICATION o - : “

Facility indicated on notification form that it is: a No notification form ,
(Check appropriate box) Q Drop store / out of business / petroleum
A. '
1. Existing small area source [Q( 2. New small area source - Q
dry-to-dry only, x(0140 gal/yr dry-to-dry only, x(0140 gal/yr
transfer only, x(1200 gal/yr transfer only, x(J200 gal/yr
both types, x(1140 gal/yr both types, x(1140 gal/yr
. (Constructed before 12/9/91) (Constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source Q
dry-to-dry only, 1400x02,100 gal/yr dry-to-dry only, 14000x02,100 gal/yr
transfer only, 20000x(01,800 gal/yr . transfer only, 2000x0 1,800 gal/yr
both types, 1400x01,800 gal/yr both types, 1400x001,800 gal/yr
(Constructed before 12/9/91) (Constructed on or after 12/9/91)
This is a correct facility classification E(Y 0 N 0 Can not determine
If no, please check the appropriate classification:
QO facility qualified for a general permit as number above.
O facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene purchased within the preceding 12-months by this dry cleaning
facility was __ 7@ Gallons.

F:\users\airqual\wpdo;;\AQl\Sample.doc
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PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Ay UN O NA
2. Examining the containers for leakage? IQ’{ ON  ONA
3. Closing and securing machine doors except during loading/unloading? ay UN

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

least 24 hours prior to disposal? ' lE(Y N O NA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon '

adsorber beds according to the manufacturer’s specifications? . Qy ON =aNA

PART 1V: PROCESS VENT CONTROLS

In Part I1-A:

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

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

a carbon adsorber (complete A and B below). Carbon adsorber must have been installed priorfo September

If classification (3) has been checked, the machine should be equipped with either a refrigerated condenser or
22, 1993. /D((O

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

/’/.//ﬂ/
A. Has the responsible official of all new sources an e“ 4:;1§'lﬁrge area sources:
(check appropriate boxes) \
1. Equipped all machines with the apprclp}qm \oritrols? ay ON
2. Equipped dry-to-dry machines/y{t;l?a//closecf-loop §/ap0r venting system? | Y AN U NA

3. Equipped the Conden39%€ cﬁverter valve so airflow will be directed ay UN U NA

away from the condensef upon opening the door?

4. Measured and }céérfled the temperature of the outlet exhaust stream of a ay ON
refrigerated-cofidenser on a weeklyAseweekty basis?

5. Repair,ed?b'f adjusted the equipment within 24 hours if the exhaust ay ON O NA
tem; efature of the condenser exceeded 45° F?

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

F:users\airqual\wpdocs\AQNSample.doc
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Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and outlet Qy ON ONA - -
weekly? - : R
Is the temperature differential equal to or greater than 20°F? Oy ON ONA
3. Measured and recorded the perc concentration in'the exhq%?% %%% weekly at the end of the
final- dryrng cycle while the machine is venting””**the adso}.: ¥« ines are equipped o
with a carbon adsorber? P “, o o . Oy ON ONA @ !
Is the perc concentration equal to G A ppm Ty Qy ON ONA -
4. Assured that the sampling port on the carbo. Mhaust for measuring perc.
concentratlons is at least 8 duct diameters dov.g#fream of any bend, contraction, or
expansmn is at least 2 dust diameters upstream from any bend contraction, or expansion;
and downstream from no other inlet? Oy ON UNA
5. Equlpped transfer machines (dryers, reclaimers, and washers) with individual condenser
i : Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? aQy ON UONA |
PART V: RECORDKEEPING REQUIREMENTS ;
Has the responsible official:
(Check appropriate boxes)
1. Maintained receipts for perc purchased? [2{ QN
2. Maintained rolling monthly averages of perc consumption? @Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. Documentation of leaks repaired w/in 24 hrs? or; Qy ON &RA
b. Documentation of parts ordered to repair leak and leak repalred w/in 2 days
and parts installed w/in 5 days of receipt? QY ON &2NA
4. Maintained calibration data? (for direct reading instrument only) - ' Oy ON LINA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON XA
6. Maintained startup/shutdown/malfunction.plan? oY QN
7. Maintained deviation reports? ay ON @&ERA
* Problem corrected? ay ON pPNA
8. Maintained compliance plan, if applicable? Oy ON BXA

F:\users\airqual\wpdocs\AQl\Sample.doc
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PART VI: LEAK DETECTION AND REPAIRS
£y~
I.  Does the responsible official conduct a \;veekly leak detection and repair inspection? aY ON
2. Which method of detection does the responsible official use? W LAY ON
Visual examination (condensed solvent of exterior surfaces) v
Physical detection (airflow felt through gaskets) ) a
Odor (noticeable perc odor) (e f“’f ""’—‘“}‘ nalisa b e
Use ‘of dlrect readmg 1nstrumentat10n (FID/PID/calonmetnc tubes) L -
o If usmg dlrect-readmg 1nstrumentat10n, 1s the equlpment : S . .ay - ON-
: '~ a. Capable of detecting perc vapor concentratlons ina range of 0-500 ppm Oy ON
> b. Calibrated against a standard gas prior to and after each use (PID/FID only).-‘ ‘ay - ON
CC. Inspected for leaks and obv1ous signs of wear on a weekly basxs‘7 RS - Qy ' ‘AN
~d.Keptina clean and secure area when not in use. o L ay ‘ON
© e Verified for : accuracy by use of dupllcate samples (calonmetnc only)‘7 ' DY 0N |
3. Has the facility maintained a leak log? &Y ON
4.  The following area should be checked for leaks by the inspector: Y —EaNY
Hose connections, fitting Wy ON Muck cookers ay @ /t/ﬂ
couplings, and valves : _
Door gaskets and seating ¢ QN Stills MY [ON
Filter gaskets and seating @Y ON Exhaust dampers ay ON V4
Pumps a¢ ON Diverter valves Oy ON /{t/);l-
Solvent tanks and containers ~ ¥{ QN Cartridge Filter housing @~ 0ON
Water separators @Y  ON |

Ary he ForEMALD
Name of’Responsible Official

L lCL\)e/Lc Z«\(.Mk)/ - Qz/puuxuyu /0 200/
Inspector’s Name (Please Print) &{ e of Inspection (‘
ﬁuM Kvﬂ% ' ‘O/~/C’)'-a”700,;k.

Inspector s Signature Approximate Date of Next Inspection

Fusers\airqual\wpdocs\AQN\Sample.doc .
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ADDITIONAL SITE INFORMATION:

Machine #1: 7 Y7y CEa o prrredier, (/ 757 / 3 54s

Manufacturer %C 4 W 4/7‘-(/\/ Capacity ¢/ § Ibs

Model# ' Serial# : Mfg yr

Machine #2: -

Manufacturer Capacity Ibs

Model# _ ' ' Serial# Mfg yr

Notification (unpermiited sources only):

1. Was the facility assisted in filling out the notification by the inspector? ay ON

2. Did the facility insist on filling out its own notification, and will send it to FDEP? ay QN

Record keeping :

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? Y QN
(Temperature of 45°F w/accuracy +2°F, or 7.2°C w/accuracy of +1.1°C)

Hazardous Waste: :

1. Is all perc. contaminated wastewater either treated or disposed of properly? ay QN

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

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

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

Boiler: «—

W
Manufacture;—be o/ « 1 o Arvcd { /«{jf‘( Lo,

Hp o>

Model# F i D P\, Serial# /" |V /= j ) F S Migyr /9¢ &
Fuel Type: Natural gas? U Propane? [p/\ Fuel 0il? O
Comments:

F:\users\airqual\wpdocs\AQNSample.doc
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ADDITIONAL SITE INFORMATION:
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ENFORCEMENT SUMMARY

INSPECTIONDATE: < l'amaaa%; &, 200 | ' ARMS # |0303¢%7

Viol# Violation Description ~ Frequency From To

per00 | Failure to notify and obtain a permit

perO1 | No purchase records Monthly
per02 | No perc. purchase rolling totals Monthly A
per03 | No leak log Weekly / @ et 4000 | Do >cel

per04 | No temp. log ‘Weekly
per05 | No SSM plan ‘

per06 | Temp. sensor accuracy verification

per07 | No leak checks

per08 | No temp. checks Weekly

per09 | Perceptible leaks

perl0 | No carbon absorber

‘perll | No carbon absorber test

perl2 | No leak tight containers

perl3 | No separator pre-filter

perl4 | Leaks not repaired within 24hrs.

perl5S | Repair refrig. cohd./carbon abs. within 2 days

Viol# , Comments

Buod Flewnatast hoosrcdo or lo ot /{’//Lc&/(/ éwa VMM

uﬁ/mw Q/M MWMAW é»(/awéé% /tmul%-»

‘Wﬂy&, &ww S, <fww% Alate, ﬁ Lua,é,

r

B VRS o

F:\users\airqual\Wpdocs\AQ]\Sample.doc
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U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Onfy; No Insurance Coverage Providea) . .

Postage | $

Certified Fee

Retum Receipt Fee _
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

-l
. 10

&AYNE A FQ
' “ROWN CcLEANE

PALM HARBOR . 34684

i

|

| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, ai‘d 3. Als? complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

AIRSID # 19
R D # 10303470014

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

A Y120
O Agent

C. si 7ure L
x/a @l&/éﬂ, Zn__L1Addressee

1. Article Addressed to:

10 AIRS ID #
1030
WAYNE A Form 347001AG

CROWN CLEANERS

D.\lsd/eﬂivery address different from item 17 [ Yes
If YES, enter delivery address below: O No

1 33821 USHWY 19N
PALM HARBOR FL 34634

3. Service Type

[ Certified Mait [ Express Mail
O Registered B3 Return Receipt for Merchandise
8 Insured Mail & C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

/ 2. Aricle Number (Copy from service label)

7000 0520 Codp 7322, 16 (A

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




6 L »,  THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

T e
Do NOT Remave Label =
N —_—
- - , —a
AIRS ID # 10303 4ﬂ ==
CROWN CLEANERS FOR GOVERNMENT USE ONIZD =
WAYNE A FORMAN | Org.: 37550101000 EO:®1 <
| 33821 USHWY 19N Fund: 20-2-035001 - st
| PALM HARBOR FL 34684 Obj.: 002273
| _
\— R — —_—
CROWN CLEANERS 9101
0
Pepamnent Of Environmental Protection 12/29/2000
2001 50.00

102-000 checking Am Sout  AIRS ID. # 1030347

I
'




— —— — — — —— — 4

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING :

413242 JAN17 2082

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

S
o <~
TOTAL AMOUNT DUE: s50.00 @@/ |
o, e
'Do NOT Remove Label %Of ‘ (D
Do NOT @/G":/\:ﬁ) % @

AIRS ID # 1030347

'Y
FOR GOVERNSBNTSE ONLY

CROWN CLEANERS
Org.: 375501010008 EQpAL
g?ﬁﬁsﬁlwm} Fund: 20-2-035001
Obj.: 002273
PALM HARBOR FL
34684 I
| 4
N e
CROWN CLEANERS 10085
Department Of Environmental Protection 1/31/2002
° AIRS ID# 1030347 50.00
150.00

102-000 checking Am Sout - AIRS ID#.1030347




i
'
|

CROWN CLEANERS

Department Of Environmental Protection 1/19/97
750-000 50.00

101-000 AIRS ID. # 1030347 50.00

. ——

" THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING Vé "é_') 64
. -

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

RECEIVED
CAwAY TOTAL AMOUNTRDUE: $50.00

JAN 21, 97

Do NOT Remove Label

vy

5 AIRS |D# 1030347
. SAWAY DRY CLEANERS INC

| WAYNE A FORMAN

1 33821 US HWY 19 N

| PALM HARBOR FL 34684

|
\
|
N , o

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001

Obj.: 002273
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

389877

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

TOTAL AMOUNT DUE: $50.00

o
T 25
—
o T
Do NOT Remove Label © 38<
w ol
— Ak
. AIRS ID # 1010347 w
CLOTHES DOCTOR ‘ FOR GOVERNMENT USE ONLY
| PENNY PARKER : Org.: 37550101000 EO: B1
| 5300 EPPING LANE | Fund: 20-2-035001
 ZEPHYRHILLS FL 33541 . Obj.: 002273




g

M
A

C

THIS PORTION MUST BE ATTACHED TQO REMITTANCE FOR PROPER HANDLING / 0
V)

390749

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

TOTAL AMOUNT DUE: $50.00

, =
E i
T TR
- L=
Do NOT Remove Label o\f(
— o 25
P . S o X
! AIRS ID # 1030347 >
. CROWN CLEANERS ! FOR GOVERNMENT USE ONLY
WAYNE A FORMAN ? Org.: 37550101000 EO: Bl
' 33821 USHWY I9N : Fund: 20-2-035001
: PALM HARBOR FL 34684 - Obj.: 002273
‘ : !
\, L o . o /"
[» . , CROWN CLEANERS |
Y
Department Of Environmental Protection 1/19/2001 8028
‘ 50.00

102-000 AIRS ID. # 1030347

50.00

T e e e e e e e et
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US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

| Do not use for Interational Mail (See reverse)
I Sentto

: AIRSID # 103
CROWN CLEANERS 0347

WAYNE A FORMAN :
33821 US HWY 19N |
PALM HARBOR FL 34634

i ‘Certitied Fee
! Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995

l

NN SSSIPUE UINjel 841 [0 Ub ayy ) -
01 adojaaua jo doj Joao aul} je pioH

= Complate items 1 and/or 2 for additional services. t also _WiSh to _receive the
wComplete items 3, 4a, and 4b. ) following services (for an
s Print your name and address on the reverse of this form so that we can retum this | gxtra fee):

N VUV

PS Fofm 3811, December 1994 Domestic Return Receipt

o~
[-1]
b=
"]
Qo
(7] -
P card to you. [}
% = Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address ‘E’
it,
; lsverzg'ﬁetum Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery ‘}",
£ »The Retum Receipt will show to whom the article was delivered and the date -
e delivered. Consult postmaster for fee. = }
6
| g 3. Article Addressed to: ] 4a. Article Number é’ ,
| & : 4 (
K ARSID#10303¢7 | 22,33 660687 £ |
l £ CROWN CLEANERS o 4b. Service Type 21
| 8 WAYNE A FORMAN O Registered X{_certiied |
| § 33821 USHWY 19N [0 Express Mail O tnsured £ l(
| & PALM HARBOR FL 34684 0 Retum Receipt for Merchandise [J COD 3
K 7. Date of Delivery g %
. _ o |
| 2 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested & |
i and fee is paid) 8
| ol =
|5
| ©
|
| &
!

6. Signature: (Agdressee.df ‘
X’ r
L
[
!

f




0360406

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PRUPEK .xanvLinG

o™
y e
Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.
. .
k. |
; TOTAL AMOUNT DUE: $50.00
| g
S o By
~ ~0
Do NOT Remove Label o =3 E’
S et S . o S;S
/,CROWN CLEANERS ARSI 103034ﬂ" © = -
. ‘ FOR GOVERNMENT USE ONLY
- WAYNE A FORMAN : Org.: 37550101000 EO: B1
33821 USHWY 19N \ Fund: 20-2-035001
* PALM HARBOR FL 346384 Obj.: 002273
| 1 ———
N )

1/20/1999

CROWN CLEANERS
© Department Of Environmental Protection

750-000

102-000 AIRS ID. # 1030347

7015

50.00

50.00




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

.. -2

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

TOTAL AMOUNT DUE: $50.00 3037_27

o T
e
/ DR i
Do NOT Remove Label &3] :c:: =
— i
o . O O
AIRS ID 1030347 ) © ™
CAWAY DRY CLEANERS INC | : FOR GOVERNMENT USE ONLY
WAYNE A FORMAN I Org.: 37550101000 EO: B1
33821 USHWY 19 N Fund: 20-2-035001
PALM HARBOR FL 34684 Obj.: 002273
CROWN CLEANERS
5969
Department Of Environmental Protection 2/21/1998
750-000 50.00
ix4
¥
102-000 AIRS ID. # 1030347

50.00

I e e P Uy S




Z 333 k13 2413

US Postal Sarvice *

Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID 103034‘7
CAWAY DRY CLEANERS INC

WAYNE A FORMAN
33821 USHWY 19N

PALM HARBOR FL 34684
Postage £ )
Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995

e — T e e -

Is your RETURN ADDRESS completed on the reverse side?

SENDER:
sComplete items 1 and/or 2 for additional services.
sCompiete items 3, 4a, and 4b.
uPrint your name and address on the reverse of this form so that we can retumn this
card to you.
= Attach this form to the front of the mailpiece, or on the back if space does not

permit. .
s Write “Return Receipt Requested” on the mailpiece below the article number.
= The Retum Receipt will show to whom the article was delivered and the date

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

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

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number L \(, }
" AIRS ID 1030347 % == 22
CAWAY DRY CLEANERS INC 4b. Service Type ,
WAYNE A FORMAN O Registered & Certified
33821 USHWY 19N 3 Express Mail O Insured

PALMHARBOR FL 34684

[ Retum Receipt for Merchandise [ COD

7. Date of Delivery

214 75

5. Roceived By: (Print Name)

ddressee/o}r}%/v

o
(2]

g
g
o

x ~

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

PS Edfm 3811, December 1994

Thank you for using Return Recelpt Service.

1025959780179 Domestic Return Receipt J

i




