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

August 18, 1997

Mr. Suong Thach

Model Cleaners
1855 34th Street North

St. Petersburg, Florida 33713

Re: Facility No. 1030391

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

facility that you submitted on July 15, 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, responsib.le

official, or phone number, please notify the Department at the following address:

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

Department of Environmental Protection

2600 Blair Stone Road
Tallahassee, Florida 32399-2400

If there are any changes in the facility status, including change of operating parameters or
equipment, or if you have any additional questions regarding the Title V General Permit Program, please

contact the District or local air program compliance inspector in your area.

Sincerely,

Dotty Diltz, Chief
Bureau of Air Monitoring

and Mobile Sources

DD/jw
cc: Mr. Gary Robbins, Pinellas County
“Protect, Conserve and Manage Florida’s E_nvlronment and Natural Resources”

Printed on recycled paper.
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Pe_rchloroe.thylene Dry Cleaning Facility Notification

Facility Name and Location

RECEIVED
SJUL TS 1997

Bureau of Air Monitoring
& Mobile Sources

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

Suohn9g T/moc,h/ Mode| Cleaners

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

Mode | Cleqners

3. Hazardous Waste Generator Identification Number:

FCO 981 <478 S89
4. Facility Location:
Street Address: | 855 J4th St N

City: 84 Peters bur:?, €t County: -P :/\6”0\5 Zip Code: 3

Responsible Official

6. Name and Title of Responsible Official: .
Suong [hach, Owner

7. Responsible Official Mailing Address:

Organization’Fim: e de | Cleaners
Street Address: 55 34tih S N

“City: S& Pe/b?/rsbwrgi e County: Pine ilos Zip Code: 32713

8. Responsible Official Telephone Number:
Telephone:  (F13) 329=2.340 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

-

10. Facility Contact Address:

Street Address: . L -
City: County: Zip Code:

11. Facility Contact Telephone Number:: C e : e
‘ Telephone:  ( ) - Fax: ( ) -

DEP.Form No 62-212 0007\ Pace 12 0f 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 [nitially Device
Type of Machine ID |Purchased |Instalied ID |Purchased |Installed ID [Purchased |Installed
Example : #!  03-OCT-93 12-NOV-93 #2 08-DEC-9! #3 02-MAR-92 02-MAR-92
Dry-to-Dry Uni’l“v"-’“."."c )
(1) W/ ref. condenser H-Nos<%,

(2) w/ carbon adsorber

(3) w/ no controls

[Washcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

{6) w/ no controls

[Dryer Unit

(7) wl 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 installed | ]
(c) No control devices are required to be installed [ < |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
N 25 ] gallons - —_—

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

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

Existing small area source [ 34 ] New small area source [ |

Existing large area source | ] New large area source . | |

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




BEST AVAILABLE COPY

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

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 stearn 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/kr 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 <]

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

KDLk

(f) Start-up, shutdown, malfunction plan

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



" 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)

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 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 II of this notification form.

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

“irlicat 2/2/97
7 /l /

Eignamre 4 _ . Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-725-9K




TITLE V AIR QUALITY AIR GENERAL PERMIT : (/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL B/ COMPLAINT/DISCOVERY O A RE-INSPECTION O
(030 %9//
TIME IN: 11:10 a.m. TIME OUT: 12:45 p.m. AIRS ID# -40344844-¥
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: 4 Model Cleaners | DATE: July 7, 1997

FACILITY LOCATION : 1855 34th St. N, St. Petersburg, FL 33713

RESPONSIBLE OFFICIAL: Mr. Suong Thoch PHONE NUMBER:  813-327-2540

[ 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.).
|Z{ 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
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.

Did not maintain a deviation report. Develop and maintain a deviation report.

Evaporator for separator wastewater does not Facility may choose to either dispose of perc-containing

incorporate a pre-filtration system. separator water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
guidelines).

Did not maintain a log of leak detection | Develop and implement a leak detection inspection and

inspection and repair records. repair program. -Maintain a log of leak detection 1nspect10n

and repair records.

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

The Annual Compliance Certification form has been properly certified and submitted to the inspectdr. Yes g ' . No [
DATE OF NEXT INSPECTION: TLA t\l 214, |99—7

(A]:(proximate _

’ ~ .
INSPECTION CONDUCTED BY: | Je Cecey Maceis
PHONE/“ NUMBER:_ 46 Y-4y422

INSPECTOR’S SIGNATURE:

Page | of | Revised 10/96
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. ARSD#: O F— [0S 037 | W Revised 10/10/9;
RECEIVEL
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM AUC 1 8 1997

racry vavE:__ (Model (A canecs
racTyLocaTion: L B35S AHEH SC N
St Petecsbucg, FL 233913

Annual Reporting Period: :S\\A ‘ \/I ] 3 1996 TO :Yu«( 371 71, 1997

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

If NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Meontl [y fu celhease r@/oréksc et wmeintoined s o
i
Cutloe mhobth Colling °5 ;/gT OV[E‘;SQ: 1990 1o Suly 2, 1997

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

o e Qatcha

l( Oc& "cs t“‘o" ‘.‘Q(El
|I\Q CLVO

Method used to demonstrate compliance: s o 12 month re

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
Did _net Meosice. lealks e maiatain tealc |60
an o Weelx DSt »
Exact period of non~compliance: fro_my Suly 7 . [QQA to Uu C\/ 7 (P97

Action(s) taken to achieve compliance: M d,j}\_< uce ie,g ICS @,(\d M o N tOL 4
‘, leal | 03 on a week 7 bosty,

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: SllonNe _ Vatpce %M 7/ 7/9 '2

~ Name (Please Print) Signatufé Dafe

*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 J of i



amsior 10311541 | REC@WOBD

DRY CLEANER AIR QUALITY GENERAL PERMIT AU § 8 1997
ANNUAL COMPLIANCE CERTIFICATION FORM

Bureat-of Air Monitoring

, g Soyrces
FACILITY NAME: MD d&[ (/LF/OvﬁeCS DAT &%

FACILITY LOCATION: €8S 2abh SE N ,
St Cetecsh weo FL 33713

Annual Reporting Period: \-:Vd l?{ 7) 1996 1O :j-u ‘ \]/ j 3 19017

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

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:

N'Ofﬂ‘ﬁafn o blf/\/fa‘bfér»’ (6{00«\6‘

-—

Exact period of non<compliance: from C_g ul \I - C‘(q 1& 10 O U 1}/ 7% lqﬁ 2

Action(s) taken to achieve compliance: ¢ : . L ‘ L : t
03 o Pocrt ot ceco eep g reqlicemen s

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:

E\/Q pocrate~ Lo _Se &Q(Qﬁéh woste water daes not
~ qutp a (bCo fon sYStem
Exactpenod of non-compliance: fro dud \/ 71 ) (99l LY G—'u C\/ 7—. L?97

Action(s) taken to achieve compliance: Facil J‘C W Mo/ oho O e ‘Eb A 1SS, DRIz~ (‘Qntm
> seporcakbc wdhtel has hagordeqs Waste &
Method used to demonstrate compliance: [WaWoTolarsToTar) Q QG £ Lo SN SVSTE M

» with the Qquéraﬁﬁf\

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 jfor transfer or combination facilities.

'RESPONSIBLE OFFICIAL: ___ Slipp/z, 4B i Cﬁm)ﬁ»/f\/ 7 [7/6 >

7

Name (Please Print) Siénature "Daté /

*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 ; ofal
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL _ COMPLAINT/DISCOVERY a

RE-INSPECTION Q
030359 ' —
AIRS ID#: d-éa-\-%@—}/ TIMEIWN: [ UV Oam TovE our: | V20 S oum.
FACILITY NAME: Maodel Clica NECS

|FacmiTy LocaTion: _|FS5  Ahth SE N
S‘b Pp Cerce ‘ou—rq\ , L 337&3

[PART I: KOTIFICATION | | 1
(check appropriate box) '
1. Existing facility notificd DARM by 9/1/96° o™
2. New facility notified DARM 30 days prior to startup : - a
3. Facility failed to notify DARM to use general permit ' &(
| PART I: CLASSIFICATION | |
Facility indicated on notification form that it is:
(check appropriate box)
A. J :
1. Existing small area source 2. New small arca source a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 galfyr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Exis'ting large area source a - 4. New large areca 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<},800 gal/yr transfer only, 200<x<},800 galfyr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification @{ ON
If no, please check the appropriate classiﬁca‘t’ipn: ' !
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B.- The total quantity of perchlorocthylene (perc) purchased within the precedmg 12 months by this dry cleaning - r
facility was 25 gallons, —

T T X et e ST e —— mme—




BEST AVAILABLE CGPY

| PART I: GENERAL CONTROL REQUIREMENTS

1.

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

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

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

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

? ON
o o
o on

Oy OGN JN/A

[PARTIV: PROCESS VENT CONTROLS

—

In Part 1I-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 cquipped with a refnoeratcd condenser

(complete A below).

If classification 3 has been checked, the machine should be equipped with ¢ither a refriperated
condenser or a carbon adsorber (complete A and B bclom\C@mﬁadmrber must have been

installed prior to September 22, 1993

If classification 4 has been checked, the machine sh%dq ;c equipped with a refrigerated condenser

(complete A and B below). {

H

A. Has the responsnb)e official of all new squrc \nd exlstmo large area sources:

. Equipped dry-to-dry machines with a le§6'd;loop vapor venting system?

{

. Equipped the condense \% diverter valve so airflow will be directed away from the

condenser upon opRRing the door?

. Measurcd and recorded the- temperature of the outlet exhaust stream of a refrigerated

condenser on a weckly baSIS?

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

condenser exceeded 45°F?

Ve

. Conducted/al/l terperature monitoring after an appropriate cooldown period and after

verifying:that the coolant had been completely charged?

A
-

. 45 the responsible official of an existing large or new large arca 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?

Oy ON

QY ON ONA-
Oy ON ON/A
ay aN

ay on

Oy ON |

Qy an ;J_I

P



BEST AVAILABLE COPY

P

2. Measured and recorded the washer e\haust temperature at the condenser

inlet and outlet weekly? ay aN
Is the tempcrature differential equal to or greater than 20° F? oy ON
3. Measured and recorded the perc concentration in the exhaust stre
at the end of the final drying cycle while the machine is vcnuré;@h Sorber,
if machines are equipped with a carbon adsorber? \ ay aN ONA
Is the perc concentration equal to or /O«p’pm'? ay anN
4. Assured that the sampling port on the carbpar _ad rber exhaust for measuring
perc concentrations is at kg as& fdia’mctcrs downstreain of any bend, contraction,
or expansion; is at least 2 riicters upstrcam from any bend, contraction,
or expansion; and dow i from no other inlet? ay anN
5. AEquippcd transfc/r,miighincs (dryers, reclaimers, and washers) with individual
condenser coi}s? : ay ON ON/A
e
6. Rou/t;d‘ﬁirﬂow to the carbon adsorber (if used) at all times? ay aN ONA
! .
[PART V: RECORDKEEPING REQUIRENIENTS |
Has the responsible ofticial:
(check appropriatc boxcs)
1. Maintained receipts for perc purchased? dy an

e

2. Maintained rolling monthly averages of perc consumption? ay
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, ay @(\I F
b. documentz}tion of parts ordered to repair leak and leak repaired w/in 2 days [g§ .
and parts installed w/in 5 days of receipt? ay
4. Maintained calibration data? &r direct reading instruments only) E]Y. aN E@A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON N/A
6. Maintained startup/shutdown/malfunction plan? dY ON
7. Maintained deviation reports? ay E{\I
- Problem corrected? ay ON
8. Maintained compliance plan, if applicable? Oy ON wfva
[PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly leak detection and repair inspection? oy @N

L 21

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

Odor (noticeable perc odor)

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

AN

F




BEST AVAILABLE COPY

If using direct-reading instrumentation, is the cquipment:

a. Capable of detecting perc vapor concentratiops ir\z{l_@nge of 0-500 GN

b. Calibrated against a stagdard as n{)@&&l ach use
(PID/FID only)? ]Ex% ) ay anN
c. Insp*ctéd @leé}s andobvidus signs of wear on a weekly basis? ' Qy aN
d. Iiep/HéTean and secure area when not in use? ' ay anN
L,-‘/e./Vcriﬁed for accuracy by use of duplicate samples (calorimetric only)? Oy ON

3. Has the facility maintained a lcak log?
4. The following areas should be checked for leaks by the inspector:

) Leak Detected?
Hose connections, fittings, J
couplings, and valves ay N
Door gaskets and seating ay @4
Filter gaskets and scating ay @4
Pumps ay @4

“Solvent tanks and containers ay - ?
Water separators avy N

ay o

Leak Detected?

Muck cookers ay Eh(
sulls ay E<
Exhaust dampers ay 8{ ‘
Diverter valves ay @5 )
Cartridée filter housings OY UN/

SLU@“Q T&’\O <bh

Name of Résponsible Official

T@@e(eq MO((‘(\S

Inspector’s Name ease Print)

’\'0"\423/
Sﬁ{( ’ Swnature

U‘_\}. v 7, OH7

Date]of Inspéchon

DYulyv 2y (997

Approximate D#tc of Next Inspection
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TITLE V AIR QUALITY AIR GENERAL PERMIT

,P
&
Ce

INSPECTION SUMMARY REPORT . % /

Q.

%
TYPE OF INSPECTION: ANNUAL ﬁ COMPLAINT/DISCOVERY [  RE- ﬁ@?ﬁ]ﬁ,‘CTIO‘Nr
AIRS ID#: 1030391 001 DATE: 5/ (a/ 4% TIME IN: 11°45anTIME 013*6;3r %&ipl
FACILITY NAME: Model Cleaners
FACILITY LOCATION: 1855 34th St. N
St. Petersburg, FL, 33713 _
RESPONSIBLE OFFICIAL: Suong Thoch Phone No.: _ 813-327-2540
Permit No. 1030391-001-AG Exp. Date:  07/22/2002
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.).

Iﬁ 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.

M 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.

M 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 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.

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

Did not measure and record the outlet temperature of the Develop and implement a monitoring program. Measure and record
refrigerated condenser on the dry-to-dry machine (dryer, the outlet temperature on a weekly basis. The temperature, measured

reclaimer) on a weekly basis. at the end of the drying cycle, must not exceed 45°F.

Airflow is directed towards the refrigerated condenser Equip the condenser with a diverter valve to prevent air flow to the

upon the door being opened and no diverter valve is in refrigerated condenser when the door is opened.

place.

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.

Machine doors are not closed and secure during times Keep doors closed and secured at all times except during loading and

other than loading and unloading,. unloading,.

Temperature monitoring was not conducted after an Conduct all temperature mon‘itoring 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.

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:__~ N0 _secondacy _Lonte\n meat €oc éf}/-—dvr‘\/
_Machine (0 secao nc‘n.m\r/ centoinmedl £or pecc-wiocte.
No [ emic "D\(J)\ }' NO |2 mon. ¢ ansecdive Extal-

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: Jeffrgy Morris —

P

Inspector’s Signature: \\M}\\ AR %MW
Phone Number: 464-4422 () \J\( g

Page 2 of 2




DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

————

/ AIRS ID 1030391 g

| SUONG THACH ‘ L 3 ="

{ SUONG THACH , NS > My

I 1855 34TH STREET NORTH ; oL I

| ST PETERSBURG FL 33713 I T @ )

| w ¥ A

\ - y S & M

S OS>
Do NOT Remove Label g & <
05’ %

Annual Reporting Period: 19 TO Y 19

Based on each terni or condition of the Tide V general air permit, my fac1hty has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this staiement. YES o

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: OUONG it prep- W 0"@//6/ 7 Z

Name (Please Print) Signature Date

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

11/06/97




TYPE OF INSPECTION:

~ RE-INSPECTION

PL..CHLOROETHYLENE DRY CLEAN, _S
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

ANNUAL

i

a

COMPLAINT/DISCOVERY O

AIRS ID#: 1030391 001

DATE: 'S/ <’ol/ 1%

TIME IN: IL i '.'j'Sa‘m.TIN%)UT: [ o) £ f0n

FACILITY NAME: Model Cleaners - %
FACILITY LOCATION: 1855 34th St. N &« &,
v?’@ =7 /L‘
St. Petersburg, FL, 33713 ‘«*—’4;’0’“ 6 N
%% & <
. ’ Q
RESPONSIBLE OFFICIAL: _ Suong Thach PHONE %213927-23
N
. & %
CONTACT: Sunog Choclk PHONE: _ ©21- 2540

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

N A

PART II: CLASSIFICATION

(Check appropriate box)
AL

Facrllty indicated on notification form that it is:

[ No notification form

Drop store / out of business / petroleum

il 2.

1. Existing small area source
dry-to- ryonly, x<140 gal/yr
transfer only, x<200 Fa yr

both types, X<140 g a/}

(Constructed before 12/9/91)
3. Exrstm largl area source J 4.
ry-to- 0<x<2,100 gal/yr
transfer onl ¥60<x<1 800

ga yr
both types, 140<x<1,800 /5 Tyt

(Constructed before 12/9

@/YDN[:IC

This is a correct facility classification:
If no, please check the appropriate classification:

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

facility was 40 gallons.

Nevg[ srgall area smlxzc(:)e y

-to- X< al/yr
trleynsfer lc‘)}’nly, )>(]<200 a yry
both types, x<140 g

(Constructed on or after 12/9/91)

New large area source
dry-to-dry only, 140<x<2,100
transfer onl E()O<x<l 800 ga yr
both types, 140<x<1 8(305a )/
(Constructed on or after 12/9791)

|
al/yr

an not determine

above
a general permit

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

1of5




PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

S W

(9]

Storing perchloroethylene in tightly sealed and impervious containers? [E/Y AN ANA
Examining the containers for leakage? | : [ﬁ Yy UN A NA
. Closing and securing machrne doors except during loading/unloading? @/Y AN
. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? o @/Y ON  ONA

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

beds according to the manufacturer’s specifications? Qy QN leA

PART IV: PROCESS VENT CONTROLS = ' |

In Part 11-A:

~ (complete A below)

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

If classification (2) has been checked, the machine should be equlpped w1th a refrigerated conde

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

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

//

Has the responsible official of all new sources and exrstmg large area sources:
(check appropriate boxes) ) -

. Equipped all machines with the approprra vent c¢ Qy ON
Equipped dry-to-dry machines wrtl\'{\\c\osed-l\)dx vapor venting system? Qy ON [ NA
Equipped the condenser with a divett I er- valvesSo irflow w1ll be directed '
.away from the condenser upon openmg the door‘7 : Qy AN D NA
Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a weekly/bi-weekly basis? Oy AN
. Repaired or adj usted the equipment within 24 hours if the exhaust |
temperature of the condenser exceeded 45°F? Qy ON  ONA
. Condu,c-t"e& all temperature monitoring after an appropriate cool down period
and-dfter verifying the coolant had been completely charged? Qy ON

2-0f5



6.

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

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

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

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

Is the temperature differential equal to or greater than 20" E? o

end of the final drying cycle while the machine nting to the adsorber, if
machines are equipped with a carborfadso ber
Is the perc concentration equal to or le s tk an J100 ppm?

Measured and recorded the perc concentratlon gb; exhaust stream weekly at the

Assured that the sampling port on the carbon a’dsorber exhaust for measuring perc.
concentrations is at least 8 duct dlameters 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?

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

condenser coils?

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

Oy ON

Oy ON
Oy N
ay [N
dy [N
dy ON
ay ON
Oy [N

INA
LINA

NA
INA

ONA -

INA
NA

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

NS ok

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?

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

Maintained startup/shutdown/malfunction plan?

Maintained deviation reports? [ N o P(\OL;\ lems wibh enacht ne)

Problem corrected?

Maintained compliance plan, if applicable?

i\

)¢
)¢

Ay

y
ay
Ay
ay
y

DY.

DOLSEPEEE BE
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inspection?

Hose connections, fitting
couplings, and valves @/Y

Door gaskets and seating EE/Y
- Filter gaskets and seating E{Y
Pumps EIY
Solvent tanks and containers [B/Y

o
Water separators

Halogen leak detector

PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small source\,%i-we‘éﬁly_))leak detecti%d repair
. _.\\_.,__,_—._l

2. Has the facility maintained a leak log?

3. Does the responsible official check the foll'owing areas for leaks:

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)

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy ON
b. Calibrated against a standard gas prior to and afftepeach use(PID/FID only-}./“EIY N
,---"/
c. | bnff weekly basis? Oy N
\
d. Keptina clean anf_i,,secu’re area whé\n not in use. Oy UN
€. Vérm; accuracy by use of duplicate samples (calorimetric only)? Oy N

)

DYB{I_

ON ONA  Muck cookers gy ON Ona
ON ONA  stills Yy O~ Ona
(N INA  Exhaust dampers IB/Y aN ONA
ON ONA  Divertervalves  ®¢ ON ONa

ON ONA  Cartridge Filter housing @Y ON OINA
QN NA

ooeeg

Tf’%@ W\QCC\( \%/(n/qg

Inspector’s Name Prmt)

D‘ﬁf Ef}’nspectlon

- 520 Jag

Inspector’s @\tu‘\fe Vo

Approximafe Datefof Next Inspection

4 of §



ADDITIONAL SITE INFORMA1T10N:

N0 _Secondary s aptainment £4

ORR/vﬂ\,r\// Mmach ine + woste |

~ no leal |on ’Cb\(’\NG&[’J\/)

& - ‘.~
— 00 12 ma. Consecubive Eotial

n

4
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FACILITY DETAILS:

FACILITY NAME: Manlel Cleanecs

ny Cleaning Machine #1:

Manufacturer M \cNC [ AeN A Capacity _ 35 Ibs
Model# A5 Q. €S Serial¥ 744 % Mfgyr _ 2% g

Dry Cleaning Machine #2:

g <
Manufacturer Capacity lﬁ’é‘gé % \:‘;‘
% o
Model# Serial# Mfg yr %%’% © Z
Boiler: ' $% ig% <
| 2 7 0
Manufacturer Hp S 9%
Model # Serial # Mfg yr ®

Fuel Type:  Natural gaé? (d  propane? [ fueloil? O

Notification (unpermitted sources only): .
1. Was the facility assisted in filling out the notification by the inspector? Oy ON k}/A
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Oy ON NA

Record keeping :

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

Hazardous Waste:

1. Is all perec. contar_hinated wastewater either treated or disposed of properly? MY N

2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Oy ON ",}/A

3. Does the facility have secondary containment for the dry-dry machine? Oy &N

4. Does the facility have secondary containment for any perc. waste containers? Qy @{N
Comments:

X no ole — _ON [/ Pcess M/O-C&x'Fn@/

&C7/00§(7/ N)@mh[ﬂ@ UED c/s[A wmfrer‘ﬁ?f'ﬁ;ﬂ
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BEST AVAILABLE COPY

v/

‘ wr
TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL lﬁ COMPLAINT/DISCOVERY [  RE-INSPECTION [
AIRS ID#: 1030391 001 DATE: &o//'- Co/ Q¥ TIME IN: {2 1{) » TIME OUT: %%,iap_m
FACILITY NAME: Model Cleaners | ol
. ) @ N
FACILITY LOCATION: 1855 34th St. N @j %, (‘)n
< = =
St. Petersburg, FL. 33713 2% o <,
g/,.& gp/ s
RESPONSIBLE OFFICIAL:  Suong Thoch Phone No.:  813-337-2540 % ¢%°
| | 2% O
A
Permit No. 1030391-001-AG Exp. Date:  07/22/2002 & e
5

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.).

f

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

sealed containers.

| Did not have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop
plan in place, along with associated recordkeeping, on site. | a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions
| Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.
0| Monthly purchase records were not maintained as a Develop and implement a recordkeéping procedure that maintains
consecutive twelve month total.- monthly purchases (perc) as a consecutive twelve month total.
O/ Could not confirm that temperatufe 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.
' 1| 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

which are impervious and chemically unreactive to the solvent.

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part 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 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:

Focili*y miSsinag
/ J

lO//‘?/CI‘Z Leank lbfj cecaca.

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

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

corrective actions have been taken

Inspection Conducted by:

Jeffrey Morris\

Inspector’s Signature:

Phone Number:

464- iZ‘ZI/ M
STy
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
| _ . COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL Eﬁm COMPLAINT/DISCOVERY
RE-INSPECTION
AIRS ID#: 1030391 001 DATE: _1O / G / 99 1 : : ,
: ; TIME IN: 121 amTIME OUT [2 55‘__90\_
FACILITY NAME: -Model Cleaners
FACILITY LOCATION: 1855 34th St. N

St. Petersburg, FL, 33713

RESPONSIBLE OFFICIAL: __Suong Thoch PHONE: _813-327-2540

CONTACT: - Sunn\ej' Thocle PHONE: ___327-2540

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 J
3. Facility failed to notify DARM to use general permit (\6:5:,’. oy complebed notidicotion

€oren with ggsistance of i-nspdobo(on7/'7/?‘1>

[——

|| Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) :

A.

[ Drop store / out of business / petroleum

1. Existing small area source 2. New small area source
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr ' transfer only, x<200 gal/yr "
both types, x<140 ga?/ r both types, x<140 gal/yr
(Constructed before 1 3991 ) (Constructed on or after 12/9/91)

3. Existing large area source W 4. New large area source a
dry-to-dgry only, 140<x<2.100 gal/yr - dry-to-dry 0n1§0‘140<x<26100 al/yr
transfer onl 5()0<x<1 800 a§yr transfer onl¥, 0<x<1,800 gal/yr
both types, 14 40<x<1,800 gallyr

; (Constructed on or after 12/9791)

0<x~<1,800 gallyr” | both types,
(Constructed before 12/951) _ '
This is a correct facility classification: E/Y [N [J 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 (pérc) purchased within the preceding 12 months by this dry cleaning

facility was 19.2  gallons. - '

‘10of5

| PART II: CLASSIFICATION _ |



PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers? [j Yy ON ANA
Examining the containers for leakage? dY AN INA
Cl.osing and securing machine doors except during loading/unloading? MY N

Draining cartridge filters in their houéing or in sealed containers for at

least 24 hours prior to disposal? @/Y N L NA
Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber d _
beds according to the manufacturer’s specifications? , [:I Yy ON NA

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

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

If classification (2) has been checked, the machlne should be equlpped 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 adsprber must have been
installed prior to September 22, 1993.

If classification (4) has been checked, the machlne uipped with a refrigerated condenser
(complete A and B below.) : A

Has the responsible official of all newgourcés a isting large area sources:

(check approprlate boxes)

Equipped all machines with the approprigté v ay anN
Equipped dry-to-dry machines witha closed-ldop vapor venting system? - Qdy N  OnNa
Equipped the condenser withra diverter valve so airflow will be directed '.
away from the con:le/nsm/pon opening the door? Oy ON  OANA
Oy ON
Qv

20f5




B. Has the responsible official of an existing lafge 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? Qy
2. Measured and recorded the washer exhaust temperature at the condenser inlet and
“outlet weekly? _ dN UNA
Is the temperature differential equal to or greater tHan 20°F? Qdy UN UNa
3. Measured and recorded the perc concentration infthe exha ﬁ weekly at the
end of the final drying cycle while the machike is\venting (¢ the adsorber, if _ :
machines are equipped with a carbon adsorbery \ Oy ON ONa
Is the perc concentration equal to or leg t 00 }upm? Oy ON ONA
4. Assured that the sampling port on the@) ] dsorber 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 downstréam from no other inlet? Qy 0N UNa
Oy N NA
Oy N QONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E‘Y N
2. Maintained rolling monthly averages of perc consumption? | lﬁY 0N
3. Maintained leak detection inspection and repair reports for the following: '
a. documentation of leaks repaired w/in 24 hrs? or; 3 Oy UON [Z{NA
b. documentation of parts ordered to repair leak and leak repaired _ Oy ON | lZfN A
w/in 2 days and parts installed w/in 5 days of receipt? :
4. Maintained calibration data? (for direct reading instrument only) Qy On ¥na
5. Maintained exhaust duct monitoring data on perc concentrations? Qy 0N IE/WA
6. Maintained startup/shutdown/malfunction plan? ﬁY' N
7. Maintained deviation reports? Oy ON ®&Na
Problem corrected? : ' Oy ON LV.iN A '
8. Maintained compliance plan, if applicable? Oy 0ON éN A

3of5




- |PART VI: LEAK DETECTION AND REPAIRS

1. .Does the responsible official conduct a weekly (for small sources leak detection and repair
inspection? My OnN
2. Has the facility maintained a leak log? Qy @/N

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

Hose connections, fitting :

couplings, and valves MY N [NA Muck cookers ' dY N [NA
Door gaskets and seating EfY ON ONa Stills E’(Y N ONA
Filter gaskets and seating My ON ONA  Exhaust dampers | E‘ﬂ( N NA
Pumps @/Y N _ INA Diverter valves @/Y LN [INA

Solvent tanks and containers @y IN CINA Cartridge Filter housing @/Y LN ONA
Water separators [jY ON ONA

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

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

U O Bl

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 0N

b. Calibrated against a standard gas pripr W Ay [N

c. Inspected for ]eaks and ob f ar on a weekly basis? ' dy [N

d. Keptinacl d securejarea when not in use. Oy ON
erified fof accuracy by use of duplicate samples (calorimetric only)? Qdy N
o ‘ _

Inspect\G'r\’éffﬂ‘g‘nG le}s% lr;r‘In(t; . | ~ ‘]the/o[t %ﬁ{zt:gn

InspeBA ig aWré/]’M ' Approx1£n9t¢4)§t§ ¢{N(Z>?/[nspectlon
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ADDITIONAL SITE INFORMATION:

"’“-F—o\o{liby did_not pmaintain lealk (03,
Mobabion 0n 10/9/35 (s missing.

- Focility awner (dentlfied oll ceq yired

Aoint s 'f:ha‘t' oCe ;‘OerFo"med Loc a [éo.k
Checle,




FACILITY DETAILS:

FACILITY NAME: Model Clennec
Dry Cleaning Machine #1:
Manufacturer Ml rocltean Capacity _ >SS Ibs

Model# 135.RP.ES  Serialt TU4Y Mfgyr _19%0
Dry Cleaning Machine #2:

Manufacturer Capacity lbs
Model# i Serial# , Mfg yr

Boiler: % (ndo bof ler, oniy press moch e | dry—d.ny M achine ASes O zly’
Manufacturer Hp cold wotel
Model # Serial # Mfg yr
Fuel Type:  Natural gas? [ propane? [ fuel 0il?

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

Record keeping :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? 1Y [IN R/

(temperature of 45°F w/accuracy £2°F, or 7.2°C w/accuracy of £1.1°C)
Hazardous Waste: A
: 1. Is all perc. contaminated wastewater either treated o f properly? ﬁY N

2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Qy ON~/a
3. Does the facility have secondary containment for the dry-dry machine? E‘Y ’ﬁ%
4. Does the facility have secondary containment for any perc. waste containers? [jY W

Comments:




pe”
ARSI QR0 A% | | < Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: __ Model Cleanecs DATE: -/QZLQ,ZQL
FACILITY LOCATION: __ \ BS54  R4dth SE. N.
Sk. Petiecsouco , FL 33713

7

Annual Reporting Period: M:m\/l b 1998 10 _Qctobec [‘él. 199%

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. ClyEs ENO
If NO, complete the following:

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

D& nob N\@v'in’b‘““—“ Q. ‘LOO\ of leok debtection .ns@@hon

pond fepoaic cecoras Sept cm e 19950 October ce (998

Action(s) taken to achieve compliance: Mma{'m [ Wallio N ‘O AQ O"@ lealk A th/c/t'\of)
oNng rerOL 'S {\e,c}érds

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: __ Y Jidcit SUONG %ﬂ"”& /o/ / é/ 7Z

Name (Please Print) Signature’ Date . ..

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
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ARSID:_ 30391 | - Revised 10/10/9

DRY CLEAN ER AIR QUALITY GENERAL R@RMIT
ANNUAL COMPLYANCE CERTIFICA’{IQN@@RI\I

Rt C N ’
FACILITY NAME: MO 0\ e[ C ‘ eonecs N"?‘ G 99 DATE: —37AQ,L39.
FACILITY LOCATION: (455 34th St N, o mz:’\é“mg
S0
St . Pe,‘{'/CCQ\CLurQ %L& \\7

-

Annual Reporting Period: @cteher [(a‘.. 199% TO A Mcxrok 1O, 1999

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

IENO, 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:

to

Exact period of non<ompliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate cornpliance:

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 perchlorcethylene 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 cambination facilities. _
RESPONSIBLE OFFICIAL: SUONE THAECH- W 3/ o/ {ﬁ

Name (Please Print) Signature Date .

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

Page t _of |



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL Eﬂ/COMPLAINT/DISCOVERY [0 RE-INSPECTION A

TYPE OF INSPECTION:
3 . . lo. . [0:574,:
AIRS ID#: 1030391 001 DATE: _> / (ol/ 99 TIME IN:_10:35,JIME OUT: J0+a¢m-
FACILITY NAME: Model Cleaners
FACILITY LOCATION: 1855 34th St. N

St, Petersburg, FL., 33713

RESPONSIBLE OFFICIAL:  Suong Thoch

Permit No. 1030391-001-AG Exp. Date:

07/22/2002

Phone No.:  327-2540

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

Equip the condenser with a diverter valve to prevent air flow to the
refrigerated condenser 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: Jeffrey Morris

Inspector’s Signature: 5

Phone Number:

| narvns-
464- 4@ /d
Vo
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL E{ COMPLAINT/DISCOVERY [
RE-INSPECTION [J
AIRS ID#: 1030391 001 DATE: _> /r.o / 99  TIMEIN: i0:350.~ TIME OUT: 10%57s.m.
FACILITY NAME: Model Cleaners
FACILITY LOCATION: 1855 34th St. N

St. Petersburg, FL, 33713

RESPONSIBLE OFFICIAL: __Suong Thach PHONE: _327-2540

CONTACT: PHONE:

PART I: NOTIFICATION

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

3. Fa0111ty failed to notify DARM to use general permit (Fumhty Comp (e,te,d not i€ i{cotian
4orm Wit ass:islance’ ot 1 NSpectNr an "/7/?7\4

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. New small area source
1. Exn_sttom(§ s'gﬁ' l}l,’a{saiougclfyr E‘ dry-to-dry only, x<140 gal/yr
transtor onl x<200 gallyr transfer only, ’“200 a Iyr
both types, 1<140 a?/ both types, x<140 g
(Constructed before 1 }]/9/9 b (Constructed on or after 12/9/91)
4. New large area source [:I
3. E’“_Stg“ r}l,agne a{ﬁ%f?(‘irchoo al/yP ry-to- dg onl¥0140<x<26100 al/yr
ransfor only, 300<x<1.800 galryr . transfer only, 200<x< 168 0 galyr
both types, 140<x~<1,800 /yr both types, 140<x<1,8 Oéa )/
(Constructed before 1 2/9/5 (Constructed on or after 12/9791)

This is a correct facility classification: [jY LIN [ 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 _ 3984 gallons.
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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? lZ{Y AN A NA
2. Examining the containers for leakage? @/Y AN INA
3. Closing and securing machine doors except during loading/unloading? E{Y QAN
4. Draining cartridge filters in their housing or in sealed containers for at d
least 24 hours prior to disposal? ' Y UN A NA
5. Maintaining solvent-to- carbon ratios and steam préssure for carbon adsorber Q/
beds according to the manufacturer’s specifications? dy N NA

PART IV: PROCESS VENT CONTROLS

In Part I1I-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)

condenser or a carbon adsorber (complete A and B er must have been

low). Carbon ad
installed prior to September 22, 1993. \1 /
If classification (4) has been checked, the machihe should be-équipped with a refrigerated condenser

(complete A and B below.)

If classification (3) has been checked, the machine s%ould be equipped with-€ither a refrigerated

A. Has the responsible official of all new 5011\‘" ces, id|e sting large area sources:
(check appropriate boxes) s

1. Equipped all machines with the appropriate v&nt contfols? Dy QN
2. Equipped dry-to-dry machines/wifﬂ a closed—loob vapor venting system? Oy ON dNA
3. Equipped the condenser with a diverter valve so airflow will be directed
away from the condgnsér upon opening the door? Qdy AN A NA
4. Measured aned/vm/orded the temperature of the outlet exhaust stream of a
refrigerate(jf ondenser on a weekly/bi-weekly basis? Ay N
Ry

5. Repai_;é/av’or adjusted the equipment within 24 hours if the exhaust , o
temperature of the condenser exceeded 45°F? Dy ON LINA

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

20f5




B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? [:/IYEIN LINA
Is the temperature differential equal to or greater than 20°F? 0y 0N UNA
3. Measured and recorded the perc concentratiop in the exbaust streanr weekly at the
end of the final drying cycle while the machine is ven g}&th/e adsorber, if
machines are equipped with a carbon ads == dy N ONA
Is the perc concentration equal to or lgss then 10( ppm? Oy ON ONA
4. Assured that the sampling port oq;he’"cfé:rb n adsorper exhaust for measuring perc.
concentrations is at least 8 c/h;ct"diameters dpwnstream of any bend, contraction, or
expansion; is-at least 2/dus"f diameters upstream from any bend contraction, or Oy On O
expansion; and downStream from no other inlet? Y N INA
-~
)
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
Wsé coils? Oy On ONa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? lﬁY ON
2. Maintained rolling monthly averages of perc consumption? dY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Qy ON |jNA
b. documentation of parts ordered to repair leak and leak repaired Oy ON dN A
w/in 2 days and parts installed w/in 5 days of receipt? le
4, Maintained calibration data? (for direct reading instrument only) ‘ , Oy 0N A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy OUN Eﬁ\IA
6. Maintained startup/shutdown/malfunction plan? dY N
7. Maintained deviation reports? dy N EfNA
Problem corrected? : : Qy ON lﬁN A
8. Maintained compliance plan, if applicable? Oy ON E{N A
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources,) lealgidetection and repair
inspection? My ON
2. Has the facility maintained a leak log? My .ON

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

Hose connections, fitting :

couplings, and valves N NA Muck cookers

Door gaskets and seating My ON ONa Stills

Filter gaskets and seating dY N CINA Exhaust dampérs
Pumps gY N NA Diverter valves

Solvent tanks and containers E{Y LN UNA Cartridge Filter housing

Water separators E’{Y QN ONA

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

Physical detection (airflow felt through gaskets)

Odor (notiéeable perc odor)

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

If using direct-reading instrumentation, is the equipment:

Oy ON @na
My 0N Ona
lsz LN LINA
=y ON Ona
dy ON Ona

B WY Oy NQ S

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

b. Calibrated against a standard gas prior to and a Oy ON

c. Inspected for leaks and obvious signs o \ Oy ON

d. Kept in a clean and seciire area when not in use. dy [N

e. Verifiedfor accuracy by use of duplicate samples (calorimetric only)? Qy ON

TT;;@@(M aretsS 3/ (0/99 i

Inspector’s Name (Please Print) i I%éte of Inspection
P AWO ' / .

nspector athre’ Approxinfate Date of Next Inspection
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ADDITIONAL SITE INFORMATION:
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MY |
arsmy_ | O30T | M/ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM.

FACILITY NAME: : Mod el Ql £oNefs i - DATE: ﬁ’LZZjZ
FACILITY L.O CATION: (€95 39tk St N.
SC. Petiers Youv,(\gg cL

Annual Reporting Period: Macelh lOI. 1999 10 _Sétr)tcm\acr j-; 199%

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 o

If NO, complete the following:

#1. Tern 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: KC
' SN | | &y
Method used to demonstrate compliance: . . ~ ’) o
v
Ure, 7 /
#2. Term or condition of the general permit that has not been in continuous compliance during tjae ?mng ggﬁod stated above:
Ob . f/h
e « Y0,
So/'/ O/fOIﬁ‘
. ’Ce '/)é;y
Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

Al
i

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

year for transfer or combination facilities.
| RESPONSIBLE OFFICIAL: SUONE Y HHCH- W 9/5/29
: i A T AN

Name (Please Print) Signatusé Date

*This form is made available to you 2s an aid in order to xeet your annual compliance certification xequirements. It is at the
discretion of the responsible official to use this form,

Pagei_ofrl .
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

-

TYPE OF INSPECTION: ANNUAL E( COMPLAINT/DISCOVERY [J  RE-INSPECTION [:l

AIRS ID#: 1030391 001 DATE: "7/‘1 I/‘i? TIME IN: _11'53.,» TIME OUT: L!lp__m
FACILITY NAME: Model Cleaners
FACILITY LOCATION: 1855 34th St. N
St. Petersburg, FL., 33713
RESPONSIBLE OFFICIAL:  Suong Thoch Phone No.:  327-2540
Permit No. 1030391-001-AG Exp. Date:  07/22/2002
o  Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
O Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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 détec_:tidn 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:

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.

_ Jeffrey Morris

Inspection Conducted by:

N\

Inspector’s Signature:

Wl

<
[4

Phone Number;

46444927//
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL IZ/
RE-INSPECTION [J

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY O

AIRS ID#: 1030391 001 DATE: _9//%9

TIME IN: _i i 'S3, », TIME OUT: [.’-[ZP m

FACILITY NAME: Model Cleaners
FACILITY LOCATION: 1855 34th St. N
St. Petersburg, FL., 33713
RESPONSIBLE OFFICIAL: Suong Thoch PHONE: 327-2540
CONTACT: PHONE: 327-2540

Suang Thoeh
J

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

D

PART II: CLASSIFICATION

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

A

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

3. dExisttin lar eafgg SOUECfOO y M|
ry-to-dry on <Xx< al/yr
traynsfer 0);11 ,¥OO<X<1 800 al%yry
both types, 140<x<1,800 gallyr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was ___3%.4  gallons.

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

2. New small area source

. New large area source M|

MY N Cah not determine

[ facility qualified for a general permit as number
M| 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

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

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

dry-to-dry only, 140<x<2,100 gal/yr
transter onl  300<x<1.800 al%yr y

both types, 140<x<1,800 I%a /yr
(Constructed on or after 12/9/91)

above
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PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

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

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

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

beds according to the manufacturer’s specifications?

My
Ay
vy

Ay

Qy

AN
AN
AN

AN

AN

INA

A NA

A NA

- Na

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

~ temp

6.

|

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

//

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

(complete A below)

-
If classification (3) has been checked, the machine should be equipped with either-4 { refrigerated

condenser or a carbon adsorber (complete Aand B below) Carbon adsorber must have been

installed prior to September 22, 1993.

If classification (4) has been checked, the machine should be equlpped w1th a refrigerated condenser

(complete A and B below.)

Has the responsible official of all new sourceés afid exnstmg large area sources:

(check appropriate boxes)

Equipped all machines with the approprfatey n controls?

Equipped dry-to-dry machines with a close loop vapor venting system’7

/

Equipped the condenser w1th a diverter valve so airflow will be directed
away from the condenser upon opening the door?

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

Repaired of adjusted the equipment within 24 hours if the exhaust

ture of the condenser exceeded 45°F?

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

dy
dy

Ay

dy

dy

AN

AN

AN

N

N

AN

A NA

A NA

I NA

. : 20f.5



. 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_fhe condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet a d/[:]Y ON ONA
outlet weekly? ' ' ON ONA
Is the temperature differential equal to or greater than 20°F? . Oy N NA
3. Measured and recorded the perc concentratio\'l in{th st stream weekly at the
end of the final drying cycle while the mgching i tipg to the adsorber, if
machines are equipped with a carbon ads Oy 0ON UONA
Is the perc concentration equal to s than}100 ppm? Oy On ONA
\
4. Assured that the sampling port'on the carbon adsorber exhaust for measuring perec.
concentrations is at least-8 duct diameters downstream of any bend, contraction, or
expansion; is at le dust diameters upstream from any bend contraction, or Oy On ONA
expansion; and-downstream from no other inlet?
5. Equippé€d transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy N LN
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON NA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible- official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E(Y N
2. Maintained rolling monthly averages of perc consumption? [sz 0N
3. Maintained leak detection inspection and repair reports for the following: /
a. documentation of leaks repaired w/in 24 hrs? or; Oy LN EjNA
b. documentation of parts ordered to repair leak and leak repaired IQ/ A
w/in 2 days and p£ts installed w/in 5 days of receipt? P Oy ON MN
o - : i Oy ON ENa
4. Maintained calibration data? (for direct reading instrument only)
5. Maintained exhaust duct monitoring data on perc concentrations? Oy N m{-\IA
6. Maintained startup/shutdown/malfunction plan? ’ E’(Y N
7. Maintained deviation reports? ' Oy ON @/NA
Problem corrected? Oy ON dN A
8. Maintained compliance plan, if applicable? Oy ON E{N A
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources,(ﬁi-weekly) leak det

inspection?
2. Has the facility maintained a leak log?

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

Hose connections, fitting ;
couplings, and valves

N NA Muck cookers

Door gaskets and seating L_.l?é AN UNA Stills |

Filter gaskets and seating @/Y 0N ONa Exhaust dampers
Pumps dY N CNA Diverter valves
Solvent tanks and containers E{Y N ONA Cartridge Filter housing
Water separators dY' N CNA ;

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor) _

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

If using direct-reading instrumentation, is the equipment:

Y

o

dy

Sy

=

Ay

v

LN
LN

QN
AN
LN
N
LN

ction and repair

ANA

NA
LINA
LINA

LNA

DOREE

a Capable of detecting perc vapor concentratiofis in a range of 0-500 ppm. dy UON
b. Calibrated against a standard gas prio . ft. hU%TﬁﬁﬁDonl;) Oy [ON
c. Inépected for leaks and S signs ofjwear ¢n a weekly basis? Oy 0N
d. Keptimra clean and secure area when not in use. Oy UON
e. Verified for. accuracy by use éf duplicate samples (calorimetric only)? Oy UN
Inspectcziffrrﬁ (g\lgasé‘,:ggi;\%' _ ‘_ _ l%ltéCZﬂ{ichtlon

Approxiate/Date of Next Inspection

mwmzﬁﬁﬁgﬁkmﬁ> 3/ /2000
-
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [l COMPLAINT/DISCOVERY [ REAN S/PECTION ‘ﬁ
AIRS ID#: 1030391 001 pATE: 1/ 2—/61 % TIMEIN: Li QJI%E OUé\ /LL_&
FACILITY NAME: Model Cleaners ' 3‘@, . /\
o g, O
FACILITY LOCATION: 1855 34th St. N Oé"'%l/é “
' ' S
St. Petersburg, FL. 33713 %. %,
% 7
RESPONSIBLE OFFICIAL: Suong Thoch Phone No.:  813-327-2540
Permit No. 1030391-001-AG Exp. Date:  07/22/2002
[Y{ 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 mspectlon the following compliance

discrepancies were noted (only items Wthh 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.

| 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).

[0 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.

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection. :

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part 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.

Inspection Conducted by: _Jeffrey Moxris

~
Inspector’s Signature: / / NAMD_
Phone Number: 46444420
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PEn_HLOROETHYLENE DRY CLEANL s
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL EI‘

RE-INSPECTION

~ COMPLAINT/DISCOVERY [

AIRS ID#: 1030391 001

* DATE: °7//1// g TIME IN: |3 200.IME OUT: ___

PHONE: _813-327-2540

PHONE:

| =

(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

FACILITY NAME: Model Cleaners
FACILITY LOCATION: 1855 34th St. N

St. Petersburg, FL., 33713
RESPONSIBLE OFFICIAL: __Suong Thoch
CONTACT:
PART I: NOTIFICATION

0OER

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 gal/yr
both types, x<140 ga /glr ‘
(Constructed before 12/9/91)

3. gxisttin lar eai‘ﬁ% 'somécizoo y M|
-to-dry on <X< al/yr
transtor g};ﬂ% 300<x<1.800 al%yr 4
both types, 140<x< 1,800/53 /yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was __ |9 .2 gallons.

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

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

2. New small area source

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

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

. New large area source

1
dry-to-dry only, 140<x<2,100 gal/yr
tr?;lsferg};ll%, 300<x<1.800 ga yry
both types, 140<x<1,800 a/)(r
(Constructed on or after 12/9791)

Eﬁf LIN [ Can not determine

above

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
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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 N dNA
2. Examining the containers for leakage? ' l%{' AN dNA
3. Closing and securing machine doors except during loading/unloading? [Z{Y ON
4. Draining cartridge filters in their housing or in sealed containers for at Q{
least 24 hours prior to disposal? Y N JNA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber [J
beds according to the manufacturer’s specifications? Oy ON NA

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 equlpped with a refrlgerated condens
(complete A below)

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

If classification (4) has been checked, the machirg qui 1th a refrigerated condenser
(complete A and B below.)

A. Has the responsible official of all new sources a
(check appropriate boxes)

Oy N
dy AN (dNa

1. Equipped all machines with the appropria)

Ay ON  ONa
dy QAN

Qy UN dNa

temperature of the condenser exceeded 45°F?

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

20f5



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

Maintained compliance plan, if applicable? Oy ON

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? Oy
2. Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? ' o N NA
Is the temperature differential equal to or greates than 20°F? Uy ON UNA
‘3. Measured and recorded the perc concentration\in theje
end of the final drying cycle while the machine\is ventihg
machines are equipped with a carbon adsqgkber? Oy ON ONA
Is the perc concentration equal to or | Oy ON ONA
4. Assured that the sampling port on the ca
concentrations 1s at least 8 duct diameters dq tream of any bend, contraction, or
expansion; is at least 2 dust digmeﬁ:rs upstre§m from any bend contraction, or
expansion; and downstream ffom no other inlet? Oy U~ OnNa
5. Equipped transfer/ mééilines (dryers, reclaimers, and washers) with individual
condenser coils? Oy 0ON ONA
| 6. Routed-irflow to the carbon adsorber (if used) at all times? _ Oy On [ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E/Y N
2. Maintained rolling monthly averages of perc consumption? @{ Y ON
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; aé(\J o leolcs /p ‘Q}' N m{\IA
b. documentation of parts ordered to repair leak and leak repaired o rto&
w/in 2 days and pap}ts installed w/in 5 days of receipt? P C(/P Jy N EZA
4. Maintained calibration data? (for direct reading instrument only) Oy 0N E{IA
5. Maintained exhaust duct monitoring data on perc concentrations? - Oy ON A
6. Maintained startup/shutdown/malfunction plan? Lv.é N
7. Maintained deviation reports? (/(\J 0 Pr oblems (‘/p o ‘Ec;,;) Ay LN EﬁA
Problem corrected? Oy  ON B{I A
8. A




PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log? o %

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

Hose connections, fitting Q{ E{
couplings, and valves Yy ON ONA Muck cookers ly
Door gaskets and seating Y N [ONA Stills D4
Filter gaskets and seating G{ LN [INA Exhaust dampers Y
Pumps 84 N ONA Diverter valves Q’é

Solvent tanks and containers dY N CINA Cartridge Filter housing Eg{

Water separators Y UN [NaA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:

1. Does the responsible official conduct a weekly (for small sourcesak detegfion and repair

N

N NA
N [INA
ON ONA
N NA
LN UNA

DO GREG

a  Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy ON
b. Calibrated against a standard gas prior tofand ’f\t‘er each use(PID/FID only). DN
c. Inspected for leaks and obvious § Oy ON
~d. Keptin a.clean and secure arez Oy N
e. Verified for aceuracy by use of d blicate samples (calorimetric only)? Qdy ON
-~ Inspector’ stl)r;n%e {\/l‘?m?m > _ Dz@éﬁézzn

’//’\ m;_\/

"

“Inspector’s 1‘3 afufe /7 Approximate Date of Next Inspection




‘ Am.ém#: Q30391 o S W Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Madel Cleaners pATE: 4 /5 /00

FACILITY LOCATION: __ 184598 R3uath St&. N
SY. ‘Ppbers(bu,ra L 53'7(3

Annual Regorting Period: Seln{’/zmbe,r 9, 1992 10 Marcch I3, 2aumoo

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 (.A.C.), during the peciod covered by this statement, R YES Ono

If NO, complete the folloyving:

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

to

Exact period of non-compliance: from
Action(s) taken to achieve compliance: W
Method used to demonstrate compliance: i : < @D
' = & g
c;-* ) JO«‘ 6\ N
~ & ,
#2. Term or condition of the general permit that has not been in continuous compliance during the rcporuﬁg n?}d stated.-above:
% % (,‘: .
w2z <
. 25,
Exact period of non-compliance; from to %2
i 2
By

Action(s) taken to achieve compliance:

Y
'

Method used to demonstrate compliance:

H

As the responsible official, I hereby certify, based on information and l_}elief "formed after reasonable ingut;ry, 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 exce ea' 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: SUONG T XOckt 7‘ 4

Name ('Ple.a.s\. Print) ‘ Signature 1 4 Date .

*This form i is made available to you as an aid in order to meet your arinual compliance certification requirements, Itis atthe
discretion of the responsxble official to use this form.

h : Page | of |
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL EI/ COMPLAINT/DISCOVERY [  RE-INSPECTION O

AIRS ID#: 103039 |

DATE: _3/13/00 ___ TIME IN: j0:44a ~TIME OUT: _L{:38aum

FACILITY NAME: Model Cleaners
FACILITY LOCATION: _185534thSt N
_St. Petersburg, FL, 33713
RESPONSIBLE OFFICIAL: _Suong Thoch Phone No.: __323-25499

Permit No.

1030391 -090i-Ac

Exp. Date: __ 7 1/7/ 2002

of

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

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

N

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by:

Inspector’s Signature:

Phone Number:

464-4422
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TYPE OF INSPECTION:

ANNUAL ™

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

RE-INSPECTION [1

/

COMPLAINT/DISCOVERY [l

AIRS ID#: 103039/

Date: 3/13/00

TIME IN: }p '49.0.~TIME OUT:

iv-38a.m

PHONE: _327)-2 5490

FACILITY NAME: Model Cleaners
| FACILITY LOCATION: 1855 34th St. N
St. Petersburg, FL., 33713
RESPONSIBLE OFFICIAL:  Suong Thoch
CONTACT: Suong Thoch

PHONE: 3271-2540

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

00Q

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 al/yr
transfer only Fa yr
both types, x< 140 gal/
(Constructed before 12/9/91)

3. Existin lar e area source |
dry-to-dry 0<x<2,100 gal/yr
transfer onl

500<x<1 80 Oiga yr
both types, 140<x<1,800 5 /yr
(Constructed before 12/9,

facility was 3 Q. gallons.

[ No notification form

2.

Drop store / out of business / petroleum

New small area source
dry-to-dry only, x<140 gal/yr
transfer only, x<200 a yr

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

N ew;t laé'ge area sgblrce 2100 eal/
-to onl <x< al/yr
trlélynsfer onl ¥00<x< 1,800 1% y
both types, 140<x<1, OOI%
(Constructed on or after /9/91

This is a correct facﬂlty classification: E{ (AN [ Can not determine

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

above

B. The total quantlty of perchloroethylene (perc) purchased w1thm the preceding 12 months by this dry cleaning
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PART III: GENERAL CONTROL REQUIREMENTS

Is the respon31b1e official of the dry cleaning facﬂlty
(check appropriate boxes)

oy

(@)}

- condenser or a carbon adsorber (complete Aand B below) Carbon adsorber mu

installed prior to September 22, 1993.

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

(check appropriate boxes)

4'/ ’

Has the responsible official of all new sources and existing. arge area sources:
P
e

Equ1pped all machlnes with the appropriate vent d ntr0\§‘7

Equipped dry-to-dry machines with a closed- loop vappr venting system?

Equipped the condenser with a diverter-valve so airflow will be directed
away from the condenser upon y‘ung the door?

Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser )r/ weekly/bi-weekly basis?

. Repaired or adjuste/ d the equipment within 24 hours if the exhaust

temperature}f/ the condenser exceeded 45°F?

. Conducted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged?

Ay
ady

dy

dy

Ay

ady

AN
AN

[N

N

AN

AN

1. Storing perchlorbethylene in tightly sealed and impervious containers? aN QNA
2. Examining the containers for leakage? Q/Y_ AN QNA
3. Closing and securing machine doors except during loading/unloading? E{Y aN
4. Draining cartridge filters in their housing or in sealed containers for at :
least 24 hours prior to disposal? dY ON dNA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy UON EINA
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

th a refrigerated condenser

LINA

dNA

LINA
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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? ay N
2. Measured and recorded the washer exhaust temperature at the condenser inlet and y ON ONA
outlet weekly? : B _ On O
Is the temperature differential equal to or greaterith%n 20°F? ¢ N ANA
3. Measured and recorded the perc concentration in the e am weekly at the
end of the final drying cycle while the mach a0 Nie adsorber, if
machines are equipped with a carbon adsorbgy? Qy QON Na
Is the perc concentration equal to or lesg|thg ? Ay OUN QNA
4. Assured that the sampling port on th
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 ONA
expansion; and downstré
5. Equipped trags '
condensgrcoils? Qy N NA
6. Routed airflow to the carbon adsorber (if used) at all times? Qy UN ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? . lZfY LN
N . Lo
2. Maintained rolling monthly averages of perc consumption? E(Y N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; dy ON @I/\IA
b. documentation of parts ordered to repair leak and leak repaired Oy ON Eﬁ A
w/in 2 days and parts installed w/in 5 days of receipt? . IE/ _
4. Maintained calibration data? (for direct reading instrument only) Qdy N ENA
5. Maintained exhaust duct monitoring data on perc.concentrations? Qy ON EJ{IA
6. Maintained startup/shutdown/malfunction plan? [3<[ N
7. Maintained deviation reports? ' Uy ON Q{IA
Problem corrected? Oy On "Hna
8. '

Maintained compliance plan, if applicable? ' Oy ON

3A
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PART VI: LEAK DETECTION AND REPAIRS

inspection? Y
2. Has the facility maintained a leak log? | QY

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

Hose connections, fitting

couplings, and valves [ZiY QN CNA Muck cookers Qy
Door gaskets and seating &y ON QOna Stills - '
Filter gaskéts and seating E{Y AN NA Exhaust dampers dY
Pumps Ay On Ona Diverter valves Ay

Solvent tanks and containers dY N ONA Cartridge Filter housing dY

Water separators E/Y N ONA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If usirig direct-readirig instrumentation, is the equipment:

1. Does the responsible official conduct a weekly (for small source leak dét;ction‘ and repair

N
N

N @na
N ONA
ON ONA
ON ONA
ON ONA

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

b. Calibrated against a standard gas prior to andyafter

c. Inspected for leaks and obvious signs pf wea on ¢ Qy UN
d. Keptina CW notNg usg. Oy UN
e. Verified for accuracy by use of dupliéate samples (calorimetric only)? Oy QN

To A6 Moccis |  3/13/00

r’S Name Pleds€ Print) 4 B - Dat¢/ of Inspection

| o - 9/13 /o0

4 of 5

re Approximate Date of Next Inspection
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Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

SENDER: COMPLETE THIS SECTION

I
|
( ® Complete items 1, 2, and 3. Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Deliviry is désired. 2-12 ©0
® Print your name and address on the reverse -
so that we can return the card to you. C. Signature
[ B Attach this Card to the back of the mailpiece, X M O Agent
or on the front if space permits. i Addressee
- D. is delivery address different from item 12 [ Yes
1. Article Addressed to: If YES, enter delivery address below: 1 No
AIRS ID # 1030391
MODEL CLEANERS
SUONG THACH
1855 34TH STREET NORTH :
ST PETERSBURG FL 33713 3. Service Type
"W Certified Mail - O Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) B Yes

Aok i

|
| PS Form 3811, July 1999
A
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Is your HETURN A
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Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

A

[ Sentto

SUONG THACH

MODEL CLEANERS

1855 34TH STREET NORTH .
ST PETERSBURG FL 33713

AIRS ID # 1030391

Spedial Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

!{_

«anpiece, or on the back if space does not

[TNN
= Write *Hetumn Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

\ | also wish to receive the
following services (for an

P 1§ form so that we can retum this | gxtra fee):

1. 1 Addressee’s Address
2. O Restricted Delivery
Consuit postmaster for fee.

3 Aricle fddrssed e AIRSTD # 1030391
MODEL CLEANERS

SUONG THACH

1855 34TH STREET NORTH

ST PETERSBURG FL 33713

4a. Article Number

7.333668(8¢

4b. Service Type

O Registered X Certified
O Express Mail O Insured
O Retum Receipt for Merchandise 1 COD

7. Date of;%ﬁ\-/e}y'B ’??

5. Received By: (Print Name)

6. Signature: (Addressee or Agent)
A
X >

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.
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PS Form 3800, April 1995
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US Postal Service

Receipt for Cer[ified Mail \
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AIRS ID # 1030391

MODEL CLEANERS
SUONG THACH
1855 34TH STREET N
ORTH
ST PETERSBURG FL 33713
Postage $
Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

— e e

)

Is your RETURN ADDRESS completed on the reverse side?

SENDER:

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

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

card to you.

a Attach this form to the front of the mailpiece, or on the back if space does not

permit.

aWrite "Return Receipt Requested” on the mailpiece below the article number.

| also wish to receive the
following services (for an

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

delivered.

extra fee):
1. [0 Addressee’s Address
2. [ Restricted Delivery

Consult postmaster for fee.

3. Article Addressed to:

MODEL CLEANERS
SUONG THACH

AIRS ID # 1030391

1855 34 THSTREET NORTH
ST PETERSBURG¥L 33713

——pe

4a, Article Number

Z 333 (LD TR(

4b. Service Type
O Registered
O Express Mail

Certified
O Insured

O Retum Receipt for Merchandise [ COD

7. Date of Delivery

A-27 -2

5. Received By: (Print Name)

and fee is paid)

6. Signature: (; essee or Agent,
X <79

8. Addressee’s Address (Only if requested

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.
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US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.

AIRS ID 1030391
SUONG THACH
SUONG THACH
1855 34TH STREET NORTH
ST PETERSBURG FL 33713

rostaye )
Certified Fee
Spedial Delivery Fee
Restricted Delivery Fee
")
S | Retum Receipt Showing to
T [Whom & Date Delivered
"5, | Return Receipt Showing to Whom,
% Date, & Addressee’s Address
§ TOTAL Postage & Fess $
© [Postmark or Date
§ |
w I
| (%) ,
[ 4
RS N SR R
; |
. SENDER: , — 150 wieh to recaiva T \
© =Complete items 1 and/or 2 for additional services. . also wish 1o receive the :
@ sComplete items 3, 4a, and 4b. following services (foran i
$  ®Print your name and address on the reverse of this form so that we can retum this | gxtra fee): .
4 card to you. [}
] %“ - :;:ﬁ:; this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address gl
@ "Wiite"Return Recipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery =~ ¢ \
£ =The Return Receipt will show to whom the article was delivered and the date Y
' E delivered. Consult postmaster for fee. &
! B 3. Article Addressed to: 4a_ Article Number / é ;&3!
i %- “ AIRS ID 1030391 2\335 6/ 3 02 g:
. i [
| E  SUONG THACH 4b. Service Type B
! & SUONG THACH [ Pegistered O Certified ©
{ @ 1855 34TH STREET NORTH [ Express Mail 0 Insured £
& ST PETERSBURG FL 33713 L[] Retum Receipt for Merchandise [] COD El
i 2 7. Dato of Deliv??/ g g‘
- - I
2 2-14-78 2
| D| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested- -‘él
I and fee is paid) S|
P 4 + =
! 'y 6. Signature: (Addressee or Agent) , |
.3 . ‘
- X i
| = - o —— I
i~ PS Form 3811, Decembr 1994 10250597-8.0179  Domestic Return Receipt |
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U.S. Postal Service
CERTIFIED MAIL RECEIPT
(Domestic Mail Only; No Insurance Coverage Pravided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee _ Here

(Endorsement Required)

(Endorsement Required)

KRS 1D # 10303
, MODEL CLEANERS o

 suonG THACH v
+ 1855 34TH STREET NORTH

* ST PETERSBURG FJ.
= 33713 e ;

A
)
o
]
m
~
m
o
O
nJ
3  Restricted Delivery Fee
nu]
[me ]
n
u
[me]
[}
[me]
[me]
™~

.‘COMPLE TE THIS SECTION ON DELIVERY

- -
E THIS SECTION

i ® Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery |
* Titem 4 if Restricted Delivery is desired. 9\ - .-@;l ‘
* @ Print your name and address on the reverse |

. so that we can return the card to you. C. Signature O Agent
| Attach this card to the back of the mailpiece, X / gen
or on the froht if space permits. AL 0 Addressee

D.Is dehvery address different from item 17 L Yes
If YES, enter delivery address below: [ No

1. Ai’tic!e Addressed to:

|

| |

I | |
. AIRS D # 1030391 ) |

} MODEL CLEANERS ,» |

| %

J

3

J

|

|

\

|

SUONG THACH
1855 34TH STREET NORTH
ST PETERSBURG FIL, 3. Service Type
.33713 ﬂgerﬁﬁed Mail [0 Express Mail
(\‘\ [ Registered 3 Return Receipt for Merchandlse
{3 insured Mail 0 c.oD.
B 4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Retur?,Begeipt 102595-99-M-1789
. &

}
{
|

4
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CElP

96 Previad) |

Postage | $

Certified Fee

Retum Recelpt Fee .
({Endorsement R

Restricted Dellvery Fee

{Endorsement Requlmd)
2 MODEL CLEANERS
SUONG THACH

* ST PETERSBURG FL.
- 33713

.'?CIUCI 0520 0020 9373 190k

® Complete items 1, 2, and 3. Also complete
“item 4 if Restricted Delivery is desired.

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

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

%IRS ID # 103039

» 1855 34TH STREET NORTH

1 Ahicle Addressed to:

. AIRS ID # 1030391
MODEL CLEANERS

SUONG THACH

1855 34TH STREET NORTH
ST PETERSBURG FL

33713

./-

y maiter) |

‘;COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Dateq Deliva
O Agent

C. Signature
X PLM/{ W/" O Addressee

D. Is delivery address different from item 17 O Yes
If YES, enter delivery address below:  [J No

3. Service Type
ﬂgerﬁﬁed Mail [ Express Mail
[ Registered I Return Receipt for Merchandlse |
O insured Mail O] C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

&
PS Form 3811, July 1999

Domestic Retunpyﬁegeipt

102595-99-M-1789




U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail }')nly; No Insurance Coverage Provided)
g }\

OFFIC

LA

Postage | $

Centified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Dellvery Fes
(Endorsement Required)

Total P 10

Sent To

SUONG THACH
MODEL CLEANERS

Strest, Al
or PO Bo

7001 0320 0001 7975 843l

gaLLO Om SSBHGGV Num.au'am
1Y 3HL OladO'IBI\NS 30 dOL LV HINOILS 30V

.plete items 1, 243nd 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.

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

AIRS ID # 1030391

1855 34TH STREET NORTH
ST PETERSBURG FL 33713

B REVESE

COMPLETE THIS SECTION ON DELIVERY

A Recelved by (Please Print Clearly) | B. Date of Dellvery

4-/5-0ck

1. Article Addressed to:

|
|
Sn oo

C. Signa
X [ Agent
[ Addressee

D. Is delivery address different from item 1?2 [ Yes
If YES, enter delivery address below: B No

AIRS ID # 1030391
J «JNG THACH
»'IODEL CLEANERS
;855 34TH STREET NORTH 3.8
ST PETERSBURG FL 33713 ‘ ertified Mail  [J Express Mail
) 1 Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) 3 Yes

2 Arirla Nuiimhar /f‘nnu fram cansira lahall

7001 0320 ‘opoy 74975’ BBH]..
PS Form 3811, July 1999

Domestic Return Receipt
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|

.ice Type i
|

[

l

{

|

[

102595-99-M-1789 :




U.S. Postal Service
CERTIFIED MAIL RECEIPT

¥tDomestjic Mail Only; No Insurance Coverage Provided)

. |
o
m
LN
m Postage | $
E Certified Fee Postmark
Return Receipt Fee Here
FUD {Endorsement Required)
== Restricted Delivery Fee
I (Endorsement Required)
O ~
O
l AIRS ID # 1030391
/53 MODEL CLEANERS
SUONG THACH = i
1 O 185534TH STREET NORTH
i o STPETERSBURGFL33713 ~  oeeeeereeeeeeeeeed
. ~
L eee—— Froe for Instrirctions |

{

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY

B Comiete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery {
item 4 if Restricted Delivery is desired. 2-9-6/ !
H Print your name and address on the reverse - - 1
so that we can return the card to you. C. Signature [
B Attach this card to the back of the mailpiece, X d{w O Agent
or on the front if space permits. » O Addressee l
- D. s delivery address different from item 1?2 [ Yes
1. Article Addressed to: If YES, enter delivery address below: O No i
( AIRS ID # 1030391
MODEL CLEANERS [
)SUONG THACH
1855 34TH STREET NORTH 3. Service Type j
ST PETERSBURG FL 33713 O Certified Mail  [J Express Mail f
O Registered O Return Receipt for Merchandise
[ insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

‘ PS Form 3811, July 1999
\

L

Domestic Return Receipt

|
|
2000 0400 0026 2325 Exvh |
|

102595-99-M-1788
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