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O v Department of
£ FLORIDA - - : :
= Environmental Protection
’ Twin Towers Office Building
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Tallahassee, Florida 32399_‘_-.2400 Secretary

Governor

May 14, 1997

Mr. Robert R. Yates

Yates Cleaners -
710 Missouri Avenue South

Clearwater, Florida 34616
Re: Facility No. 1030376

Dear Mr. Yates:
The Department has received the Title V General Permit Notification Form for the dry cleaning

facility that you submitted on April 1, 1997.

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

requirements of the Title V general permit.

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

Title V General Permits Office
Bureau of Air Monitoring and Mobile Sources MS 5510

Department of Environmental Protection

2600 Blair Stone Road
Tallahassee, Florida 32399-2400

If there are any changes in the facility status, including change of operating parameters or
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,
‘/,/—\\'

i

s, { D .
2ol A A b e a S

S

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw
cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.



Perchloroethylene Dry Cleaping Facility Notification Mﬁf j{»o L‘$ .

Facility Name and Locatlon

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

}Va,‘ll'ﬁ &/.24/(} NS ,IMC

2. Site Name (For example, plant name or number): 1

o
/4«1&% () sapshe

3. Hazardous Waste Generator Identification Number:

FLD 952730844

4. Facility Location: é/a‘)tié C[zmdfzs
Street Address: 77 ¢ prissear Avi. So

City: LA sawara fsa county: PAlyysl)as ZipCode: 3/t /6

Responsible Official

6. Name and Title of Responsnble Ofﬁcnal

7Q bsat },@ ?4,/25 ’ Wﬁﬁé/;f&v@l?f_

7. Responsible Official Mailing Address: £pdre+ }./4—»1"25
Organization/Firm: VA- £S5 L.Ls,«va/@&ﬁ\ Jw < 5
Street Address: /0 777 ISEOceh ¢ 4 o

city: Cleage adss County. Pm)leAS ZipCode: 346/

8. Responsible Official Telephone Number:
Telephone:  (¥/3 ) 9% -/59¢3 Fax: ( ) -

Facility Contact (If different from Responsible Official)
J -

- ——

9. Naxm: and Title of Facnllry Contact (For example, plant manager):

ue?")g. % .S

10. Facnhty Contact Address: V-/sé CLé‘AA/éQAS‘
Street Address: 7 /0 '77715506{/‘2/ Acs . g

City: [ [eaa o afsa County: Pra o Llas Zip Code: 3 f’é/é
11. Facility Contact Telephone Number: ‘
Telephone:  (§(2) 44( - /19672 Fax: ( ) -
APR 1 1997
DEP.Form No. 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring

Effective: 6-25-96 & Mobile Sources
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Facility Information

@;@} Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |[Installed
Example #/ 03-OCT-93 [2-NOV-93 #2 08-DEC-9/ #3 02-MAR-92 02-MAR-92

‘| Dry-to-Dry Unit

(1) w/ ref. condenser

Tan-

‘f}ﬂc‘/«aé’ a:Q

[ Ta 56

(2) w/ carbon adsorber

(3) w/ no controls

Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | ]

@l No control devices are required to be installed [ X ]

2.(a) What was the total q

[_La.L]

W&

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

uantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons :

C—

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

@What is the facility's source classification based on the definitions found in section (3) of Part 11?

(Indicate with an "X". Select one classification only.)

) Existing small area source [ ZS |
N

‘f\)\’}

g Vi

e

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Existing large area source | |

New small area source

New large area source

Page 14 of 16
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% What control technolooy lS requnred 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 | |

Y 2Y/57L/'U(r 5041@.{1 Awrsa gocuecs__
/QZL é/bup/hdealf éxls%ﬂdﬁ

S. 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 steamn and hot water generatihg units exempt I ]
No such units on-site L]

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

} _ _
(a) Purchase receipts and solvent purchases

e
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring Vol\?i,
Cawpl.a.h Lo] Clossd Syshum

(e) Instrument calibration N/A

(f) Start-up, shutdown, malfunction plan

B-E[E*%E%—

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

No air permits currently exist for the operaiion of the facility indicated in
-this notification form.

Responsible Official Certification

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

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

fwg 475 /pﬂ% 2-/9-97

Date Rk
z?as CLE//Uf/’LS‘ Ja/c,

DEP Form No. 62-213.900(2) ~ Page 16 0f 16
Effective: 6-25-96
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. },a,‘h_

T ﬁ/fwulc] be. new. Sy

3 Hazardo - P/f 43/18%10/ b& MV_W{ ﬂ/’l‘fﬁt

FA. _Soude. n/m%g on.

4. Facilil’y o

Street A :
City: f = -

e
0, %,
Organiz - — “ - - o,ég/ooo S
Steetd . _ . . A
G C 39¢/ 6
3 Responi E—
Teleph
Faciii‘y Contact ('f different from Responsible Ofﬁcnal)

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

P@éw’l" £ (///r hes

10. Facility Contact Address:
ty ,‘,/;/zb é‘_,‘;,a/./}./z,.s

Steet Address: 770 IV issouds Avs S0

City: [ [eaa o/ ;1#9,,1 County: /-//'4,'  ALas ZipCode: 3 ¥¢7 é
11. Facility Contact Telephone Number:
Telephone:  (%i2) 44/ - /942 Fax: ( )
APR 11997
DEP. Form No 62-213.900(2) Page 13 of 16 Bureau of Air Monitoring
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Percbloroc-thylene Dry Cleaning Facility Notification

Facility Name and Location

PR
,////‘ A i J ¢ ;ﬁj
Al e
Lo 7 xlrf'
g {_}/f‘ P
/@c‘*‘,." -/
; ; z
N
1 .
e . . e
4 gl
e

)U,gJLLS &Lzm} 505 ,I/u(‘,

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

. < %e___é_
2. Site Name (For example, plant name or number): % ‘9’/— d"
L/ e 2 L
Jatss (Cliapsks %>, 2| &
3. Hazardous Waste Generator Identification Number: ’60"@ % O
‘ . . o .
FLD 98230544 %,
4. Facility Location: 9/&7/;_9 CLEqgr’ e s > %3
Street Address:  ~7; & 9)015SOUR Avs. So
City: A sawara s County: A'sul)as ZipCode: ¢/ /6

Responsible Official

6. Name and Title.of Responsnble Ofﬂc1al

7() brat /< %v/)_s /)f“g/fji”’f_
7. Responsible Official Mailing Address: Eogre ,,,aaf’:_é

Organization/Firm: ES, s Clsaws ¢5 5

Street Address: '7/.0 777 JS SOl 17 '

city: Cleagew adsn. County: ]9,-/\):/»145 Zip Code: 346/ ¢
8. Responsible Official Telephone Number:

Telephone: Giz Y Y9 -/9¢2 Fax: ( ) -

Facility Contact (If different from Responsible OfTicial)
9. Namieand Title of Facxhty Contact (For example, plant manager):
700/“&’% 5L (/4?‘/\745

10. Facility Contact Address: (/ #‘J . u/, iws

Street Address: "/ /0 /77?'55(‘”" i Aes 6‘7.

City: [ Leas o 2 Fsu County: Fiare blas Zip Code: 3 ¥¢/ é
I'l. Facility Contact Telephone Number:

Telephone: (gi2) 49/ - 1942 Fax: ( ) -

RECEIVED

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

Page 13 of 16
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |lnstalled 1D |Purchased llnstalled
Example #] 03-OCT-93 [2-NOV-93 #2 (08-DEC-9! #3 02-MAR-92 (02-MAR-92
Dry-to-Dry Unit el ﬂq .
{1) w/ ref. condenser T AN~ C}’f"[/‘!t"c'/»ad’l:c ":];hjvﬁ &

(2) w/ carbon adsorber

{3) w/ no controls

Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

{6) w/ no controls

[Drycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

\'Rcclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet instafled |

(c) No control devices are required to be installed | % S fgﬁfj’;\dpj ﬂW\)"W '1 /‘7

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

N /2' gallons _ -

) If-l'css than 12 months, how many? | } months
Check why it is less than 12 months: New owner: { ] New store: { | Did not keep records: | }

——

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.) /

[ Qw . }: G5
Existing small area sourchD&v\ . New small area source ‘Q‘V\“ q
U .

]

Existing large area source | New large area source

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

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

Existing large area source

Carbon adsorber [ ] Refrigerated condenser | |

New small area source

Refrigerated condenser [_L_] ﬁﬁ ‘71 '/6( ‘?5/

New large area source

Refrigerated condenser | |

Arza Soaec £

~

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

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

All steam and hot water generating units exempt [
No such units on-site (1

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

—-

—

(a) Purchésg receip.ts and solvent purchases

(®) Leak:d.etection inspection and repair

(é) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring Vols )

, CCNFL;\'KLa') OLésgi 5‘(‘i+ff"'\
(e) Instrument calibration M A

<[ [BRE

(f) Start-up, shutdown, malfunction plan

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



LR o . ‘ . . . b .

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

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

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

Responsible Official Certification

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

C Iwill promp!ly notify the Department of anty changes to the information contained in this notification.

éf,ﬁr— N

%{J%p éﬂz Pree. 2-/9-97

1gnature : Date

1/4%L> CL&A!/ £1L€ ,,Zu/c .

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST &
| ~ & % 7/
TYPE OF INSPECTION: ° ANNUAL @  COMPLAINT/DISCOVERY @&, L
RE-INSPECTION [ ‘ ¢e 2,
@n, ,\.% /Q:.
1/:30 ) A v

AIRS ID#: 1030376 001

FACILITY NAME: Yates Cleaners

DATE: 7‘7/ / ‘7‘/ 974

TIME IN: 445 TIME OUT?%, % ©2

FACILITY LOCATION: 710 S. Missouri Ave.

Clearwater, FL, 34616

RESPONSIBLE OFFICIAL: _ Robert Yates PHONE: _813-446-1963
CONTACT: _ Robhert Yates PHONE: _ Y% (967
PART I: NOTIFICATION

(Check appropriate box)

1. New facility notified DARM 30 days prior to startup |
2. 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
dry-to-dry only, x<140 gal/yr
transfer only, Xx<200 ﬁa yr
both types, Xx<140 ga /}rr
(Constructed before 12/9/91)

3. gxisttin large ai‘ﬁﬁ(l) SOUECTOO y
-to-dry on <X< al/yr
tr;ynsfer Ic?tlll , %00<x<1 800 aﬁyr Y
both types, 140<x< 1,8(30/5a /yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was /(_‘ gallons.

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

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

2. New small area source
dry-to-dry only, x<140
transfer only, Xx<200
both types, x<140 gal/yr
(Constructed on or after 12/9/91)

al/yr
allyr

4. New large area source
dry-to-dry onlg 140<x<2,100
transfer onl)l', 00<x<1,800 ga yr
both types, 140<x<1,800 ga /}/r
(Constructed on or after 12/9791)

M|
al/yr

[ZY LIN [ Can not determine

above

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

1of5



PART Iil: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene i in tlghtly sealed and impervious containers?
Bt risicbs o biscbock,

2. Examining the containers for leakage?

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

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

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

. beds according to the manufacturer’s specifications?

B o

'

AN
AN

QN

QN

NA

ANA

dNA

FNA

PART IV:' PROCESS VENT CONTROLS

In Part JI-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

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

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?

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

and after verifying the coolant had been completely charged?

Sy
Sy

aN
AN

N

AN

N

N

adNA

EINA

LINA

2 of 5
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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 condepser
located on dry-to>dry, reclaimer, and dryer machines on a weekly basis? Ve =y ON
2. Measured and recorded the washer exhaust temperature at the conde;ns’é/r inlet and
outlet weekly? ' \ Oy
N Yy N
Is the temperature differential equal to or greater than 20°F?
P e Oy On
3. Measured and recorded the perc concefftr{tion in the e;;;h’éust stream weekly at the
end of the final drying cycle while the macliine is veriting to the adsorber, if
machines are equipped with a carbon adsorber?” Oy On ONa
. . - e ()
Is the perc concentration equal to or le%f/,than TOO\ppm. Oy ON
4. Assured that the sampling port on the cgr[§on adsorber ex}ust\ for measuring perc
concentrations is at least 8 duct diameters downstream of any b\e:nQ contraction, or _
expansion; is at least 2 dust diametefs upstream from any bend contraction, or .
o . Oy N ONA
expansion; and downstream fromno other inlet? _
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual :
condenser coils? Oy 0N _ (INA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy OnN ONna
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? @y CIN
| 2. Maintained rolling monthly averages of perc consumption? Oy [N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; L 0N
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and pef)rts installed w/in 5 days of receipt? @y N
4. Maintained calibration data? (for direct reading instrument only) Qy N &NA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy OnTF VA4
6. Maintained startup/shutdown/malfunction plan? Gy N
7. Maintained deviation reports? Ve eveassou [y— CIN
Problem corrected? Oy N
8. Maintained compliance plan, if applicable?




BEST AVAILABLE COPY

PART VI:

LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? Ly ON
2. Which method of detection is used by the résponsible official?
Visual examination (condensed solvent of exterior surfaces) (3
Physical detection (airflow felt through gaskets) By
Odor (noticeable perc odor) -
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) g
If using direct-reading instrumentation, is the equipmeﬁt:
a Capable of detecting perc vapor concentrations in a range of '
0-500 ppm. Qy ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only). Oy 0ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy ON
d. Kept in a clean and secure area when not in use. Qy N
e. Verified for accuracy by use of duplicate samples
(calorimetric only)? Qy UN
3. Has the facility maintained a leak log? Oy N
4. The following area should be checked for leaks by the inspector: % 0 QJ@>
Hose connections, fitting -
couplings, and valves : Oy LN Muck cookers Qy ON
Door gaskets and seating Oy N Stills Oy N
Filter gaskets and seating Oy @u Exhaust dampers ‘ Qy &N
Pumps Oy N Diverter valves Oy ON
Solvent tanks and containers Oy &N Cartridge Filter housing Ay dn
Water separators Qy Ox—

/Q@ézr £ /()617"<’§

Name of Responsible Official

/77@/442/‘2Z7 / )44"/7/7-5 44//5[/67)9

Inspector’s Name (Please Print)

Date of Inspection

Inspector s Signature

3/%{ %4/4/ séé/m 61/?0

Approximate Date of Next Inspection




BEST AVAILABLE COPY

DDITIONAL SITE INFORMATION:

fachine #1:

Manufacturer 74’ 2al Stou— Capacity _5 5 1bs
Model# RS —Y47 Serial# ba-cy- PDI>— Mfgyr 25
.achine #2:

Manufacturer Capacity 1bs
Model# _ Serial# ___ Mfg yr

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

ecord keeping :

Does facility have staiement/specs as to the design accuracy of the temperature sensor? L1y [N
(temperature of 45°F w/accuracy +2°F, or 7.2°C w/accuracy of £1.1°C) T2 ¢ 1o d dodermne

azardous Waste:

Is all perc. contaminated wastewater either treated or disposed of properly? - @y N
1f wastewater is evaporated, is it an approved system, and using carbon filtration? Wy 0ON
Does the facility have secondary containment for the dry-dry machine? Sy N
Does the facility have secondary containment for any perc. waste containers? Ly DN
O35 H#[ha Sfea O

oiler: ' /Oﬁi?ébv. e née\
Manufacturer Huestr Hp ~

Model # F3~2 (2~ _ Serial # VS, —150¢3 Mfgyr (973

Fuel Type:  Naturalgas? (1 propane? [  fueloil? [~

p——

- —
omments; e ppa e prloosned, L C |, Use, /7?é< Lﬂkp - by vz SOCA,

(5&6

il Bmg/m brciiele — Mo St %.74:\—(44 M/L cé’ﬁ/&edfmv}x.z

A5S'Sedl 2 tisine i P Cato i bo 12 cord Consecets ve o~

/’7"’%’%7[/\« 70 tala ?ﬁmW 4o ,ﬁ/fmu‘ nYyy /Waéégome(z/wv/u&ﬂ

jﬁ//ﬂ (/&J&d A_/Léf é« ()c/J/Z‘L:-W i (,xQ,véolj"‘/AMf'Zlf, W«qﬂe f—v‘.‘/@ @Me)\.)

4 / o /




ADDITIONAL SITE INFORMATION:




TITLE V AIR QUALITY AIR GENERAL PERMIT

<,

INSPECTION SUMMARY REPORT @o,@ %}— P

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [  RE- %{S%CTI(% Eo

AIRS ID#: 1030376 001 DATE: }////f/ 9F _ TIMEIN: _/2:30_TIME OV % 2

FACILITY NAME: Yates Cleaners

FACILITY LOCATION: 710 S. Missouri Ave.

Clearwater, FL, 34616 3375¢
RESPONSIBLE OFFICIAL: Robert Yates Phone No.: _ 813-446-1963
Permit No. 1030376-001-AG Exp. Date:
O Based of the results of the compliance requirements evaluated during this inspectiqn, 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

Compiiance Requirement/Problem

Follow-up Action Required

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

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

(| Purchase receipts were not maintained properly.

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

[H

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).

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection. )

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments: S ¢ &0 Addrr b bpiiiel (35S 5AL oV Cl@ffzj ComSe Ceds o

L oL Fo el - USNG Dé/é' < (Ja/é Al /Jeza( “D Mﬁf CLC Cen

=

. i,
02?/ §7MWW

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

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

corrective actions have been taken.

Inspection Conducted by:

Margaret Hennis

Inspector’s Signature:

Phone Number: 464-44272

Page 2 of 2




.’ O THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/

300 294

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
4 AIRS ID#1030376 \
'YATES CLEANERS INC FOR GOVERNMENT USE ONLY
|ROBERT R YATES ; Org.: 37550101000 EO: B1
1710 MISSOURI AVENUE \ Fund: 20-2-035001
‘ : CLEARWATER FL 34616 | Obj.: 002273
|
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DRY CLEANER AIR QUALITY GENERAL PERMIT @@
ANNUAL COMPLIANCE CERTIFICATION FORM

S ; _
. AIRS ID#1030376

IYATES CLEANERS INC
:ROBERT R YATES
1710 MISSOURI AVENUE

|

|

@SARWATER FL 34616 |’
|

W

Do NOT Remove Label

AnnualReportingPeriod:. \72,4/; / 1922 TO _ /OZC S/ ~ 1997

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

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:

REForiven !
NECLTVED

A
N

— o
Exact period of non-compliance: from to =2 Sl
| AN 2 21 SR
Action(s) taken to achieve compliance: 998 o oz
—
‘ Bureau of Air Monitoring 3 ==
Method used to demonstrate compliance: -

& Mohlle_sgu_,:ees

#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.

ARESPONSIBLE OFFICIAL: 7@ bee - /é GG+ s s %M % 4@/7—_ /)-S5 58

Name (Please Print) Slgnature .. ... 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



\¢
ARSIDH: _ /30376 o ‘ P(\/ Revised 10/10/96

DRY CLEANER AIR QUALITY GENER%L D
ANNUAL COMPLIANCE CERTIFICATRO éw

JGN 10199 ]

: > /s s 4 <
FACILITY NAME: /‘/47’4; Crleciners | D %{Eﬁg S/ /FS
. . ) . i : . Of A"' Mon\ .
FACILITY LOCATION: 70 S 13ssouwr A _ B”’f;“;mbnp Sources
| Checr, dater, +¢_  I275%
Ve, n ) . ?
Annual Reporting Period: 44/@ e 197¢ TO e, A6 1979

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. YES Oxo

If NO, complete the following:

#1. Term or condition of the gcneral 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 achjeve 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:

4s 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
ipon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

sear for transfer or combination f:

aciliti : _ .
RESPONSIBLE OFFICIAL: &/B[ )W Z Ar ﬁpo éstz'% £. 4 Y 57

7 ""Name (Please Print) /{4,/————\7\@ Signature Date

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

Page / of. f




TYPE OF INSPECTION:

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [F " COMPLAINT/DISCOVERY [  RE-INSPECTION [

AIRS ID#: 1030376 001 DATE: /7’/4&/4 ¢ TIMEIN: i ¥y~ TIME OUT: 4D 2
FACILITY NAME: Yates Cleaners
FACILITY LOCATION: 710 S. Missouri Ave.
Clearwater, FL., 33756
RESPONSIBLE OFFICIAL: Robert Yates Phone No.: __446-1963
Permit No. 1030376-001-AG Exp. Date:

[B—  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 Reqﬁired

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part I1, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part 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 IT
Section 7(e) of the general permit provisions.. \

b

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 dlverter 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: £ cc bty
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If the Inspectzon Summary Report indicates follow-up actions are required, you must take immediate corrective

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

corrective actions have been taken.

Margaret Hennis

Inspection Conducted by:

Inspector’s Signature:

Phone Number: 464-4422

/

Page 2 of 2




PERCHLOROGETHYLENE DRY CLEANERS
v ‘ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

g COMPLAINT/DISCOVERY U

RE-INSPECTION [
AIRS ID#: 1030376 001 DATE: §/ Lé/q 7 TIME IN: _//“#§ TIME OUT: -2 2Q
FACILITY NAME: Yates Cleaners
FACILITY LOCATION: 710 S. Missouri Ave.

Clearwater, FL, 33756

RESPONSIBLE OFFICIAL: __Robert Yates

PHONE: _446-1963

CONTACT: (757 b & /LZ £ PHONE: 'L

PART ﬂOTIFICATION __

(Check appropriate box) '

1. Existing facility notificd DARM By 0/1/96  #9/,/% 7 7
2. New facility notified DARM 30 days prior to startup W

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

PART II: CLASSIFICATION

S ——

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

A.

1. Existing small area source M|
dry-to-dry only, x<140 gal/yr
transfer only, x<200 a yr
both types, x<140 ga 3'

(Constructed before 12/9/91)

3. gjnsttm large all‘z% SoméchO Y
o-dry on <X< a r
tr?;lsfer onlﬁ' 5()0<x<1 800 al% Y
both types, 140<x<1 800/5
(Constructed before 12/9

r
ally

facility was /(b 2 .§  gallons.

This is a correct facility classification: Y YN [ Can not determine
If no, please check the appropriate classification:

[STacility qualified for a general permit as number f-Z 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

[ No notification form

rop store / out of business / petroleum

[ Drop / f business / petrol

2. New small area source —
ry-to-dry only, x<140 gal/yr
transfer only, x<200 gallyr
both types, x<140 gal/yr
(Constiructed on or after 12/9/91 )

4. New large area source W
dry-to-dry onz 0<x<2 100 ﬁal/yr
transfer onl)lr 00<x<1,800
both types, 140<x<1,800 ga /)1
(Constructed on or after 12/9791)

1of5



PART III: GENERAL CONTROL REQUIREMENTS

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

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

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

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

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

beds according to the manufacturer’s specifications?

&y
&y
@y

@Y ON

Qy

anN
N
N

N

dNA

ANA

LINA

&NA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

(complete A and B below.)

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

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

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

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

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

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

o

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

v AN
@Y ON
Wy ON
¢ QAN
Gy WN
vy ON

JNA

ANA

DNA_

20of5




BEST AVAILABLE COPY

2, 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? &y  ON
. Measured and recorded the washer exhaust temperature at the condenser inlet and W#
) - N [ENA
outlet weekly?
Is the temperature differential equal to or greater than 20°F? Oy [N Gfa
. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? by 0On ENA
Is the perc concentration equal to or less than 100 ppm? Oy 0ON Bwa
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Uy DN [ea
. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy [N A
5. Routed airflow to the carbon adsorber (if used) at all times? Oy ON @GkaA

ART V: RECORDKEEPING REQUIREMENTS

ias the responsible official:
check appropriate boxes)

t. Maintained receipts for perc purchased?

i

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;

b. documentation of parts ordered to regair leak and leak repaired .
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?

3. Maintained compliance plan, if applicable?

&y On

iy (N
(" LN

Ky N

Oy ON
Oy 0N
@y ON
[y [N
Oy 0ON
Oy [N

LINA
LINA




BEST AVAILABLE COPY

PART VI: LEAK DETECTION AND REPAIRS

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

inspection? [dy ON
. Has the facility maintained a leak log? ' (N
. Does the responsible official check the following areas for leaks:
Hose connections, fitting , :
couplings, and valves [y [ON ONA  Muck cookers 2Y On Ona
Door gaskets and seating ©¢ (N NA Stills _ @y 0ON ONa
Filter gaskets and seating @y ON QNaA Exhaust dampers Ey ON ONa
Pumps . @y ON CINA  Diverter valves &y ON 0ONa
Solvent tanks and containers [y [N [LINA Cartridge Filter housing [y (IN [INA
Water separators [3’( LN CINA
. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) 3
Physical detection (airflow felt through gaskets) =
Odor (noticeable perc odor) A
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) .
Halogen leak detector -
If using direct-reading instrumentation, is the equipment:
~a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Qy UN
c. Inspected for leaks and obvious signs of wear on a weekly basis? - Oy On
d. Keptin aclean and secure area when not in use. : Ly [N
e. Verified for accuracy by use of duplicate samples (Calorimetric only)? _ Oy ON

/Y @a_,r‘.a/ (j 74’4‘/) s J_ / ol 0 / 5

Inspecto(r]s Name (Please Print) Date of Inspection

Qﬁ 4/ dw \{Aﬂoo

In@ectorS/Sgnature _ Approximate Date of Next Inspection




BEST AVAILABLE COPY

" ADDITIONAL SITE INFORMATION:
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AIRSID#:_ /O30 376 " , Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Ypsos Creana{ DATE: /-5 - 02
FACILITY LOCATION: 0 N Missoer,  Aoe
Cloacidare— FL 33756

—
Annual Reporting Period: re 2 159 TO Sy ¢y b Ag9

i

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. W YES Uno

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact périod of non-compliance; from to R E C E g V E D

Action(s) taken to achieve compliance: : ol
[]

Method used to demonstrate compliance:

0

SHreatof Air ivtomoring
& Mobile Sources

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: ‘Pégd / Zm/r__r 7{% /U /g //,/VP /-5 -0

Name (Please Print) Signature ¢ Date

*This form is made available to you as an aid in order to meet your annual comphance certification requirements. It is at the
discretion of the respon51ble official to use this form.

Page L of | .




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [U—~COMPLAINT/DISCOVERY [ RE-INSPECTION .

AIRSID#: __ /0303 7%  DATE: L /s /oo _ TIME IN: _/* /7 5_TIME OUT: —/2: 25

L//& 7e r (i/-(',@~,1( -5

FACILITY NAME:
FACILITY LOCATION: e S mrisvoces  Ave
Clec.rderze  Fec. 3375y
: U e ) _
RESPONSIBLE OFFICIAL: ___A®bo o/ [Tarzg Phone Now. 44 — /943
Permit No. Exp. Date:
[  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.).

t 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.




Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

taken,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ Yes [@—No [J

Inspection Conducted by: - /Wﬂfgfar(,[ %é/? S

. o ) FICIST FTIIY
Inspector’s Signature: ﬁ/aﬁ///««./ z

Phone Number: 464-4422

Date of next Inspection: // il

(Approximate)
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

ARSI (22227 DATE: ///r/@(g TIME IN: _//- 3" TIME OUT: /2+ 27
FACILITY NAME: $hreg Clecnery - |

FACILITY LOCATION: Fio £ Hissowe,  Ahe

C le o edesp o L. 1375¢

| (03 T o .
RESPONSIBLE OFFICIAL: /o berr  faves PHONE: _ ¥¥¢—~/%7

& “7

CONTACT: PHONE:

PART I: NOTIFICATION

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

| D‘l?

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [} No notification form
(Check appropriate box) Drop store / out of business / petroleum
A- 2. N I

1. Existing small area source 1 . dr‘;,‘_‘;g_’gfy Oz}ﬁg,a )fglll}i%e allyr
dry-to-dry only, x-<140§a1/yr transfer only, X<200 gal/yr
both {;rpg? 1%/(,<>(12%0g()a e both types, X<140 gal/yr
(Consthucied before ]}'/9/9]) (Constructed on or after 12/9/91)

3. Existing large area sourceOO y a _4' E@thé?érgyeggfa ?282%& 2,100 a]/}l,:rl
dry-to-dry on 3 140<x<2,1 il transfor oaly, 300<x<1.800 ga yr
franster nly, 200 X g0 galvr both types, 140-<x<1,800 gafyr
(Const;)uct’ed before ]2/9/51) (Constructed on or after 12/9/91)

This is a correct facility classification: [ZY [AN [ Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was Z éé gallons.
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I_P_ART 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? -

O N

Gy N
Sry N

[ATIN

Oy AN

I NA

LINA

INA

PART 1V: PROCESS VENT CONTROLS

In Part I1-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)
A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? &y
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?
3. Equipped the condenser with a diverter valve sc‘)" airflow will be directed
away from the condenser upon opening the door? Ly
4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a weekly/bi-weekly basis? = o'
5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? [y
6. Conducted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? &y

N
1 ¢

N

N

N

N

N QNA

LINA

ANA
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. 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? cty AN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON @NA
outlet weekly? ’ o ’ s ' Oy ON SNa
Is the temperature differential equal to or greater than 20°F?. Y N A
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy ON WA
Is the perc concentration equal to or less than 100 ppm? Oy UN E&@Na
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy ON hea
expansion; and downstream from no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Uy U~ BONa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy UN GNa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &y UN
2. Maintained 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; =y N ONA
b. documentation of parts ordered to repair leak and leak repaired ne
w/in 2 days and pagts installed w/in 5 days of receipt? P : N UNaA
4. Maintained calibration data? (for direct reading instrument only) Uy ON QNA :
5. Maintained exhaust duct-monitoring data on perc concentrations? Oy UN Exa
6. Maintained startup/shutdown/malfunction plan? [y ON
7. Maintained deviation reports? M ON ONa
~ Problem corrected? Uy s orrexiBon, Oy UN [EA
8. Maintained compliance plan, if applicable? Oy ON BN

2 nf s
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PART VI: LEAK DETECTION AND REPAIRS

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

inspection? Gy UN
2. Has the facility maintained a leak log? My N
3. Does the responsible official check the following areas for leaks:
Hose connections, fitting
couplings, and valves Gy LN OINA Muck cookers &y N ONA
Door gaskets and seating 4y N ONA Stills Gy ON 0NA
Filter gaskets and seating &y N Na Exhaust dampers Gy ON Ona
Pumps My UON [ONA  Diverter valves by N NA
Solvent tanks and containers &Y On UONa Cartridge Filter housing [&Y" UIN [INA
Water separators _ &Y ON ONa
4. Which method o\f detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) &
Physical detection (airflow felt through gaskets) e
Odor (noticeable perc odor) &
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) W
Halogen leak detector W
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Qy On
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy N
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy N
d. Keptin a clean and secure area when not in use. Oy 0N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy N
e rggee e rnoys _ //j’/oo ,

lnSPec_tor,’E’ Name (Please Print)

/?

Inspectgy/s Signature

7 Date of Inspection

mwj&w‘// 4 ,é/éww,, //0/

4 0of 5

Approximate Date of Next Inspection




' ADDITIONAL SITE INFORMATION:
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AIRSID_{0363776 : Revised 10/1/99

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Yates Cleaners Date: —‘7'[2_5_,[&

FACILITY LOCATION:__ 710 S. Missouri Ave.

Clearwater, FL, 33756

Annual Reporting Period: Jo nu;a(/s/ 51, 2000 _ To N 7/ 25 3 2000

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. ﬂ YES ONO

IF NO, complete the following:

7

#1. Term or condition of the general permit that has not been in continuous complianog‘&?hring the reporting period stated above:

T @
Exact period of non-compliance: from % S to \ /,;
2 - pran
= Z.
. . . e = 2
Action(s) taken to achieve compliance: 0 Z iy ,:ﬁ”\
. Ny
%% O
Method used to demonstrate compliance: ((’3) ) ‘
2

#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 ahd complete. Further, my annual consumf)tlon
of perchloroethylene solvent, based upon rolling averages of ?urchase receipts, does not exceed 2,100 gallons

per year for dry-to-dry facilities or 1,800 gallons per year foptransfer @r combination facilities.
RESPONSIBLE OFFICIAL:__Robert Yates ﬂ :3: i ég - é& 725 @2
(Name, Please Print) ‘ 1gnatvre Date

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

Page _| of _|



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL '3/ COMPLAINT/DISCOVERY [J  RE-INSPECTION J

FACILITY NAME: . Yates (‘Ieanerq

AIRS ID#: 1030376 DATE: _7 / lJoO TIME IN: 1 550 .JIME OUT: Adtﬂg._

FACILITY LOCATION: _710S. Missouri Ave

Clearwater, FL., 33756

RESPONSIBLE OFFICIAL: Robert Yates

Permit No. _1030376-001-AG

. Phone No.: _446-1963

Exp. Date: 2/14/02

Er 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)
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

(0| Purchase receipts were not maintained properly.

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

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

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

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

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

(O 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- contammg 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.

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

No calibration records for the mechanical direct reading
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 dlverter 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:

j&%’e\[\/l@rﬁs

Inspector’s Signature:

Phone Number:




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

o

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY
- RE-INSPECTION [1
AIRS ID#:_1030376 Date: : 7/25/00 TIME IN: - S5a»TIME OUT: ‘10 .
10X —Hf 20, _ A1-SOan L 10 pen.
FACILITY NAME: Yates Cleaners '
FACILITY LOCATION: 710 S. Missouri Ave.
Clearwater, FL, 33756
RESPONSIBLE OFFICIAL: Robert Yates PHONE: 446-1963
CONTACT: Robert Yates

PHONE: 446-1963

PART I: NOTIFICATION

|l (Check appropriate box)
1. Existing facility notified DARM By 9/1/96

2. New facility notified DARM 30 days prior to startup
1. Facility failed to notify DARM to use general permit

i f
Q
O

PART 1I: CLASSIFICATION

e —————— ——————

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

A.

1. EXlStl small area source
ry-to-dry only, x<140 gal/yr
transfer only, X< 200 allyr

both types, x<140 3/
(Constructed before 12/9/91)

3. Existin lar e area source |
ry-to- 5 <x<2 100 1gal/yr
transfer onl}i OO< x<1,800 F
both ty 40<x<1 800/5a /yr

( Constructed before 12/9

This is a correct facility classification:

facility was 1% gallons.

L1 No notification form

2.

[ Drop store / out of business / petroleum

Newt srcrllall ariea source Y
-to-dry only, x<1 a
tr?nsfer Ic‘)ynly % 200 a§ i
both types, X< 140

(Constructed on or after 12/9/91 )

New large area source |
dry-to-dry on; 140<x<2 100 al/yr
transfer onl}i 00 <x< al/yr
both types, 140<x 0

5/9/91 )

(Constructed on or after

E{Y LN [ Can not determine |

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

above

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
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| PART ITI: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? oy
2. Examining the containers for leakage? _ Ay
3. Closing and securing machine doors except during loading/unloading? m/Y

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

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

N
anN
AN

N

anN

L NA

DNAA

A NA

Ana

IPART 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 equ1pped 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 equ1pped 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
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E(Y
3. Equipped the condenser with a diverter valve so airflow will be directed

away from the condenser upon opening the door? B/Y

4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on &@1 -weekly basis? |jY

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

[*)

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

AN
AN

N

AN

AN

AN

I NA

L NA

UNA
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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?

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

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

3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorbes;1
machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less

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

ay
Ay

aJy
ay

Ay

Ay

Ay

AN

N
AN

AN
AN

AN

|:IN
N

NA
INA

[ANA

INA

INA

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and repair 'reports for the following:
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 instrument only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N ok

Maintained deviation reports?
Problem-corrected?

8. Maintained compliance plan, if applicable?

Ay
Ay

dy
Yy
dy

dy

=y
Ay
Oy
ay

AN
N

AN

N

N
AN
N
AN

N

N

PART V: RECORDKEEPING REQUIREMENTS ' | '

oa
A
&Na

NA

i
&N
v
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, leak detection and repair
inspection? E,Y LN
2. Has the facility maintained a leak log? Eﬁ( LN

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

Hose connections, fitting

couplings, and valves éjY ON ONA  Muck cookers Eﬁ{ LN
Door gaskets and seating E{( N [NA Stills B/Y N
Filter gaskets and seating dY AN NA Exhaust dampers dY LN
Pumps | LY ON ONA  Diverter valves Hy ON

Solvent tanks and containers E/Y N ONA Cartridge Filter housing B/Y N

Water separators dY N ONA

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

ONA
LINA

LINA

[INA

JNA

O0RQEE

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

b. | Oy O~

c; yea Oy N

d. Kept in a clean-ard secure area when not /n use. Oy ON
erified for accuracy by use of duplicate samples (calorimetric only)? | - Qdy N

oe Mo(ng _ - '7/25/00

Dyte of Ifispection

4«/28/01

4 0of 5

Approx#nate Diate of Next Inspection
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doctel 1l
2/ / 0 V{X(ﬁ DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM 22
FACILITY NAME: Yates Cleaners DATE: | /2 /280

FACILITY LOCATION: 710 S. Missouri Ave.
’ Clearwater, FL, 33756

Annual Reporting Period: ':T” [ 25 20 00 To « 22 20 O ,
\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. M YES QNO

IF NO, complete the following:

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

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 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: ~ Robert Yates | ) J-2R -0/
(Name, Please Print) ' Signatyfe 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.

F:users\airqual\wpdocs\AQN\Sample.doc
Page 1 of 1



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

-_TYPE OF INSPECTION: Bﬁ ANNUAL J COMPLAINT/DISCOVERY 1 RE-INSPECTION

: Py T ~ _
AIRSID 1030376 ~'DATE: l/f%/%ﬂ){Tnv[EIN: T¢5 AM TIMEOUT: |0:3¢ AM
FACILITY NAME: © Yates Cleaners '

FACILITY LOCATION: 710 S. Missouri Ave., Clearwater, 33756
RESPONSIBLE OFFICIAL: Robert Yates PHONE NUMBER: 446-1963
Permit No.  1030376-001-AG Exp. Date:
ﬂ@ Based on the results of the compliance requirements evaluated during this inspection, thev facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
a Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

Compliance Requirement/Problem Follow-up Action Required
Did not have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop
plan in place, along with associated record keeping, on a SSM plan that describes procedures for maintaining and operating
| site. _ equipment during periods of start-up and shutdown associated with a

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

) Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of
' perchloroethylene solvent consumption.
Q Monthly purchase records were not maintained as a Develop and implement a record keeping procedure that maintains
consecutive twelve-month total. monthly purchases (perc) as a consecutive twelve month total. !

Could not confirm that temperature sensor was designed Obtain verification from the manufacturer that the temperature sensor !
(] | tomeasure 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
(1 | a pre-filtration system. water as hazardous waste, or incorporate a carbon filtration system
: : with the evaporator (as per the State’s guidelines).

Did not store all perchloroethylene, and ’ Store all perchloroethylene and perchloroethylene-containing waste in
| perchloroethylene containing waste in tightly sealed tightly sealed containers, which are impervious and chemically
containers. un-reactive to the solvent.
Did not maintain a log of leak detection mspectlon and Develop and implement a leak detection inspection and repair
(| repair records. program. Maintain a log of leak detection inspection and repair
records.
Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and repair
inspection. program. Use at least one of the methods outlined in Part II, Section
a | 7(a), of the general permit provisions, to detect leaks. Inspect the

items listed in Part IT, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

Page 1 of 2



Compliance Requirement/Problem

Follow-up Action Required

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

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part I,
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 ifnplement 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 refri gerated condenser

exceeds 45°F. The repair shall be documented in the momtormg

record log.

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

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

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

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

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

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

Comments:

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

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes 1 No O
DATE OF NEXT INSPECTION | /2002
(Approximate)
INSPECTION CONDUCTED BY: Pro - §ﬁ@m mL pﬁ' g,(_
. . . ease nt
INSPECTOR’S SIGNATURE: PHONE NUMBER:  464-4422

i
i
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL X COMPLAINT/DISCOVERY  Q
REINSPECTION QO |
] 22 _ -
AIRS ID#: 103 0376 DATE: | A44/200] TIMEIN: { c<dc AL{ TIMEOUT: [O- 3C Al

FACILITY NAME: Yates Cleaners

FACILITY LOCATION: 710 S. Missouri Ave. -

Clearwater, FL, 33756

RESPONSIBLE
OFFICIAL:

Robert Yates

Phone No.: 446-1963

PERMIT
NO.
CONTACT:

1030376-001-AG
Robert Yates

EXP. DATE:
PHONE:

446-1963

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 Q
dry-to-dry only, x(1140 gal/yr
transfer only, x(0200 gal/yr
both types, x(1140 gal/yr
(Constructed before 12/9/91)
3. Existing large area source Q
dry-to-dry only, 1400x[12,100 gal/yr
transfer only, 2000x0 1,800 gal/yr
- both types, 1400x1,800 gal/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

facility was __ 11 7.%0 Gallons.

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

2. New small area source X
dry-to-dry only, x(J140 gal/yr

transfer only, xJ200 gal/yr

both types, x(J1140 gal/yr -

(Constructed on or after 12/9/91)

4. New large area source 0
dry-to-dry only, 1400x02,100 gal/yr
transfer only, 2000x01,800 gal/yr

both types, 1400x01,800 gal/yr
(Constructed on or after 12/9/91)

Eﬁ Y 0O N [ Cannotdetermine

above.

Q facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene purchased within the preceding 12-months by this dry cleaning

F:\useré\airqual\wpdocs\AQI\Sample.doc
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PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Ay aN QNA
2. Examining the containers for leakage? ' ‘ RY ON . QONA
3. Closing and securing machine doors except during loading/unloading? Ky N

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

least 24 hours prior to disposal? Taulily yises spinned fi e (nude with Aol Y anN X NA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon ' :
adsorber beds according to the manufacturer’s specifications? ay ON SINA

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? XY N

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? }ﬁ Y UN QO NA

3. Equipped the condenser with a diverter valve so airflow will be directed | &Y aN U NA
away from the condenser upon opening the door?

4. Measured and recorded the temperature of the outlet exhaust stream of a ﬁl Y N
refrigerated condenser on a weekly basis?

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

6. Conducted all temperature monitoring after an appropriate cool down maY UN

period and after verifying the coolant had been completely charged?

Fusers\airqual\wpdocs\AQN\Sample.doc
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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? yjY QN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and outlet ay ON ONA
weekly? _ : _ _
 Is the temperature differential equal to or gre ~~ °F? Qy ON QONA
3. Measured and recorded the perc concentration in tk. -veekly at the end of the
final drying cycle while the machi- ‘s venting to th rbe =s are equipped
with a carbon adsorber? _ - QY ON QONA
Is the perc concenfration equ less than 1( Qy ON QONA
4. Assured that the san e adsorber ust for measuring perc.
concentrations is at le. astream of any bend, contraction, or
expansion; is at least 2 ¢ "Mmm any bend contraction, or expansion;
and downstream from no . let? ' ‘ ' ay 0ON ONA
5. Equipped transfer machines (wAfers, reclaimers, and washers) with individual condenser
coils? QY UN UONA
6. Routed airflow to the carbon adsorber (if used) at all times? Ay ON ONA
PART V: RECORDKEEPING REQUIREMENTS
: - {
Has the responsible official: %
(Check appropriate boxes) z
{
1. Maintained receipts for perc purchased? }QY N {
2. Maintained rolling monthly averages of perc consumption? B!'Y aN l
[
3. Maintained leak detection inspection and repair reports for the following:
;
a. Documentation of leaks repaired w/in 24 hrs? or; ay UN ;E/NA ‘
b. Documentation of parts ordered to repair leak and leak repaired w/in 2 days . '
and parts installed w/in 5 days of receipt? Qy ON AENA |
4. Maintained calibration data? (for direct reading instrument only) ay QN MNA
5. Maintained exhaust duct monitoring data on perc concentrations? ay UN JXiNA
6. Maintained startup/shutdown/malfunction plan? )ﬁY QN
7. Maintained deviation reports? ay UN R'NA
Problem corrected? Qy ON [&NA
8. Maintained compliance plan, if applicable? ay ON QﬁNA

-~

F:users\airqual\wpdocs\AQNSample.doc
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? MY ON
2. Which method of detection does the responsible official use? ay ON
Visual examination (condensed solvent of exterior surfaces) p= |
Physical detection (airflow felt through gaskets) N
Odor (noticeable perc odor) X
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipment: ay ON
~ a. Capable of detecting perc vapor concentrations in a range of 03500 ppm ay ON
b. Calibrated against a standard gas prior to and after each use (PID/FID only). gy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? | Yy ON
d. Kept in a clean and secure area when not in use. ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)" ay UN
3. Has the facility maintained a leak log? Bé UN
4.  The following area should be checked for leaks by the inspector: oy NG
Hose connections, fitting XYy ON Muck cookers NA ay ON
couplings, and valves
Door gaskets and seating WYy ON Stills AdY ON
Filter gaskets and seating By ON Exhaust dampers NA Oy ON
. Pumps QN Diverter valves &Y QN
Solvent tanks and containers ,ﬁY aN Cartridge Filter housing QY 0N HA
Water separators ' ﬂ‘Y 0N Q&M’iﬁ»%& Spin Cloth Pt ({2
‘ to et selids .
Robed  Nalia
Name of Respons1ble Official
2
Fou-Shena [t |/ %%f [200 |
Inspector’s Name (Piease Print) > Date of Inspection
j%ﬂ/d /ﬁ/ _— %A [ /260 2
;‘\/Ins/pector’s Signature J ‘ Approximate Date of Next Inspection
Fusers\airquallwpdocs\AQN\Sample.doc
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ADDITIONAL SITE INFORMATION:

S“{’ﬁb@ H(%(/)S . M o - CY\'_ 1-1 _ Sc(?( §-5

FM’!P/(’)(J\’?< o SiHte: b -

L"()/U:j€r( 20 WM/(I/)//Z(/) ém LMr, ")"/L/\Q 4@7 VA LA
%mm,{ f.‘lh’n/ s tged . Dise-dike  dlothen pgnd A{y/m oAt selid s,
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ADDITIONAL SITE INFORMATION: - | /&4 /200 |

Machine #1: -

Manufacturer M star Capacity 55 lbs

Model# RS-¢~7 Serial# [ > -E¢ -065 > Mfgyr s~
Machine #2: -

Manufacturer Capacity 1bs

Model# Serial# Mfg yr
Notification (unpermitted sources only): -

1. Was the facility assisted in filling out the notification by the inspector? - ay VAl
2. Did the facility insist on filling out its own notification, and will send it to FDEP? /IIH’/EJ’PN‘I NA
Record keeping : | _

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? t]/Y UN

(Temperature of 45 °F w/accuracy +2°F, or 7.2°C w/accuracy of +1.1°C)
Hazardous Waste:

1. Is all perc. contaminated wastewater either treated or disposed of properly? (9 0' ON

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

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

4. Does the facility have secondary containment for any perc. waste containers? oy ON
Boiler: H lLrs t

Manufacturer ' S | SO Hp

Model# J3-2(2 Serial# /& 4-150-6 3 Mfgyr ;943
Fuel Type: Natural gas? O Propane? © Fuel 0il? &

Comments:

F:\users\airqual\wpdocs\AQNSample.doc
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING l/ 3(8 9 4‘8 4
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Please include your AIRS [D# on your check or money order. This number can be found below on your mailing label.

TOTAL AMOUNT DUE: $50.00

2=
B >
© =0
DoNOT Remove Label = gz
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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.

TOTAL AMOUNT DUE: sso. 000 anow

Do NOT Remove Label
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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.

TOTAL AMOUNT DUE: $50.00
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Do NOT Reniove Label - " °

AIRS ID # 1030376 FOR GOVERNMENT USE ONLY

YATES CLEANERS Org.: 37550101000 EO: Al
ROBERT R YATES Fund: 20-2-035001

710 MISSOURI AVENUE ' Obj.: 002273
CLEARWATER FL

34616 I




Robert Yates o
$] 710 S Missouri Ave 7 7
| Clearwater, FL 33756-5917 -

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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U.S. Postal Service °

CERTIFIED MAIL RECEIPT

- {Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee
Postmark

Return Receipt Fee ’ Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

ORI PN

AIRS ID # 1030376 .
YATES CLEANERS iler)
ROBERTRYATES = eeeiceeeeeeeee ]
710 MISSOURI AVENUE
CLEARWATER FL 34616 = eeeeeeemeeeceeeeee

annn.nt A 002k 7825 GS0kLA

— —
Wacverse for Instructions
x s,

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly)
itern 4 if Restricted Delivery is desired. -

S

2. Article Number (Copy from service label)

000 D0 OO0l 783 SsoLhk

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

i
® Print your name and address on the reverse - [ - 777 -
’ " so that we can return the card to you. ‘ C. Signatyre / D’Age{ |
B Attach this card to the back of the mailpiece, X . b
| or on the front if space permits. _ £ UVOUN QwN\ o Addressee‘
- - - D. 15 delivery alidress different from item 12 J Yes
\ 1. Article Addressed to: . If YES, enter delivery address below: D‘N/\
| AIRS ID # 1030376 !
YATES CLEANERS [
| ' ROBERT R YATES [
710 MISSOURI AVENUE - l
CLEARWATER FL 34616 3. Service Type
[ Certified Mail [0 Express Mait L
. [ Registered - [ Return Receipt for Merchandise]
N ) O Insured Mail 01 C.0.D. (
4. Restricted Delivery? (Extra Fee) O Yes (
|

'
[—




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Do‘ﬁiestic Mail-Only; No Insurance Coverage Provided)

[wm]
I B N il T A0 nn e
o O F FITC I AL U 8§
=g
Il\ Postage | $
u
~ Certifled Fee "
Po
o el NS
}D Restricted Dellvery Fee '
3 (Endorsement Required)
{
o TP 1 AIRS ID # 1030376001AG
ROBERT R YATES
0 | Sent To
‘m YATES CLEANERS
| o [Siei; At Hi 710 MISSOURT AVENUE |
‘el CLEARWATERFL 34616 f
i E City, State, 2i ,

VPS‘ Form 3800, Mz:ly 2000“ ’

SENDER: COMPLETE THIS SECTION
™

Complete items$ 1, 2, and 3. Also complete
: item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
so that we can return the card to you. .
B Attach this card to the back of the mailpiece,

'SS3IHAGY NYNLIY 40 LHOIY FHL OL
. 3d073ANI 40 dOL LV HINOILS 3OVd

See Reverse for Inst

' COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. %76! f%e
C. Signature
g [] Addressee

|
!
i or on the front if space permits.
E 1. Article Addressed to:

|

i

10 AIRS ID # 1030376001 AG
ROBERT R YATES

YATES CLEANERS
710 MISSOURI AVENUE
CLEARWATER FL 34616

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: D No

3. Service Type .
3 Express Mail

| Certified Mail
Registered 1 Return Receipt for Merchandise
"0 Insured Mail T C.0.D.

4. Restricted Delivery? (Extra Fee) J Yes

L Bon B0 0000 TN 4640
" 2. Atticle Nup‘ber (Copyjrt,)m {ervice Ialﬁel) ’ /

]

* PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952
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