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Sl Vil ‘\ Department of

e~ Environmental Protection

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

August 26, 1997

Mr. Robert Belin

Beach Dry Cleaners

604 Mandalay Avenue
Clearwater Beach, Florida 34630

Re: Facility No. 1030390

Dear Mr. Belin:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on July 14, 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, Z%

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.
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL d COMPLAINT/DISCOVERY [  RE-INSPECTION W

AIRS ID#: 1030390 001 DATE: m// 2// 9% TIME IN:10:902a&IME OUT: /- 0Qan.
FACILITY NAME: Beach Dry Cleaners

FACILITY LOCATION: 604 Mandalay Ave.

Clearwater Beach, FL, 33767 e 2
A " )
Q /-’ / .
RESPONSIBLE OFFICIAL: Robert Belin Phone No.: __ 44 ffg? o A
A . = 2]
| %% 4 <<
Permit No. _1030390-001-AG Exp. Date: _ 07/30/2002 ka % & q
e}
< 2
(.% O,\/O
O Based of the results of the compliance requirements evaluated during this inspection, the facility is fourid to be in

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

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

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

]| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of +2°F. is designed to measure 45 °F with an accuracy of +2°F, or determine

. this by another method that the Department would consider
appropriate.

| Evaporator for separator wastewater does not incorporate | Facility may choose to either dispose of perc-containing separator
a pre-filtration system. water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).

| Did not store all perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers
sealed containers. . which are impervious and chemically unreactive to the solvent.

d Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair
repair records. program. Maintain a log of Ieak 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 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 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 afier 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: Michele Long

Inspector’s Signature:

464-44%

Phone Number:

\Mm%w e ik L opna
'/ r /s
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT a

COMPLIANCE INSPECTION CHECKLIST

. TYPE OF INSPECTION: ANNUAL EI/ - COMPLAINT/DISCOVERY O
RE-INSPECTION [
AIRS ID#: 1030390 001 DATE: /0«472 74 TIME IN: ZQQQMHME OUT: // /) - Op+27
FACILITY NAME: Beach Dry Cleaners
FACILITY LOCATION: 604 Mandalay Ave.

Clearwater Beach, FL, 34630

RESPONSIBLE OFFICIAL: __Rohert Belin A PHONE: _813-441-9177

CONTACT: sbend Bela . | PHONE: 7A7-4H-%c77

PART I: NOTIFICATION

—_—
(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 0
2. New facility notified DARM 30 days prior to startup 0
3. Facility failed to notify DARM to use general permit | D/

PART II: CLASSIFICATION

Facility indicated o%notlﬁcatlon form that it is: [ No notification form
(Check appropriate box) [ Drop store / out of business / petroleum
A.
1. Existing small area source M ' 2. New small area source
dry-to-dry only, x<140 gal/yr ?r%é?esgnlonl))(liéamg a}‘/yr
ga{‘}ffer SQI,Y; X<200 a r both types, ¥(<140 aF Y
0
O D o botors 1 9/91) (Constucted on or afer 1 2951)
3. Existing large area source 4. New large area 50“1‘0 Q
) dry-to-d 140<x<2,100 gal/
AR Shy 300 &i’“szdwo 5"“” ! | gﬁznhs(f;r onls “4%00053;‘;860 afiyr "
oth types, <x< 0 es, <X< a
(C onsII)Pucted befgre 1 2/951 ) e (t CO”S” ucted on or after J%/ 9);’ 1)

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

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

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

facility was LY®, gallohs.

10of5




PART III: GENERAL CONTROL REQUIREMENTS | o

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

1. Storing perchloroethylene in tighﬂy sealed and impervious containers? WY N I NA
2. Examining the containers for leakage? - EXY AN A NA
3. Closing and securing machine doors except during loading/unloading? MY aN

4. Draining cartridge filters in their housing or in sealed containers for at , [g/ _

least 24 hours prior to disposal? Y QAN A NA

5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber _
~ beds according to the manufacturer’s specifications? - Qy QAN KA
PART IV: PROCESS VENT CONTROLS :

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

‘ fc_lassiﬁcation (2) has been checked, the machine should be equipped with a refrigerated condenser
plete A below) -

cation (3) has been checked, the machine should be equipped with either a refrigerated
condensersg a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prioro September 22, 1993.

If classification (4)
(complete A and B b¢

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

2. Equipped dry-to-dry machines with a closed-loop Vapgr venting system? dy ON dNA

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

Oy N dNa

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

QJy UN

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

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

i
2]
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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? Ay '

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

Hose connections, fitting

couplings, and valves Oy [Qﬁ LINA Muck cookers Oy @ﬁ LINA
D_oor gaskets and seating N )'e Qﬁ LINA Stills . Ay []1{ LINA
Filter gaskets and seating Oy K Ona Exhaust dampers Oy Dl( LINA
Pumps Qy @ﬁ LINA Diverter valves Ay Qﬁ CINA
Solvent tanks and containers Y m LINA Cartridge Filter housing [AY @{DNA
Water separators ' L_ﬂ< LNA -
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) O
Physical detection (airflow felt through-gaskets) O
Odor (noticeable perc odor) W
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) O
Halogen leak detector Q
sing direct-reading instrumentation, is the equipment:
.a Capable o ' ing perc vapor concentrations in a range of 0-500 ppm. Oy N
b. Calibrated against a standard gas pri /48 after each use(PID/FID only). Oy UN
c. Inspected for leaks and obvious signs of wear on a we€ Oy ON

d. Keptin a clean and secure area when not in use.

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

Pllenzles Jon b= | SO —g2—9 &

Inspector’s Name (Please Print) Date of Inspection

: /ﬂ’w ‘
Inspector’s Signature d _ Approximate Date of Next Inspection




B. 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
cated on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

Is the perc concentration equal to or

than 100 ppm?

4. Assured that the sampling port on the carbon adso xhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend Confraction, or -
expansion; and downstream from no other inlet?

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

Ay

Ly
Ly

Ly
Ay

Ay

LINA
CINA

2y

INA

2y

LINA
CINA

LINA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

N
| ay @k
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; Qy Qﬁ INA
D e ma el e With S days of spceipes "cPaired Qv @ Oa
4. Maintained calibration data? (for direct reading instrument ohly) Oy UN [Z&A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy On LKA
6. Maintained startup/shutdown/malfunction plan? Oy mﬁ
7. Maintained deviation reports? Oy @f NA
Problem corrected? Oy ON Dﬁ
8. Maintained compliance plan, if applicable? Oy @< Ona

O
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BEST MNILIELEOFT RECEIVED

JUL 151597

- Bureau of Air Monitoring
Perchloroethylene Dry Cleaning Facility Notification & Mobile Sources

Facility Name and Location

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

Robert Belin

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

Beoch D (cw Cleaners

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: Lo MQV\O\O-lQ?I A&/&.
Cit: Cleonrwater Beacfouy: Pinellas Zip Code: 3¢4(, 39

Responsible Official

6. Name and Title of Responsible Official:

Robert Relin , Owner

7. Responsible Official Mailing Address:

Organization/Firm: Beoch P Cleonecs
Street Address: QU Moand ooy Ave.
City: C/lQO\fWQ‘t&r Seoch County: £ .ne Wos Zip Code: 3 L£30

8. Responsible Official Telephone Number:
Telephone: (1Y L= Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Namie and Title of Faciiity Contact (For example, plant manager):

wo

10. Facility Contact Address:

Street Address: .
City: County: ' Zip Code:

11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -

DEP.Form No. 62-213.900(2) Pace 13 of 16
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BEST AVAILABLE CCPY

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 [nitially Device
Type of Machine ID [Purchased |[Installed ID |Purchased [nstalled ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 K2 08-DEC-9/ #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser 12 - D639

(2) w/ carbon adsorber

(3) W/ no coritrols

[Washcr Unit

(4) wi ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) wil ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(c) No control devices are required to be installed [__2X ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
L S ] gallons - -~

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

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

en&e,\ﬂg Existing small area source |;§ | New small area source + | |
Sl _ ‘
e Existing large area source | ] New large area source | | ]

DEP Form No. 62-213.900(2) Page 14 of 16



BEST AVAILABLE CGPY

4. What control technology ‘i's"r'e.:éllui’red'on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) h

Existing large area source
Carbon adsorber ( ] Refrigerated condenser | ]

New small area source
Refrigerated condenser . { ]

New large area source
Refrigerated condenser | ]

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

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

_All steam and hot water generating units exempt [ ] elecktric bo \ lee

No such units on-site W"‘h ]

Equipment Monitoring and Recordkeeping Information
Check all logs which' are required to be kept on-site in accordance with the requirements of this general permit:

-

(a) Purchase receipts and solvent purchases
(b) Leak ‘detection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

RCLLERR

(f) Start-up, shutdown, malfun.ction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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»

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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

DEP Form No. 62-213.900(2) Page 16 of 16
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL m/ COMPLAINT/DISCOVERY O RE-INSPECTION O
120 297
TIME IN: 1:30 p.m. TIME OUT: 2:10 p.m. AIRS ID# 46311886
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Beach Dry Cleaners DATE: July 9, 1997

FACILITY LOCATION : 604 Mandalay Ave., Clearwater, FL. 34630

RESPONSIBLE OFFICIAL: Robert L. Belin PHONE NUMBER: ~ 813-441-9177

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Purchase receipts were not maintained Maintain all purchase receipts in a log kept on-site for
properly. determination of perchloroethylene solvent consumption.

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

Comments:
Facility applied for GP. Field Inspector assisted owner in processing notification.

The Annual Compliance Certification form has been properly certified and submitted to the in sector Yes d No O
DATE OF NEXT INSPECTION: Tuly 23,

. Approxxma €)
INSPECTION CONDUCTED BY: ~ E ) e/@e M Orc1S

(Please Pnnt

PHONE NUMBER: 444 -4 422

“Revised 10/96

INSPECTOR'’S SIGNATURE:




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY O
RE-INSPECTION o

Amrs m#: 10302390 paTE: m/H /a7 TIMEIN: (% ISmerIME OUT: | :3Qp, m.

FACILITY NAME: %t’n Jn A m ( leaners

FACILITY LOCATION: Q4 Man d olay Ave

/
Cleacwater Beach ., f:( 24620

RESPONSIBLE OFFICIAL : Q(\ba &£ Belin PHONE: __ 441-%F]77 !
CONTACT NAME: Ratect Relin PHONE: THH-Fi77
|PART I: NOTIFICATION |
(check appropriate box) M |
1. New facility notified DARM 30 days-prior (o startup a
2. Facility failed6 notify DARM to use general permit ' u .
[PART I: CLASSIFICATION |

Facility indicated on notification form that it is: {1 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A

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

dry-to-dry only, x < 140 gal/yr “dry-to-dry only, x < 140 gal/yr

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

both types, x < 140 gal/yr both types, x < 140 gal/yt i

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

3. Existing large area source O 4. New large arca source 0

dry-to-dry only, 140 < x < 2,100 gal/yr - dry-to-dry only, 140 < x < 2,100 gal/yr

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

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

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

S. This is a correct facility classification %f N QCan not determine

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

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

facility was _&6)  gallons. JI

1of5 Reviced 8/11/97




[PART 11I: GENERAL CONTROL REQUIREMENTS ]

1s the responsible official of the dry éleaning facility:

(check appropriatc boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? E(Y aN awva

2. Examining the containers for leakage? ' [34 aN ON/A

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

4. Draining cartridge filters in their housing or in scaled containers for at @4
least 24 hours prior to disposal? ' aN ONa

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber r/
beds, according to the manufacturer’s specifications? ay OnN /A i

PART IV: PROCESS VENT CONTROLS |
In Part I1-A:

If classification 1 has been checked, no controls are required. Proceed to Part V.
If classification 2 has been checked, the machine should bé equipped with a refrigerated condenser
(complete A below). ’
If clagsification 3 has been checked, the machine should be equipped \vi?c—'rf(mcfrigcmtcd
orb

condenser or a carbon adsorber (complete A and B below). Carbon%; er must have been
instulled prior to September 22, 1993

If classification 4 has been checked, the machince should be equipped with a refrigerated condenscr
(complete A and B below).
A. Has the responsible official of all new squrces ind-€xisting Jarge area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriat ay ON
2. Equipped dry-to-diy maachines with a clpsed-loop vapor veniing system? Oy ON ON/a
3. Equipped the condenser with a di}eé valve so airflow will be directed away from the

condenser upon opening the dgot? -y ON On/a
4. Measured and recorded thé temperature of the outlet exhaust stream of a refrigerated

condenser on a weeﬁ i-weekly basis? Qy ON
5. Repaired or adjysied the equipment within 24 hours if the exhaust temperature of the

condenscyze/eudcd 45°F? Oy ON OnNA
6. Conduct: 2 2!l temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? gy ON

————— —

20f5 Revised 8/11/97



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

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

2. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weckly? ay ON ON/A

Is the temperature differential equal to or greater than 20° F? ay ON anN/a

(73

. Measured and recorded the perc concentratign
at the end of the final drying cycle whilg the fn
if machines are equipped with a car} ay aN ana

Is the perc concentration cqual than 100 ppm? ay ON OnN/A

4. Assured that the sampling port on tlic carbon adsorber exhaust for measuring
PCIC concentrations is at lcast_ﬁ/dflct diamecters downstream of any bend, contraction,
or expansion, is at least 2 di¢t diameters upstream from any bend, contraction,
or cxpansion; and downStream from no other inlet? ay aN anN/a

o

Equipped transfér inachines (dryers, reclaimers, and washers). with individual
condenser oﬁss? - ay aN aN/a

6. Roptéd airflow to the carbon adsorber (if used) at all tmes? ay oN an/a

[LPART V: RECORDKEEPING REQUIREMENTS ”

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? @/Y 0N
2. Maintained rolling monthly averages of perc consumption? Q/Y anN
3. Maintained leak detection inspection and repair reports for the following: |
a. documentation of leaks repaired w/in 24 hrs? or; E(Y aN anN/A
b. documentation of parts ordered 10 repair leak and leak repaired w/in'2 days
and parts instailed w/in 5 days of receipt? ‘ : Q(’ ON ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN Q{I/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON dN/A
6. Maintained startup/shutdown/malfunction plan? &Y ON
7. Maintained deviation reports? Elé ON anNva

Problem corrected? (N0 §TOPlem akbim Since lost .'m.lo.) Oy ON ON/A

r \

8. Maintained compliance plan, if applicable? ay ON @14/A

le BN o Dacmend Q71117107



[PART VI: LEAKX DETECTION AND REPAIRS “

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? @’(’ ON i
2. Has the facility maintained a leak log? dY 0N

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

Hose connections, fittings,

couplings, and valves E{Y UN ON/A Muck cookers @4 ON ON/A
Door gaskets and seating E/Y aON ON/A Stills m§ ON ON/A
Filter gaskets and seating [JY ON ON/A Exhaust dampers @4 ON ON/A
Purps dx ON ON/A Diverter valves [Q(’ aN ON/A
Solvent tanks and containers Q{Y ON ON/A Cartridge filter housings EK{ ON ON/A
Water separators lZl/Y ON ON/A

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

Odor (noticeable perc odor)

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

Halogen leak detector

gooeoaga
>

If using direct-reading instrumentation, is the equipment:

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

prior to and W
. Qy OGN

igns of wear on a weekly basis? Oy ON

b. Calibrated against a standard
(PID/FID only)?

c. Inspected for leaks and o

d. Kepti an and secure area when not in use? Oy aN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

ToLC Momis 0/t 47

Inspector’s Napfe (Rlea e Priny) Datefof In;’»f)ectjon

\/}/}\} N, 4/%/9/%

Approxjm'atf Datti of Next Inspection

4 0of 5 Revised 8/11/97
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL/E{QM/ COMPLAINT/DISCOVERY O RE-INSPECTION Q(
TIME IN: 1:15 p.m. - TIME OUT: 1:30 p.m. AIRS ID# 1030390 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Beach Dry Cleaners DATE: October 14, 1997

FACILITY LOCATION : 604 Mandalay Ave., Clearwater Beach, FL. 34630
RESPONSIBLE OFFICIAL: Robert Belin PHONE NUMBER:(813) 441-9177

E( 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.).

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

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes M/ No
DATE OF NEXT INSPECTION: Apf | % CZOX

Approximate)

INSPECTION CONDUCTED BY:(\_____~_— Okt Meceis

(PIEase PTITT)

INSPECTOR'’S SIGNATURE:

| Anarl PHONE NUMBER:_ {04~ H422

Page | of | Revised 10/96




L0330 390

: BEST AVAILABLE COPY' RECEIV ED
ars D% . +HOBHL 6L : ‘ ) Revised 10/10/96
- AUG § & 1997
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORNI Bureau of Air Monitoring
_ & Mobile Sources
FACILITY NAME: 6 eoncin Dy Lf(’LQ ers DATE: ) /‘7//07 7

FACILITY LOCATION: GQd M O, ZLdQ ‘OA/
C/(P‘o\r"wdtﬁ o P N e CJ’\ (:L

L B

Annual Reporting Period: NEH! \// q 3 1996 TO U\A [ \// QJ 1997

3ased on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
2-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. CIYES &NO

TNO, complete the following:

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

M‘Gn‘b\f\‘f{:\]w;,xcghm<ot Ce COrlAS e ce no{é mointoiaed
s MaonTin ol A Je oy
xact period ofnon-cgl\pha.nce fromue/ %u Iu Ctj lqcilp‘ (\8 Noly Ly - 9977

[ Me talkee
| Proced ure €hatl 'mainta mS IT onth Ly ch,\nost;
ethod used to demonstrate compliance: f%’)ej‘g\ oS o 12 monthn col\in «\ (x r@@c

ction(s) taken to achieve compliance: J ( O

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

V\/aak[\/ (e o l< le wo s Nnot Mmaoaintoiaed

act penod ofnon—compha.nce from : \_) ul\/ O( (C?Cf é) to m;, (\/ qu 1?97
tion(s) taken to achieve compliance: M Ot h‘t n, oA \Wee. {( (\/ EO. l;< [ '03 .

‘thod used to demonstrate compliance:

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

r for transfer or combination facilit es ,7/ /

SPONSIBLE OFFICIAL: o QN! L 86/"‘
" Name (Please Print) , // N7 Signature Date /

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

Page { o |
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J RECEIVED

aus 1 6 1997
PERCHLOROETHYLENE DRY CLEANERS (4 moritoring

TITLE V GENERAL PERMIT & MOb“e Sources
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL ' COMPLAINT/DISCOVERY a
RE-INSPECTION a
[ A 2PN TP
| T T
ars m#:_ HOSHBET TIMEIN: _ {5 30, e TIMEOUT: 210 p oo
FACILITY NAME: 8@0\0 h T )r v ( e e r’Q
FACILITY LOCATION: g 60 ‘-—F/ M’O\r\d o C&y A e
(lea mmtcr qu\n L BHGD
[PARTI: NOTIFICATION | ‘ |
(check appropriate box) ' : -/! :
1. Existing facility notificd DARM by 9/1/96°
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit Q{
| PART II: CLASSIFICATION . |
Facility indicated on notification form that it is:
(check appropriate box)
A. E{ R
1. Existing small area source 2. New small area source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4, New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) ?mcted on or after 12/9/91)
This is a correct facility classification Y ON
If no, please check the appropriate classiﬁca't’ipn:
a facility qualified for a general permit as number above
a facxhty exceeds above limits and is not eligible for a gencral permit
B. The total quantity of perchlorocthylene (perc) purchased within the prccedmg 12 months by this dry cleamng
facility was :25 gallons.




[[PART IIT: GENERAL CONTROL REQUIREMENTS

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

1.

W N

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

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

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

o an
& ON
&% o

o on
Oy ON ngA

[PART IV: PROCESS VENT CONTROLS

l

A. Has the responsible official of all new OUT&\S
(check appropriate boxes) V\ X
{1

2.

. Conducted

In Part II-A:
: I classification 1 has been checked, no coatrols are rcquircd. Proceed to Part V.

If classification 2 has been checked, the machine should be cqunppcd with a refnoeratcd condenser

(complete A below).

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

installed prior to September 22, 1993 \Q/ '

If classification 4 has been checked, the machine shout}\ equlppcd with a refrigerated condenser

(complete A and B below).

\éXisting large area sources:

Equipped all machmcs with the appropriate W 9’?% trols?

Equipped dry-to-dry machjnes g\cksed -loop vapor veano system?

\

condenser upon openingyhe oor?

Measurcd and recorded the temperature of the outlet exhaust stream of a refrigerated
candenser on a w eckly basxs"

. Repaired or adjusteﬂ the equipment wuhm 24 hours if the exhaust temperature of the

condenser e\cee <d 45°F9?

l tem perature monitoring afier an appropriate cooldown period and after
4t the coolant had been completely charged?

. Has/#the responsib!c official of an existing large or new large aréa source also:

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

Qy ON

Oy ON ONA-
Oy QN ON/A
Qy ON
Qy ON

Oy ON

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

Qy ON




BEST AVAILABLE COPY

U

. 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?

. Measurcd and recorded the perc concentration in the exhauft ere \Qy

at the end of the final drying cycle while the m hine i ngt e adsorber

if machines are equipped with a carbon adsorb

Is the perc concentration equ t@n(l\c,ss than

. Assured that the sampling pdy ¢ carbon adsorber exhaust for measuring
perc concentrations is at least'§ duct diameters downstream of any bend, contraction,

or expansion, is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downs't'rcam from no other inlet?

Eqmppcd transt’cr machmcs (dryers, reclaimers, and washers) with individual

COn(l(:/nS“l/COIlS7

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

ay oN__-

Oy OnN
Oy ON

Oy aN

ay ON

Oy ON

ON/A

ON/Aa

ON/A

IFPART V: RECORDKEEPING REQUIREJIENTS

|

8.

Has the responsible official:
(check appropriate boxes)

L.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documéntation 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? ¢or direct reading instruments only)

. Maintained exhaust duct monitoring data on perc concentrations?
. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

. Problem corrected?

Maintained compliance plan, if applicable?

— m—a

oy oy
Qay Gé

ey an
of o
Qy ON
Oy oN
s on
o o

ay ON
Oy ON

m{:/; |

N/A

oua

[PART VI: LEAK DETECTION AND REPAIRS

l

11
2.

Does the responsible official conduct a weekly lcak detection and repair inspection?

>z

Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
" Physical detection (airﬂoﬁ/ felt through gaskets)
Odor (noticeable perc odor)

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

o n s &




If using direct-reading instrumentation, is the cquipment:

a. Capable of detecting perc vapor concen ations in a arlge of 0-500 > ay ON
} M gﬂé@& huse

b. Calibrated again t a standard
(PID/FID o \ e\

_ Ay an

c. Inspected fot 1€ ob\ ious sxgns of wear on a weekly basis? -Qy aN
d. Kept ina. clean and secure area when not in use? Ay aN
Vcnﬁcd for accuracy by use of duphcate samples (calorimetric only)? Oy ON

3. Has the faci'hty maintained a lcak log?

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

Leak Detected?
Hose connections, fittings, :
couplings, and valves ay N
Door gaskets and seating Oy [JN
Filter gaskets and scating ay . G{\J

Pumps ay @4

- Solvent tanks and containers ay &\I .

Water separators ay @l(

Leak Detected?
Muck cookers ay B’g
 Slls ay ok
Exi\aust dampers Oy D'IG _
Diverter valves ay ES’{
oy o

&% aN

Cartridge filter housings QY

| N
_b({)- Rgék)fr’ 6“@(1 ; W

Name of Responsible Official

Skt Maccis

Inspector’s Name, (Plfasa Print)

NI ows
IrISpe??r :ﬁjmm |

-

_Tuiy 9, (997

Date bf Inspec(‘xon

July 9y, HQFZ

Approximate Dateﬁf Next IﬂschUOn




[ADDITIONAL SITE INFORMATION:

- Mult notic -
go(o
1€\ b C/O\po\c;'lb)(

- N o w&d&ly leal< Loﬁ

— RoHMa o\v-gwaga Lo pechloco-
ethylene puchase -
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- —_— : / \‘)/(\/(9
arsme: 102350390 : _ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: B@ Ch Dc\/ CL'&Q(\@CS DATE:%C?_L

| pAcILITY LOCATION: 04 Ma nd al a\/ Ave.

CLe/eovru/n‘{"@r BP/QC, ) FL 3454—0

Annual Reporting Pedod: _ QO cbob e & 'F“f} | 1?9_7_- TO Ofv:fle[oeri, 198

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Ryle

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Uyes NO

IfNO, complete the following:
#1. Term or condition of the general permit that has not been in conLinuous-compliance during &16 reporting period stated above:
Facil *m/ aid not have, o C;Jco,r*t—uo shutdown, ma 1€ unction
LS(&’V\EB ﬁ ;30?015 non-compliance: from @ (o] c | to Octeober 2 5y IC{QX

Action(s) taken to achieve compliance: FQ(‘? Gy W:” need o Dcovide an SSm
Plan which s described (A the PfOthtw

Method used to demonstrate compliance: _General Recommenacd O$Qfgtgg ¢« Peoctices
M Anual Qrﬁbha gohmcs oferations Mma ava |
Wilt need £o perovid

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

Focidlity d1d _nob oro\/w&e monthy pucchnse Ferndgdn
wWere algE mointoinkd s a (2 _moAth consecubive Tatal
Exact period of non-cbrapliance: from Q't. Laber iH#L‘ZQ7 to__ Qcltshe r . (398

Action(s) taken to achieve compliance:  Develop and tmplement recocdlcee ﬂ?@

'- Pocedures (caloqdden) £hat maiatai
Method used to demonstrate compliance: ‘m” zOnsecaf tue 1L ononth £ oftAal

A
i

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

year jor transfer or combination faci
| RESPONSIBLE OFFICIAL: [? é@/‘/ [/ lg@/; N G2 (. ;%(

Name (Please Print) r Si?;nature " Date o

*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 Z



- v L ’ . Ad@
arsme O 20290 : Revised 10/10/9

DRY C_LEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Reoch Oy Cleaners DATE;J@}[#ﬂ

racryrocation: 604 Maandeal 07: A
Cleacrwoler Beach, FL IN6YD

Annual Reporting Period: OO‘U@bP [ Ici/ , 1?‘?7 TO Dotnbf;f- 2; 1998

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

If NO, complete the following:

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

_Did ﬂCfb N\fagn“eﬁm O» ‘Oo O“F Ke,qk rﬁ&f?xﬁ;‘:mn

Nnspection « cepoic recoeddsS.
Exa(ctpenogofn%n—complxance from Octiobe~\Y (99 w0 Oetisker 2—3 lq%

Action(s) taken to achieve compliance: tb edelO P oand ‘mplem e.nt aQ (E,Q k

Method used to demonstrate compﬁancc:

@,ndrapmo tog

#%IQ’QCHH or condition of the general permit that has not been in continuous compliance during the reporting penod stated above:

vl Dip NorT  weperr o legks w
Exactpériod of noncompliance: from 0] "f'Lq = to @C,Tf)bég .2; / 4?87

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 Jacilities or 1,800 gallons per

year for transfer or combination facilitigs. ’ .
. \ ¢ )
| RESPONSIBLE OFFICIAL: Z’LJ",/ /t K@/&" /& / 2/7 g/

Name (Please Print) / S’ignature Daté T

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

Page Z\ﬁ of Z ..



TITLE V AIR QUALITY AIR GENERAL PERMIT

/
COPY

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL [0 COMPLAINT/DISCOVERY [1 RE-INSPECTION E/

/0 30350 o0/

AIRS ID# :

TIME IN: 0// J/?'q TIME OUT: 20 /21

Vel

TYPE OF FACILITY: F 222/ Jorne thylene Dm/ C&;&W&%c

FACILITY NAME: /EOERGH 7&/ C LeAn &7 5’

Loy PpaLAYy Ae, &mmfa/ﬁgw . 33767

RESPONSIBLE OFFICIAL: )\QO é&%/— 35//"4

PHONE NUMBER: 727~ 441=9177

{

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

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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.

Jo N




I - CoPY

-

| Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair
repair records. ' program. Maintain a log of leak detection inspection and repair
records.
[J| Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and repair
inspection. program. Use at least one of the methods outlined in Part II, Section

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

[J{ No calibration records for the mechanical direct reading Mechanical direct-reading instrumentation shall be operated as
instrumentation (halogen detector) were available. directed by the manufacturer and must meet the conditions in Part II,
Section 7(¢) of the general permit provisions..

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

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

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

record log.

(0| Machine doors are not closed and secure during times | Keep doors closed and secured at all times except during loading and
other than Joading and unloading. : ' unloading.

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

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

Comments: /@ u/z,wéd% /QQMM&@C éo-qz ﬁ% //iéé’/u ,(/’w/éz&é{{/
Al nff—wfmgé 2 S5/ LA Wz/lé; M@/%M

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:__ g2/ -2 8- A0 O

" (Approximate)

Inspection Conducted by:__ /22 /CA* ELE. A@I'U'é’

(PlemsePrimy

Inspector’s Signaturwww //&pk_é] Phone Number: %é [7l_ 4%Z€Z/

Pageof 3— © “Revised 10/96 \




. PERCHLOROETHYLENE DRY CLEANERS @@l D)
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL g COMPLAINT/DISCOVERY [
RE-INSPECTION X

AIRS ID#: /030390 00/ DATE: ,’/3(5’/4 ? _ TIME IN: 400 2,27 TIME OUT: 3/ pu;
FACILITY NAME:  /SE77ct! DRy CLEANERS
FACILITY LOCATION: &O4 YANDALAY "FrEAVvE

CpePBrewpnenA, [Bercd, fy 33767
RESPONSIBLE OFFICIAL: RoberT Beljv PHONE: /27~ /A AV

CONTACT: ﬁeél{;“ﬁ’f e/ir ~ PHONE: <Ssa 1722

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 Q
2. New facility notified DARM 30 days prior to startup W]
3. Facility failed to notify DARM to use general permit 4

PART II: CLASSIFICATION

Facility indicated on notification form that it is: L1 No notification form
(Check appropriate box) [ Drop store / out of business / petroleum
A.
1. E“stl small area source 2. dNre;Iv_\;grggIloz;rl?a)fglll%e allyr
dry-to-dry only, x<140 gal/yr transfer only x’<200 a yr
gatnhsfer only, 7%2%00 auyr both types, x<140 g
0 es, X<
c o X e for 52, 3'/9 /91) (Constructed onor after 12/9/91)
3. Existing large area source l 4. g{ey-s;gaégegnrlea fgldg&z 100 gal/yr
?ly -to-dry lon 5()140”“2 100 gal/yr . {ransfer onl 300 <x<1.800 allyr
e toron 40<x<<>I<8(30 aliyr both types, 140<x<1,800 gallyr
(Constructed before 12/9/91)" (Constructed on or fter 12/9/91)
This is a correct facility classification: Y [N [ Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased w1thm the preceding 12 months by this dry cleaning
facility was __ 9O gallons.

IofS




PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility: N
(check appropriate boxes) P \:7
1. Storing perchloroethylene in tightly sealed and impervious containers? {Y AN dNA
2. Examining the containers for leakage? @/Y N dNA
3. Closing and securing machine doors except during loading/unloading? E/Y anN
4. Draining cartridge filters in their housing or in sealed containers for at .

least 24 hours prior to disposal? MY ON L NA

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

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) kas been checked, the machine should be equipped with either a refrigerated
condenser or a carbom\adsorber (complete A and B below). Carbon adsorber must have been
installed prior to Septe
If classification (4) has been achine should be equipped with a refrigerated condenser
(complete A and B below.)
A. Has the responsible official of s and existing large area sources:
(check appropriate boxes)

2. Equipped dry-to-dry machines with a/closed-loop vapor venting system? Oy N dNA

3. Equipped the condenser with a diverter valve so airﬂow‘\zv\ill be directed
away from the condenser upon opening the door? _ \ Qy ON  ONA

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

Qdy ON

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

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

20of5 _



" 6.

. Measured and recorded the perc co

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

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

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

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

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

ntratiop in the exhaust stream weekly at the
end of the final drying cycle while the jne 8 venting to the adsorber, if
machines are equipped with a carbon adsorter?

Is the perc concentration equal to dr less/than pm?

. Assured that the sampling port on the carbon adsorber exhaustfor measuring perc.

expansion; is at least 2 dust diameters upstream from any bend contraction;.or
~.

concentrations is at least 8 duct diameters downstream of any ben?,\eon\tricion, or

expansion; and downstream from no other inlet? \

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils?

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

Qay

Oy N
Oy [N
Ly N
Ly N
Qy ON
Qy On
Ly ON

NA
ONA

INA
LINA

ONA

NA

NA

i}PART V: RECORDKEEPING REQUIREMENTS

- Has the responsible official:
{check appropriate boxes)

2

1.

e

3.

NS »n s

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for direct f.eading instrument only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

|
2955505 95

5

&NA
EINA
ANA
NA




COPRPY

PART VI: LEAK DETECTION AND REPAIRS

|

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

inspection?

2. Has the facility maintained a leak log?

2y ON

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

Hose connections, fitting
couplings, and valves MY

Door gaskets and seating m
Filter gasﬁkets and seating 0%
Pumps m
Solvent tanks and containers [jY

Water separators @i@

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

Physical detection (airflow felt through gaskets)

ON ONA

ON ONA

N LNA

N NA

N LINA .

N ONA

Odor (noticeable perc odor)

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

Halogen leak detector

Muck cookers @? N ONA
Stills @Y ON ONa
Exhaust dampers LY 0ON ONa
Diverter valves @Y On ONa

Cartridge Filter housing (¢ [N [INA

DD@\EJ\E\

If using direct-reading instrumentation, is the equipment:

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

JEHELE. LoA) S

Inspector’s Name (Please Print)

g

./ Inspector’s ngnatufe

S/ ARE-7TF

Date of Inspection

O/ ~RF— 2000

Approximate Date of Next Inspection '
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INTEROFFICE MEMORANDUM

(Draft)
Date: 10-Mar-1999 11:34am
From: Sandy Bowman = TAL
Dept:
Tel No:

To: Glenn Bloodsworth TAL (BLOODSWORT G)
To: William Davis TAL (DAVIS_W)

Subject: Beach Dry Cleaners

Hi Glenn!

Could you fax me the information showing that the $50 payment for Beach
Cleaners was moved from tanks to air as we discussed last week? We are now
past our March 1 payment deadline and I need verification that in order to
ensure that this facility is not charged a penalty when we pull our nonpayment
list.

Thanks so much for all of your help. Our fax numbers are: 922-1362 or
922-6979.

Sandy



- TYPE OF INSPECTION:

PEs

ANNUAL
RE-INSPECTION [

ALOROETHYLENE DRY CLEANL. ,
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

=4

COMPLAINT/DISCOVERY

AIRS ID#: 1030390 001

DATE: /0-837-74£  TIME IN: /0.0 2, 5IME ouUT: /). Uln+2)

H\J
FACILITY NAME: Beach Dry Cleaners {‘\ C\
FACILITY LOCATION: 604 Mandalay Ave. . &,
0 Vék 0 pr
Clearwater Beach, FL 34630 <:’ /' ¢ , V" R
¥ v = ~ =
4 O 0, 4& /5%;9 )
RESPONSIBLE OFFICIAL: _ Robert Belin & o,?HONE 213-441-9177
. 0/“0@\9 /
CONTACT: obpereT Bl §NE TAD-LL -S4 T
|PART I: NOTIFICATION
(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 [:I
2. New facility notified DARM 30 days prior to startup J
3. Facility failed to notify DARM to use general permit [2/

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, X 200 a yr
both types, x<140 }/
(Constructed before 12/9/91 )

3. Existing large area source

dry-to- on <x<2 100 al/ r
transfer?;l] 5() O<x<1 ﬁ Y
both types, 140<x<1 80 a yr

(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was__5 Q) gallons.

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

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

2. New; srgall ariea s0111£ce y
-to-dry only, x< al/yr
tr?;lsfer gﬂy, >)(l<20 ? 5 Y
both types, x<140 gal/yr
(Constructed on or aﬁer 12/9/91 )

4. New large area source Q
dry-to-dry on 500 0<x<2 100 al/yr
<

transfer onl ga yr
both types, 40<x<1800 all
/9791)

(Constructed on or after

[jY (N [ Can not determine

above

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

10of5
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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? &y ON NA
2. Examining the containers for leakage? @y an L NA
3. Closing and securing machine doors except during loading/unloading? E{Y | N |
4. Draining cartridge filters in their housing or in sealed containers for at J ' ‘

least 24 hours prior to disposal? Yy UN L NA

5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? - Qy ‘AN @NA

PART IV: PROCESS VENT CONTROLS

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

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

‘a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed priongo September 22, 1993.

If classification (4)

s been checked, the machine should be equipped with a refrigerated condenser
(complete A and B be .

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

(check appropriate boxes)

1. Equipped all machines with the appropriatg vent controls? Oy QAN

2. Equipped dry-to-dry machines with a closed-loop vapgr venting system? Oy UN D NA

3. Equipped the condenser with a diverter valve so airflow witkhe directed

away from the condenser upon opening the door?

Oy N  ONa

4. Measured and recorded the temperature of the outlet exhaust stream o
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?

20of5




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

cated on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
and recorded the washer exhaust temperature at the condenser inlet and - :
| perat Oy On Ona
ture differential equal to or greater than 20°F? - Oy 0N ONA
Measured and recorded theperc 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 carbonadsorber? Oy ON ONa
Is the perc concentration equal to or than 100 ppm? _ Oy ON ONA
Assured that the sampling port on the carbon adso xhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend Confraction, or
Oy N ONA

expansion; and downstream from no other inlet?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

INA

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

NA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

N VoA

Maintained receipts for perc purchased? m ON
Maintained rolling monthly averages of perc consumption? Oy E’ﬁ
Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; Qy Eﬁ CNA

D n D hyS o Snstalieg v ¥ days of receipts PHred Ay W
Maintained calibration data? (for direct reading instrument only) | ,DY N [ZﬁA
Maintained exhaust duct monitoring data on perc concentrations? ' Oy On KA
Maintained startup/shutdown/malfunction plan? ' S ¢ @i
Maintained deviation reports? . | Oy &0 Ona

Problem corrected? | Oy ON GZ’@

Maintained compliance plan, if applicable? . | Oy &K ONa




/020 390 90/

PART VI: LEAK DETECTION AND REPAIRS

—

1.

Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection apd repair
inspection? ay '

Has the facility maintained a leak log? Qy <

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

Hose connections, fitting

couplings, and valves Ay Eﬁ (NA Muck cookers Oy &N Ona
Door gaskets and seating ' Dﬁ‘ [INA Stills . ay @ﬁ NA
Filter gaskets and seating CIY < DNA Exhaust démpers | .[:IY Dﬁ( INA
Pumps ) d\l NA Diverter valves ' Eﬂﬁ CINA

Solvent tanks and containers 1Y M/N DNA' Cartridge Filter housing [JY m{DNA
Water separators ay Eﬂ§ CINA

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

Visual examination (condensed solvent of exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor) | .

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

Doood

sing direct-reading instrumentation, is the equipment:

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

fd after each use(PID/FID only). Oy 0N
Oy N

b. Calibrated against a standard gas pri

c. Inspected for leaks and obvious signs of wear on a we€

d. Keptin a clean and secure area when not in use.

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

PUEHZLE Lot E— /o —02—F &
Inspector’s Name (Please Print) Date of Inspection
/QN&(—-\ : /M ¢
Inspector’s Signature O : Approximate Date of Next Inspection
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Department of
Enwronmental Protectlon

— L " Twin Towers Office Building - " " AT
Jeb BUSh i . 4+ . ... s 2600Blair Stone Road- L Ait LoD T i 4 David B Struhs
Governér . . ..~ . ... . Tallahassee, FIorlda 32399-2400.- - o on, . 5 Secretary

February 7 2000

NOTICE OF ANNUAL EMISSIONS FEE
VIA: CERTIFIED MAIL WITH RETURN RECEIPT

TO: Users of Title V Air General Permits

Records in the Division of Air Resources Management indicate that you operate a source
of air pollution and that you have claimed eligibility for your facility to operate under a Title V
Air General Permit pursuant to Chapter 62-213, Florida Administrative Code (F.A.C.).

As a source of air pollution subject to Title V of the federal Clean Air Act, your facility is
required under Section 403.0872, Florida Statutes (F.S.), to pay an annual emissions fee as
established by the Department in Rule 62-213.205, F.A.C.

~ Your annual emissions fee is $50 for calendar year 1999. A notice of your obhgatron to-
pay the annual emissions fee was sent to you by first class U.S. mail, along with an invoice form
and instructions. If you have already submitted the annual emissions fee in response to that
‘request please disregard this letter.

If you have not yet submitted the annual emissions fee, this notice (with the enclosed
replacement invoice) is being sent in accordance with Rule 62-213.205(1)(g), F.A.C.,as a
reminder that any annual emissions fee not received by March 1, 1998, may be subject to a 50%
penalty, plus interest computed in accordance with Section 220.807, F.S. In addition, under Rule
62-213(1)(g), F.A.C., failure to timely pay any required annual emissions fee, penalty, or interest
constitutes grounds for revocation of the Title V Air General Permit.

To submit your fee payment, please follow the directions on the enclosed invoice form. If
you have any questions, you may call Rick Butler at 850/921-9586 or Sandra Bowman at 850/921-

9583. Thank you for your prompt attention to this matter. — —
| T Se l Thes

uﬂé Plpce over A

k -&A—/\/ A;O /4/'/ t
Dotty Drltz Chief . /\f
Bureau of Air Monltormg l f / S’ M oo/ ;
and Mobile Sources (/S o7 OI M ﬂ D/LO /Q

Soo 721

Sincerely,

/DD
Enclosure: Invoice Form 5{ ore A

Le Cfose

" “Protect, Conserve and Manage Florida’s Environment and Natural Resources” g / o
Printed on recycled paper. g% '6 /7\/



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

Heepr
COPY.

Now Dwnecr )
TYPE OF INSPECTION: ANNUAL M\COMPLAIN ISCOVERY B  REINSPECTION [

s

\
DATE: 4/7/30

AIRS ID#: 1030390 001 TIME IN:_“ £° I;IME@J@ _ 0799
_ NP
FACILITY NAME: Beach Dry Cleaners @Qv -7 <,
2 Cr 2 PR
FACILITY LOCATION: 604 Mandalay Ave. S e o
0%
Clearwater Beach, FL, 33767 2. %.
& O
RESPONSIBLE OFFICIAL:  Robert Belin Phone: 44139177
Permit No. 1030390-001-AG  Exp. Date:  07/30/2002

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

compliance discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

| Purchase receipts were not maintained properly.

Maintajn a]l purchase receipts in a log kept on-site for
determination of perchloroéthylene 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. : ' S

0| Could not confirm that temperature sensor was
deésolﬁned 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. -

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

Facility may choose to either dispose of perc-containin
se;[)ara or water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
guldelmesgl.

| 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.

0| 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

O\ Did not conduct weekly leak detection and repair | Develop and im%ement a leak detection inspection and_

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

[d| No calibration records for the mechanical direct Mechanical direct-reading instrumentation shall be operated
reading instrumentation (halogen detector) were as directed by the manufacturer and must meet the conditions
available. in Part II, Section 7(e) of the general permit provisions..

O | Did not measure and record the outlet temperature | Develop and implement a monitoring program. Measure and
of the refrigerated condenser on the dry-to-dry record the outlet temperature on a wee la/ asis. The
machine (dryer, reclaimer) on a weekly basis’ temperature, measured at the end of the drying cycle, must

: : not exceed 45°F. .

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

O| The outlet exhaust tem%erature of the refrigerated | Repair or adjust.condenser within 24 hours of measurement
condenser exceeds 45 °F and was not repaired indicating that the outlet exhaust temperature of the
within 24 hours. refrigerated condenser exceeds 45°F. The repair shall be

documented in the monitoring record log.

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

0| Temperature monitoring was not conducted after Conduct all te_mgerature monitoring following an ap%ropriate
an a%gropnate cooldown period and after verifying | cooldown period and after verifying that the coolant has been
that the coolant was completely charged. completely charged.

O] Containers for perchloroethylene and/or Examine the containers, used for storing Perchloroethylene
gerlchllg_roethylcn—contammg waste were found to | and/or perchloroethylene-containing waste, for leakage.
e leaking.
O
O

Comments: m(l(',[;\'\nf IR 3 C’\,\_D [f€- olale . Nano e A?/Vnm/r,cpm -
I

i@v Lo, bt wrealdo. /OWD P W/@ahﬁc‘aﬁa/ﬁLw

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:  Michele Long

Inspector’s Signature:

Phone Number:

464-4422

Page 2 of 2 : ARTEEAN
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PERCHLOROETHYLENE DRY CLEANERS @L /

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECK%ST Owner

TYPE OF INSPECTION: ANNUAL g COMPLAIN{ /DISCOVE_RY K-
RE-INSPECTION

. A — _ —
AIRS ID#: 1030390 001 DATE: ‘H (,/00 TIMEIN: 7 TIME OUT: /©
FACILITY NAME: Beach Dry Cleaners

FACILITY LOCATION: 604 Mandalay Ave.

Clearwater Beach, FL, 33767

RESPONSIBLE OFFICIAL: RebestBetin ELNGST Franl¢e  PHONE: 441-9177

CONTACT: LeNesT Franlds PHONE: Y{{-9 71

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 perrrlit ' D

| PART I: CLASSIFICATION

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

A. :
2. New small area source
dry-to-dry only, X< 140 1%al/yr
transfer only, x<200 Fa
both types, x< 140 g

1. EXlStl small area source
dry-to-dry on y, x< 140 gal/yr
transfer only, x<200 Fa yr

?82};1§¥p;cste)§1<before 1 /9/9 1) | (Constructed on or after 12/9/91)

3. Existing large area source 4. g‘;‘_‘{gagge é‘rﬁea 152855& 2 100 eal/ [?
flry t? o ?n Zb < :’id(jloo gal/yr transfer onl ZbO<x<l 800 ga
brgtnhst(;é)g;1 40<x<x1 830 aF both types, 40<x<1 SOOé %/yr
(Constructed before 12/9, (Constr Fucted on or after 12/9/91)

This is a correct facility classification: JY AN [ cCannot determme

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

B. The total quantity of erchloroeth lene (perc) purchased within the preceding 12 months by this cleanin
facility wgs ﬁ-‘gy allons Y (perc) p P & Y dry &

WWM
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PART IIl: 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.
2. Examining the containers for leakage? ay
3. Closing and securing machine doors except during loading/unloading? ay

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

5. Mamtammg solvent-to- carbon ratios and steam préssure for carbon adsorber _
beds according to the manufacturer’s spe01ﬁcatlons‘7 Yy

aN
N
N

N

N

|PART IV: PROCESS VENT CONTROLS

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

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

ted condenser

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

condenser or a carbon adsorber (complete Aand B below) Carbon gdsorber 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 sour id existing large area sources:
(check appropriate boxes) p :
1. Equipped all machines with the appropyiéte vent controls? Qdy
2. Jy
3.
Yy
4. Measured and recopdéd the temperature of the outlet exhaust stream of a
refrigerated condénser on a weekly/bi-weekly basis? ay
5. Repaired gradjusted the equipment within 24 hours if the exhaust
tempeyafure of the condenser exceeded 45°F? ‘ Uy
6. Copducted all temperature monitoring after an appropriate cool down period
d after verifying the coolant had been completely charged? Yy

N
N

N

N

N

N

dNA

L NA

LINA
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located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? N
2. Measured and recorded the washer exhaust temperature at the copdenser inlet and DY ON ONA
outlet weekly? ' - B Ox O
Is the temperature differential equal to or greater thap’20° F? , - Dy DN Una
3. Measured and recorded the perc concentration ipthe exhaust stream weekly at the
end of the final drying cycle while the machire is venting to the adsorber, if
machines are equipped with a carbon agstrber? ' Qy ON ONA
Is the perc concentration égual or less than 100 ppm? Oy O ONa
4. Assured that the sampling orl the carbon adsorber exhaust for measuring perc.
concentrations is at leasg8 duct diameters downstream of any bend, contraction, or .
expansion; is at leastZ dust diameters upstream from any bend contraction, or Oy On ONA
expansion; and déwnstream from no other inlet?
5 ransfer machines (dryers, reclaimers, and washers) with individual Oy ON ONA
6./Routed airflow to the carbon adsorber (if used) at all times? : Oy N ONA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? dy QAN Jﬁ"’ A
2. Maintained rolling monthly averages of perc consumption? Oy ON Q/ IJ p

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

a. documentation of Jeaks repaired w/in 24 hrs? or; Oy ON mA

b SR Stion R ordred el e fe repined v O G
4. Maintained calibration data? (for direct reading instrument only) - _DY’ LN @'ﬁA
5. Maintained exhaust duct monitoring data on perc concentrations? - - - Oy On QﬁA
6. Maintained startup/shutdowri/malfunction plan? ' dy [N Eff‘”j*
7. Maintained deviation reports? . Oy ON [:\M\{A

Problem corrected? Oy ON TA
8. Maintained compliance plan, if applicable? : Oy ON ?;I A




|
PART VI: LEAK DETECTION AND REPAIRS
1. Does the I‘CSPOHSlbIC official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? | : Ly ON A
2. Has the facility maintained a leak log? Oy On A
3. Does the responsible official check the following areas for leaks:
Hose connections, fitting o d J '
couplings, and valves Oy UON MNA  Muck cookers Oy ON NA
~ Door gaskets and seating [y [N EA\IA Stills - Oy 0N [{NA
Filter gaskets and seating Oy On JNA Exhaust dampers Oy On dNA
Pumps Oy N |jNA Diverter valves Oy On ;JZ!A
Solvent tanks and containers [JY [N @[NA Cartridge Filter housing [y ON MNA
‘Water separators Oy UN dNA |
4. Which method of detection is used by the responsible official?
Visual examination (condensed solveqt of exterior surfaces)//l:l\
Physical detection (airfloyy felf throu gaskets) W]
Odor (noticeable perc-od |r \ a
- Use of direct-reading instjumenta t1on (F]D/PID/calorlmetrlc tubes) D
... Halogen leak detector W]
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range o dy ON
b. Calibrated against a standard gas prior to and after€ach use(PID/F[D only). dy [N
c. Inspected fbr leaks andﬁLvious signs of wear on a weekly basis? Oy UN
d. Keptin a clean and sectre ?/when not in use. dy N
e. Verified feraccuracy by use of duplicate samples (calorimetric only)? dy N
Y
misesere Lonts | \ //5‘/3-000
Inspector’s Name (Please Print) N : Date of Inspection
‘%51 oo/
Inspector’s Signature J Approximate Date of Next Inspection
: 7NN
4of5 | ‘\}- 7 !\E‘:,_;‘f.«"’f. 3 k\‘,:f’\



THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

¢ 304657

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 =2
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ROBERT BELIN FOR GOVERNMENT USE ONLY
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Org.: 37550101000 EO: B1
604 MANDALAY AVE
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CLEARWATER BEACH FL 34630 Obj.: 002273
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US Postal Service
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AIRS ID 1030390
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Certified Fee

Special Delivery Fee

Restricted Delivery Fee

"
3 | Retum Receipt Showing to
T | Whom & Date Delivered
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< | Date, & Addressee's Address |
§ TOTAL Postage & Fees $ ;
© [Postmark or Date ‘
E :
©
w i
o
& t
& SENDER: . .
T w=Complete items 1 and/or 2 for additional services. - . 1 also wish to receive the
@ wComplete items 3, 4a, and 4b. following services (for an
-1 anrét your name and address on the reverse of this forrn so that we can retun this | gxtrg fee): B
& card to you.
$  wattach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address g
[ permit.
; s Write*Return Receipt Reguested” on the mailpiece below the article number. 2. O Restricted Delivery 3 -
£ =The Retum Receipt will show to whom the article was delivered and the date -l
€ delivered. Consult postmaster for fee. .% g
o 3. Article Addressed to: Ja_Articie Num ::3
% i AIRS ID j é /3 A /5 £l
ID 1030390 F
€  ROBERT BELIN 4b. Se“_"ce Type . B
o ROBERT BELIN [ Registered Q(Certiﬁed '-;
& 604 MANDALAY AVE [ Express Mail [ Insured % )
E CLEARWATER BEACH FL 34630  _* O Retum Receipt for Merchandise [ COD 25
=) 7. Date of Delivery 2
= A 2- 25~ ?X )
- / >
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/ —and-fee’is paid) s
-« ' -3
5 6.:5i nt)
[
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2
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UNITED STATES POSTAL SERVICE ¥ ,;QQ&W} Postage & Fees Paid
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DARM/MOBILF SOURCE CONTROL PROGRAN:
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510 ‘
2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-240r
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item 4 if Restricted Delivery is desired.
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|
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