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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

.

January 16, 1997

Mr. Christopher M. Ventimeglia
Coastal Cleaners

2166 Main Street

Dunedin, Florida 34698

Re: Facility I.D. No. 1030352
Dear Mr. Ventimeglia:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you submitted on
September 6, 1996. :

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mokile Sources

DD/Jjw

cc: Mr. Louis Fernandez, Southwest District

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

Printed on recycled paper.
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Department of
Environmental Protection

‘ Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 ‘ Secretary

January 2, 2001

Mr. Christopher Ventimeglia
1323 Lady Marion Lane
Dunedin, Florida 34698

Dear Mr. Ventimeglia:

Thank you for your note informing the Division of Air Resource Management that your
facility has been sold. We received your note on December 28 and changed your facility status
to inactive in our files.

The invoice you received was for the annual air operation fee. Rule 62-213.300(3),
Florida Administrative Code (F.A.C.), requires the owner or operator of a facility, upon written
notice from the Department, to submit payment of an annual operation fee in the amount of $50.
This fee is due and payable annually between January 15 and March 1 for the preceding year
which the facility was in operation and subject to the requirements. Therefore, since our files:
indicate that Coastal Cleaners (AIRS ID #1030352) was in operation for part of year 2000, the
fee is due. ' '

Rule 62-213.300(3), F.A.C,, also states that the general permit is non-transferable and
does not follow a change in ownership of the facility. The new owners of Coastal Cleaners will

need to complete and submit a new notification form to the Department.

If you have any questions or need additional information or assistance, please call me at
850/921-9583.

Sincerely,

Sandra Bowman

Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

SB/

cc: Matt McCann, Pinellas County

“More Protection, Less Process”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

UM\Y*@@J/\A( Uub H/\NQQJ &

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

Coastal  Clognors

3. Hazardous Waste Ggnerator ldentrﬁcatlon Number: ﬁ‘- D C{ 7LS
\ [4

LD 180 84727) skt el

4. Facility Location:

Street Address: l‘ Zgé) M~ain S ll"

City: C . . Zip Code;
ity Duwidt"‘ ouny Pw\e({qg xpk‘ Ovb’—/(oqu _

.. -Facility Identification Number (DEP. Use)

Responsible Official

6. Name _and Title of Responsibie Official:

Ck/\m b)rOd/w M, Une f/&“l’\ Wﬂ[( L Quiner.
7. Responsible Official Mailing Address: ~J
Organization/Firm:

Street Address: S P( A '
City: -1 ‘ County: : Zip Code:

8. Responsible Official Telephone Number:

Telephone: (3 1 73‘“(- 29 @ 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:

12¢

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources
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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 contro] device was installed, if applicable.

(2) w/ carbon adsorber

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-9/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser | | R Dec ﬂ 0% Dec

(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?
Q 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.)

PV

@ Existing large area source | |

/

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

Lo
- Existing small area source

Page 14 of 16

New small arca source

New large area source

L1
L1




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

Existing large area source

Carbon adsorber [ | Refrigerated condenser | \/l

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser | |

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

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

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
\/ (a) Purchase receipts and solvent purchases
\f (b) Leak detection inspection and repair
\\7 (c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SLLRE

(f) Start-up, shutdown, malfunction plan

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

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 II of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

N e 61300

Signamrw Date

DEP Form No. 62-213.900(2) Page 16 of 16
Efféctive: 6-25-96
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[6. Name Eﬂi
7. Responsible Official Mailing Address: N
Organization/Firm:
Street Address: S P( LAT
City: - UV “County: Zip Code:
8. Responsible Official Telephone Number:
Telephone: ( 18 lip 73\_(- 76’ (g’b Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Strect Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

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

Page 13 of 16
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Chnstopher . Jeat wau\/ >

2. Site Name (For example, plant name or number):
Coastal Cloorers
3. Hazardous Waste Ggnerator Identification Number: q : /272
1 Did ULS

+—LD 86 SL/’] 27/ ' 'S«L«rjf C}c:( AL

4. Facility Location:

Street Address: ,l |Z9(7 p~alin S {7‘

Ciry: . County: Zip Code;
DL4v\ch(V\ /P\V\(’, (/ S> JLYILqZ
3. _-Facxllty Identlﬁcanon Number (DEP Use}): . \// o

030359

Responsible Official

6. Name and Title of Responsible Otticial:

Clhvotoder M, e roh ey L iner .

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: S P( LQY
Ciry: - LV “County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (,'8 B) 73%~ —75’ Q?} 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:
I'l. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
SEP. ¢ 199
DEP Form No. 62-213.900(2)  Page 130016 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources
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/ Facility Information
H . . .
1.(2) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
0, its purchase, and the date the control device was installed, if applicable.
Date Date Date Date Date Datc
! Machine Control © |Machine Contro! Machine Control
Initially Device Initially Device Initially Device
Tvpe of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased  |Installed
Example #1  03-OCT-93 12-NOV-93 #2 08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
‘ (1) w/ ref. condenser I 10R Dec Y 9% D29
) (2) w/ carbon adsorber )
i (3) w/ no controls
: [Washer Unit
(4) w/ ref. condenser
3 (5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit
(7) W/ rel. condenser
(8) w/ carbon adsorber
{9) w/ no controls
(Rcclaimcr 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 | 1
‘S‘jfp 2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
o T -

O gallons

(b) Ifless 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 classiicayn only.)

i
" Existing small area source % New small area source |

~ X z
~- i Existing large area source New large area source :

DEP Form No. 62-213.900(2) Page 14 of 16
Effective: 6-25-96




.~

> (¢) Refrigerated condenser temperature monitoring

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 I 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 tfne 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 Ie{s (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

RNNE

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

~—
a—

s Lo
(f) Start-up, shutdown, malfunction plan

=

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



BEST AVAILABLE COPY

Surrender of Existing Air Permit(s)
Please indicate with an "X" the appropriate selection:

[ ] 1 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

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

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

)\! W\ W v J\W* 5120144

Slgnaruré\/v

(hoors pvads (s ,,_HWL{{&J/@‘ Date Dok, OHTT

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




s 1020352 BEETM’_MLABLE COPY \ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racryName: - C o ostal Cleoonens DATE: i{ZL[jﬁ
racrryrocation: 2 | bl fMoin St
D unedin ; FL 24 69¢%

Arm@RepoﬂngPedod: Ajl{}f{li 2«?— ) 193_9 TO /AV PF( ( 21,, 19_{1’7

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:

Temperature. sensoc Mus‘"c be dcsmf\&’5 for accu cacy
""of £ 2°F oac k£1(.i° v

Exact period of non-compliance: from ADF(\ 2—1L 996 1o /)‘ DF( \ 7—21 qu /
Action(s) taken to achieve compliance: Pro\ﬁ «\e_, 1 \tt’,(\q“bgﬂ), o C S@ec./\ '@( <Q t (NS

et N9 te,mpe, foture <énsoc 5 Occuwmle
Method used to demonstrate compliance: 4+ 297 ’Qr‘t [

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

F? C Ii'tg doe,s\ nott%ax/%sg Stact-up shutdown
Il L6~ Mmoo nNCeLgn s
Exacc(Dperiodofnon-compliance: from’euL tﬂ\\,ﬂ(‘(l 2'2—| A9 6 to AQ[“l [ Zl, 179 7

Action(s) taken to achieve compliance: Develop and i mplement an SSM wlan wilh
; BAssSocated (‘oo%rdkcﬁtph'\gq— Ocviotof F@()Qr‘t

Method used to demonstrate compliance:

.'_l

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 combmarxon Jacilities.

RESPONSIBLE OFFICIAL: Comne Qv\+‘ ~es |«
Name (Please Print)

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



mse | DDOR 5‘2 BESY AVAILABLE COPY Revised 10710/

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ( 'omi‘to\ ( C/ Yf DNETS DATE;_’:gé%[gl
FACILITY LOCATION: __ | Wl Mol n St

Dunedn, FL 3969F

. - «
Annual Reporting Period: Aﬁ}f\l [ 7) 2-} 199¢, TO A“D( [ ‘ 2 ; 1997
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. 1 YES XINO

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:

PQPC/V\\OFG{;&L\\/C@I’WC/ r\urC(AQSt/,rbcﬁinﬁS have naot been

Cecorded o o. Moy t&my Y ollin zx«aro.g ]
Exact period of non-compliance: from A(\ c 22 2y 2 to A Qr 4 22’. (997
Action(s) taken to achieve compliance: keep D weehDbe Cecards QS o_manth Q}/

~OVL O 93 overage.
Method used to demonstrate compliance:

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

Tocility has not been monitocing ’tcmoeﬁo‘b\xre Se OS¢
o o wee kI oSS . J
Exact period of non-compliance! from An =2 ‘3 (996 10 Aﬂfr [ 121 (79 7

Action(s) taken to achieve compliance: N\ Snitae anN d \0 a Te (Y\JO f’,r‘o‘ﬁ LA(} Q ~OMN me/
E outiet exhaust Wf Che refriqerstea
Method used to demonstrate compliance: 2.0 0 Qe.nSec ©On o wee < | 71 haxis

.'_I

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

Year for transfer or combination facilities. /
RESPONSIBLE OFFICIAL: ( . V\\ e At s Q \‘/’W . [ ll ‘1 7

Name (Please Print) - Signature Date

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

Page 2 of*L.
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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:10:30a.m. TIME OUT:12:00p.m. AIRSID# 1030352 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Coastal Cleaners DATE: April 22, 1997
FACILITY LOCATION : 2166 Main St., Dunedin, FL 34698
RESPONSIBLE OFFICIAL: CHRISTOPHER VENTIMEGLIA PHONE NUMBER:813-734-7983
Cl Based of the results of the compliance requirements evaluated during this inspection, the facility is found

=

compliance discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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

FOLLOW-UP ACTION REQUIRED

Monthly purchase records were not maintained
as a twelve month rolling average.

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

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

If no specific procedures are available from the
manufacturer, develop a SSM plan that describes procedures
for maintaining and operating equipment during periods of
start-up and shutdown associated with a malfunction.

EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

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

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

Did not 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.

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

DATE OF NEXT INSPECTION:

Yes IEI/ No O

an 1S, t9C17

INSPECTION CONDUCTED BY;

(Approximate)

T«é“@(‘f aCe\S

(Please Print}

PHONE NUMBER:

L Gt -4422

INSPECTOR’S SIGNATURE: \j%MM% LOAg

Page - of {

Revised 10/96




BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS /
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL ] COMPLAINT/DISCOVERY ]

RE-INSPECTION &

AIRS ID#: /0135 2—DATE:__ //20/§7 TIMEIN:_/2!25 TIME OUT: /2 /7y

|racrry name: _ (oasal Clecnesy

FACILITY LOCATION: R AN
;7\/441')4. &in /:’)L_ 3¢y 9 57

_ (§12)
RESPONSIBLE OFFICIAL : (%7 'stop2bor Ve ,ng;zm PHONE: /3 ¥-7952

CONTACT NAME: 4 ' PHONE: "

|PART I: NOTIFICATION

=

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

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) {1 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/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source & 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 galiT transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification =0 ON O Can not determine

1f no, please check the appropriate classification: _
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 2/ o gallons.

1of5 Revised 8/11/97




[@ART 1II: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriatc boxes)

1. Storing perchlorocthylene in tightly sealed and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

HowoN

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

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

Gy ON ON/A
BHY ON ON/A
gy OanN

&Y ON ONA

avy (&1“ aN/A

| PART IV: PROCESS VENT CONTROLS

In Part I1-A:

(complete A below).

installed prior to September 22, 1993

{complete A and B below).

(check appropriate boxes)

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? ay anN
2. Equipped dny-to-dry machines with a closed-loop vapor veming system? Qy QN an/a i
3. Equipped the condenser with a diverter valve so airflow will be directed away from the |
condenser upon opening the door? ay aN OnN/A
_ 4, Measured and recorded the temperature of the outlet exhaust stream of a réfrigerated
condenser on a weekly/bi-weekly basis? ay ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excecded 45°F? ay ON ONA
6. Conducted all temperature monitoring afier an appropriate cooldown period and after
verifying that the coolant had been completely charged? Ay ON
20f5 Revised 8/11/97
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B. Has the responsible official of an existing large or new large arca source also:
1. Measured and rccorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ay anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? 4 Oy ON UONA
Is the teinperature differential cqual to or greater than 20° F? ay UON ONA
3. Measured and recorded the perc concentration in the exhaust stream weekly
ar the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay OnN ONA
Is the perc concentration equal to or less than 100 ppm? Oy ON UN/A
4. Assurcd 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 lcast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON ON/A
5. Equipped transfer iachines (dryers, reclaimers, and washers) with individual
condenser coils? ay ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN ON/A
| PART V: RECORDKEEPING REQUIREMENTS M
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &Y ON
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; @y aN anN/a
b. documentation of paris ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? @Y ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) gy ON GrN/A
5. Maintained exhaust duct monitoring data on perc concentrations? &Yy ON BNA
| 6. Maintained startup/shutdown/malfunction plan? &Y ON
7. Maintained deviation reports? ay UN UN/A
Problem corrected? Oy ON ON/A
8. Maintained compliance plan, if applicable? Oy ON ORN/A




ﬂPART VI: LEAK DETECTION AND REPAIRS “

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair !
inspection? ' &Y ON
2. Has the facility maintained a leak log? @Y ON

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

Hose connections, fittings,

couplings, and valves G OGN ON/A *Muck cookers Oy ON ON/A

Door gaskets and seating gy ON ON/A Stills Oy ON ON/A
Filter gaskets and seating @y ON ON/A Exhaust dampers &Y aON ON/A
Pumps Oy ON GnN/A Divcrter valves Y ON ON/A S
Solvent tanks and containers -Gy N aN/A Cartridge filter housings &Y ON ON/A
Water separators - Gy ON ONA

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

Odor (noticeable perc odor)

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

Halogen leak detector

gDD[QEQEQ
>

If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0Y 0ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Qy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Kept in a clean and secure area when not in use? ay aN _
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay aN ‘]

/77617720 / / /4’”/7:‘5 / /Lo /97

/ Inspector’s Name (Please Print) Date of Inspection
%
Inspector s ngnature Approximate Date of Next Inspection

4 0f 5 Revised 8/11/97
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLYIANCE INSPECTION CHECKLIST

&/ COMPLAINT/DISCOVERY a

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION a

ATRS ID#: Q30352 TIMEIN: _10:30Q0.m.  TIME OUT: _12:00p. .

FACILITY NAME: Coastaol Clennecs

FACILITY LOCATION: 2166 Main St

Duoedin, FL 34¢93

|PART I: NOTIFICATION I

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 " 5{

2. New facility notificd DARM 30 days prior to startup a

3. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION H

Facility indicated on notification form that it is:

(check appropriate box)

A. .

1. Existing small area source a 2. New small area source a

dry-to-dry only, x<140 galfyr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Existing Jarge arca source &(
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)

This is a correct facility classification

If no, please check the appropriate classification:

facility was ! 65 gallons.

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

dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

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

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

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

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

oY oN

above

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

R —




[PART III: GENERAL CONTROL REQUIREMENTS

L.

EEETINN

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

Staring perchlaroethylene in tightly scaled and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

E(Y aN

o ax
E(Y CN

o on

Oy ON EZ(N/A

”;’ART IV: PROCESS VENT CONTROLS

1.

2.

3.

In Part II-A:

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

If classitication 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

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

installed prior to September 22, 1993

If classification 4 has been 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 a weckly basis?

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

condenser exceeded 45°F? ( No Tempe roture Benso )

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

verifying that the coolant had been completely charged?

. Has the responsible official of an existing large or new large arda 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? -

&Y aN ONA

| E(Y aN aN/A

é(Y' ON ‘ J

av ok
ay ol
ay E{N

oy

T



2. Measured and recorded the washer exhaust temperature at the condenser
- inlet and outlet weckly? ay aw
Is the temperature differential equal to or greater than 20° F? ay aN
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? ay ON ON/A
Is the perc concentration equal to or less than 100 p[}&g}\e/ - @y ON
‘ <
4. Assured that the sampling port on the carbon ad Shaust for measuring
perc concentrations is at least § duct vnstreamn of any bend, contraction,
or expansion; is at least 2 duct diagc er$afpstycam from any bend, contraction,
or expansion; and dow stream(fgo 0 othtr inlet? ay awN
|| 5. Equipped transfer mXc €s (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/A
6. Routedairflow to the carbon adsorber (if used) at all times? Oy OGN ONA
: — 1
HPART V: RECORDKEEPING REQUIREJIENTS u :
Has the responsible official:
(check appropriate boxces)
1. Maintained receipts for perc purchased? Q(Y UN
2. Maintained rolling monthly averages of perc consumption? ' ay 'E(N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; E(Y aN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days E4
and parts installed w/in 5 days of receipt? aN
4. Maintained calibration data? ¢for direct reading instruments only) ay OaN E(N/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON f\l/’d‘
6. Maintained startup/shutdown/malfunction plan? ay E(N
7. Maintained deviation reports? ay @N
- Problem corrected? (M o de/\/forb o (”ePO ("6) ' Qy ON
8. Maintained compliance plan, if applicable? Oy ON LV_(N/A
HPART VI: LEAK DETECTION AND REPAIRS , J
1. Does the responsible official conduct a weekly leak detection and repair inspection? dy ON
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) E(
Physical detection (airflow felt through gaskets) E{
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) u]

—




If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in R rpnge of Q;;O&pm anN

b. Calibrated against a standardﬁs p%o\t’e @:i(/k_xgrea’dh use
o

(PID/FID only)? Qy anN
¢. Inspected for leaks ioTS signs of wear on a weekly basis? gy aN
d. Keptinac fid secure area when not in use? ‘ ay anN
—Verilied for accuracy by use of duplicate samples (calorimetric only)? Oy ON
3. Has the facility maintained a leak log? LV.{Y anN
4. The following areas should be checked for leaks by the inspector:
Leak Detected? "~ Leak Detected?
Hose connections, fittings,
couplings, and valves ay 'Q{N Muck cookers ay E{\I
Door gaskets and seating ay E/N Stills Qay E¥N '

Filter gaskets and scating ay Exhaust dampers Qy Gé

Pumps ay Diverter valves ay Ef’l{I

oA
o

Solvent tanks and containers ay E/N Cartridge ﬂ.lter housings QY E(N
E/N _

Water separators ay

Cheistopher \/@(\’CI med lio
Name of Responsible Official L/

Jetf Marris - 4/22/52'7

Inspector’s Name (Pleasg Rrint) ‘ Date/)flnsﬂection
N\ fiofo

”m«{/ SV v S5/t8 )

Inspector's ﬁﬁ atyre Approximate Pate ¢f Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL @] COMPLAINT/DISCOVERY a
RE-TNSPECTION cz/
AIRS ID#: 10250359 TIMEIN: _ |Q'4S a.on. TIMEOUT: __ {2 " 15-'(L.’h-
| FACILITY NAME: COQ\SE(‘)\ ( C, tconec‘s

FACILITY LOCATION: 2166 M ain St
D unedsn ) E L D4L9%

|PART I: NOTIFICATION B | ' |
(check appropriate box)
1. Existing facility notificd DARM by 9/1/96 * ' 8{
2. New facility notified DARM 30 days prior to startup .
3. Facility failed to notify DARM to use general permit - .

|PART I: CLASSIFICATION |

Facility indicated on notification form that xt is:
(check appropriate box)

A, ,
1. Existing small area source a 2. New small area source a
dry-to-dry only, x<140 galfyr dry-to-dry only, x<140 gal/yr
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. Eustmg largc arca source E/ 4. New large arca source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ' E‘(Y anN
If no, please check the appropriate classiﬁca't’ipn: T
a facility qualified for a general permit as number above ) :
a facility exceeds above limits and is not eligible for a gencral permit

B. The total quanu&, of perchlorocthylene (perc) purcha5°d within the precedmg 12 months by this dry cleaan
| facility was Qgallons. o )




P9

HPART III: GENERAL CONTROL REQUIREMENTS

Is the respounsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly scaled and impervious containers? |
. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

Y w N

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 stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications?

o o
= oy
o aN

JYC]N

Oy ON MN/A

HPART IV: PROCESS VENT CONTROLS

InPart I1-A:

(complete A below).

installed prior to Septernber 22, 1993

(complete A and B below).

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

1. Equippcd 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 mll be directed away from the
condenser upon opening the door?

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

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

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

B. Has the rcsmnsiblc_ofﬁcial of an existing largc or new large arc’a source also:

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

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

If classitication 2 has been chcckcd the machine should be cquipped with a refrigerated condenser

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

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

v O

o an ana-
v on owa
Dy o

oy oN

oy on

Oy @JN*

SN
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2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? , ay aN
Is the tempcrature diffcrential equal to or greater than 20° F?
3. Measurcd and recorded the perc concentration in the e\haus't streg
at the cnd of the final drying cycle while the machine is dsorber,
if machines are equipped with a carbon.adsorber? Qy anN awa
Is the perc concentration equal to or ; ek L JOFpm? ‘ay oN
4. Assured that the sampling port ber exhaust for measuring
perc concentrations is at leXx 8 «Q eters downstream of any bend, contraction,
or expansion; is at least 2 d -- ters upstrcam from any bend, contraction,
or expansion; and downstreagyvffom no other inlet? Qy OaN
5. Equipped transfer mgeHines (dryers, reclaimers, and \\."ashcrs) with individual : : :
condenser coils? Oy aN awvA
6. Routed girflow to the carbon adsorber (if used) at all times? Qy ON ON/A
“}’ART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriale boxes)
1. Maintained receipts for perc purchased? E(Y 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; | - : [{Y anN
b. documentation of parts ordered to repair leak and lcak repaired w/in 2 days . E(
and parts installed w/in 5 days of receipt? Y ON
4. Maintained calibration data? (for direct reading instruments onl)d . aQy aN anN/a
5. Maintained exhaust duct monitoring data on perc concentrations? ay an NA.
6. Maintained startup/shutdown/malfunction plan? C‘F-O\CAI 67/ 1S WO"k"G E@“E(N
W vt Yo
7. Maintained deviation reports? ol and wil \ dY ON
q ru‘bmt\s Mman o
- .Problem corrected? | by “7/ t5/9‘)) Oy aN
8. Maintained compliance plan, if applicable? _ S ay ON ONA
[PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly lcak detection and repair inspéclion’? ) iy ON
2. Which method of detection is used by thé._responsible official?
Visual examination (condensed solvent on exterior surfaces) E/
~ Physical detection (airflow felt through gaskets) &(
Odor (noticeable perc odor) E/
Use of direct-reading instrumentation (FID/PID/calormetric tubesy m




AR M

If using direct-reading instrumentation, is the cquipment:
a. Capable ofdetcctmo perc vapor concentrations i \ks&@ 24 ay anN
b. Calibrated agamst a standard ¥ ¥
ID/FID only)? Qy aN
® . ‘ L
c. Inspected for [Raksand obvious signs of wear on a weekly basis? Oy an
._Keptin a clean and secure area when not in use? ay aN
€. Verified for accuracy by use of duplicate samples (calorimetric only)? ‘ ZJJ aN
3. Has the facility maintained a lcak log? Y ON
4. The following areas should be checked for leaks by the inspector: _ ,
, Leak Detected? Leak Detected? |
Hose cannections, fittings, Q{ . @/
couplings, and valves Oy N Muck cockers ay N
Door gaskets and seating Oy Q(\I ' Stills ay &é
Filter gaskets and scating ay @4 Exhaust dampers ay G}é
Pumps Qy %I Diverter valves Qy @é
Solvent tanks and containers Qy Dé Cartridge filter housings QY . Gé
Water separators ' ay E(N ’

Chheisbeohec thjmﬁ‘zjslm

Name of Iiesponmble Official

Tci“@?w\/l\/\o((\\f

Inspector’s Name (Please Pnnt)

Iy /\E‘V\I¢

Inspebtol's Rignature

*.
.

Approxlmate Date of I%:xt Insgecuon
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TITLE V AIR QUALITY AIR GENERAL PERMIT ‘/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL 0O COMPLAINT/DISCOVERY O RE-INSPECTION &
TIME IN: 12:25 | TIME OUT: 12:35 AIRS ID# 1030352
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Coastal Cleaners : DATE: 11/20/1997

FACILITY LOCATION : 2166 Main St., Dunedin, FL. 34698
RESPONSIBLE OFFICIAL: Mr. Christopher Ventimeglia PHONE NUMBER: (813) 734-7983

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Comments:

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

- DATE OF NEXT INSPECTION: ovem ber , 1998
(Approximate)
INSPECTION CONDUCTED BY: M/L;@ :.?/V'-ZA‘ / Aﬁﬁﬂ,%rmnmt)
INSPECTOR’S SIGN ATUREW/Z J Elevypio PHONE NUMBER:_f7/2 -¢¢ ¢-¥4¥2 2
~

Page 7 of Revised 10/96

COASTAL.DOC



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION E/
TIME IN: 10:45 a.m, TIME OUT: 12:15 p.m. AIRSID# 1030352 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner |
FACILITY NAME: Coastal Cleaners . DATE: August 15, 1997

FACILITY LOCATION : 2166 Main St., Dunedin, FL 34698

RESPONSIBLE OFFICIAL: Christopher Ventimeglia =  PHONE NUMBER: 813-734-7983

[ 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.). |

lzf 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
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

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 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:

Temperature sensor will be installed during the week of August 25th.

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

DATE OF NEXT INSPECTION: Aunust 29 19597
) '\J (Approximate) :
INSPECTION CONDUCTED BY: JeAbrey Maorris

(Pledse Print)

Moo PHONE NUMBER:__ 464 ~4422

INSPECTOR’S SIGNATURE:

Page t of 1 | _ Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL /& " COMPLAINT/DISCOVERY Q
RE-INSPECTION a
ars#: (O[OS ) pate: 9 //'7/0( § e (4SS mimeours #NS
. » <
FACILITY NAME: 670/6@(&/*1 %Ch Cltaners 9*% ‘!’% <
' y A P
FACILITY LocaTION: 02 4 L z/t‘b(;e /QQV %oqn Vi ya
2 V.
5%«
D 6 %37
RESPONSIBLE OFFICIAL : Qﬂa/f A (76 A i proNe: S 2] 3T7% 2SO
T
0O
CONTACT NAME: PHONE:
[ PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior to startup , a
2. Facility failed to notify DARM to use general permit : Q
[PART Il: CLASSIFICATION | H
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) {1 Drop store/out of business/petroleum
A.
1. Existing small area source u 2. New small area source |
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source
dry-to-dry only, 140 <x < 2,100 gal/~vr drv-to-dry only, 140 <X <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr ransfer only, 200 <x < 1,800 gal/yr i
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 N QOCan not determine
If no, please check the appropriate classification:
facility qualified for a general permit as number 2— above
4 facility exceeds above limits and is not eligible for a general permi:
B. The total quantity of perchloroethylene (perc) purchased within the preceding. 12 months by this dry cleaning
facility was g / O gallons.

jof3 Revised 9/15/97




| PART 11l: GENERAL CONTROL REQUIREMENTS )

1s the responsible official of the dry cleaning facility:
(check appropriate boxes) '

1. Storing perchloroethylene in tightly sealed and impervious containers? ay UaN ,M.N/A
2. Exan{ining the containers for leakage? | ay ON N\ﬁ/A
3. Closing and securing machine doors except during loading/unloading? EQ ON

4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? \Q’? aN ON/A

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

beds according to the manufacturer’s specifications? ady an BQQ/A

———— —

[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).

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 instulled

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). E
A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes) ' : i
l. Equipped all machines with the appropriate vent controls? % an g
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? QY’ ON ON/A

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

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

3. Repaired or adjusted the equipment within 24 hours i the exhaust temperature of the
condenser exceeded 45° F? (jQ/C];\' ONA

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completelv charged? ﬁ‘r‘ ON

20f5 Revised 9/15/97



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? ,,/'§ anN

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

Is the temperature differential equal to or greater than 20° F? e ay aN anNa

i

. Measured and recorded the perc concentration in the exhaust §tré§1m 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 OGN anN/A

W

Is the perc concentration equal to or less tbanf’lOO ppm? Oy aN awNa

o
-

4. Assured that the sampling port on the cay/bo‘n/adsorber exhaust for measuring
perc concentrations is at least 8 duct giafneters downstream of any bend, contraction,
or expansion; is at least 2 duct diynéters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? . Oy ON ON/A

5. Equipped transfer machjmés (dryers, reclaimers, and washers) with individual
condenser coils? ay aN ON/A
6. Routed airflow’to the carbon adsorber (if used) at all times? Oy aN OaN/A

| PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for parc purchased? ’ VEG axN
2. Maintained rolling monthly total of perc consumption? w’ axN

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

a. documentation of leaks repaired w/in 24 hrs? or; ' m axN On/A

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

and parts installed w/in 5 days of receipi? ay ay XA J
4. Maintained calibration data? (for applicadle direct reading insiruments) ay 4N 2(\'//—\
5. Maintained exhaust duct monitoring data on perc concentrations? gy awN \é\'/A
6. Maintained startup/shutdown/malfunction plan® ‘é’? ax
: 7. Maintained deviation reports? Oy Oy JWA
| Problem corrected? Qv aN A
i 8. Maintained compliance plan, if applicable? ay AN -Bié//-\

Revised 9/15/97

(Y]
(=}

ans}
th



| PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? w 0N

2. Has the facility maintained a leak log? Q( ON

(¥

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

Hose connections, fittings,

couplings, and valves Y ON ON/A ~ Muck cookers ON ON/A
Door gaskets and seating Y UN QN/A Stills Y OGN ON/A
Filter gaskets and seating Y N ON/A- Exhaust dampers Y QN Oaw/A
Pumps }Y OUN Ow/A Diverter valves Y ON ON/A
Solvent tanks and containers Y'ON ON/A Cartridge filter housings 0}y UN ON/A
Water separators Y ON ONA

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

Halogen leak detector

400 ¥ps

If using direct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? ay ON

b. Catibrated against a standard gas prior 10 and after each use _
(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay @ax
d. Keptin a clean and secure area when not in use? ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy 23N

WDCQW CPVUG'QD - ( /qg

Inspector’s Name (Please Print) Date of Inspection
lnspecto s Snonamre " Approximate Date of Next lnspe’ction

40f5 ‘ Revised 9/15/97



, . \\/\‘/
e Y : ?\ :

arsme: 101032 Revised 10/10/96

DRY CLEANER AIR QUALITY GEN ?AL PERMIT

ANNUAL COMPLIANCE CERTIFICA

Colden fouch Cleaners, i %@ %m M
FACILITY NAME: s
FACILITY LOCATION: 40/5 d LL%Q K&( 8y CI@,/Z 2. €p3 2 <@@

New fort Richey & 3dbs¥es, * &

- R T,
Annual Reporting Period: C) - /q - 196}7 TO \\i ’0}/ 7 - 19_%

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

If NO, complete the following:

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

D
¢ <
Exact period of non-compliance: from to @({A "("b N /b
o | ev, ¢, &
Action(s) taken to achieve compliance: Or iy
Yy 4} O
Method used to demonstrate compliance: &, 0,
T ﬁ?q‘

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

I

Exact period of non-compliance: from to

Action(s) taken to achieve compliance;

Method used to demoanstrate compliance:

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

RESPONSIBLE OFFICIAL: Wonald é oldan

Name (Please Print)

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

Page __i cf [ .
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) TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [  RE-INSPECTION ]
AIRS ID#: 1030352 001 DATE: /;// /7 TIME IN:%‘KM TIME OUT; 430
FACILITY NAME: Coastal Cleaners O
¢ @
FACILITY LOCATION: 2166 Main St. % s
? / VL
Dunedin, FL, 34698 2> ‘o A
%%, %5 <
RESPONSIBLE OFFICIAL: Christopher Ventimeglia $ %)Phon‘?No : 63-734-7983
<. e
’ 2%
QA
Permit No. 1030352-001-AG Exp. Date: 10/04/2001 ¢ ?@

ag

(|

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

If no specific procedures are available from the manufacturer, develop
a SSM plan that describes procedures for maintaining and operating
equipment during 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.

(0| 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).

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 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 diféct reading
instrumentation (halogen detector) were avallable

RS

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

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

N

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 réfrigerated condénsér
upon the door being opened and no diverter va]ve 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 venfymg that the
coolant was completely charged.

Conduct all temperature monitoring following an appropriate
cooldown period and after verlfymg 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:

Margaret Hennis

Dy ak O Apea

Inspector’s Signature:

%

Phone Number: 464-4422 '
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- PERCHLOROETHYLENE DRY CLEANERS
' . TITLE V GENERAL PERMIT
‘ COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION:
RE-INSPECTION [

ANNUAL (4

COMPLAINT/DISCOVERY [

AIRS ID#: 1030352 001

FACILITY NAME: __ Coastal Cleaners

DATE: /9y

TIME IN: 42’!04) TIME OUT: // .32

FACILITY LOCATION: 2166 Main St.

Dunedin, FL, 34698

RESPONSIBLE OFFICIAL:

Christopher Ventimeglia

PHONE: _813-734-7983

¢

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
3. Facility failed to notify DARM to use general permit

e |

PART I1: CLASSIFICATION

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

A.

1. Existing small area source Q
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 ga /3/r
(Constructed before 12/9/91)

3. dExi,sttin large a{zz(a) souacieoo y
ry-to-dry on <X< allyr
tra>xl15fer E));xl)l', %00<x<1 800 ga yry
both types, 140<x< 1,800/%a /yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was /é 7. ¢ gallons.

[ No notification form

2. New small area source

[y~ LIN [ Can not determine

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

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

Drop store / out of business / petroleum

dry-to-dry only, x<140 gal/yr
tr;ynsfer I('));ﬂy, %<200 Faﬁyr Y
both types, x<140 gal/yr~ -
(Constructed on or after 12/9/91)

ev darge area saUICC 5 100 gal/yr
-to-dry on <x< a
tr%sfer lg;ll ,%00<x<1 800 galfyr r
both types, 140<x<1,800 aF/ r
(Constructed on or after /9};?1 )

above

10Af5




PART III: GENERAL CONTROL REQUIREMENTS : .

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

1. Storing perchloroethylene in tightly sealed and impervious containers? &y AN L NA
2. Examining the containers for leakage? &y ON aNA
3. Closing and securing machine doors except during loading/unloading? &y AN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? Ay 0N LA

|PART IV: PROCESS VENT CONTROLS

In Part I1I-A:

If claseiﬁcation (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? @Y AN

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

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

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

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

| 6. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? &y [N
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B. Has the responsible official of an eii‘st’fﬁg iﬁ}ge 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? 7 By ON
2. Measured and recprded the washer exhaust temperature at the conden}ser‘"i’ln/let and
outlet weekly? Oy ON ONa
Is the temperature differential equal to or greater than 20°F? Oy 0N LA
3. Measured and recorded the perc co%ent\ration in the exhaust stream weekly at the
end of the final drying cycle while the mabh'Qe is venting to the adsorber, if
machines are equipped with a carbon adsorber?~. Oy ON ENnA
Is the perc concentration equal to or less than 100.ppm? Oy ON DA
4. Assured that the sampling port on the carbon adsorber exhaust\fer\measuring perc.
concentrations is at least 8 duct diameters downstream of any bend,sqntraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or ' ,
expansion; and downstream from no other inlet? Oy UN &NA
5. Equipped tranéfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON WA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ENa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Oy 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; My N CINA
b. documentation of parts ordered to repair leak and leak repaired 5 o'l
w/in 2 days and pap}ts installed w/in 5 days of receipt? P _ LN LINA
4. Maintained calibration data? (for direct reading instrument only) Gy~ N UNa
5. Maintained exhaust duct monitoring data on perc concentrations? Qy 0N Ewa
6. Maintained startup/shutdown/malfunction plan? @y ON
7. Maintained deviation reports? &y ON LINA
Problem corrected? /7¢ MM\A,J Oy ON ©™@INA
8. Maintained compliance plan, if applicable? Oy ON 3A

3of5




PART VI: LEAK DETECTION AND REPAIRS

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

inspection? : y” N
2. Has the facility maintained a leak log? by [N
3. Dbes the responsible official check the following areas for leaks: -

Hose connections, fitting

couplings, and valves oY ’DN LINA Muck cookers =)\'d DN LINA
Doér gaskets and seating @y ON ONa Stills Oy ON [NA
Filter gaékets and seating a¢ ON ONa Exhaust dampers Ay ON ONa
Pumps [y [N INA  Diverter valves Gy O~ .Ona

Solvent tanks and containers [y [N LINA Cartridge Filter housing @y ON CONA
Water separators L—:ﬁ' (N OINA

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

Visual examination (condensed solvent of exterior surfaces) &
Physical detection (airflow felt through gaskets) B g
Odor (noticeable perc odor) e
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 1
Halogen leak detector [:]
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. dy N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). ay ON
c. Inspected for leaks and obvious signs of wear ona weekly basis? dy N
d. Keptin a clean and secure area when not in use. Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy N
Hdrg ﬂ/@% Y /44’/‘70/5 / ’/ ",’/ s/
Ins;’ector’s Name (Please Print) Date of Inspection
/99
Inspector’s Signature Approximate Date of Next Inspection
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Revised 10/10/96

| | v
wson,_/PB0352-00/ W BEST AvaiLABLE copy

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racTy NamE: (oadtr/ Cleaners DATE: Ls.7

FACILITY LOCATION: 2/6e Malia SE.

)mne din  FL 3

Annual Reporting Period: Woverber 3o 19 97 TO /(/Jyméé\, /2 19(?£

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. GxES Uno

If NO, complete the following:

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

Exact period of non-compliance: from : to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous cornpliance 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 inqui)y; 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_('ar dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities. i

RESPONSIBLE OFFICIAL: (/L\MU exim eclit, 1 \ D_l Y l C(%
Name (Please Prfnt) Siﬁature Date

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

Page ¢ of. [ .



‘Method used to demonstrate compliance:

NUY,
Amms s . /@3035  BEST AVAILABLE COPY pe

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

Revised 10/10/96

racury vave: | Coastscd (eanonsr DATE: _1//,/ 29
FACILITY LOCATION: __ /¢ e /Moin JH ee/
(Z> L€ %r'n /;4. Ll(/é ?1?
hr.)
Annual Reporting Pediod: ___ #/12./9 ¢ 19 TO /@/%’7 L 19
_ & (3
92° w ‘?‘)

Based on each term or condition of the Title V general air permit, my facility has remained i@ ocBmphancc with BEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statcmexf?m% £ [INo
e}

Q o 2
If NO, complete the following: E B ™
[

3.
g @)
=,

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of noncompliance: from to

Action(s) taken to achieve 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

vear for transfer or combination facilities. ’
RESPONSIBLE OFFICIAL: (. Uinhiemelic. M\»W as

Name (Plezse Print) ' Signature Date

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

Page / of. /



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPO:1

a

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

DATE: _ /////¢/9

AIRS ID#: 1030352 001 TIME IN: 2./5"_TIME OUT: 30

FACILITY NAME: Coastal Cleaners
FACILITY LOCATION: 2166 Main St.
Dunedin, FL, 34698
RESPONSIBLE OFFICIAL:  Christopher Ventimeglia Phone No.:  734-7983

Permit No.  1030352-001-AG Exp. Date:  10/04/2001 :

[  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.

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

\

Could not confirm that temperature sensor was designed to

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

1| Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and repair

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

1| No calibration records for the mechanical direct reading Mechanical direct-reading instrumentation shall be operated as
instrumentation (halogen detector) were available. directed by the manufacturer and must meet the conditions in Part II,

Section 7(e) of the general permit provisions..

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

‘ ]| Airflow is directed towards the refrigerated condenser Equip the condenser with a diverter valve to prevent air flow to the
upon the door being opened and no diverter valve is in refrigerated condenser when the door is opened.
place. . : : :

(1| The outlet exhaust temperature of the refrigerated Repair or adjust condenser within 24 hours of measurement indicating
condenser exceeds 45°F and was not repaired within 24 that the outlet exhaust temperature of the refrigerated condenser
hours. exceeds 45°F. The repair shall be documented in the monitoring

record log.

1| Machine doors are not closed and secure during times Keep doors closed and secured at all times except during loading and
other than loading and unloading. unloading.

(0| Temperature monitoring was not conducted after an Conduct all temperature monitoring following an appropriate
appropriate cooldown period and after verifying that the cooldown period and after verifying that the coolant has been
coolant was completely charged. completely charged.

(3| Containers for perchloroethylene and/or perchloroethylen- | Examine the containers, used for storing perchloroethylene and/or
containing waste were found to be leaking. perchloroethylene-containing waste, for leakage. :

O

O

Comments:

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: Margaret Hennis -

Inspector’s Signature:

Phone Number:

464-4422

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 3 COMPLAINT/DISCOVERY [
, RE-INSPECTION [
AIRS ID#: 1030352001 DATE: %/ /99 TIMEIN: 2/ ° TIME OUT: #:J3%
FACILITY NAME: - Coastal Cleaners _ |
FACILITY LOCATION: 2166 Main St.

Dunedin, FL, 34698

RESPONSIBLE OFFICIAL: Christopher Ventimeglia PHONE: 734-7983

CONTACT: PHONE:

PART I: NOTIFICATION

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

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

PART II: CLASSIFICATION I

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 1 2. New small area source
dry-to-dty only, x< 140 1gallyr g?r;gf)ésgl?ynlil ’56(1)4% 'Slllr/ yr
both {%8;‘ 1¥(,<)(12%)Oé)a§aryr both types, X< 140 ga?/yr
(Constructed before I 3,/9/9 1) (Constructed on or after 12/9/91)
> Buisinglarge arsgsource, ) 7 NORASSEATE ORS00 oy
ry-to-dry on X al/yr { _
et oy, 3000l 400 gl oo A0y el
' 1%/9/91 )

both types, 140<x<1,800 a)/yr

(Constructed before 12/9/91 (Constructed on or after

This is a correct facility classification: @y [N [ cCannot 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 _/O y gallons.

—— ———————————————— |

PART III: GENERAL CONTROL REQUIREMENTS

1of5



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

1. Storing perchloroethylene in tightly sealed and impervious containers? Wy LN LINA
2. Examining the containers for leakage? ' N LINA
3. Closing and securing machine doors except during loading/unloading? M N

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

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

PART IV: PROCESS VENT CONTROLS

In Part I1-A:
If classification (1) has been checked, no controls are required. Proceed to Part V.

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

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

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

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

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

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? &y ON  dNA

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

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

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

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

CL . | 20f5




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

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

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? &y ON
2. Measured and recorded thé washer exhaust temperatufe at the condenser inlet and '
~ outlet weekly? - - Oy HN Ewa
Is the temperature differential equal to or greater than 20°F? Oy [N &GNA
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? o Qy ON WNa
Is the perc concentration equal to or less than 100 ppm? ) Oy ON CwNA
-1 4. Assured that the sampling port on the carbon adsorber exhauét for measuring perc.
5 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 On Ga
1 5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? _ Oy [N &3RaA
- 6. Routed airﬂow to the carbon adsorber (if used) at all times? Oy ON BENA
PART 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 consumption? oY 0N
h
¢ 3. Maintained Jeak detection inspection and repair reports for the following: _
. a. documentation of leaks repaired w/in 24 hrs? or; &y On ONA
b. documentation of parts ordered to repair leak and leak repaired @{ ON - [ONa -
! w/in 2 days and parts installed w/in 5 days of receipt? _
: 4, Maintained calibration data? (for direct reading instrument only) Oy N A
' 5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON LA
5. Maintained startup/shutdown/malfunction plan? Wy ON
7. Maintained deviation reports? &Y ON ONA
Problem corrected? Oy ON ©&NA
8. Maintained compliance plan, if applicable? Y: ON ERA




PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facilit_y_maintainedaleak log? ' : - e ON

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

Hose connections, fitting . ‘ [‘3/
couplings, and valves by ON ONa Muck cookers Yy 0N Na
Door gaskets and seating &y ON ONA Stills _ E]/Y N ONA
Filter gaskets and seating [y [N LNA Exhaust dampers Oy O~ ONa
Pumps &y On ONaA Diverter valves By ON ONA
. . e
Solvent tanks and containers ¢ On ONa Cartridge Filter housing Y UN [NA
" Water separators @y 0N NA
4. Which method of detection is used by the responsible official? B )
Visual examination (condensed solvent of exterior surfaces) ]
Physical detectio_n'(airﬂow felt through gaskets) =
Odor (noticeable perc odor) =
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) |
Halogen leak detector [
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy ON
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly_basis? - Oy ON
d. Kept in a clean and secure area when not in use. Ly (N
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? Oy ON
A garel 4 /%4/'725 L[99
- Iﬁsp‘gér‘s Name (Please Print) ' 7 Date of Inspection
4 ; \ . -
[ pief ] %W /// Lg9J
Anspettor’s Signature Approximate Date of Next Inspection

&
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AIRS ID # 1030352001AG
CHRISTOPHER M VENTIMEGLIA

maller)

| ‘

SENDER: COMPLETE THIS SECTION

® 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.

& Aftach this card to the back of the mailpiece,

A. Received by (Please Print C/egrly) B.- Date of Delivery
e (D¢
C. Signature

[0 Agent

or on the front if space permits.

X\/\S\Jvo

[0 Addressee

1.

Article Addressed to:

¢

tf YES, enter delivery address below:

s dehvery address different from item 12 13 Yes

[ No

Lo

AIRS ID # 1030352001 AG
| CHRISTOPHER M VENTIMEGLIA
\ COASTAL CLEANERS

' 2166 MAIN STREET
DUNEDIN FL 34698

3. Service Type
O Certified Mail
O Registered
[ Insured Mail

1 Express Mail
[ Return Receipt for Merchandise
0 c.oD.

4. Restricted Delivery? (Extra Fee)

[ Yes

2. Article Number (Copy from service label)

7000

S0 QOO

PN 2G4

PS Form 3811, July 1999 -

Domestic Return Receipt

102595-00-M-0952 ’
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"U.S. Postal Service
CERTIFIED MAIL RECEIPT

«{Domestic Mail Only; No Insurance Coverage Provided)

1

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
{(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

R I -

AIRS ID # 1030352
COASTAL CLEANERS

CHRISTOPHER M VENTIMEGLIA  ~——
2166 MAIN STREET
DUNEDIN FL 34698  «weeeeesseeeeeees

7000 0LOD 002k 7825 5kL3L

58 for nstruction's |

B Complete items 1, 2, and 3. Also complete
item_4 if Restricted Delivery is desired.

W Print your name and address on the reverse -
so that we can return the card to you. C. Signature

i 1M Attach this card to the back of the mailpiece, X \ Wﬁ 0 Agent
orfon the front if space permits. 0 Addressee

(p 7ery
"

D. Is delivery acdress different from item 17 O Yes

1. Article Addressed to: "If YES, enter delivery address below: O No

AIRS ID # 1030352

' COASTAL CLEANERS

CHRISTOPHER M VENTIMEGLIA

2166 MAIN STREET :
| DUNEDIN FL 34698 3. Service Type

. 0 Certified Mail [ Express Mail

3 Registered [ Return Receipt for Merchandise
O Insured Mail O c.op.

4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy froum service lapel) Co . T
72600 0600 003 7282& S¢S

PS Form 3811, Juty 1999 Domestic Return Receipt 102595-99-M-1789




UNITED STATES POSTAL SERVICET,

irst-Class-Mail i -
Postage-8.Eees Paid)

F
St
= pu ——

ISPS -
“Permit No. G- 0""”“'

P s s}

RING & MOBILE SOURCES

BUR, OF AIRMONITORING & K0T .0y

DEPT. OF ENVIRONME
MAIL STATION 5510

IR STONE ROA AD
ZTLOLE\HASSEE FLORIDA 32399-2400

* Sender: Please print yé\uknamg\ dress, and” ZIPT4'in‘th‘|s’557'\" sl

Oy ‘H”III‘!\H“!‘!‘ll‘l‘lI!HH!!!‘H\H‘Il.\l“!‘ll‘l‘!l‘l‘ll‘



________________ . .-__,..-._....ﬂ..__...m_,h_,____S_G.O_'?_S?-

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 founf! bglo_gv 'on your mailing label.
LCLEIVED
FisiL ROCY
TOTAL AMOUNT DUE: $50.00 ;-5 .,
TR JU

Do NOT Remove Label

KN“W AIRS ID#1030352 \‘

\‘,CHRISTOPHER M VENTIMEGLIA ‘ FOR GOVERNMENT USE ONLY
' CHRISTOPHER M VENTIMEGLIA | Org.: 37550101000 EO: B1

!2166 MAIN STREET | Fund: 20-2-035001 ’

DUNEDIN FL 34698 o ‘ Obj.: 002273
Y. ..
(cut here)

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0357993

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

=5 &

= [am 4

0 G:‘ ~ Do NOT Remove Label

[ Roiouad = __

ey T S

<= | COASTAL CL AIRS ID # 10303 52\, FOR GOVERNMENT USE ONLY
| CHRISTOP EANERS o Org.: 37550101000 EO: Bl
! HER M VENTIMEGLIA : . Fund: 20-2-035001 -
| 2166 MAIN STREET ’ Obj.: 002273
. DUN : ¥
o EDIN FL 34698 ; i e ..

N

| )




— s — s — — — — — — — — — — — — — — —— — — — — —— — — — — — — — — — o — ottt et

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

U7 APRIGEE
ing label. £/
. =
= .
TOTAL AMOUNT DUE: ss50.00 .3 = )
z % ©
BT -
sk = Z
Do NOT Remove Label . L ©z >
—— e ’ =2 152) .
r AIRS ID # 1030352 w 9 3‘_\9’\\4‘\
COASTAL CLEANERS FOR GOVERNMENT USE OND
CHRISTOPHER M VENTIMEGLIA | Org.: 37550101600 EO: Al
2166 MAIN STREET Fund: 20-2-035001 )
DUNEDIN FL 34698 Obj.: 002273
- L
SN\ _T _____________ - e
HIS PORTION MUST BE ATTACHED TO REMITTANCE FOR ¥ xOPER HANDLING =4
208703//
Please i AIRS
M include your ID# on your check or money order. This number can be found below on Your mailing label
RECEIVED,
ha¥s 1 ‘J
MALL RUL TOTAL AMOUNT DUE: $50.00
Jmi22 97 ®
Do NOT Remove Label
7T B
, N
COASTAL CLEAN AIRS ID# 1030352 FOR GOVERNMENT USE ONLY
. CHRI ERS Org.: 37550
SR hs/'IOPHER M VENTIMEGLIA Fur: 101000 EO: B1
IN STREET j d: 20-2-035001
. DUNEDIN FL 34698 ! Obj.: 002273
N
y




