Department of
Environmental Protection

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

December 9, 1996

Mr. Leo Reina

Star Cleaners

3745 Ulmerton Road
Clearwater, Florida 34622

Re: Facility I.D. No. 1030354
Dear Mr. Reina:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 12, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

GQM%}%M’

’

Dotty Diltz, Chief
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 paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

STARS oF AlernrnwaTen NV C,

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

STt Cleapenrs — FETHEL Sod D
Hazardous Waste Generator ldentification Number:
FLD CES3 G

4. Facility Location: ' -
Street Address: 374 & ULMHECTIN AD 22

City: County: Zip Code:
Y Clesewsrreq W ppelins -t =PV ey

[V}

Responsible Official~—___

\
6. Name and Title of Responsible Official:
(o LEINA ?Cc._&:
\__/

7. Responsible Official Mailing Address: *
Organization/Firm: S 744 A/ ANEALS
Street Address: 3 ocfg— et EnTON AD,

City: County: Zip Code:

Y Clear omren T Prwelas PR3 Y L2
8. Responsible Official Telephone Number: .

Telephone: (5’/3) 592" 4/00 ? + Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

S e

10. Facility Contact Address:

Street Address:

City: ‘County: . Zip Code:
11. Facility Contact Telephone Number: .

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16 ¢ N N\On'\tor'\n%
Effective: 6-25-96 Bureéu\\,\%b'\\e gources



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 195\ |Date Date Date Date Date
Ao
%a\, P ;l\ 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 [2-NOV-93 @#2 08-DEC-91 ‘ #3  02-MAR-92 02-MAR-92

Y O =2 .

Dry-to-Dry Unit A Fds 10T

N (1) w/ ref. condenser >y @S %\

(2) w/ carbon adsorber

(3) w/ no controls )

|Washcr Unit T~ : : e

~+>((4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

A% ((7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

IReclaimer Unit

0 N4(10) w/ ref. condenser

i
(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?
& — gallons

(b) If less than 12 months, how many? months /\) /4—
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 classnﬁcatlon only.)

Existing small area source | | New small area source [&_] @
Existing large area sourcc & @ New large area source

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



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 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 [ zé |
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance wi hmentg of this general permit:
(a) Purchase receipts and solvent purchases LL] ~
(b) Leak detection inspection and repair [L
(c) Refrigerated condenser temperature monitoring ; | L\_i]
(d) Carbon adsorber exhaust perc concentration monitoring %
L]

(e) Instrument calibration \

(f) Start-up, shutdown, malfunction plan N\ \ﬂ)

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




Surrender of Existing Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

.

[ ﬁ | 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

Signature ) Date

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



_lé— ‘ \/ .
TITLE V AIR QUALITY AIR GENERAL PERMIT 4
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: - ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION El/
TIME IN: 11:15a.m. TIME OUT: 12:30p.m. AIRS ID# 1030354 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Star Cleaners . DATE: April 28, 1997

FACILITY LOCATION : 3745 Ulmerton Rd., Clearwater, FL 34622

RESPONSIBLE OFFICIAL: Leo Reina PHONE NUMBER: 813-572-4892.

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.).

Ef 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.

COMMENTS:

Facility is waiting for a letter from Cleaners Eqﬁipment Co.verifying the design of the temperature sensor is
within +2 °F.

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

DATE OF NEXT INSPECTION: Quiv 15 1997
(Ap] rdg(imate)
INSPECTION CONDUCTED BY: da%(ﬂ[vlyovm 'S
ase Frin

INSPECTOR’S SIGNATURE:

PHONE NUMBER: 4G4t -45422

Revis‘e_d 10/96



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

STARS oF ClesrwaTed . /0 C

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

Stan Cleanenss — FEpTHEAL Sod o D
3. Hazardous Waste Generator Identification Number:
FLD CESc G

4. Facility Location:
Street Address: 274§ ULHEATON £D 22

County: Po e /A< Zip Code: ,\5/

Ty

City:
1ty s CARUATEN

»»»»»»

Responsible Official

6. Name and Title of Responsible Official:

(Eo LEINA
7. Responsible Official Mailing Address:
Organization/’Firm: S 7442 A/ € ArrvéELS
Street Address: 3 PYGT VST EATO N 2D,

City: County: Zip Code:
Y clearvaren Y00 e s LT Ay B
8. Responsible Official Telephone Number:
Telephone: (g /3) 577, - Yg9e Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

SHH ¢

10. Facility Contact Address:

Street Address: :

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

J90
4¢P 1 9 W
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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.

5 Date Date Date Date Date
QS Ao Date 195\
?'e' D,' N Machine Control Machine Control Machine Control

' HINTN 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

\\c.S

(1) w/ ref. condensq‘r’

~es

(2) w/ carbon adsorber

(3) w/ no controls '\

[Washer Unit

N\
A
/
P

*o}

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

\z\ﬂ,‘

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

0‘;&\4

(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?
& — gallons

(b) If less than 12 months, how many? months N /4—
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 | é ]

DEP Form No. 62-213.900(2)

Effe

ctive: 6-25-96
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New small area source

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

Existing large area source
Carbon adsorber [ % | Refrigerated condenser | |

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance wi ht/herequmnts of this general permit:
(a) Pl;rchase 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

LLLLLD B

(f) Start-up, shutdown, malfunction plan

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



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

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

[ ﬁ | 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 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

=N\ ] “\"\

Signature Date \

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




VA

- ’ TITLE V AIR QUALITY AIR GENERAL PERMIT
' INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 12:05 pm TIME OUT: 1:15 pm AIRS ID# 1030354 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Star Cleaners DATE: March 11,1997
FACILITY LOCATION : 3745 Ulmerton Rd., Clearwater, FL 34622
RESPONSIBLE OFFICIAL: Leo Reina PHONE NUMBER: 813-572-4892
O Based of the results of the compliancé 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

1.) Purchase receipts were not maintained
properly.

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

2.) 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.

3.) 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

4.) 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.

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

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

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

DATE OF NEXT INSPECTION:

YesM/ No OO
Macceh 28, 1997

INSPECTION CONDUCTED BY:

(Approximate))

Velbcey Moccis

INSPECTOR'’S SIGNATURE:

{Please Prinf)
PHONE NZ/MBER: Q4 -H4429

Revised 10/96




- TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ’E/ COMPLAINT/DISCOVERY O RE-INSPECTION O
TIME IN: 12:05 pm TIME OUT: 1:15 pm AIRS ID# 1030354 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Star Cleaners DATE: March 11,1997

FACILITY LOCATION : 3745 Ulmerton Rd., Clearwater, FL 34622

RESPONSIBLE OFFICIAL: Leo Reina PHONE NUMBER: 813-572-4892

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

6.) The outlet exhaust temperature of the Repair or adjust condenser within 24 hours of measurement

refrigerated condenser exceeds 45°F and was indicating that the outlet exhaust temperature of the

not repaired within 24 hours. refrigerated condenser exceeds 45°F. The repair shall be
documented in the monitoring record log.

COMMENTS:

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

DATE OF NEXT INSPECTION: Moceh 25 1997
- (Approximate))
INSPECTION CONDUCTED B& Jett ey Mopeic
. ¢ (Please Pyint)
INSPECTOR’S SIGNATURE: _ N\ NIW PHONENUMBER:___ }f ¢f —C{tf2p

Page 2 of 2 Revised 10/96



BEST AVAILABLE COPY /
arsms: (030354 ‘ ' Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: <toc Cleoners vate: 3 /)1 /47
r 7
sacoryrocation: 227485 Ulmectaon Ra
Cf@o_rv\/a‘tar)_FL 34622

Annual Reporting Period: M arch 1 y 976 TO M 0. ch 1 { y 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 petiod covered by this statement. UvYES miNO

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:

Reanansible af€ cia) shall adjust tempernbure.
SensSoc & temperabuce does not/ ‘G‘o\l be Lov‘) 7 °¢ (refrig-condense
Exact period of non-compliance: from Macch (1| G to [1 ,_1997

Action(s) taken to achieve compliance: Mo\ intenacre UL ” bc U/OC(\\‘GO m&d W(-F/I/LE-A 24 hOM

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:

RG%oonSx\)\e O-C‘etuml shall show £that ‘bhp dc.&gn

ot ecoture sensoec 15 qecuwrote Ho sl
-xactpenodofnon-éc:nﬁlcl/anc.?%ggf Maraln Ll . (GGL to March L/ LJQQ7

Action(s) taken to achieve compliance: &C/S)Q o SL— b (e ()“p’(\/l c.t OJ W L ‘ L o C’/{j lC&tCJ‘ 'Gfom

; m&%u@evcbu,rcr s\mow;n\«j LRV S aLCUiocy.
ethod used to.demonstrate compliance:

A
i=

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

‘ESPONSIBLE OFFICIAL: Lo Ab.h, Fr @1 3/ %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
iscretion of the responsible official to use this form.
Page l of 2 ..



AI‘RSID#: [Q 30354 ’ Revised 10/10/:

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racry NavE: St o~ Cleanecs pATE: /11 /77
FacILITY LocaTION: 374S Ulmertaon R
Cleacwat er, FL 34¢22

pnaual Reporting Period: __Moacaln | 1996 10 _WMacen I 1957

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. QvEs ENO
If NO, complete the following:

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

Responsible o0& (¢ il hall keep pecehl Qch;anLcnc

urthose recocds¥ls a ro]\tn@ wmomthlz
Exact period of ion-compliance: from Maorceln || (294 Mo,rr‘ h [ i

Action(s) taken to achieve compliance: RE/A,QOQS(_&) (¢ © @ @'\ ciol wi 11l keep
peck. Puu-c/[n ose re/ceip{zs M Atain Al 09 D

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:

Reospansible afficial shall KGQL) 0 _Wee L<l7/

o
Exact penod of[n%r?co[‘r(nphanc from Moaocc lq( l/L [29( to _M occh | ;' (297
Action(s) taken to achieve compliarce: Reasponsible © P clal will l«CeeJ‘g Wc/e/kf /gL

. leald [og
Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the staréments
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. %\)
‘ \ Seo Vo )
| RESPONSIBLE OFFICIAL: _ L €60 Qe, AL BYATIAY;

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 3. .



Camsor_ [0203I5 ' Revised 10/10/5

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: StToacCleanens DATE: %1(7‘&1

raciiry Location: . 3745 Ulmec Lon Rd
C;l,~@6f\»/0‘l7c>,r~7 FL 39422

Annual Reporting Period: MQJ‘OL\ ”7 199 TO M Oreh 1 { 199 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. U vYES gXNO
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:

(p\c’/siqo nschle O‘ff'[ cial 5{‘7#{@\”1 é\eve,tgﬁ %mo\l S
a w! S QLowWIrn -~ Mo nctioapianyQen
Exact p(eYr?o%cl)tan—cor\nalancc)e’ fr?rr;bO\ nl_(\(‘ J?wul/l 1$9G6 1o Mo ey 11 5 (gg> fepect.

Action(s) taken to achieve compiiancc: @,&S n_’QnS ; b [e/ @%‘P PC/l Q [ &hq(( dc(/f-“[bﬁ
Fhatntain lan %mﬁ)éf*&

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 périod of non-compliance: fram 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. '

| RESPONSIBLE OFFICIAL: Léfa /%/’09 ;é » ¢ Ed&':" } ///%7 ~

Name (Please Print) Signature ” Dite .

*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 3 ofB



- BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL E(
RE-INSPECTION a

Q30354 TIME IN: 'thOSPM,TJ:MEOUT: [ 15 p-m IF

S’f?qc* Cl@cxﬂ&r‘ﬁ
22us Ulmecton Rd.
C[co."wotar‘) EL 24422

TYPE OF INSPECTION: COMPLAINT/DISCOVERY a

AIRS ID#:

FACILITY NAME:

FACILITY LOCATION:

|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 a

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

[PART Il: CLASSIFICATION |

Facility indicatcd on notification form that it is:
(check appropriate box)

A,

1. Existing small area source
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 large 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

E/ 4. New large area source a

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

transfer only, x<200 gal/yr

both types, x<140 gal/yr

(constructed on or after 12/9/91)

dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr
(constructed on or after 12/9/91)

& o

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 eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _{3(Q gallons.

L e, St R = T T e —
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IEART IIT: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) :

1. Storing perchloroethylene in tightly scaled and impervious containers? EK{ N

2. Examining the containers for leakage? @{ ON

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

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

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber ; ,
beds according to the manufacturer’s specifications? ay anN /A

| 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
condenscr 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

(complecte A and B below).

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

. Equipped all machines with the appropriate vent controls?
. Equipped dry-to-dry machines with a closed-loop vapor vénting 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?

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 arcéa 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?

o on

o o owa
@¢ aN ova
o an
ay ok
ay e

E{Y ON

—

2 of 4
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.
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay CIN]
Is the tempcrature differential equal to or greater than 20° F? Ay ON.
3. Measured and recorded the perc concentration in the exhaust stream yyeeld")’f',
at the end of the final drying cycle while the machine ig venting to-the adsorber,
if machines are equipped with a carbon adsorber? < é ay ON ONA
Is the perc concentration equal to orless th4n) pm? Ay aN
\}/4 /:*l pp
4, Assured that the sampling port j‘/bon adsorber exhaust for measuring
- perc concentrations is at least 8{duchyita¥ncicrs downstrean of any bend, contraction,
or expansion; is at lgast 2 Gu\t/ tafme¥grs upstream from any bend, contraction, |
or expansion; and\@gmaﬁl from no other inlet? ay ON
o
5. Equipped tran/s,fe machincs (dryers, reclaimers, and washers) with individual
condensecpedils? ' Oy ON OnN/A
6.}4@‘;0\\' to the carbon adsorber (if used) at all times? Ay aN ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

ay

|||

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

1. Maintained receipts for perc purchased? E{N
2. Maintained rolling monthly averages of perc consumption? ClY_ dN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay M{\I
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay E(N
4. Maintained calibration data? ¢or direct reading instruments only) DY‘ aN E(N/AA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON NA
6. Maintained startup/shutdowr/malfunction plan? Qy E(N
7. Maintained deviation reporfs? A ay Eﬁ
- Problem corrected? ( No C&E,\/io't-l_oﬂ rﬁ/PO""b> Qy aN
8. Maintained compliance plan, if applicable? ay ON E(N/A
[PART VI: LEAK DETECTION AND REPAIRS ] |
1. Does the responsible official conduct a weekly lcak detection and repair inspection? &Y ON
2. Which method of detection is used by the responsible official? |

SN -NCNN




No o Aﬁn [Lcable

If using direct-reading instrumentation, is the cquipment:

—

a. Capable of detecting perc vapor concentrations in a range 0of0:500 ppm? 0OY ON

b. Calibrated against a standard gas prior to and aftet each use

(PID/FID only)? /,/'/ ,
¢. Inspected for leaks an obyidus signs of wear on a weekly basis? ay aN
d. Keptin de%dseture area whea not in use? ay an-
V@Zr accuracy by use of duplicate samples (calorimetric only)? Qy 0N

3. Has the facility maintained a leak log?

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

Qy ON

oy @k

4 of 4

Leak Detected? Leak Detected?
Hose connections, fittings, ' r/
couplings, and valves /@63 N Muck cookers ay
Door gaskets and seating g [24 Stills ay [B{
Filter gaskets and scating ay EK Exhaust dampers ay 8{
Pumps ay @{ Diverter valves ay B’{
Solvent tanks and containers aQy ;/N/ Cartridge filter housings QY D{
Water separators ay
Yo QP [i’aYe)

Name of Responsible Offjcial
[5(’{{3@\/ Tolauly 5/1\/77

teo nspchon

3/25/ 7

Approximate ?&e of Next InSpeéLion

Revised 10/14/96



| ADDITIONAL SITE INFORMATION: . |

Realstor 55 (b Copacity
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PERCHLOROETHYLENE DRY CLEANERS
: TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ] COMPLAINT/DISCOVERY ]
RE-INSPECTION ]
ARsmi: IR0 354 TIMEIN: 11 %190, mn. TIMEOUT: __i2' 30O e.00,
FACILITY NAME: Stec Cleaners
FACILITY LOCATION: 2745 Ulmecton Rd
Cleo rv«fo:b&r) EL R4 672

| PART I: NOTIFICATION ' |
(check appropriate box)
1. Existing facility notificd DARM by 9/1/96° [?/
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
[PART II: CLASSIFICATION l

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

A
1. Existing small area source a 2. New small arca 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 Q/ 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 Qé anN

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 eligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _{4Q gallons.




HPART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly scaled and impervious containers? E{Y N
2. Examining the containers for leakage? Y ON
3. Closing and securing machine doors except during loading/unloading? dY anN
4. Draining cartridge filters in their housing or in sealed containers for at &/

least 24 hours prior to disposal? Y ON

5. Maintaining solvent-to-carbon ratios and stcain pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay an E(N/A

| PART IV: PROCESS VENT CONTROLS

In Part I[I-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 checlied, the machine should be equipped with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? [JY 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Qé( ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the &(
condenser upon opening the door? Y ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated J
condenser on a wecekly basis? Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the E/
condenser exceeded 45°F? - Y ON
6. Conducted all temperature monitoring after an appropriate cooldown period and after J '
verifying that the coolant had been completely charged? Y ON
B. Has the responsiblc official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser located E/
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Y ON




BEST AVAILABLE COPY

2. Measured and recorded the washer exhaust tcmperature 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 weekl

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

Is the perc concentration equal to or less thar;

4. Assured that the sampling port on Lhc carb rber exhaust for measuring
perc concentrations is at least 8 s downstream of any bend, contraction,
or expansion, is at least 2 duct dl pslream from any bend, contraction,

or expansion; and dow tr@ o rno olhcr1nlct'7

5. Equipped transfer mac/ncs (dr)ers reclaimers, and washers) with individual
condenser coils?

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

Oy awN
Ay axN

Oy aN ON/A
Ay ON

Ay aN I

Oy aN aN/A

Oy aN ON/A

==

"PART V: RECORDKEEPING REQUIREMNENTS

Has the responsible official:
(check appropriatc boxcs)

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:
a. documentation of leaks repaired w/in 24 hrs? or; |

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

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

Maintained startup/shutdowr/malfunction plan?

N o e

Maintained deviation reports?

. Problem corrected? ( No P roblems since Feb. ‘P?)
- inttlal inspection
8. Maintained compliance plan, if applicable?

ON
ON

NN

Eé(CIN

ay an «@wa
ay an NA

= on

ay an
gy aN B{J/A

“PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection?
2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

Physical gletection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

¢ ON ‘

N

e



If using direct-reading instrumentation, is the cquipmr\nr

a. Capable of detecting perc vaporidr\\c pertsin a range of 0-500 ppm?
b. Calibrated against a §fyn prior to and afier each use

(PID/FID onlyzz\
C. Insp:&d}nﬁeﬁé and obvious signs of wear on a weekly basis?
d. Keptin a clean and secure area when not in use?
_Aiﬁed for accuracy by use of duplicate samples (calorimetric only)?
3. Has the facility maintained a lcak log?
4. The following areas should be checked for leaks by the inspector:

Leak Detected?

Hose connections, fittings, &{

couplings, and valves ay N Muck cookers
Door gaskets and seating ' ay JN Stills
Filter gaskets and scating ay @K’ Exhaust dampers
Pumps ay C\h( Diverter valves
Solvent tanks and containers ay G_T{I Cartridge filter housings
Water separators ay B<

ay aN

ay ON F
gy OaN
gy OaN
Qy anN

aN

Leak Detected?

ay
ay
ay

ay

ENENENE- NN

ay

Lea Reina
Name of Responsible Official

Tobd Mocris  Aseil 2%, 1997

Inspector’s Namm ﬂ’ate of Inspectign
\A/ly{ A& s \)ul\/ L5, (997

Inspect ighatdre Approximate Da?é of Nemﬁmpecﬁon



| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @/COMPLAINT/DISCOVERY W RE-INSPECTION W
AIRS ID#: 1030354 001 DATE: ’e?/ £/9¢ __ TIMEIN:_/0:20 TIME OUT: (/5"
FACILITY NAME: Star Cleaners .
FACILITY LOCATION: _3745 Ulmerton Rd. Q_i

?
Clearwater, FL AP -
. _ 3% -
RESPONSIBLE OFFICIAL: Mr. Leo Reina Phone No.:_&l3;512ﬂ822_%_'§_ -3
. 0z 2
Permit No. _1030354-001-AG Exp. Date: 10/11/2001 OE %‘ >
<
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found to Be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
[ Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

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

Purchase receipts were not maintained properly.

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

Gl

“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

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

(=g

sealed containers. 4 ¢ bozima Z)Vawh( m,@/
4

Did not maintaix}7 alog ofiz’gk detec/tion inspection and
repair records. /14y el /505
P " 71577

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

Did not conduct weekly leak detection and repair
inspection.

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




No calibration records for the mechanical direct reading
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 (dwc,? Lz /J,( w5 1597

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 refngerated 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: & Cak Stel5un W/yac/ Vo Tt A AL 2T E P /'é“mm T

: . - . )
Dt S v fp Alendiey Attt 0 dF Do /.5.4&7/{?:¢z€f/m_q Jg; A /97

/

Coare 0L Tow s,

77, %)é, (B

D=2t M% i

. /,
3'/01//1(,1/(77/( /éo(//*&vf /\/&Z’(]/Jx//

taken.

Inspection Conducted by:

L Keep preileiad a4 L7ér o B And
If the Inspe zo n Summary Report inficates follow-up actiahs are required, you must take immediate corrective measures to 4
- achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper corrective actions have been

et d. - Woﬁ/(/n/m Lolagly e,

T

Inspector’s Signature:

The Annual Compliance Certification form has been properly certified and submitted to the inspector.  Yes ] ~ No [&+
/ %w/g, 2 (/ 4%4/
/ {Piease Primy
/}V,—fx«z—f L . 5
Date of next Inspection: _ /M & /955

Phone Number: 464-4422

(?}z(roximate)
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DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM @ ~
s m
- 28 >

‘/ AIRS ID#1030354 z° g (@
STARS OF CLEARWATER INC g% m

LEO REINA o
3745 ULMERTON ROAD @ ; e -
CLEARWATER FL 34622 e 3 <
N . 88 ®° m
Do NOT Remove Label U:Q’ U

Annual Reporting Period: _ [ —/ 1977 10 [>—3/ 19 F7

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ' ’ to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: (E0wartd e/~ i@w 2v~«~ 3-1-9¢

‘Name (Please Print) Signature Date

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

11/06/97



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

a2

AIRS ID#: 0354 001 DATE: \f//(// 75 TIME IN: /0:3, TIME OUT: 7/ ¢S~
FACILITY NAME: Star Cleaners 7°
FACILITY LOCATION: _ 3745 Ulmerton Rd. % . %
Clearwater, FL %g‘;“ % \'::

RESPONSIBLE OFFICIAL: Mr. Leo Reina Phone No.: 813-572%1’@2 = 4

Permit No. 1030354-001-AG Exp. Date:  10/11/2001 (%0%26" %

=

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 J
3. Facility failed to notify DARM to use general permit M|

PART II: CLASSIFICATION

Facility indicatqd on notification form that it is: [ No notification form
(Check appropriate box) [ Drop store / out of business / petroleum

A.

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

[j 2. New small area source N o
dry-to-dry only, x<140 gal/yr

transfer only, x<200 gal/yr fransfer only, X <200 gal/yr
both types, 3/“ 140 gaF/yry ' bé’th t)t/pest, )5<b1 %O gali%/m Jl
(Constructed before 12/9/91) (Constructed before ) Q}}

e 4. New large area source
3. Existing large area source W 8 W
-to-dry only, 140<x<2,100 gal/yr
dry-to-dry only, 140<x<2,100 gal/yr dry-to-dry only, . UV galy
rafer only, 200 x<15300 rasfer onl, 200 x <1 800 gl
oth types, 140<x<1, gal/yr ’ ;
(Constructed before 12/9/91) (Constructed before 12/9/ 5 D

This is a correct facility classification: @4 [IN [ Can not determine

If no, please check the appropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry
cleaning facility was __/ 70 gallons. Q”(%&mzé%zxdacw é{wg;;o/oda %
- 2 b ogh

AT e CAdne Ok
7

1of6



PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tlghtly sealed and impervious containers?
SHEOO7TT e Adiitotine b JOPL oo Kn, A vacen ol g
2. Examining the containers for leakage?

3. Closing and securing machine doors except during loading'/unloading‘>

4. Dralnlng cartrldge filters in their housing or in sealed containers for at
least 24 hours prior to dlsposa1‘7

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

- beds according to the manufacturer’s specifications?

Qy &N
Cry ON
Ay AN
@y AN

Oy ONn OwNa

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)

—

. Equipped all machines with the appropriate vent controls?

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

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

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

refrigerated condenser on a weekly basis?
/ /I/ /Z)’()/ L/.’LC(, /5 JA G %D «;ﬁﬁ ﬁ"\ﬁ’[/é\_. 7’97
5. Repa}lred or adjusted the equ1pment )%thm 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 the coolant had been completely charged?

Mach_ / Mach
GyQOx QYOAN

GyUN Oy UN
Gy LN Oy UN
Y 2 Qy ON
@y ON Oy UN
GylN  QOvAN

20f6
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B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? &y ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? Oy ONCE e
Is the temperature differential equal to or greater than 20°F? Oy O
3. Measured and recorded the perc concentration in the exhaust stream weekl.y 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 0ON Exa
Is the perc concentration equal to or less than 100 ppm? Oy ON
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc
concentrations is at least § duct diameters downstream of any bend, con‘tractlon, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy ON GwNa
expansion; and downstream from no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? Ly N Giva
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON &GNa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Gy 0N
2. Maintained rolling monthly averages of perc consumption? Oy N
3. Mamtamed leak detectlon mSpectlon and repalr re7ports for the following:
ELeX . /Y
/laocu}/negiatlon of lez;l;%'epalred/w/ln 24 hrs? or; Qy [
b. documentation of parts ordered to repair leak and leak repaired _
w/in 2 days and pzfrts installed w/in 5 days of receipt? Oy OGN
4. Maintained calibration data? (for direct reading instrument only) Ly ON @Na
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON[F£
6. Maintained startup/shutdown/malfunction plan? By ON
7. Maintained deviation reports? /Up s fo o Ly ON
Problem corrected? Oy ON
8. Maintained compliance plan, if applicable? Oy ON NA




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? Gy (ON
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) g
Physical detection (airflow felt through gaskets) &
Odor (noticeable perc odor) o
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. ‘ Oy [N
b. Calibrated against a standard gas prior to and after each use
(PID/FID only). . Qy ON
¢. Inspected for Jeaks and obvious signs of wear on a weekly basis? Oy ON
d. Keptin a clean and secure area when not in use. Oy 0N
e. Verified for accuracy by use of duplicate samples
(calorimetric only)? dy ON
3. Has the facility maintained a leak log? Oy =K
4. The following area should be checked for leaks by the inspector:
Hose connections, fitting
couplings, and valves @y ON Muck cookers Oy OON
Door gaskets and seating &y N Stills Qy [N
Filter gaskets and seating @y N Exhaust dampers Oy [N
Pumps By UN Diverter valves Gy N
Solvent tanks and containers Iy 0N Cartridge Filter housing &Y N
Water separators [y [N
‘ 4(0 ,//\)é/.// a_
Name of Responsible Official _
/}'//Lfgﬂ#’:({/ , %)}ﬂ[; ' kf/// & '
Inspeétor’s Name (Please Print) , Date of Inspection

kZ 175,_77 cw//é /%J | jj?op/

< / Anspector’s Signature : /Approximate Date of Next Inspection
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JLDDITIONAL SITE INFORMATION:

‘Iachine #1:

7 . ey < , .
' Manufacturer A‘ e J Fea /? J-¢73 . Capacity Ibs
Model# Serial# Mfig yr
i
“Iachine #2:
' Manufacturer _ Capacity lbs
Model# Serial# Mfg yr

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

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

de‘q Lf] 1/‘5'27\««7 7 ﬁ Ob e ﬁw; l"c’/bt//l»é(-ﬂ7é’vv’

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated or disposed of properly? by N
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? &y OIN
3. Does the facility have secondary containment for the dry-dry machine? Ly OIN

Ly ON

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

Boiler: - X §
- Manufacturer . ELW A Hp b
Model # V¢4 _ 1% <19 seial# & G0 -679  Migyr /%%

Fuel Type:  Natural gas? [~ propane? O fueloil? O
—~ >‘/p‘0f&4_/ j(w /p«z/?(,\_’,

.4_"‘ . . i L7 3/ -
Comments /(éomaia//@\/c Lodey L DTG

/(chb;/ /. W, W/ 7’//7/97 &54/»%2(%(‘“ Ao

[ u«W/\{ W/—J;J?A/,L, AE2C L A /‘82/”«4{, L W{ﬁ (/Z Dffnn z%

(/\M/LWJ/»MZ W ot de /’7/)«\«,/{;;% ’WMMW"A Sz sl
%?Q g hm@% %Z,&/ /';w\/ ) 4&4&@6 MZW )2l
e % Jwy S G Sy irzaetoc, _
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

=gl

| W
TYPE OF INSPECTION: ANNUAL %OMPLAINT/DISCOVERY | RE-INSPECTION

AIRS ID#: 1030354 001

DATE: /L/4/9%  TIMEIN: 7’25 TIMEOUT: 251

FACILITY NAME: Star Cleaners
FACILITY LOCATION: 3745 Ulmerton Rd.
Clearwater, FL, 33762
RESPONSIBLE OFFICIAL: Leo Reina Pfloﬁe: 572-4892

Permit No.  1030354-001-AG  Exp. Date: ___10/11/2001

[~ 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 Suimmary 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 {qerlods of
start-up and shutdown associated with a malfunction. EPA’s
( “manual may be used if no manufacturers information
is available. Keep log of maintenance actions

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
igsgﬁned to measure 45°F with an accuracy of

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-containin
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 im%ement 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 Patt 11, 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
readlln 1mstrumentat10n (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 condenger on the dry-to-dry
machine (dryer, reclaimer) on a weekly basis:

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

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

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

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

R%pair'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 moni'gori_ng following an appropriate
cooldown period and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or :
Berchlo.roethylen-contam1ng waste were found to
e leaking.

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

Comments: A5/ Sted «;/ Cofomda

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:

464-4

Phone Number:

Page 2 of 2




o - ‘ PERCHLOROETHYLENE DRY CLEANERS I
: TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL %/ COMPLAINT/DISCOVERY [
RE-INSPECTION :
AIRS ID#: 1030354 001 DATE: _ 22/’ f{/§ Y TIME IN: @b?j: TIME OUT: S 55
FACILITY NAME: ___ Star Cleaners
FACILITY LOCATION: 3745 Ulmerton Rd.

Clearwater, FL, 33762

RESPONSIBLE OFFICIAL: _ Leo Reina PHONE: _572-4892
/. o, |
CONTACT: Leoo Keinee PHONE:

PART I: NOTIFICATION

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

DD@

3. Facility failed to notify DARM to use general permit

PART Il: CLASSIFICATION

F(E:lﬁllltlg' indicated on notification form that it is: (L] No notification form
(Check appropriate box) (] Drop store / out of business / petroleum
A.
1. Existing small area source W 2. Igev?gxgalloz;rlea;(:uzﬁe al/vr
dry-to-dry only, x<140 gal/yr trglynsfer Ic?;lly )>('<200 a yr Y
ralor cnly, X200 el babypes kit
0 a
(Cons%,tpucted before ]3'/9/9]) (Constructed on or after 12/9/91)
3. Existing large area source 4. New large area source -
R g o 000 o
tht 40k ) 805 ot types, <X Y
(g ons%ltpzfgted be})o(:e 1 2/9/5] ) e (Constructed onor aft er 1%/9)191)

This is a correct facility classification: KY (N U 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 _6.5~ gallons.

l1of5



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 ﬁlte"rs 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?

&y

Yy

AN
AN
AN

AN

N

ANA

ANA

ANA

PART 1V: PROCESS VENT CONTROLS

In Part 11-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 equlpped with a refrigerated condenser

(complete A and B below.)

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

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

5. 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?

(A
g

aN

N

Wy AN

Oy AN

A AN

G- AN

LINA

ANA

ANA

2 of 5
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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 t
located on dry-to-dry, reclaimer, and dryer machines on a weekly
2. Measured and recorded the washer exhaust temperature atthe condenser inlet and - Oy DN CINA
outlet weekly?
Is the temperature differential equal to or gregier than 20°F? Oy ON ONA
3. Measured and recorded the perc concentreif'” n.in the exhaust stream weekly at the
end of the final drying cycle while the mdchine i§-venting to the adsorber, if
machines are equipped with a carbop-adsorber? Oy ON ONA
Is the perc concentration e to or less than 100 ppm? Oy ON ONA
4. Assured that the sampling gfort on the carbon adsorber exhaust for measuring perc.
concentrations is at l?s 8 duct diameters downstream of any bend, contraction, or
expansion; is at least”2 dust diameters upstream from any bend contraction,
expansion; ancye/wnstream from no other inlet? Oy N UNA
5. Equipped }réﬁsfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy N ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
PART V: RECORDKEEPING REQUIREMENTS : )
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &y ON
2. Maintained rolli thl tion?
faintained rolling monthly averages of perc consumption oY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; - Ly ON (INA
b. documentation of parts ordered to repair leak and leak repaired aONA
w/in 2 days and pe{)rts installed w/in 5 days of receipt? P Ay On 0N
4. Maintained calibration data? (for direct reading instrument only) Oy 0N A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON A ‘
6. Maintained startup/shutdown/malfunction plan? [y CIN
7. Maintained deviation reports? [y OON ONA

Problem corrected? /1 o i s,

Maintained compliance plan, if applicable?

§§

2
2

D7

[NA
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PART VI: LEAK DETECTION AND REPAIRS

7
s

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

inspection?

2. Has the facility maintained a leak log?

N

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

Hose connections, fitting
couplings, and valves 3y

Door gaskets and seating Y
Filter gaskets and seating Qy
Pumps 2y
Solvent tanks and containers (IY

Water separators by

oN

[N
N

N

[INA
[NA
LINA
[NA
[NA
[INA

&y OnN

@y ON
Muck cookers y—-UN 0INA
Stills ; 9y [N ONA
Exhaust damper..s | @y O~ 0ONa
Diverter valves N ONA

Cartridge Filter housing &Y [N INA

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

Visual examination (condensed solvent of exterior surfaces) &
Physical detection (airflow felt through gaskets) | S
Odor (noticeable perc odor) [
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 3
Halogen leak detector (1
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). Qy 0UN
c. Inspected for leaks and obvious signs of wear on a weekly,basis?“ Oy N
d. Keptina clean and secure area when not in use. Oy N
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? . Oy ON

Vedd d»z?ﬂa“.e[ U Hevris

Inspﬁtorrs Name (Please Print)

W‘Zé‘“% [/’7 %iwwl

Inspector’s Signature

/z-/z?/ 8

" Date of Inspection

/o) 99

Approximate Date of Next Inspection



T

i ADDITIONAL SITE INFORMATION:




ARSIDE _ 1Q3Q 351§ . (ﬂw Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ___ S o cirn0S Focmalweor + Cleaners DATE:__(Q'AL%M
raciryLocation:_ 9430 Eoicfield Ave. S. '

S%. Pf,‘bcrs\owf\cjsuﬁ EL 337711

Annual Reporting Period: A Prll L3,  199% 70 QOﬁobchiL] 1999

Based on each term or condition of the Title V' general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the pediod covered by this statement. @Y’ES GNO
IENO, complete the following:

#1. Term or condition of the general permit that has not been in continuous campliance during the regrL'Egériod stated aboye:

EIVED

Exact period of non-compliance: from to oy 12 1999
. . . . . Bureau of Ai _'
Action(s) taken to achicve compliance: o Air Monitopir,..

Method used to demonstrate compliance:

£, 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:

il

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: /5 rey & e nd /QL 0 \ fo-15~9%

Na¥ie (Please Print) Toygnaturér ' Date .

l____

*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 forrm. )

Page | of'l
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030351 001

DATE: _{©0/16/99 TIME IN: %470 TIME OUT: 230 e,

Phone No.:  323-1940

FACILITY NAME: Sacino's Formalwear & Cleaners
FACILITY LOCATION: 3430 Fairfield Ave. S
St. Petersburg, FL, 33711
RESPONSIBLE OFFICIAL: Ron Sacino
Permit No. 1030351-001-AG Exp. Date:  10/04/2001

g

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

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

Ihspection Conducted by: Jeffrey Mogris

N o

Inspector’s Signature:

/e

sl /]
Phone Number: 464{ 422

b/ w2




- PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [
. RE-INSPECTION [1
AIRS ID#: 1030351 001 DATE: _\0 ,/ \5,/ 9%  TIME IN: %47, » TIMEOUT: _% 300
FACILITY NAME: Sacino's Formalwear & Cleaners ~
FACILITY LOCATION: 3430 Fairfield Ave. S

St. Petersburg, FL, 33711

RESPONSIBLE OFFICIAL: Ron Sacino PHONE: 323-1940

CONTACT: Ron Sacino PHONE: _ 29239490

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:

(Check appropriate box) [ No notification form

[ Drop store / out of business / petroleum

A.
isti 2. New small area source
: . Existi rea sour
I Bnisting small arenjgurss, dry-to-dry only. x <140 gallyr
transfer only, X<200 gallyr transfer only, x<200 gallyr
both types, X< 140 gal/yr both types, X <140 gal/yr
(Constructed before 1 }’/9/9 1) (Constructed on or after 12/9/91)
isti 4. New large area source W
. Exi r
3 A Song ATl ares Soureto al/yr[ﬂ/ dry-to-dry only, 140<x<2,100 gal/yr
transfer onl ,500<x<1 800 gallyr transfer Onl)l” 0<x< 108 0 g T
both types, 140<x<1,800 gal/yr - both types, 140<x<1,800 galiyr
(Constructed before 12/9/91) . (Constructed on or after 12/9791)

This is a correct facility classification: dY [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 cleanin
facility waclls ‘_-tyﬁi gallons.y (perc) p P 8 Y v 8 .
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PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? |?jY ON LINA
2. Examining the containers for leakage? Hy Qn QdNA
3. Closing and securing machine doors except during loading/unloading? dY N
4. Draining cartridge filters in their housing or in sealed containers for at |

least 24 hours prior to disposal? B/Y N A NA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy UN [jNA

I 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? E(Y anN
2. Equipped dry-to-dry machines with a closed-loop vapor venting éystem? |jY N L NA
3. Equipped the condenser with a diverter valve so airflow will be directed

away from the condenser upon opening the door? |2/| Y QN dNA
4. Measured and recorded the temperature of the outlet exhaust stream of a

refrigerated condenser on i-weekly basis? dy QN
5. Repaired or adjusted the equipment within 24 hours if the exhaust

temperature of the condenser exceeded 45°F? @/Y aN QaNA

6. Conducted all tcmperlature monitoring after an appropriate cool down period 13/
-and after verifying the coolant had been completely charged? Y
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6.

-

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

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

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

Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly?
Is the temperature differential equal to or greater than.20°F? -

ber exhaust for measuring perc.
nstream of any bend, contraction, or
tréam from any bend contraction, or
inlet? ‘

concentrations is at least 8 duct diamgt,
expansion,; is at least 2 dust diamet€rs up,
expansion; and downstream-ffom no othe}

7

-

-

Assured that the sampling port on the carbonla ;

. Equipped trans/fc—r/nqachines (dryers, reclaimers, and washers) with individual

condenser.coils?

Ay

Qy
dy

dy

dy

Qy

N

'DN

N
N

N

N

N

NA
UNA -

dNA
NA

NA

NA

ONA

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

PART V: RECORDKEEPING REQUIREMENTS

N owoa

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?
Maintained rolling monthly averages of perc consumption?
Maintained leak detection inspection and repair reports for the following:
‘a. documentation of leaks repaired w/in 24 hrs? or; (sce gbf:ota,ea'
b. documentation of parts ordered to repair leak and leak repairggd-s 250 rx"(‘?f‘)
w/in 2 days and parts installed w/in 5 days of receipt?
Maintained calibration data? (for direct reading instrument only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

"y
Ay

oy
My
Qy
y

Qy
Qy
Oy

N
N

N
N
N
N
N
N
N
N

]

NA
NA

dhin
ANA

&NA
©NA
oA
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PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log? ' Ay ON

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

Hose connections, fitting

couplings, and valves E/ﬁ( N ONA Muck cookers Oy ON E/NA
Door gaskets and seating E‘ﬁ( N CINA Stills @/Y LN I:INA
Filter gaskets and seating dY N QONA Exhaust dampers @/Y N CINA
Pumps |3<{ N NA Diverter valves Eﬁ( N [NA

Solvent tanks and containers |jY N ONA Cartridge Filter housing E& N INA

Water separators dY N ONA

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

00 EE

If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and dy N
c. Inspected for leaks and obvious sign arjonfa weekly basis? by N
d. Kept in a clean and-secure area when not ih use. ' Oy CON
t'/ .
e. Merified for accuracy by use of duplicate samples (calorimetric only)? Oy N
Jet Morcs '- 0/15 /29
Inspector’s Name ase Print) Daté of InSpection
N
s 4 /i s [2000

Approximgte Dawe of Next Inspection
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ADDITIONAL SITE INFORMATION: "
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-‘% ! | %
AIRSID#: /O 3035" P’(L Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE.CERTIFICATION FORM

FACILITY NAME: S Yee  cNecmecs DATE: ) - M- oo

FACILITY LOCATION: _ 3345 M rmeeYon 3 L Qe e ~

fle . RTICH

Annual Reporting Period: 1D~ -9¢ 20 TO | -3/ - oD 20

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. ﬁ 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. 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 R Ef F 1INz o -
STV E L

Action(s) taken to achieve compliance:

FEB T ¢ 2009

[
B ]
Teau of pjr Mon\itoring

Method used to demonstrate compliance:

] MOblle Sburc‘no

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

. ) ' -~ 'j ~CY
RESPONSIBLE OFFICIAL: l_co Q% mes Zjeo ’QM ) )

Name (Please Print) Signature Date

4

*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_Z_of__L_.



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL B g

'RE-INSPECTION [

COMPLAINT/DISCOVERY [

. YN P e
AIRS ID#: 1030354 Date: // 3 //(70 TIME IN: /.0 5_ TIME OUT. /, /
FACILITY NAME: Star Cleaners '
FACILITY LOCATION:;: 3745 Ulmerton Rd.
Clearwater, FL., 33762
RESPONSIBLE OFFICIAL: leoReina PHONE:
CONTACT: Leo Reina 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

PART II: CLASSIFICATION

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

A.

1. Existing small area source W
dry-to-dry only, x<140 If7va1/yr
transfer only, x<20
both types, x<140 3/
(Constructed before 12/9/91)

3. g}msttm lar eareg souaciaoo ly
o-dry on <X< a r
trleyns fer o);ﬂ)l/ %O 0<x<1,800 aﬁ
both ty 40<x<1,800 a /yr
( Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

[ facility qualified for a general permit as number

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

2. New small area source

dry-to-dry only, x< 140 gal/yr
transfer only, X<200 gal7yr

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

. New large area source

o
ry-to-dry onl; 140<x<2,100 gal/yr
transferonl)lf 00<x<1,800 a yr
both types, 140<x<1, 01%
(Constructed on or after 12/97 9] )

@’Y/DN (1 Can not determine

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 __ 1% gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

1.

2.

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

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
AY

Sy

dy

AN
N
AN

INA

dNA

ANA

INA

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.)

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 weekly/bi-weekly basis?

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

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

Gy
ay

I o'

RE

AN
AN

AN

AN

AN

AN

dNA

dNA

dNA
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BEST AVAILABLE COPY

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

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

2. Measured and recorded the washer exhaust temperature at the condenser inlet/an-d/ij ON ONA
outlet weekly? o _ P 0 D -
Is the temperature differential equal to or greater than 20°F? =Y N NA

o

~
3. Measured and recorded the perc concentration in the exh_gus‘f;tream weekly at the
end of the final drying cycle while the machine is ve___nti’ffg to the adsorber, if
machines are equipped with a carbon adsorber?"),.f’"” [y N 0ONA
Is the perc concentration equal to or le/_ss-'tﬁan 100 ppm? Oy ON ONa

4. Assured that the sampling port or;,th‘é"lcarbon adsorber exhaust for measuring perc.
concentrations is at least 8 dgct’aiameters downstream of any bend, contraction, or
expansion,; is at least 2 g__ust"diameters upstream from any bend contraction, or Oy On ONA
expansion; and do»y,nst"ream from no other inlet?

5. Equipped t;an/s"fer machines (dryers, reclaimers, and washers) with individual

condeg/se’r/coils? Oy DN LNa
6. ‘f@d airflow to the carbon adsorber (if used) at all times? o Oy ON ONa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? _ Hy 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; - Gy On Ona
b. documentation of parts ordered to repair leak and leak repaired Oy ON LNa
w/in 2 days and parts installed w/in days of receipt? _ W y J[:]N B
4. Maintained calibration data? (for direct reading instrument only) _ :
5. Maintained exhaust duct monitoring data on perc concentrations? o .DY LN [EGra
6. Maintained startup/shutdown/malfunction plan? &y N
7. Maintained deviation reports? ' ' By ON ONA
Problem corrected? 11/, /0ty ins Oy ON @Na

8. Maintained compliance plan, if applicable? | Oy On DN




PART VI: LEAK DETECTION AND REPAIRS

e

1. Does the responsible official conduct'ﬁ"{ﬁéekly or small sources, bi-weekly) leak detection and repair

inspection? Gy 0N

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

3. Does the responsible official check the following areas for‘ leaks:
Hose connections, fitting i
couplings, and valves ™y O~ Ona Muck cookers @y ON Ona
Door gaskets and seating . Uy ON Na Stjlls EIY N ONA
Filter gaskets and seating Wy DN Ona Exhaust dampers @Y On Ona
Pumps ' @Y ON ONA  Diverter valves Gy 0N Ona

Solvent tanks and containers @{ DN NA Cartridge Filter housing El? N [INA

Water separators _ N'e EIN INA

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

Visual examination (condensed solvent of exterior surfaces) [3/
Physical detection (airflow felt through gaskets) =g
~Odor (noticeable perc odor) | B
- Use of direct-reading instrumentation (FID/PID/calorimetric tubes) ' EI
Halogen leak detector d
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. dy UN
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Ly N
c. Inspected for leaks and obvious signs of wear on a weekly basis? dy UON
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 ON
/WzZr (A Z / #é/?/?/hf : //i//d@ .
lnspecth Name (Please Print) , R -7 Dateot. Inspectlon
B/W / %W | /, / a/
Inspec / s Signature Approximate Date of Next lnspectlon
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.- BEST AVAILABLE COPY

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL [FCOMPLAINT/DISCOVERY [  RE-INSPECTION Wl

zil00 , _
~ DATE: _1/26/00 . TIME IN: /0S8  TIME OUT:

AIRS ID#: 103035y

I

FACILITY NAME: Star Cleaners
FACILITY LOCATION: _ 3745 Ulmerton Rd
Clearwater. FI.. 33762
RESPONSIBLE OFFICIAL: Leo Reina Phone:
Permit No. Exp. Date: __ 10/11/2001

IE/ 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 e%ulpment 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
dejsoxéned 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-containin
separator water as hazardous waste, or mcor{)orate a carbon
filtration system with the evaporator (as per the State’s
guldelmes;,.

Did not store al] perc, and perc-containing waste
in tightly sealed containers.

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

No calibration records for the mechanical direct
reacjlln 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 condenger on the dry-to-dry
- machine (dryer, reclaimer) on a weekly basis:

Develogland 1mplement a monitoring }])(ro ram. 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. ,

R%pair,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 apgroprlate cooldown period and after verifying
that the coolant was completely charged.

Conduct all temperature monitoring following an ap%ropriate
cooldown period and after verifying that the coolarit has been
completely charged.

Containers for perchloroethylene and/or
erchloroethylén-containing waste were found to

e leaking.

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

Comments:

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

corrective actions have been taken.

Inspection Conducted by:

Mar- ez £ /74/7?7’5 5

Inspector’s Signature:

Phone Number:

v
77 — 464-4422
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AIRSID _ 1 630354 Revised 10/1/99

.

¥

(t-/ DRY CLEANER AIR QUALITY GENERAL PERMIT
, ANNUAL COMPLIANCE CERTIFICATION FORM

T

FACILITY NAME: Star Cleaners Date: "6"/ 3 / 00

FACILITY LOCATION:_ 3745 Ulmerton Rd.

Clearwater, FL, 33762

Annual Reporting Period: __don uwocy Bi, 2000  To N ‘\I/ 21, 2099

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 thfs%éatement. ¥ YES ONO

IF NO, com leté the following:
p c wing % = (\
Q §(\
#1. Term or condition of the general permit that has not been in con“t%?mus cé')‘r?lplian %uring the reporting period stated above:
@) \

OA‘
“5/’8 - A
LS

-

3% B
Exact period of non-compliance: from < > to @
Action(s) taken to achieve compliance: 2

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry,
that the statements made in this notification are true, accurate and complete. Further, my annual consumption
of perchloroethylene solvent, based upon 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: Lo Reiga arod Roima &/ % 5{ o0
c

Name, Please Print) Signature”

1

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

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: = ANNUAL D/COMPLAINT/DISCOVERY | RE-INSPECTION |

AIRS ID#: 1030354 DATE: _7/21/00 TIME IN: _10.84a TIME OUT: ~L{:00a.on
FACILITY NAME: Star Cleaners
FACILITY LOCATION: _3745 Ulmerton Rd
" _Clearwater, FL, 33762
RESPONSIBLE OFFICIAL: _Leo Reina Phone No.: (727) 572-4892
Permit No. _1030354-001-AG Exp. Date: __9/7/01
|§f‘ 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
1| Did not have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop
plan in place, along with associated recordkeeping, on site. | a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions
[O| Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.
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.
[1| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of +2°F. is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate.
| Evaporator for separator wastewater does not incorporate Facility may choose to either dispose of perc-containing separator
a pre-filtration system. water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).
1| Did not store all perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers
sealed containers. which are impervious and chemically unreactive to the solvent.
]| Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair
repair records. program. Maintain a log of leak detection inspection and repair
records.




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 11, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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:

Jekte Meces

Phone Number: 4

4

/

T
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL d - COMPLAINT/DISCOVERY [
RE-INSPECTION [J
AIRS ID#:_1030354 Date: ’7 / 24/00 TIME IN tﬂ 3¢ TIME OUT: |} 'QQQ .m,
FACILITY NAME: Star Cleaners
FACILITY LOCATION: 3745 Ulmerton Rd. ’

Clearwater, FL, 33762

RESPONSIBLE OFFICIAL: _ Leo Reina - 'PHONE: _ 572-4%9)

CONTACT: Leo Reina PHONE: _ 972-4%92

PAR’!‘ I: NOTIFICATION : '

(Check appropriate box) | '

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

2. New facility notified DARM 30 days prior to startup a
M|

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

PART II: CLASSIFICATION —]

— -
Pacility indicated on notification form that it is O Nomotificaton form
(Check appropriate box) Drop store / out of business / petroleum
A. _
1. Existing small area source g 2. New small area source
dry-to-dry only, x< 140 gal/yr gg’négégg};lfyﬂly, x<14 ﬁal/yr
gg&s {er 22 1¥’<x1f1%)oana Y both types, X< 140 F/
( Cons)t,Pucted before 12/9/91) (Constructed on or after 12/9/91)
3. Existing large area source J 4. New large area SqUrce ‘ W]
dry- to ry on 5() <x<2 100 al/yr garggér g};lf)n 5() <())(<<X<2 10(21 ’?llr/yr
B 00 e baih types, 140<x<1,800 0 gallyr’
(Constructed before 12/9/91) (Constructed on or after 12/97 91)

This is a correct facility classification: |3/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 cleamng
facility was _ 13l gallons.

10f5



| PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

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

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

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

beds according to the manufacturer’s specifications?

Ay

AN
AN
AN

AN

ANA

(A NA

dNA

ANA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

o)}

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

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

(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?

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

B/Y
8%

Ay
oy
Ay

Ay

AN
AN

AN
AN

AN

=N

ANA -

(A NA

(A 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? ady [ON
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? S DY ON A

i

Measured and recorded the perc concentration in the exhaust stream weekly at t
end of the final drying cycle while the machine is venting to the adsorber, if ‘
machines are equipped with a carbon adsorber? o Oy ON ONA

-~

Is the perc concentration equal to or less tt@()i\ ?gréﬂ’ Oy ON QdNA
Assured that the sampling port on the carbon-at c;r xhaust for measuring perc.

concentrations is at least 8 duct di}netérs downstream of any bend, contraction, or
expansion; is at least 2 dust diamieters upstream from any bend contraction, or Oy ON

b NA
expansion; and downstream from no other inlet?
5. Equipped ,traﬁ'gfér machines (dryers, reclaimers, and washers) with individual
conderfSer coils? Oy N ONa
6. Routed airflow to the carbon adsorber (if used) at all times? ‘ - Qy N ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E‘Y N
. . I
2. Mamtamed rolling monthly averages of perc consumption? &Yy ON
3. Maintained leak detection inspection and repair reports for the following: '
a. documentation of leaks repaired w/in 24 hrs? or; dy ON [jNA
b. documentation of parts ordered to repair leak and leak repaired Oy ON [jN A
w/in 2 days and parts installed w/in 5 days of receipt? G]{x}
4. Maintained calibration data? (for direct reading instrument only) . DY UN A__
5. Maintained exhaust duct monitoring data on perc concentrations? A Oy ON @,KIA
6. Maintained startup/shutdown/malfunction plan? ' IZI/Y N ,
7. Maintained deviation reports? ' Oy ON [3{1 A
* Problem corrected? Oy ON ©&NA
8.

Maintained compliance plan, if applicable?

Oy [N @éA

30f5




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, Ei'-weeklb_ leak detection and repair

inspection?

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

Hose connections, fitting
couplings, and valves E/Y

N ONA Muck cookers

Door gaskets and seating ‘34' aN ONa Stills

Filter gaskets and seating E(Y AN ONA Exhaust dampers
Pumps 94 AN NA ‘Diverter valves

Solvent tanks and containers le AN ONA Cartridge Filter housing

Water separators MY N ONA

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

Physical detection (airflow felt through gaskets) |

Odor (noticeable perc odor) .

Use of direct-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

€ach use(PID/FID only).

Y N

Eﬂ@' AN ,,

Elé AN NA

[ﬁY UN NA
Bé' DNDNA'_
E/Y ON ONa
¢ ON ONA

afaf=R=Acy

b. Calibrated agaihst a standard gas priof to Oy ON
c. Inspected for leak of year on a weekly basis? dy N
pt in a clean and secure area when not in use. Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy  ON

7/ /00

Pate ¢f Inspection

2 /24 /6g

InspecW 1ghature . Approximate Date of Next Inspection
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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.
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- -Z 333 LkLO 72k

US Postal Service

Receipt for Certified Mail

e Pl aAd

o AIRS ID
STAR CLEANERS F

LEO REINA
3745 ULMERTON ROAD
CLEARWATER FL 34623

Postage $

N

030354

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995

SENDER:

sCompleteitems 1 and/or 2 for additional services.

mComplete items 3, 4a, and 4b.
s Print your name and address on the reverse of this form so that we can return this

o) ad0|a/\'ua j0 do1 JGAO aull 1& p|od

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

PS Form 3811, December 1994

-Domestic Return Receipt

[
Q
B
@
']
4 card to you.
Q  wAttach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
[ it.
; l&(lar:gl *Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted De|ivery
£ =The Retum Receipt will show to whom the article was delivered and the date
c delivered. Consult postmaster for fee.
o
° 3. Article Addressed to: 4a. Article Number .
| Z 333660 76
o -
E AIRS ID # 1030354 g’-:e"_"‘:e Tz’pe 2 Contiiag
) egistere ertifie
(@STAR CLEANERS 9 ,
| EEO’ REINA O Express Mail O Insured
{ £3745 ULMERTON ROAD [0 Retum Receipt for Merchandise [1 COD
| L 34622 7. Date of Dejiv
I<CLEARWATERF 3 D,Z/vfy 7/?7
z A
l S| 5. Received By: (Print Name) 8. Addressep"s Address (Only'if requested
| & and fee is paid)
o
L:__;, 6. Signature: (Addressee or Agent)
HEREESI=e--—_N
I

Thank you for using Return Receipt Service.




Z 333 LLO 704

US\Postgl Service &\qo\
Reéceipt-for Certified Mail\ /
No Insurance Coverage Provided.

Do not use for International Mail (See reverse)
MSentto l

STAR CLEANERS “AIRSID # 1030354
LEO REINA
3745 ULMERTON R
OAD
CLEARWATER FL 34622

Certified Fee '

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Defivered

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

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995

SSaIpPE WINd1 8y} Jo 10 1yBu eq1

0} 8dojaAus Jo doy Jan0 auif e plod | also wish to receive the

following services (for an

]

l

| % mComplete items 3, 4a, and 4b.

] & =Print your name and address on the reverse of this form so that we can retum this | gxtra fee): ¢
- d :

' (3 I;‘i‘tracr?n);?sufonn to the front of the mailpiecs, or on the back if space does not 1. [ Addressee’s Address g
o it.

| ; -‘\;?:lre"'Retum Recsipt Requested” on the mailpiece below the article number. 2. O Restricted De|ive|-y 3

| £ aThe Retum Receipt will show to whom the article was delivered and the date 3
£ delivered. Consult postmaster for fee. S
) L
v 3. Article Addressed to: 4a. Arhcle ®
: 33300704 %

| 2 AIRS ID # 1030354 6 5
S STAR CLEANERS 4b Servsce Type 2
8 LEO REINA . [ Registered Certified T
& gjg ULMERTON ROAD O Express Mail O Insured &
@ ARWATER FL 34622 [ Retum Receipt for Merchandise 0 COD 2 B
= ]

| ) : 7. Date of Delivery <

&

|z L1575 g

] >| 5. Received By: (Print Name) ) 8. Addressee's Address (Only if requested &

& and fee is paid) 5

- =

5 5 6. Sigpature: (Addressee or Agent) .
<]

L BN e,

}

1

PS Form 3811, December 1994 Domestic Return Receipt ‘




c %N . THIS PORTION MUST BE ATTACHED TO REMITTAN CE FORPROPER HANDLING \ﬁ 3 D 7 9 7 9 :

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

RLCEIVED
VAL RODM
TOTAL AMOUNT DUE: sssofﬁog .
AR 30 98
Do NOT Remove Label
( o 7AIRS ID#1030354
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3

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label. "
F LLEf% 'Ch REGERE ,
] A 2 ;'Ftil}'\‘?{} %{3 P
TOTAL AMOUNT DUE: $50.00
iR 13 o7 J?\%%:T?!a"zl 2979-?

Do NOT Remove Label

5’2 5 o
q OO 1’—5 7 AIRS ID# 1030354
STARS OF CLEARWATER INC
i | LEO REIN
| 3745 ULMERTON ROAD
CLEARWATER FL 34622 ?)ﬁ Nf
N

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

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

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

0362973
on your mailing label.
TOTAL AMOUNT DUE: $50.00 = 23
% F9
L Bz
Do NOT Remove Label 2
~ ———— Vo) E?,.c:»
AIRS ID # 1030354 =
* STAR CLEANERS :
' LEO REINA ; FOR GOVERNMENT USE ONLY
| 3745 ULMERTON ROAD |
- CLEARWATER FL 34622
Nl

Org.: 37550101000 EO: Bl
Fund: 20-2-035001
Obj.: 002273
]
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Is your RETURN ADDRESS completed on the reverse side?

" US Postal Service

LEO REINA
3745 ULMERTON ROAD

Postage

Z 333 bi3 24k

Receipt for Certified Mail

N~ Inaniranca Caveraae Provided.

STARS OF CLEARWATER INC

CLEARWATER FL 34622

AIRS ID 1030354

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

SENDER:

= Complete items 1 and/or 2 for additional services.
aComplete items 3, 4a, and 4b.

mPrint your name and address on the reverse of this form so that we can retum this

card to you

u Attach this iorm to the front of the mailpiece, or on the back if space does not

rmit.

pel
mWrite"Retum Receipt Requssted” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

1. [0 Addressee’s Address
2. [0 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

-~ —-

: AIRS ID 1030354
STARS OF CLEARWATER INC
LEO REINA
3745 ULMERTON ROAD
CLEARWATER FL 34622

.

e —

4a. Article Number

2 22262286

4b. Service Type
O Registered B Certified
O Insured

0O Express Mail
O Retum Receipt for Merchandise [ COD
7. Date of Delivery

for using Return Recelpt Service.

b

L2 T P

5. Received By: (Print Name)

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

Thank

6. Sigw orﬂgent@
X( T,

PS Form 3811, December 1994

— —
1o2s05-97-8017a  Domestic Return Receipt |




; ' SENDER:

»Complete items 1 and/or 2 for additional services.

PS Form 3800, April 1995

¥
§
t
§

-P 265 302 303

US Postal Service
Receipt for Certified Maii

No Insurance Coverage Provided.

Nin nnt nen far Intamatinnat Mail /Q0an ranenal

: AIRS ID#: 1030354
STARS OF CLEARWATER INC
LEO REINA
3745 ULMERTON ROAD
CLEARWATER FL 34622

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

2/17/97

i

| also wish to receive the .

wComplete items 3, 4a, and 4b. following services (for an

= Print your name and address on the reverse of this form so that we can return this | gxira fee):
card 1o you. :

s Attach this form to the front of the mailpiece, or on the back if space does not 1. [ Addressee’s Address
permit,

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

delivered.

2. O Restricted Delivery
Consult postmaster for fee.

3. Anicle Addressed to:

4a. Article Numb

er

FReS 3082 363

AIRS ID#: 1030354 " |0 Registered

STARS OF CtEARWATER INC |

LEC REINA
3745 ULMERTON ROAD

O Express Mail
O Retum Receipt

4b. Service Type

. O Certified
1 insured
for Merchandise ] COD

CLEARWATER FL 34622 ) 7. Date of Delive

RS

LU

5. Received By: (Print Name)

Is your RETURN ADDRESS completed on the reverse side?

6. Signature;_fAddressee or Agent)
X 4—/&/‘

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

PS Form 3811, December 1994

“Domestic Return Receipt

|

Thank you for using lf{eturn Receipt Service.
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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
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Please include your AIRS ID# on your check or money order. This num_ber can be found below on your mailing label.
L

TOTAL AMOUNT DUE: $50.00 ,
| 412353 DEC2% 29

1
£

Do NOT Remove Label
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STAR CLEANERS Org.: 37550101000 EO: Al
LEO REINA Fund: 20-2-035001
3745 ULMERTON ROAD Obj.: 002273
CLEARWATER FL '
34622 .
L _J




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
% 5

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.

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

2N
\
N

nJ
=0
™~
0
9] Postage | §
™~
? Certified Fee
Return Receipt Fee _
% (Endorsement Rezuired)
O  Restricted Delivery Fee
[ (Endorsemant Ranmiirard -
o} Total |
ru 10
E LN [Recip. LEO REINA
= STAR CLEANERS
[ T
a
3

AIRS ID # 1030354001AG

February 2000
s

SH4Y UTrRTTiLTI0 a8LLH

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date g¢f Delive

7/

|

£/

C. Signature

X

»
a
i, Article Addressed to:

}

Hlo AIRS ID # 1030354001AG
| LEO' REINA

| STAR CLEANERS

i 3745 ULMERTON ROAD
CLEARWATER FL 34622

A

\OSR00OR0 T3 7L 6T R

If YES, enter delivery address below: O No

|

|

(prg) Bunssz.
Addressee

D. Is delivery address different ffom item 1?2 [J Yes ;

[

3. Service Type

Certified Mail [ Express Mail
[0 Registered O Return Receipt for Merchandise
O Insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee) O Yes

? 2. Article Number (Copy from service label)
|
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