Department of
Environmental Protection

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

December 6, 1996

Mr. Ron Sacino

Sacino’s Formalwear

3430 Fairfield Avenue South
St. Petersburg, Florida 33711

Re: Facility I.D. No. 1030351
Dear Mr. Sacino:

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 reguirements of
the Title V general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

e

Y

, 'L,§AJg),
Dotty Diltz, Chief A

Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled poper.



; Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

go\c_,‘\ no 'S Fovma\ W ey

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

Hazardous Waste Generator Identification Number:

FLD 98x10134%7

Facility Location:

Street Address: 34730 F—a‘.v-pie‘A Auve. Sow‘"\
City: S—\» Pf:\’er-skurr} County: P}nvl\qg Zip Code: 337 ”

Responsible Official

Name and Title of Responsible Official:
Ren Sacino

Responsible Official Mailing Address:

Organization/Firm:

Street Address:

City: County: Zip Code:

"Responsible Official Telephone Number:

Telephone:  (B13)323% - 1940 Fax: (813)37/3 -+0S3

Facility Contact (If different from Responsible Official)

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

/RGY\ %rew5+ef

Facility Contact Address:

Street Address:
City: County: Zip Code:

1.

'Te]ephone: ( ) - Fax: ( ) -R E C E I V E E

Facility Contact Telephone Number:

-

sep 5 9%

Bureau of Air Monitoring
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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 Contro} 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 [ | [N-Pug- B4 j0-0ch 902 [ 16-Tu) 0] 16-Tu! -0 3 [ 1L -Tu190] 1 -Tul-90

(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 | |

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

Y 2 | gallons

(b) If less than 12 months, how many? | ] months

Check why it is less than 12 months: New owner: | | New store: | | Did not keep records |

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

Existing small area source | ]

Existing large area source L&_]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source .
Carbon adsorber [ | Refrigerated condenser | & |

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser |

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

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

All steam and hot water generating units exempt LAJ
L1

No such units on-site
1}

;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 inspectioﬁ and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

s KREKK

)] Stan-up, shutdown, malfunction plan

DEP Form Nd. 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 I of this notification form.

I will promptly notify the De‘parlmenl of any changes to the information contained in this notification.

e 72453

L4

Sign’ature _ Date

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL EI/ COMPLAINT/DISCOVERY Qa
RE-INSPECTION a

AIRS ID#: /JBL2357 DATE: /g/za//fﬁ TIMEIN: 7 Y5 n (TIME OUT: 12,30 n

FACILITY NAME: S@C’ (N 'S —‘h) Cine e Lo e

FACILITY LOCATION: __3U 30  Fai freld Ave. &
I
‘_S’ _'P&ff,v_s\/gtu,_\ Lo 339,

e}

RESPONSIBLE OFFICIAL : Koo Sc.? e ~ PHONE: 333 Vo33

CONTACT NAME: /»Q chour{ ‘/‘;wa/év’u\f@cino PHONE: _ /€3 -¥0 7573
=3

——

[PART I: NOTIFICATION "

(check appropriate box)
1| 1. New facility notified DARM 30 days prior 10 s a
2._Facility fai v DARM to use general permit a
|PART I: CLASSIFICATION "
Facility indicated on notification form that it is: - 0 No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A.
1. ExiSting small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr : both types, x < 140 gal/yt
(constructed before 12/9/91) : (constructed on or after 12/9/91)
3. Existing large arca source o 4. New large area source 0
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)
3. This is a correct facility classification ON (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 perchloroethylene (perc) purchased within the precéding 12 months by this dry cleaning
facility was ({991 gallons.

T — S —— T —

lof5 Revised 8/11/97



WPART JII: GENERAL CONTROL REQUIREMENTS

1s the responsible official of the dry ¢leaning facility:
(check appropriatc boxes)

1. Storing perchlorocthylene in tightly sealed and impervious containers? ay @N awa
2. Examining the containers for leakage? ay aN ON/A 1
3. Closing and securing machine doors except during loading/unloading? ON
4. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? Oy aN OnNvA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay ON ON/A 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, thc machine should bé equipped wnth a refrigerated condenser
(complete A below).

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

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

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

1. Equipped all machines with the appropriate vent controls? oY QN
1 2. Equipped dry-to-diy machincs with a closed-locp vapor venting system? @Y ON ON/e
3. Equippc_:d the condenser with a diverter valve so airflow will be directed away from the P
condenser upon opening the door? _ ‘@Y ON ON/A
4. Measured and1gcor %he temperature of the outlet exhaust stream of a refrigerated
condenser on ayeekly/bi-wecekly basis? Oy @n
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excecded 43°F? Qy anN OnNa
6. Conductr2 !l temperature monitoring after an appropriate cooldown period and after ‘g/
verifying that the coolant had been completely charged? : Y “@)NPL

20f5 Revised 8/11/97



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

1. Measurcd and rccorded the exhaust temperature on the outlet side of the condenser located
on dry-to-~dry, reclaimer, and dryer machines on a weekly basis? Qy @n

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Qy ON =R/a
Is the teinperature differential cqual to or greater than 20° F? Oy ON &xva
. Measured and recorded the perc concentration in the exhaust stream weékly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? Ay aN @aN/a

w

Is the perc concentration equal to or less than 100 ppm? ay ON ©N/A

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

or expansion; and downstream from no other inlet? Qy ON A
5. Equipped transfer machines (dryers, reclaimers, and washers),with individual

condenser coils? : Ay ON &/A
6. Routed airflow to the carbon adsorber (if used) at all times? ’ ay ON &W/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

-

1. Maintained receipts for perc purchased? _ ‘ @Y ON
2. Maintained rolling monthly averages of perc consuinption? ' &Y 4GN
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; Qg‘ N ana
b. documentation of paris ordered 1o repair leak and lcak repaired w/in 2 days (N
and parts installed w/in 5 days of receipt? &y &N ana
4. Maintained calibration data? ¢or applicable direct reading in:(mmer;(:} Oy ON BwA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON @N/A
| 6. Maintained startup/shutdown/malfunction plan? (3<( aN
7. Mainlained deviation reports? ' 84 anN anN/A
Problem corrected? T Oy aN ON/A
8. Maintained compliance plan, if applicable? . Oy ON @&x/A

30f5 ' Revised 8/11/97




l[PART VI: LEAK DETECTION AND REPAIRS

inspection?

Pumps

a.

b.

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

. Kept in a clean and secure area when not in use?

3. Docs the responsible official check the following areas for leaks?

2)' E%XDN/A
@y aN anN/A
@Y ON ONA
QY ON ON/A
@y ON ON/A

LY ON ONA

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

Physical delection (airflow felt through gaskets)

Muck cookers
Stills
Exhaust dampers

Diverter valves

Cartridge filter housings

-

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

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

Calibrated against a standard %gas prior to and after each use

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

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

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

@y ON
ay &N

@Y ON ONA
QY ON ON/A
BIY ON ON/A
@Y ON ON/A

&Y aN ON/A

o
a
&
Q
g
chd/A
ay aN

Qy ON
Qy an
Qy ON:
Qy onN

|

T@‘Q‘Q rr\s o {\ thMj QPP“C Hefm4

Please Pnnl)

,‘I\égfect 'r s Sig

na ture

40f5

mjfvz/w

Date o

Inspegftxon

)4/ 97

Approximate Tate df Next Inspection

Revised 8/11/97




SEST AVAILABLE COPY
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 9:45 a.m. TIME OUT: 12:30 p.m. AIRS ID# 1030351 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Sacino's Formalwear & Cleaners DATE: October 20, 1997

FACILITY LOCATION : 3430 Fairfield Ave. S, St. Petersburg, FL 33711
RESPONSIBLE OFFICIAL:. Ron Sacino PHONE NUMBER:(813) 323-4053

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

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

designed 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.

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.

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 two Miraclean machines will have after-market temperature sensors installed within the next two weeks.

The Annual Compliance Certification form has been properly cerﬁﬁed and submitted to the inspector. Yes M No [
DATE OF NEXT INSPECTION: November 4. 1937

j (Approximate

INSPECTION CONDUCTED BY:__ , 3/19/%; o Moy
A ) . : .
INSPECTOR’S SIGNATURE: \P lsLm\QQ\ﬁgm@/ PHON? NUMBER:__464-4 422

Page | of | Revised 10/96




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION IY{
TIMEIN: 11:45am.. TIME OUT: 12:30 p.m. AIRS ID# 103035, 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Sacino's Formalwear & Cleaners DATE: December 22, 1997
FACILITY LOCATION : 3430 Fairfield Ave. S, St. Pétersburg, FL 33711
RESPONSIBLE OFFICIAL: Mr. Ron Sacino PHONE NUMBER: (813) 323-1940

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

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

compliance discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

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

designed 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.

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

DATE OF NEXT INSPECTION: Tooumi/ "é{ [998
(Approximate)
INSPECTION CONDUCTED BY: T Mormi<

(PlTase Printy

INSPECTOR’S SIGNATURE: PHONE NUMBER:___ 64~ 4422

Page | of t Revised 10/96

LAUSERS\AIRQUAL\WPDOCS\AQTOX\CAA\DRYCLN\SACINO3.DOC



BEST AVAILABLE COPY

Y -
: / s e
P/ DRY C =5 =
LEANER AIR QUALITY GENERAL PERMITE 5 - ()
[ ANNUAL COMPLIANCE CERTIFICATION FORM 2» o I
— 22 > =
{ SACINO'S FORMALWEAR AIRSID “’m 3 s 3 <
| nox shemo | "E3g04"
| TEL | -
)r ST PETERSBURDGI;‘ICEa; 11 { : 3 8 2 b
o r’
—_—
Do NOT Remove Label 2l

ocember  3)

6 NYAEE
i
v

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

. 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:

to

" Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non<compliance: from

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-te dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: é“( eq’ 5;2(',1 no
ame (Please Print) S}gﬁaturc 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. :

11/06/97




. Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Nafﬁé of corporation, agency, or individual owner):
\ , 1 'l
Sacineg S ~ovmal wear

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

3. Hazardous Waste Generator Identification Number:
ELD S8x!101241

4. Facility Location:

Street Address: 3430 F—c\'\vl—\ielc& Auve. SOLCH\ :
city: & pt_\'er's[auré_ County: 'P'.rnl\q'g Zip Code: 35'7”,

Responsible Official

6. Name and Title of Responsible Official:

Raon Sacino, Precident, (‘,58/@;

7. Responsible Official Mailing Address: =
Organization/Firm: SAeino's Formalwear”
Street Address: 3430  Farrfre/d  AVE S.
City: ST Pe Fereburg * County: ﬂ/'n(/(a)' Zip Code: 23%/)

8. "Responsible Official Telephone Number:
Telephone:  (®13)323%-1940 Fax: (8(3)32% -4 0573

Facility Contact (If different from Responsible Official)

N
9. Name and Title of Facility Contact (For example, plant manager): W
me
. . . : r lanr
£& %rgg Saceino, |vce Presiden fm@-/qu/

10. Facility Contact Address¢/ :

Street Address: 3430 Fal'//l)'C/OI e <.

City: 5/ Wg/—grspwzg County: Jrpellas Zip Code: 33 7//
11. Facility Contact Telephone Number:
~ Telephone:  (§713 ) 323 - [qu0 X R2p Fax: ( ) R E C E I V E E>

sep 5 9%

Bureau of Air Monitoring
& Mobile Sources



Facility Information

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

, Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID (Purchased [Installed ID |Purchased |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser [ | |1\- Aug - 84 jo-oct G0k [ 16-Dul-% | 6-Jul 903 [ 1L -Tul90]| 1L ~Tul-99

(2) w/ carbon adsorber

(3) w/ no controls

|Washcr 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

F{cclaimer 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?
- [t 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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | ]

Existing large area source [_’&j

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

New small area source

New large area source

(I
L1



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 | |

N

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 LA]
No such units on-site |
\

-Equipment Monitoring and Recordkecping 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

s KKK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



Surrendecr of Existing Air Permit(s)

Please indicate with an X" the appropriate selection:
pprop

L]

X

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 Certilication

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

I will promptly notify the De{partment of any changes to the information contained in this notification.

e  2TE

Slgnature

Date

Mw QLA I Phate se-20-72

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




AIRS ID#: 103029 | . &@0 . RECEI ‘vﬁEémlo/9
DRY CLEANER AIR QUALITY GENERAL PERMAE. 1 0 1097
ANNUAL COI\’IPLIANCE CERTIFICATION FORM

.  Monitorl
: | & Mobile Sources
FACILITYNAME: _ Son cine’S E prmalwear DATE:&&%&Z

FACILITY LOCATION: _ 3H30 Foicfield Ave S.

SE€ fetecsbursg y FL 3371

Annual Reporting Period: Qe tober 2@/. 19 9¢ TO QOctober 29, 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. (JYES HNo
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:

ﬁ’m\“nob medsuce. (‘\nd ("eonrd ‘bha O{I\.L/lf’,‘(j temperotiuce

of the refrigeroted condenser On Y todry modhine
Exact period of non-compliande: from O ctober 20, IC‘r‘Cfé toy ()(‘/‘f'obe(‘ 7_0 Iofq7 i

Action(s) taken to achieve compliance: :De/\/&[ (o]'8) Qnd implem cn‘t O._Monitori nQ al o ﬂ(’om

‘MeosUure ond ecord ‘5’/\6 outlet € r:\JOer Ature

Method used to demonstrate compliance: N weelkly bhosis. Altermaltke perptve
Sensors need to pe cn&&@flefo( N ot Migocks
mo.chines.

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

auld opt conticm thob teomperature SensSoc wWos
t:g‘o)oed o MeosSurefIyg°F with 'an QCCUTRCY 08 £20F or TIIT
Exact period 6f non-compliance: from Qetaber 20 1996 to Qctobord o, 0, 1997

Action(s) taken to achieve compliance: Ob‘(:n.; n vech (/&t Lo N '€ com “bhe /Y\’O«nbtén rf' s e Ty
' ; the temf. sensor 18 designed Lo meoswe
Method used to demonstrate compliancé794S OF witin &n occura Cosy 0£F24€ o2, 15C .

)
ir

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the stalements
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: él‘é‘{ o/ ?' g@ IRy g;) /0 - Do "9l
' Nae (Please Print) {gnature Date . .

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

Page I of (2/ ..



Al;lsm#; {O.BO_S.SI | RE C &#ﬂ’ﬁlE/xE

DRY CLEANER AIR QUALITY GENERAL PERMIT pNoy 10 1997
ANNUAL COMPLIANCE CERTIFICATION FORM .

. Bureau of Air Ma

; & -mtonng_
- /! (N MOblle sour es
FACILITY NAME: Sacinos Foromalwean DATE: _1_07&2/9_7
FACILITY LOCATION: _ 343 D) Fair€ield Ave S

St Pe e r's\ours =L 33711

Annual Reporting Period: Qetinloer 2@/ 199 TO n(“(jobe,r Q—Of 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:

DA _nok mointoln & log of leak detectiaon ;AS‘UJOPQtfon

O0A e pair records. J .
Exact period of nongompliance: from @Ctobe/ 2@ 1G24 to Q cto fC){,f 20 / Qa7
Action(s) taken to achieve compliance: Dgg‘\/fy[z&,o S OL fY\f lP me,n-(— (0 \ ijJ( d dtcc,{znéy\
- ‘ ynspe ToMm O\D d € O\\ « I W\ N to. 1
Method used to demonstrate compliance: gy { a L leale dbtpctl L d r?%(mo Pt 1 rl1n Q f\g]

f‘epéét)r‘ reqoradsS ONn o WC&[C\ 7/ bbsis.

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

RESPONSIBLE OFFICIAL:  (orecore. T (o Civo (). : ey
' e (Please Print) gnature Date . ..

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

Page 2. of Z



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY 1  RE-INSPECTION |:|

AIRS ID#: 1030351 001

DATE: 10#/ ”7/04‘6 TIME IN::‘_O;LQa.mTIME oUT: 10:5%a.m.

FACILITY NAME: Sacino's Formalwear & Cleaners
FACILITY LOCATION: 3430 Fairfield Ave. S fi‘A
St, Petersburg, FL, 33711 O
<3 ¢,- ((\
2 @)
RESPONSIBLE OFFICIAL: Ron Sacino Phone No.:  323-194% /:J e 7
, . % O« o
Permit No. 1030351-001-AG Exp. Date:  10/04/2001 ‘ %%&4/ a, el _
87z o g,) -
< %

N
Iﬂ/ Based of the results of the compliance requirements evaluated during this inspection, the facility is fo%hd‘gg 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 insbection, the following compliance
discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

1| Purchase receipts were not maintained properly.

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

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

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

1| Could not confirm that temperature sensor was designed to .

measure 45°F with an accuracy of +2°F,

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part 11, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by: Jeffrey Moxris
Inspector’s Signature: / y/a
Phone Number: 46 4d y,

SV
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL [Z{ COMPLAINT/DISCOVERY [
RE-INSPECTION [
AIRS ID#: 1030351 001 DATE: 1()/‘7//0,4 TIME IN: { D (Oa ~TIME OUT: ;O :62 Ed\
FACILITY NAME: Sacino’'s Formalwear & Cleaners
FACILITY LOCATION: 3430 Fairfield Ave. S

St. Petersburg, FL, 33711

RESPONSIBLE OFFICIAL: __Ron Sacina PHONE: _323-1940

CONTACT: 6‘763 SQ.C‘\ NO ‘ PHONE: 223-1940

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.

1. Existing small area source | 2. New small area source .
0 3 Dl St ol 554 gl
gaﬁasfer only. xlj,%o Tyt both types, 1140 aF Y

<
(8'ons¥;P;c§te)¢(1 beforeal /9/91) (Constructed onor after 12/9/91)
3. Exnstm largl area source 4. dNeV_‘;gacli'ge c?nrlea ??116%&2 100 al/)[/?
st 5() 40<x<2(i100 I%al/yr transfer onl %00<x<1 800 gaffyr
famtnhS i3 Onlﬁo 1360 gaby both types, 140<x< 1,300 gal/yr
<X <
(8'0nstructed befz)(re 1 2/9/% 1) 3T (Constructed on or after 15/9)2?1 )

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

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

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

facility was 987  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?
'| 2. Examining the containers for leakage?

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

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

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

beds according to the manufacturer’s specifications?

oy

Ay
oy

oy

dy

AN
AN
AN

AN

AN

adNA

O NA

A NA

hrn

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

~ (complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

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

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

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

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

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

6. Conducted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged?

oy
oy

aly
oy
oy

Y

AN
AN

AN

AN

AN

AN

A NA

dNA

L NA

20f5




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

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

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

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

3. Measured and recorded the perc concentration in the exhaust stream weekly at the

ohv

ay
vy

/
end of the final drying cycle while the machine is ventmg to the adsorber, if —
machines are equipped with a carbon adsorber? ' -~ Oy

Is the perc concentration equal to or less than 100 pp Qy

4. Assured that the sampling port on the carbéradsorb eih :

concentrations is at least 8 duct dlameters ownhstrea of any bend, contraction, or

expansion,; is at least 2 dust diameter pstr an bend contraction, or 0

expansion; and downstream fromho other 1 Y
5. Equipped transfer chines (dryers, reclaimers, and washers) with individual

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

N NA

N NA

/

-

_—

N ONA
N ONA

N NA

N INA

N INA

/_'

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

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

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

e
Ay

a. documentation of leaks repaired w/in 24 hrs? or; (do to»s kc{& 5 dY
¢ bl e
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) Y
5. Maintained exhaust duct monitoring data on perc concentrations? Qdy
6. Maintained startup/shutdown/malfunction plan? @/Y
7. Maintained deviation reports? (Did cot devioke £CO m> ay
o@er&’cr 0n% MNonuo-

Problem corrected? ay

8. Maintained compliance plan, if applicable? Oy

LN
LN

N dﬁf:

oN ZNA"

On &Na
N lszA_

DNE(NA
DNG?IA

DN@{IA
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[ PART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fitting d
couplings, and valves _ Y

QN NA Muck cookers
Door gaskets and seating Q(Y_ N COINA Stills

Filter gaskets and seating M N NA Exhaust damperé
Pumps % N DNA Diverter valves

Solvent tanks and containers MY N CINA .Cartridge Filter housing
Water separators Y N NA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor conceptratiofis i

b. Calibrated against a standard gas firi schiuse(PID/FID only).
c. Inspected for leaks and obvious-sig A weekly basis?

d. Keptin a clearrand secure area when not in use.

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

q arange of 0-500 ppm.

Yy N

oy ON

[zé(DNDNA
E<(DNDNA
EI/Y_DNDNA
EéDNDNA
@y On @Na

0OESE

Oy On
Oy ON
Qy 0N
Oy ON
Oy UN

Jekt Meccs /6/7/6/\3“

Inspector’s Name Rlease Print) Iate ¢f Inspection

ey ‘71/!5/677

Inspec@ i/;ﬁgn uye Appro&y/mate PDate of Next Inspection
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FACILITY DETAILS:

FACILITY NAME: 3&01"{\@'5 ‘:nrmo\w&@re{/ Cf{’ﬂﬂﬁﬁ

Dry Cleaning Machine #1:

Manufacturer Micaclean “Acmant® Capacity _ 59 Ibs
Model# Dual 459 Seral# 1119 ‘Mfegyr _ 1989

Dry Cleaning Machine #2:

Manufacturer Miraclean 'Geg er o Capacity 53  1Ibs
Model# Dual 369 Serial# f 129 Mfg yr 19490
bc]’ Céc,am N} Machine #3
CA.‘YAXB (..OPOkc t‘t?’
Manufacturer A Mmeci CHON L—G N d /—\/ Hp-Yev 70 s

Model # 465 Serial # 465210 2605% Mfgyr _1IS4
&) le‘. . ‘I [¥Y L o -SV(IOL*QA.D—LS——- Modé‘#w HP (‘,O
Fuel Type:  Natural gas? propane? [ fuel0il? [

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

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

Hazardous Waste:

1. Is all perc. contaminated wastewater either disposed of properly? B/Y N

2. If wastewater is evaporated, is it an approved system, and using carbon filtration? [2/Y N

3. Does the facility have secondary containment for the dry-dry machine? E/Y N

4. Does the facility have secondary containment for any perc. waste containers? IE/Y N
Comments:




w
| ) ;]?i‘tpﬁ]:@ ‘E—"%@&J—' , i . Revised 10/]0/9
| Y 19 1999 DRY CLEANER AIR QUALITY GENERAL PERMIT
HA ANNUAL COMPLIANCE CERTIFICATION FORM

£ Manitoring
o

Bureao ot Ar—oRHtorf
ite

FAC %Aﬁt%grces Soci n,n[ﬁ Forma\wcaf + Cleaness DATE:__L.L_,[L#ﬁ
FACILITY LOCATION: 23420 Faijclield Aue S. ,
St p('{jer'ico\/\,fe 3 L2331y

Annual Reporting Period: Octobec 7, 3% 10 A P el 13, 1999
. T

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 @NO

If NO, complete the following:

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

T AL opst Lempe YTuce © efcloecated
Condenser 0n Machine#3 exteeds 4596 (65°F) and Was aof, g fai™

Exact period of noncompliance: from Octanbhecr 71‘ 1997 to Aocil 3. \d9dg*
i K Y

Action(s) taken to achieve compliance: &f,{)oﬁ\r. o od tust cg r\Ar_’; nser witChia
. 24 ouwrs &€ méj;«srAr%mchC Chok The outlet
Method used to demonstrate compliance; Lxngoast exC eeds 45° €. Repoaic s ha U ke
dec/umw-bm in Hhe Mmonita ’“‘3%600«'& [03 -

#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 stalements
made in this notification are true, accurate and complete. Further, my qnnual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dzy Jacilities or 1,800 gallons per

year for transfer or combination facilities,
RESPONSIBLE OFFICIAL: 'ﬁﬂ" Acmfp %2“/—5 /43i'
; 7

7 Name (Please Prny) Signature Date . J

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

Page | of .



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL E/ COMPLAINT/DISCOVERY [  RE-INSPECTION Q

TYPE OF INSPECTION:
. .o~/ T . 19 18.0.m.
AIRS ID#: 1030351 001 DATE: "ﬁ/ 5/‘7‘? TIME IN: _i{ 1 JIME OUT: C—Q—o—Lﬁ-f—r—m
FACILITY NAME: Sacino's Formalwear & Cleaners
FACILITY LOCATION: 3430 Fairfield Ave. S
St. Petersburg, FL, 33711
RESPONSIBLE OFFICIAL: Ron Sacino Phone No.: _ 323-1940
Permit No. 1030351-001-AG Exp. Date: _ 10/04/2001
O Based of the results of the compliance requiremeﬁts evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
M Based on the results of the compliance requirements evaluated during this inspection, the following éompliance

discrepancies were noted (only items which are checked ):

- Inspection Summary Report Guidance

Compliance Requirement/Probiem

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 I1, 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: _§ ne A\At[c‘{j € Xln @u_q’t 05: JC}/LO regr(gny g:o“Eer(r

Condens

cooldown.

¢c on Mmaochine ¥3 eXceedd USTE du,m'nj

Tt,m, lp A AT

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

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

corrective actions have been taken

Inspection Conducted by:

Inspector’s Signature:

Phone Number:

Jeffrey Morris

um/,%m

464:441

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

TYPE OF INSPECTION: ANNUAL IE/ COMPLAINT/DISCOVERY
RE-INSPECTION ‘

AIRS ID#: 1030351 001 DATE: i,ﬂj?[_‘li TIME IN: ; (" [ 44 TIME OUT: (:2.’¢5i<_>,m.

FACILITY NAME: Sacino's Formalwear & Cleaners
FACILITY LOCATION: 3430 Fairfield Ave. S

St. Petersburg, FL, 33711

RESPONSIBLE OFFICIAL: __Ron Sacino PHONE: _323-1940

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

OO0 &

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

= —
Facility indicated on notification form that it is: I No notification form
Check appropriate box) [ Drop store / out of business / petroleum
A.
1. Existing small area source | 2. dNr‘)’]V_‘;OS_'g?;lO%rl?a ;2‘1126‘3 allyr
try-t?- or ?nly;>§6640 allyr transfer only, X200 aI%yr
both t%g? 2140 ga o : both types, x<140 gal/yr
(Constructed before 1 }’/9/9 1) (Constructed on or after 12/9/91)
isti 4. 1 Q
3 dEer_sttlfl large a{ﬁ%ﬁ“‘irchoo al/yr lc?rglv-‘;o?cli‘xgyec?rﬁea ?28£§(e<2 100 gal/yr
tra%s%er ro);llo)lln %00<x<)1(08(50 a yry gatr}l]Sfer onl 4 %00<>§<8162(3)(50 F/a yr
both types, 140<x<1,800 gal/ oth types, 140<x<1,800 galiyr
(8’0ns)tlfpzfc§ted bej’)o(re 12/9. e}) . (Constructed on or after /9),91)

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

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

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

facility was ﬁiq‘:ﬁ gallons.
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’PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in 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?

Y
oy
oy

oy

Yy

N
N
aN
AN

AN

NA

L NA

NA

Ana

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

(check appropriate boxes)

. 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 temperature of the outlet exhaust stream of a
refrigerated condenser on i-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?

Ay
Ay

dy

Ay~

Yy

oy

DN__

N
AN
AN

o

AN

[ANA

NA

NA
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E

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

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

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ) E/Y UN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA
outlet weekly? s
Is the temperature differential equal to or greater than 20°F? Oy ON-TNa
3. Measured and recorded the perc concentration in the exhaust stream weekly a/t_,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 thanf\)0 ppm?™ Oy ON ONA
4. Assured that the sampling port on thg carbqn xhaust for measurihg perc.
concentrations is at least 8 duct diamgters dpwnstream of any bend, contraction, or
expansion; is at least 2 dust diameters\upsirean from any bend contraction, or
expansion; and downstg,m’fg)m no other inlet? Oy N DNa
5. Equipped trarﬁer’ m/achines (dryers, reclaimers, and washers) with individual
condenser ¢6ils? Oy LN NA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? m N
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; ( PoorGosrel [ZfY LN CNA
. reploced of &b
b. documentation of parts ordered to regair leak and leak repaired M ochine m N ONa
w/in 2 days and parts installed w/in 5 days of receipt? /2 { [9/
4. Maintained calibration data? (for direct reading instrument only) Oy N QEA
5. Maintained exhaust duct monitoring data on perc concentrations? gj LN A
6. Maintained startup/shutdown/malfunction plan? Yy [N
7. Maintained deviation reports? Oy ON ©Na
Problem corrected? 4 Oy ON m A
8. Maintained compliance plan, if applicable? Oy ON a{\l A
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct for small sources, bi-weekly) leak degection 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 é
Y

couplings, and valves N UINA Muck cookers

Door gaskets and seating [jY N NA Stills

Filter gaskets and seating dY N NA Exhaust dampers

Pumps ) | dY N LINA Diverter valves

Solvent tanks and containers @/Y_ N ONA Cartridge Filter housing

Water separators E{Y N LINA

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

Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

Y

Ay

Ay
Sy
oy
o
ey

(N
AN

N
N
LN
LN
N

@A

LINA
LINA
(INA

NA

OOEEE

a Capable of detecting perc vapor concentration$ in a range of 0-500 ppm. Oy UON
b. Calibrated against a standard gas prior Oy ON
c. Inspected for leaks and obvious signs-of weak oh ajweekly basis? Oy UN
d. Keptina clean-and secure area when not in use. Oy - ON
€. V’{:{iﬁed for accuracy by use of duplicate samples (calorimetric only)? Oy N
Te£E Moreis 443 /g
Inspector’s Name (Please Print) D:?(e of Inspection
Nl | t/14/99
Inspector’s S&(‘ tve Approxmratej)a)fe of Next Inspection
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|| ADDITIONAL SITE INFORMATION:

Maclhine #2: Qubiet exhaust -l:’z/nf)., ot cooldowa = ¢{°F

Machfn& #3° Dutle exlhaust tem P at cooldowh=55°F

(Qu(i[ & e%%qwst 6&mopfo‘tuf‘e !’\()(5 Fﬁqd 01("

’tCmDefntLu’so spnsoc in back 68 machine

bufc in front of machine usiry
COnVersion /@[(u/rxefon;ﬂ

S U

Follo WP L/14/q9.
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RECEIVED

MAY 1.91999  TITLE V AIR QUALITY AIR GENERAL PERMIT
o INSPECTION SUMMARY REPORT
Bureau of Air Monitoring

& Mobile Sources ' [E/
TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY | RE-INSPECTION

AIRS ID#: 1030351 001 DATE: “Jr/ i ‘f/ 7Y TIME IN: [ 2% 4rIME ouT: 12 [0p.p,

FACILITY NAME: Sacino's Formalwear & Cleaners

FACILITY LOCATION: 3430 Fairfield Ave. S

St. Petersburg, FI.. 33711

RESPONSIBLE OFFICIAL: Ron Sacino Phone No.. _323-1940

Permit No. 1030351-001-AG Exp. Date: 10/04/2001

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

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

1| 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.

| 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.

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).

[O| 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
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 instrumeritation 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.

N

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 pertod and after verifying that the
coolant was completely charged.

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

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

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

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by: Jeffrey Morris

N\

Inspector’s Signature:

Y pcoie

o .
Phone Number: 464- A

{/ Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY O
RE-INSPECTION
AIRS ID#: 1030351 001 DATE: 4//!‘@/7? TIME IN: [ i.2%a .o TIME QUT: 12110 puon.
FACILITY NAME: Sacino's Formalwear & Cleaners

FACILITY LOCATION: 3430 Fairfield Ave. S

St. Petersburg, FL., 33711

RESPONSIBLE OFFICIAL: _ Ron Sacino PHONE: _323-1940

CONTACT: PHONE:

PART I: NOTIFICATION

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

00 E

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) [ Drop store / out of business / petroleum
A
1. Existing small area source M| 2. New small area source
dry-to-dty only, xx140 gal/yr fEansfer oniy. X300 baffor "
gg&sfeyi)g? l>y<’<x1f1%0g0a o both types, =140 gallyr
(Constructed before ]}'/9/9]) (Constructed on or after 12/9/91)
‘e 4. New lar aso M|
3. Existing large area source % diycto-diy only, 140<x<2.100 gal/yr
canster oy 300 01500 gafr * transfer only, 300 -x<1 800 gaffyr
both types, 140<x<1,800 gal/yr | ot types, 139-«x<1,600 gal/yr
(CO}’ZS%‘IIE;ICI‘GCII before ]2/9/51) y (Constructed on or after I%/Q)b])

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

If no, please check the appropriate classification: _
[ facility qualified for a general permit as number above
[J 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 _S 53,»‘_‘};' gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleanmg facility:
(check approprlate boxes)

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

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

AN
AN
AN

AN

AN

A NA

aNA

L:INA

E‘/NA

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 refrlgerated condenser

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? @/_Y

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

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

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

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

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

QN
AN

N
AN
AN

AN

L NA

ANA

1 NA
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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

v

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? N
2. Measured and recorded the washer exhaust temperature at the condenser inlet and ON ONA
outlet weekly? ,
Is the temperature differential equal to or greater than 20°F? Oy N UNA
3. Measured and recorded the perc concentration in the exhayststream weekly at the
end of the final drying cycle while the machine is vepting to the adsorber, if
machines are equipped with a carbon adsorb dy ON NA
Is the perc concentration equ n 100 ppm? Oy ON ONA
4. Assured that the sampling port o on adsorber exhaust for measuring perc.
concentrations is at least 8 ddct diameters downstream of any bend, contraction, or
expansion; is at lee‘lxs%ust diameters upstream from any bend contraction, or 4 aOn O .
expansion; and d/o vhistream from no other inlet? Y N INA
5. Equipped trﬁsfer machines (dryers, reclaimers, and washers) with individual
co@nsé coils? Oy ON NA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) ' _
1. Maintained receipts for perc purchased? [?_{Y N
2. Maintained rolling monthly averages of perc consumption? EiY ON
3. Maintained leak detection inspection and repair reports for the following: B
a. documentation of leaks repaired w/in 24 hrs? or; ( ’f‘t’f:"{ erated E{Y N ONA
aonows?;{'s NSO EI{ |:|
b. documentation of parts ordered to repair leak and leak repaired v '
w/in 2 days and pagts installed w/in gdays of receipt? P cous Cl"/"\"’:a{ Y N ;NA
4. Maintained calibration data? (for direct reading instrument only) dy N E/NA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy N ENA
6. Maintained startup/shutdown/malfunction plan? @/Y N
7. Maintained deviation reports? Oy N EﬁlA
Problem corrected? Oy ON Q{\I A
8. Maintained compliance plan, if applicable? Oy ON E{N A
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PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Hose connections, fitting @/
couplings, and valves Y

N
Door gaskets and seating @/Y N
Filter gaskets and seating [%Y N

Pumps _ IﬁY N

Solvent tanks and containers @/Y N

Water separators Y ON

Odor (noticeable perc odor)

Halogen leak detector

ANA
ANA
ANA
QNA
NA

LINA

b. Calibrated against a standard gas prior to and aft

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

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge Filter housing

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

- Physical detection (airflow felt through gaskets)

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

If using direct-reading instrumentation, is the equipment:

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

each use(PID

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

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

Y N
ﬁY ON
Oy ON E’{\IA
IB/Y AN NA
Eé{ N INA
EiY N ONA
Yy N NA

Oy—0ON
oﬂy)./ dy N
Qy ON
Oy 0N
Qy ON

(\’\(\ oS

S
Inspector’s Name (Please Print)

V)

Inspector’sﬁﬂfr‘?tur '

4 0f 5

4 /1 Jrg

/Date gt Inspection

1014 [59

Approximate T)ate of Next Inspection




'ADDITIONAL SITE INFORMATION:

- RRDOSH 7()(\%%& MAOMAL(W AP N AN/ /(‘ZMA/

Yoo e audlih oo punt

_ ﬂx(/)’\ji 2//((1;(:(/\ /(‘/(,FMJI{/

~ outlet f//{[f\oms{ e mlﬁ\e/rcrtud\p of Elhe (‘rx«@r\(j&ro&,ﬂ

condengec = U43°F

- Focility s in complionce.

e
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

Q COMPLAINT/DISCOVERY O

RE-INSPECTION 8/

AIRS ID#: !05(\’9‘5’ j DATE:

FACILITY NAME:

SocIN0S

) TIME IN: ”;55 m TIME OUT: _{Z Q_QF

Focmaluwesr

FACILITY LOCATION:

243 Faicfield Ave S,

St. Peﬁersbur\%; FL 33711

RESPONSIBLE OFFICIAL: __ R 0 Sovcino  pONE: 3273 - 1240
CONTACT NAME: _Richar . e SacdPHONE: 323 -9 4 ()

|PART 1: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior 10 startup : a
2. Facility failed to notify DARM to use general permit a

o —

|PART XI: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)

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

O No notification form
0 Drop store/out of business/petroleumn

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

transfer only, x < 200 gal/yr

both types, X < 140 gal/yt

(constructed on or after 12/9/91)

3. Existing large arca source M/
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

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

5. This is a correct facility classification

facility was _| | gallons.

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)

Y ON (OCan not determine

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

above

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




PART III: GENERAL CONTROL REQUIREMENTS

L.

> v

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

Storing perchlorocthylene in tightly scaled and impervious containers?
Examining the containers for leakage?

. . . . : ing?
Closing and securing machinc doors excepl during loading/unloading’

. Draining cartridge filters in their housing or in scaled containers for al

least 24 hours prior to disposal?

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

oy on

= on
o4 ox

oY ON

ay OxN

an/a
ON/A

ON/A

fon

[PART IV: PROCESS VENT CONTROLS

|08 )

W

1.

InPartII-A:

Tf classification 1 has been checked, no controls arc required. Proceed to Part \_’.

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

(complete A below).

If classification 3 has been éhcckcd, the machine should be equipped with cither a refriperated

condenscer 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 machinc should be equipped with a refrigerated condenscr

(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?

— . . . . . ] - eniine screni?
- Lquipped dry-to-diy miachings with 2 closed-loop vapor venting systent?

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

condenser upon opening the door?

- Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser onra weeklyoy-weekly basis?
. s

- Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F?

. Conducted all temperature monitoring after an appropriale cooldown period and after

verifying that the coolant had becn completely charged?

Y ON
o On

&Y an

Y an
t_%.--cm
E‘.’I(DN

OIN/2,

ON/A

ON/A




B. Has the responsible official of an existing Jarge or new large arca source also:
1. Measured and recorded the exhaust temperaturc on the outlet side of the condenser located )
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? E{y onN
2. Measured and recorded the washer exhaust temperaturc at the condenser
inlet and outlet weckly? Qy ON ON/A
Is the teinperature differcntial equal to or greater than 20°F? C‘I}.’IM_C!-N"“'D"N/A
3. Measured and recorded the perc concentration in the exhaust fream weekly .. T
at the end of the final drying cycle while the maching is vent the. adsorber,
if machines are equipped with a carbon adsorbex? ] Oy ON ONa
A\ =
Is the perc concentration equal to or less than t 0 ppryl? AY ON ONA
A
4. Assured that the sampling port on the c/a.rbon adygrber eyhaust for measuring
perc concentrations is at least 8 dugt- diameters downstream of any bend, contracuon
or expansion; is at Jeast 2 duct. diameters upstream from any bend, contraction,
or expansion; and downsﬁ;rcam from no other inlet? Oy ON OwN/A
7 _
5. Equipped lransf,cr‘i’ixachincs (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/A
7
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
H;ART V: RECORDKEEPING REQUIREMENTS
Has the responsiblce official:
(check appropriate boxes) -
1. Maintained receipts for perc purchased? ‘{Y ON
2. Maintained rolling monthly averages of perc consumption? @K{ 0N
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or, gY aN OnN/A
b. documentation of parts ordercd to rcpair Jeak and icak repaired w/in 2 days J _
and parts installed w/in 5 days of receipl? . Y ON ON/A
4. Maintained calibration data? gor applicable direct reading jnstruments) ay anN N/A
5. Maintained exhaust duct monitoring data on perc concentrations? oYy ON dN/A
6. Maintained startup/shutdown/malfunction plan? ? aN
7. Mamtamed deviation reports? Y ON ON/A
Problem corrected? (l\)o PFOL) [e ms‘) ay aN E]{\I/A
8. Maintained coinpliance plan, if applicable? Oy ON efva




I[PART VI: LEAK DETECTION AND REPAIRS

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

inspection? d‘)’ anN
2. Has the facility maintained a leak log? 34 aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, J C/
couplings, and valves Y OGN ON/A Muck cookers Y OGN Gn/a
Door gaskets and seating (SY{ ON ON/A Stills 84 ON ON/A
Filter gaskets and sealing @4 QN ON/A Exhaust dampers E(Y aN aN/a
Pumps - CQZI’ aN ONA Diverter valves Y ON ON/Aa
Solvent tanks and containers Qﬁ’ ON ON/A Cartridge filter housings Y ON AaN/a
Water separators CJY N ON/A

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

Odor (noticeable perc odor)

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

D 0 QR R

Halogen leak detector
If using direct-reading instrumentation, is the equipment: ON/A
“a. Capablc of detecting perc vapor concentrations in a range of 0-500 ppm? QY 0N

b. Calibrated against a standard gas prioktg.and aftle_r each use

(PID/FID only)? | P( Qy aN
¢. Inspected for Jeaks and obviots” wear on a weekly basis? ay anN

d. Keptin aclean ‘éhd.;ecure area when/not in use? Qy ON
c/"Vé;iﬁed for accuracy by use of duplicate samples (calorimetric only)? Oy ON
P ——— ————— T — S —— ’)

Vel Moceis 2 /)22/a
Inspector’s Name (Please Print) Datefof Inspeftion

I ' /7 /qk

Insp/é t ir‘f S{ghature Approximalle Date/{)fNe.\”t Inspection
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. o v ,
ARs D#_ {00 %51__ - Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FacLTY NaME Soacinas Focmalweocs Cleonecs DAT_E:'_LQ?L%Z&&
FACILITY LOCATION: 3430 Faoicficld Ave. S.
St . Petecch weo, FL 223711

Annual Reporting Period: _ () ctobec 20, 1397 10 _QDeckober 7, 19G6¢

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Termor conditiogt 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 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. o -

| RESPONSIBLE OFFICIAL: _ (1 gon s 10 $o clno _ [fO 79
' Nhme (Please Print) ignature Date .

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

Page | of | .
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‘ . Postmark
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(3 (Endorsement Required) |
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Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece, A\_—_’/ _____ ; 1 Agent

or on the front if space permits O Addressee

) - D. Is deliVery Xidress different from item 17 L1 Yes
1. Article Addressed to: If YES, ep#r delivery address below: O No
' "~ AIRSID# 1030351
SACINO S FORMALWEAR
GREG SACINO

3430 FAIRFIELD AVE S

A. Receive M(Please Print Clearly) |B. Date of Del»very

C. Signature

ST PETERSBURG FL 3. Service Type
3371 : ~w&er‘(ified Mail [ Express Mail
[ Registered O Return Receipt for Merchandise
[ Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

S. g

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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! U.S. Postal Service

CERTIFIED MAIL RECEIPT
{Domestic Mail Only; No Insurance Coverage Provi_deg;{?

Postage

Cortified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)
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i SACINO'S FORMALWEAR
_ 3430 FAIRFIELD AVE §
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+ mailer)
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Complete items 1, 2, and 3. Also 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.

or on the front if space permits.

u
B Attach this card to the back of the mailpiece,
| 1. Article Addressed to:

|

10 AIRSID # 1030351001AG

RON SACINO
SACINO'S FORMALWEAR
3430 FAIRFIELD AVE S

ST PETERSBURG FL 33711

WM?mm

D. Is delivery aéqus different from item 1?7 [1 Yes
If YES, enter delivery address below: [0 No

170

3. Service Type

0O Certified Mail [ Express Mail
O Registered ] Return Receipt for Merchandise
1 tnsured Mail [ c.o.n.

4. Restricted Delivery? (Extra Fee)  Yes

2. Article Number (Copy from service label)

oe OS2

QO 673.7? Ze75™

PS Form 3811, July 1999

Domestic Return Recelpt

" 102595-00-M-0852
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Is your

completed on the reverse side?

"———" T

" Z 333 bL13 245 '

US Postal Service
Receipt for Certified Mail

No Insurance Coverage Provided.
AIRS ID 1030351
SACINO'S FORMALWEAR
RON SACINO
3430 FAIRFIELD AVE §
ST PETERSBURG FL 33711

Postage b

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995
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SENDER:
uComplete items 1 and/or 2
nComplete items 3, 4a, and

defivered. .,

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

for additional services. ' I also wish to receive the
4b. following services (for an

®Print your name and address on the reverse of this form so that we can retumn this | axtra fee):

card to you.
® Attach this form to the front of the mailpiese, or on the back if space does not 1. O Addressee’s Address
permit.
ante *Return Receipt Requested" on the mailpiece below the articie number. 2. O Restricted Delivery

Consult postmaster for fee.

[

3. Article Addresse’d to:

4a. Artlcl Number —
= === e3(S

AIRS ID 1030351 25, Service Typs
i/(x)cmsc[);(s: I};G())RMALWEAR O Registered B Cerified
34321 FAIRFIELD AVE S O Express Mail O tnsured

~ ST PETERSBURG FL 33711 [J Retum Receipt for Merchandise [ COD

7. Date of Delivery

“5. Received By: (Print Name)

8. Addfessee’s Address (Only if requested

and fee is paid)
6. Slgn 3(Addressee m
PS Form 3811 December 1994 102595-97-8-0179 Domestlc Return Recelpt

e w&m

Thank you for using Return Receipt Service.
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r SACINO & SONS, INC. 4 4 1 0 2 ‘\
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. \X

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS ID # 1030351
SACINO'S FORMALWEAR
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3430 FAIRFIELD AVE §

ST PETERSBURG FL

33711
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Fund: 20-2-035001
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SACINO & SONS, INC. 4 4
OUR REFERENCE YOUR INVOICE INVOICE INVOICE ]1\21%\%.‘”\”

NUMBER NUMBER DATE AMOUNT AMOUNT PAID DISCOUNT

339879| 012097 01/20/97 50.00 50.00 0.00 50.00
TRX | DESCRIPTION: AIRS ID # 1030351

THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERHANDLING 259643

Pleasﬁiz-_lﬁl[{dﬁ, ytour AIRS ID# on your check or money order. This number can be found below on your mailing label.

MAIL ROD%Z%
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SACINO & SONS, INC.
' 36803

INVOICE NO. - COMMENT AMOUNT DISCOUNT ) NET AMOUNT
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\ {SACINO & SONS, INC.

A 30191
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SACINO & SONS, INC. 2 4 6 10

OURREFERENCE  YOUR INVOICE INVOICE INVOICE
NUMBER NUMBER DATE AMOUNT AMOUNT PAID DISCOUNT NET AMOUNT
020899 02/08/1999 50.00 0.00 50.00
CHECK: 024610 02/08/1999 DEPT. OF ENVIRONMENTAL PROTEC. CHECK TOTAL: 50.00
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0360622

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

TOTAL AMOUNT DUE: $15/0.00
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i AIRS ID # 1030351 ) 66 <ile3s
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SACINO & SONS, INC.
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# 1030351
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
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