Department of
Environmental Protection

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

August 27, 1997

Mr. Sal J. Costanzo

Sand Key Cleaners

1261 Gulf Boulevard, Suite 122
Clearwater Beach, Florida 33767

Re: Facility No. 1030393
Dear Mr. Costanzo:

The Department has received the Title V General Permit Notification Form for the dry cleamng
- facility that you submitted on June 21, 1997.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

L% Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

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

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

Printed on recycled paper.
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Sand Key Cleaners ' S \ % %
Mr. Ronald Lefman | & X
‘ ,

1261 Gulf B0ulevard Sulte 122
Clearwater Beach Florlda 33767

Our records indicate that you, have previdusly: claxmed enntlemem to use a Title: V Air
General Permit under Rule 62-213.300, Flonda Admlmstratlve Code (F.A.C.), as the owner or
operator of an eligible facility. However, if one or mere-of the followmg events has occurred,
you are no Jonger eligible to operate under the Title V Air Ge‘neral Permit. Department records
currently indicate that your facility is not.in complianee with .the item(s) checked below:

(M/l) The fa.cility has a new owner or operator (Rul‘é 62-213.300(3)(a), F.A.C.),

( ) 2) The annual emissions fee for your facility has not been recetved by the
Department (Rule 62- 213 300(3)(b), F.A.C.). | |

() 3) The annual Com.phance Cg;rnﬁea-um; for your Ifacil-ity has not been filed
with the Department (Rule 62-213.300(3)(n), F.A.C.).

If your facility is to continue to operate under the Title V' Air General Permit, the
condition(s) referenced above must becorre':ct-,e‘d. Please call our Division for assistance--either
Sandra Bowman at 850/921-9583 or Rick Butler at 850/921-9586,

The terms and conditions stated in the Title V Air General Permit continue to apply
whether or not the facility is still operating. The Responsible Dfficial (RO) is considered to be
responsible for the permitted facility until the permit is surrendered, including any violations or
payment of fees. If you wish to give up your eligibility to use.the Title V Air Geperal Permit,
please sign and return this form in the enclosed self-addressedienvelope. This will remove your
name from our annual billing list used to notify when Title V permit fees are due.

I am the Responsible Official for the facility identified above and hereby notify
the Department that I surrender the Title V Air General Permit for that facility.

WMJA(LD MMWJ Mab

Name (please print) | | Signliture

/9 //‘/8

“Protect. Conserve and Monoge Fiorfda s Environment and 16)(1turu I Resources”

: Pnntcd, on. recydgd paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
- ) 7
tonaid £ Thotine Letman

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

S _keo Zleaners

3. Hazardous Waste Geperator Identification Number:

4. Facility Location:

Street Address: /AE / GU/") ’.3/'#(:// Surte /AR

Ciry:f/é’c)/‘w.:hﬂ'ff /Be&dj County: fP//)@//dS Zip Code: 3372 7
: Elordd
_-zg acﬂ\tyjldenhﬁcanon umber-(DE

:;;'(fi_:‘-‘ﬁf'

Responsible Official

6. ame and Tntle of Responsible Official:
J

7. Responsible Official Mailing Address:
Organization/Firm: Sand Kee E/edner S
" Street Address: /OZé/ Gu/ .e U/Vq/ See /AR

City: Zegr gt er PBegcf COMY: TPrrel/as ZipCode: 33 7¢ 7
8. Responsible Official Telephone Number:
Telephone:  (&/3)59% - 300 Fax: ( ) -

N I:‘C E ! \vl E D
Facility Contact (If different from Responsible Official) '
- i - AUG 1 8 1997

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

P : " Bureau of Air Monitofing
' & Mobile Sourc

10. Facility Contact Address: '

Street Address: .
City: County: Zip Code:

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

DEP. Fonn No 62-213.900(2) Page 13 of 16
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Facility [nformation

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

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

Dry-to-Dry Unit

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls

[Wuhcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls : .

IDrycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

{Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w! no controls

(b) Control devices are required, but not yet installed | z ]
(c) No control devices are required to be installed | ]
2.(a) What was the total quantity of perchioroethylene (perc) purchased in the latest 12 months?

| ,70 ] gallons -

®) If-léss 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 117
(Indicate with an "X". Select one classification only.)

Existing small area source | x ]

Existing large area source [ ]

New small area source

L]
L

New large area source

DEP Form No. 62-213.900(2)

TECansleco. £ O N7

Page 14 of 16



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

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

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
1o Rule 62-213.300, F.A.C. Verify that al! steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site: :

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

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

Equipment Monitoring and Recordkeeping Information
Check all logs which an;. required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase recei-;;ts and solvent purchases T
(b) Leak;d'etection inspection aﬁd repair
() Refrigerated condenser température monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

CCCLRG

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
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" ‘Surrender of Existing Air Permit(s)
Please indicate with an "'X" the appropriate selection:

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

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

Responsible Official Certification

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 aﬂé'r reasonable inquiry, that the
Statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

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

_Srper

S = NG
Date / 7 .

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




RECEIVED
UL 2 11997

Bureau of Air Monitoring
i 2 ile Sources
Facility Name and Location & Mobile Sourc

Pe_rchloroe‘thylene Dry Cleaning Facility Notification

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

Bona/c/ £ 1 Line Letman

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

Sond feo leaners

3. Hazardous Waste Gegerator Identification Number:

4. Facility Location:

S_treetAddress: /o?é/ GU/‘? B/I;S/, So/‘éé /D.Zoz
Cw:f/@fwd‘éé;.;g’r‘fjf County: //)e//cQS Zip Code: =23 76 7

N5

Responsible Official

6. Name and Title of Responsible Official:
Sar T Cobstanzo AManager
7. Responsible Official Mailing Address:

Organization/Firm: S K'ev E/caner s
Street Address: /026/ GU/'@ ﬂ/ya/ See /AR

Ciy: F/edr water Reach Codaty: Prnes/ss ZipCode: 33 7 7
8. Responsible Official Telephone Number:
Telephone:  (&/3)59¢ - 30 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

- ——

o

10. Facility Contact Address:

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

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

DEP.Formm No. 62-213 900(2) Pace 13 of 16



foum on §527

vy
MW/W%M }



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
[nitially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |[Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-9/ #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser
(2) w/ carbon adsorber
(3) w/ no controls o ~-93
[Washer Unit 7 7
(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls : ’

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Rcclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | K ]
(¢) No control devices are required to be installed | ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons - -

®) I‘f;-léss than 12 months, hov;v 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 | >§ ] New small area source | ]

Existing large area source | | New large area source | | |

DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part If 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 (I) have a total heat input of 10 million BTUfhr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

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

- All steamn and hot water generating units exempt [ ]
No such units on-site '

Equipment Monitoring and Recordkeeping Information
Check all logs which an; required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase recei-;:ts and solvent purchases T
®) Leak:cietection inspection and repair
(c) Refrigerated condenser tcmpérature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

"CLCEG

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16



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

I ] 1 hereby surrender all existing air permits authorizing operation of the
facility indicated in this notification form; specifically, permit number(s)

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

Responsible Official Certification

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 Il of this notification form.

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

Nole 6 /587
Date f V4 R

DEP Form No. 62-213.900(2) Page 416 of 16
Effective: 6-25-98




et TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION B-—

TIMEIN: 10:45am. TIME OUT: 11:45am. AIRS ID# 1030393 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Sand Key Cleaners DATE: 12/11/1997

FACILITY LOCATION : 1261 Gulf Blvd., Suite 122, Clearwater Beach, FL 33767

RESPONSIBLE OFFICIAL: Ronald and Pauline Lefman PHONE NUMBER:  813-596-8300

[4—" 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 Adminisirative Code (F.A.C.).

[ Based on the results of the compliance requirements evaluated during this inspection, the folIowing

compliance discrepancies were noted:
RECEIVED

W%%%g’ W@:}iifrg e

%u rces

Comments:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. - Y_es [ No
DATE OF NEXT INSPECTION: 2etpbeow 199F

(Approximate)

INSPECTION CONDUCTED BY: Al Y A £ Al s

..... /; 7 (PlTase PrinTy

INSPECTOR’S SIGNATUl&:,Z//,,Z/}LM ai U M ___ PHONE NUMBER: {ﬁ}/ 59 ~§300

Page ( of / . Revised 10/96

SANDKEY.DOC



PERCHLOROETHYLENE DRY CLEANERS
' TITLE V GENERAL PERMIT o

COMPLIANCE INSPECTION CHECKLIST

a

J COMPLAINT/DISCOVERY a

ANNUAL
RE-INSPECTION

TYPE OF INSPECTION:

AIRS ID#: /) 20333 DATE: /L/ /97 TIME IN: _79- ¥ TIME OUT: _/7.#5

Janf kee Cl2onerg
j p -
/G, 9%45\4%@{7 2+ /22
g,g(_a,k@vér &z«eéz Q 33 7¢7

FACILITY NAME:

FACILITY LOCATION:

"z e
RESPONSIBLE OFFICIAL: A 0nadx

R 9 2 A O
5 rdﬁ/u—ﬁ' é

" U pPHONE: _/Xfﬁ)j’% - J300

CONTACT NAME: __ (yrcte \Qarxz_q@
4 /

PHONE: 5% F30¢

|PART I: NOTIFICATION

(check appropriate box)

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

—

|PART I: CLASSIFICATION

Facility indicated on notification form that it is:

(check appropriate box)

A. _
1. Existing small area source 9(
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/vr
(constructed before 12/9/91)

3. Existing large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This is a correct facility classification

&
o

facility was- é < gallons.

(O No notification form

O Drop store/out of business/petroleum
2. New small area source %@W
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)
4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed on or after 12/9/91)
N

Qay QCan not determine

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

2

above

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

—

————

- lofs

Revised 8/11/97




HPART I1I: GENERAL CONTROL REQUIREMENTS

]

1

bl

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

Storing perchlorocthylene in tightly sealed and impervious containers?
Exanining 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?

Ky QN OwAa

dy an
QY aN

@y ON

ay ON

anN/A

ON/A

RN/A

—

|PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

installed prior to September 22, 1993

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

(completec A and B below).

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

Revised

1. Equipped all machines with the appropriate vent controls? X]’Y anN
2. Equipped dry-to-diy riachines with a closed-locp vapor venting system? [Zﬂ} ON ON/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? gy aN Owna
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated .

condenser on a weekly/bi-weekly basis? ®Y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded +5°F? E§Y ON ONA
6. Conducted all temperature monitoring after an appropriate cooldown period and after '

verifying that the coolant had been completety charged? IﬁY anN

20of5 8/11/97



(93}

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

. Measured and recorded the exhaust icmperature on the outlet side of the condenser Jocated

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

. Measured and recorded thc washer exhaust temperaturc at the condenscr

inlet and outlet weekly?

Is the temnperature differcential cqual to or grealcr than 20° F? '

. Measured and recorded the perc concentration in the exhaust stream weekly

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

Is the perc concentration cqual to or less than 100 ppm?

. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Ieast 8 duct diameters downstream of any bend, contraction,

or expansion,; is at least 2 duct diameters upstream from any bcnd contraction,
or cxpansion; and downstream from no other inlet?

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

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

®Y ON

Oy ON GEN/A
Qy ON ®N/A

Oy ON Bl/A
Oy ON @N/A

Oy aN &vA

ay t]N Q‘N/A

Qy ON &N/A

e ———

HPA.RT V: RECORDKEEPING REQUIREMENTS

2

-
J.

Has the respounsible official:
(check appropriate boxes)

1

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 paris ordered to repair leak and ledk repaired w/in 2 days

FY aN
@y anN

Zé aN C]N/A.

and parts installed w/in 5 days of receipt? E(Y ON ON/A

4. Maintained calibration data? (for applicable direct reading instruments) _ C]Y aN @A
5. Maintained exhaust duct monitoring data on perc concentrations? oy aN agfva

6. Maintained startup/shutdown/malfunction plan? ay aN

7. Maintained deviation reports? @Yy ON anNa
Problem corrected? M @Y ON ana
2 @A

8. Maintained compliance plan, if applicable? ~__ ay ON GN/A

30f5

Revised 8/11/97



|LPART VI: LEAK DETECTION AND REPAIRS

B

Watcer separators [3’9' ON ON/A

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

Odor (noticeable perc odor)

Halogen leak detector

/]/d@z@[ / S‘éﬁ@s

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

inspection? _ &Yy ON
2. Has the facility maintained a leak log? ay aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, El/
couplings, and valves @{ aN anNa .Muck cookers Y ON ON/A
Door gaskets and seating Ay ON ON/A Stills @y ON ON/A
Filter gaskets and seating @Y ON ON/A Exhaust dampers @Yy ON ONA
Pumps @& ON GN/A Diverter valves &Y ON ON/A
Solvent tanks and containers mﬁr aN ON/A Cartridge filter housings @Y ON ON/A

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

If using direct-reading instrumentation, is the equipment:

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

a.

b. Calibrated against a standard gas prior to and after each use A
(PID/FID only)? Oy 4anN

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay OanN

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

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

gDDE{DB\‘
>

e ——

/5‘////47

Inspector s Name (Please Print)

Daté of Inspection

/o) 4

j Inspector’s Signature

40of5

Approximate Date of Next Inspection

Revised 8/11/97




| ADDITIONAL SITE INFORMATION:
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RECEIVED

AUG 1 8 1997
: Bureau of Air Monitoring
PERCHLOROETHYLENE DRY CLEANERS & Mobile Sources
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL o  COMPLAINT/DISCOVERY O
RE-INSPECTION Q
O 30 . . |
AIRS ID#: l@—'%f%—%—gﬁi TIMEIN: _-0OS a.m. TIMEOUT: __ |2 I’O{). .
FACILITY NAME: _Saond KC;?/ Cleonanecs
FACILITY LOCATION: 1261 Gulf Blvda iz

Cleocwate o Beoch ;, FL 33767

———

|PART I: NOTIFICATION ‘ ' ' |
(check appropriate box)
1. Existing facility notificd DARM by 9/1/96 ° . |
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit @/
[PART I1: CLASSIFICATION |

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

A. _
1. Existing small area source - Qa 2. New small arca source [E/
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) ' (constructed on or after 12/9/91)
3. Existing large arca source g 4. New large arca source Q
dry-to-dry only, 140<x<2, 100 gallyr . dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification M/Y UN

If no, please check the appropriate classiﬁcz;t’ipn:

a facility qualified for a general permitasnumber __ above
a facility exceeds above limits and is not eligible for a gencral permit

B. The total quantity of perchlorocthylene (perc) purcha5°d within the precedmg 12 months by this dry cleaning -
facility was _ )3 gallons.




[PART III: GENERAL CONTROL REQUIREMENTS

l.

W N

' Is the responsible official of the dry clecaning 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 stcam pressure for carbon adsorber

beds according to the manufacturer’s specifications?

o an
e, oN

ON

wf ax

ay anN @'K/A

|PART IV: PROCESS VENT CONTROLS

—

L

2.

3.

In Part 11-A:

- Il 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 classit‘céticm 3 has been checked, the machine should be equipped with either a refrigerated

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

installed prior to September 22,1993

If classification 4 has been checlkied, the machine should be equipped with a rcfngerated condenser

(complcte A and B below).

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

Eqdippcd all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venling system?

Eqmpped the condenser with a diverter valve so airflow will be directed away from the
ondenser upon opening the door?

. Measurcd and recorded the temperature of the outlet exhaust stream of a refngerated

condenser on a weckly basis?

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

condenser exceeded 45°F?

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

verifying that the coolant had been completely charged?

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

o o

E@ aN ONA

&z{ aN ON/A
Qy @é '

o an
o on

o of




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

inlet and outlet weekly? an

Is the tempcerature differential equal to or greater than 20° F? _ aQy ON

3. Measured and recorded the perc concentration in the exhaust stream weg
at the end of the final drying cycle while the machine is veritink\ adsorber,
if machines are equipped with a carbon adsorber? O Oy ON ON/A

Is the perc concentration equal to or less Wm? Ay aN
4. Assured that the sampling port onthe CM sorber exhaust for measuring 1

perc concentrations is at least & dhct diafneters downstream of any bend, contraction,
or expansion, is at least @ ljanicters upstream from any bend, contraction,

or expansion; and downstw:am from no other inlet? Oy ON
3. Equipped transfcﬁr,.mééhincs (dryers, reclaimers, and washers) with individual
condenser cojls? ' Ay OGN ON/A
//"l
6. Roged/airﬂow to the carbon adsorber (if used) at all times? Oy ON ON/A
= _
[PART V: RECORDKEEPING REQUIRENENTS b

Has the responsible official:
(check appropriatc boxes)

1. Maintained receipts for perc purchased? ' ay Q(N

2. Maintained rolling monthly averages of perc consumption? ay N

3. Maintained lcak detection inspection and repair reports for the following: / not Wé(,k(y)

a. documentation of leaks repaired w/in 24 hrs? or; ay dN
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? _ ay IS(N -
4. Maintained calibration data? (for direct reading instriments only) : _DY. aN %I/A '
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON N/'A
6. Maintained startup/shutdown/malfunction plan? JY an
7. Maijntained deviation reports? - » ' E(Y’E%w"’
- Problem corrected? {rec 0 rdsS i ndicate no P%t Pf‘b“'-"lem&) Qy ON
8. Maintained compliance plan, if applicable? Oy ON E(N/A

L Tt

re——— - —

”;ART VI: LEAK DETECTION AND REPAIRS u

1. Does the responsible official conduct a weekly leak detection and repair inspection? dY aN

2. Which method of detection is used by th’g_responsiblé official?
Visual examination (condensed solvent on exterior surfaces)
Physicél detection (airflow felt through gaskets)

Odor (noticeable perc odor)

D B.& 8

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




r

a. Capable of detecting perc vapor congcentrations\i N
b. Calibrated against a standﬁ}e s
(PID/FID only)? ay anN
. ¢. Inspectedsg 1 sanﬂﬁous signs of wear on a weekly basis? Oy ON
d. Keptinaclean and secure area when not in use? ay ON
. /Acriﬁed for accuracy by use of duplicate samples (calorimetric only)? ay 22
3. Has the facility maintained a lcak log? ay

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

Il using direct-reading instrumentation, is the cquipment:

Leak Detected? . Leak Detected?
Hose connections, fittings, [J
couplings, and valves ay N Muck cockers ay
Door gaskets and seating Oy Bré Stills ay

Filter gaskets and scating ay @(N ' Exhaust dampers ay

Solvent tanks and containers Qy @(N Cartridge filter housings OY

o

off
'‘Pumps ay @(N  Diverter valves ay 84

o

N

Water separators . ay Q/N

—

ga k Co ‘f?/OU’\%ﬁ’)

Name of Responsible Official

Tt Mbﬁr?s | ] /.2 /67_7

Inspector’s Na7 lgase Print) Datebf Insﬁection !

2/16/27

Approximate'Date of Next Inspection




[ ADDITIONAL SITE INFORMATION: . "
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e //U%/ 303049

DRY CLEANER AIR QUALITY GENERAL PERMIT, gi
<

ANNUAL COMPLIANCE CERTIFICATION FORM % = A
?, @ 2 m
] (( AIRS 1D#1030393 gz N

—E o RONALD LEFMAN o =
=5 o RONALD LEFMAN ' gz zm <L

=2 & 1261 GULF BLVD STE 122 : €8 W
o =2 CLEARWATER BEACH FL 33767 l g2 < m

! Do NOT Remove Label

Annual Reporting Period: ‘Tan vaR L( [ 19 ?7 TO )?C EMBee S/ 19(/ 7

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

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

If NO, complete the following:

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

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: g\,ma// f SW/na/F /Zi f/%m«/& 2~ - ?00

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



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL / COMPLAINT/DISCOVERY O RE-INSPECTION O
P BP3TS
TIME IN: 11:05 a.m. - TIME OUT: 12:10 p.m. AIRS ID# -103H817 W
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Sand Key Cleaners . DATE: July 2, 1997

FACILITY LOCATION : 1261 Gulf Blvd., #122, Clearwater, FL 34630

RESPONSIBLE OFFICIAL: Sal Costanzo PHONE NUMBER: 813-596-8300

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Purchase receipts were not maintained Maintain all purchase receipts in a log kept on-site for
properly. determination of perchloroethylene solvent consumption.

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

Could not confirm that temperature sensor was | Obtain verification from the manufacturer that the

designed to measure 45°F with an accuracy of | temperature sensor is designed to measure 45°F with an
+2°F. _ ; accuracy of £2°F, or determine this by another method that
the Department would consider appropriate.

Did not 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 inspection
- and repair records. ' '

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

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

DATE OF NEXT INSPECTION: HJuly 16, 1997
) — (Approximate)
INSPECTION CONDUCTED BY: NeE ey ocAS

r-

(Please Prini) ) .
/ PHONE NUMBER:_‘F b4 -45422

Page | of | ' Revised 10/96

INSPECTOR’S SIGNATURE:




"b': -

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION;: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION o
163 03%2 |
AIRS Ip#: -LOI-OIFRF DATE: IO/B’O/CVZ TIME IN: 9 % 0a.m TIME OUT: _|(}* 30, m
FACILITY NAME: DSand Key @ coNens

FACILITY LOCATION: \ 260 & uf{@ Blud #1292

CC{’/OFV\/QJoe,r Beoch ; FL 227¢7
St PHONE: 59&)-—23&

*—

2
RESPONSIBLE OFFICIAL : C)

CONTACT NAME: Clvinde Swi ~le proNE:_ S596- X300
|PART I: NOTIFICATION |
(check appropriate box)
1. New facility notified DARM 30 days prior 1o startup a l
2. Facility failed to notify DARM to use general permit O
|PART I: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
(check appropriate box) {3 Drop store/out of business/petroleum
A
1. Existing small area source a 2. New small area source l.’Z{
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91) i
3. Existing large area source a ‘ 4; New large areca source a ‘
dry-to-dry only, 140 < x < 2,100 gal/yt dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification [24 aN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the precéding 12 months by this dry cleaning
facility was Zﬁ gallons.

1of 5 ' Revised 8/11/97
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[PART IIl: GENERAL CONTROL REQUIREMENTS - H

1

8w

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

Storing perchloroethylene in tightly scaled and impervious containers? : EJY aN C]'N/A
Examining thc containers for leakage? dY aN OaN/A
Closing and securing machine doors except during loading/unloading? Y ON

Draining cartridge filters in their housing or in sealed containers for at [g_(

least 24 hours prior to disposal? Y OGN ON/A
Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber ' +
beds according to the manufacturer’s specifications? 0Oy ON OIN/A

[PART IV: PROCESS VENT CONTROLS |

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

w

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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

(check appropriate boxes) |
1. Equipped all machines with the appropriate vent controls? ' E/Y anN
2. Equipped dry-to-div machines with a closed-loop vapor venung system? E( ON Onva i
3. Equipped the condenser with a diverter valve so airflow will be directed away from the Q{ :

Y ON OnN/A

condenser upon opening the door?

Measured and re

orded the temperature of the outlet exhaust stream of a refrigerated /
Klyybi-weekly basis) 2— CMO tem p SENSOC Uy @N

Repaired or adjuSLe\a‘t‘h‘e’éﬁﬁp/rﬁcnt within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? _ - Oy aN @&N/A

Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay ON G?/U/A

20f5 Revised 8/11/97



W)

. Has 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 @/
ay N

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

Measured and rccorded the washer exhaust temperature at the condenser

inlet and outlet weekly? ' Oy anN
Is the temperature differential cqual to or greater than 20° F? Oy ON
. Measured and recorded the perc concentration in the exhaust stream weekly T

at the end of the final drying cycle while the machine is venting to the adsorber,

ON/A
OnN/A

if machines arc equipped with a carbon adsorber? ay ON ONA
Is the perc concentration equal to or es?_l&n 100 ppm? ay ON OnNvA
4. Assured that the sampling port ot dsorber exhaust for measuring
pcerc concentrations is at least 8 d ct clers downstream of any bend, contraction,
or expansion; is at lcast 2 duct dianieters upstream from any bend, contraction,
or expansion; and downstreart from no other inlet? Oy &N anN/Aa
5. Equipped transf{ @ncs (dryers, reclaimers, and washers) with individual
condenseyohéu/‘ Qy ON OanN/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay aN ON/A
| PART V: RECORDKEEPING REQUIREMENTS ||
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ay @ﬁ
2. Maintained rolling monthly averages of perc consumption? ay @é
3. Maintained leak detection inspection and fcpair reports for the following: :
a. documentation of leaks repaired w/in 24 hrs? or; E‘é ON ON/A
b. documentation of paris ordered to repair leak and Icak repaired w/in 2 days [34
and parts installed w/in 5 days of receipt? - aN gn/a
4. Maintained calibration data? (for applicable direct reading instruments) Oy anN ?I/A
5. Maintained exhaust duct monitoring data on perc concentrations? 0Oy ON MNA
|| 6. Maintained startup/shutdown/malfunction plan? ON
7. Maintained deviation reports? Y QN ONA |}
Problem corrected? Oy ON ON/A
8. Maintained compliance plan, if applicable? ay anN /AJ

A ———

3 of 5 Reviced R/11/97
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HPART VI: LEAK DETECTION AND REPAIRS

-

inspection?

2. Has the facility maintained a leak log?
Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

b. Calibrated against a standa

1. Does the responsible official conduct a weekly (for small sour

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

{1 ON ON/A
D)é ON ON/A

of ON ON/A

es, bi-week]meak detection and repair
Per‘@orrw%:{weak\y EZ;’ aN
by Loci (ctx{
Y N
Muck cookers Y AN QN/A F
Stills D‘{’ ON ON/A
Exhaust dampers D’(’ QN ON/A ﬁ
Diverter valves CM& ON anN/a

&Y ON OnvA
JYDN ON/A

Cﬁ/{ ON ON/A

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

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

Xf using direct-reading instrumentation, is the equipment: h

d

as prior to and afier each use—

Cartridge filter housings XY ON ON/A

EEECER

>

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

/

(PID/FID only)? o Oy aN
c. signs of wear on a weekly basis? ay an
d. ard secure area when not in use? ay OwN
€. ified for accuracy by use of duplicate samples (calorimetric only)? Qy an '

0/6@; (\/1@ c0is

Inspector’s Namef?lease PriﬁJt)

\ Qu@[//t A2

|

AR

\ﬁ\’aﬁ\ct ’s Siﬁ?amrevv

40f5

60/&0 /‘7]

Dateffl’ﬁs’pe}ﬁon

ulis/a7

Approximate Pate of/f\T ext Inspection

Revised 8/11/97
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION ﬂ
TIME IN: 9:40 a.m. TIME OUT: 10:30 a.m. AIRS ID# 1030393 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Sand Key Cleaners DATE: October 30, 1997
FACILITY LOCATION : 1261 Gulf Blvd., Suite 122, Clearwater Beach, FL 33767
RESPONSIBLE OFFICIAL: Cyndi Swingie PHONE NUMBER: (813) 596-8300

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

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

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

Could not confirm that temperature sensor was | Obtain verification from the manufacturer that the

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

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

Comments:

Facility did not correct deficiencies. Advisory letter to be sent.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes M/ No [
DATE OF NEXT INSPECTION: (\jo Vember 15, 997

(Approxlma!e)

INSPECTION CONDUCTED BY'n_ . A | 6‘9 Mo oS

u’lease PTiTTy

PHONE NUMBER: (Y - 422

INSPECTOR’S SIGNATURE:

Page | of t Revised 10/96

NEW_SUM.DOC



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION B——
TIMEIN:  10:45 am. TIME OUT:  11:45 am. AIRS ID# 1030393 001
TYPE OF FACILITY: Perchlorbethylene Dry Cleaner
FACILITY NAME: Sand Key Cleaners DATE: 12/11/1997

FACILITY LOCATION : 1261 Gulf Blvd., Suite 122, Clearwater Beach, FL. 33767
RESPONSIBLE OFFICIAL: Ronald and Pauline Lefman PHONE NUMBER: 813-596-8300

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

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

Comments:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes [ No [
DATE OF NEXT INSPECTION: Qctober /998

(Approximate)
INSPECTION CONDUCTED BY: __ 2lsgiret Al s

\PigasePrimy

INSPECTOR’S SIGNATUI&E:Z—Z?'/&‘? M/U7 %@ PHONE NUMBER:_ 13/ -9, - {300

-

o Page ( of / | Revised 10/96

SANDKEY.DOC



3 -

s BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

p@na/(/ £ 1 tne Letman

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

Sovd koo  Zlaners

3. Hazardous Waste Geperator Identification Number:

4. Facility Location:

Street Address: /S AL/ G:u /I{} 3 /'I’a// Sourte /XA

Responsible Official

\ N A aLe
6. Name and Title of Responsible Official: Q\/ nd;, F.SwomSle —
Sa7r= CoST anZo A7a0 ager

7. Responsible Official Mailing Address: o
Organization/Firm: Song fKee E/CIncer S
Sweet Address: / 72/ (S € 'B//,/(/ See /AR

City: A car iog€er Y=Y Codaty: 7}//7 er/as

Zip Code: 33 e 7

8. Responsible Official Telephone Number:
Telephone:  (&/3N 5G4 - 83co Fax: ( ) -

Facility Contact (If different from Responsible OfTicial)

- —

9. Namie and Title of Faci{ity Contact (For example, plant.manager):

Condi £ S wmgle Crs)

10. Facility Contact Address:

Street Address: g O < al &ng . . &

City: County: Zip Code:

11. Facility Contact Telephone Number:
Telephone:  ( ) - Fax: ( ) -
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BEST AVRILABLE COPY

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
) Enitially Device Initially Device Initially Device
Type of Machine ID |Purchased [lnstalled ID |Purchased Installed ID |Purchased |Instalied
Example #]  03-OCT-93 [2-NOV-93 #2 (08-DEC-9/ - #3 02-MAR-92 (02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser
(2) w/ carbon adsorber |,
(3) w/ no coatrols %9 ~07
[Washcr Unit 77

(4) w/ ref. condenser

(5) w/ carbon adsorber

{6) w/ no controls

ﬁ)rycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Rcclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but hot yet installed [ K |

(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?

A 7¢ )) ] gallons - —

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

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

(Indicate with an "X". Select one classificatjon only.)
) W,
Existing small area source dég New small area source

Existing large area source J New large area source

™TIrr r. W N e e e o o e~ — P ~ o -



R BEST AVALLABLE COPY

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

Existing large area source
Carbon adsorber [ ] Refrigerated condenser [ = ]

New small area source /‘/
Refrigerated condenser [ ]

New large area source e
Refrigerated condenser M—/

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

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

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

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:

(2) Purchase rccei?m and solvent purchases L_]/ o
®) Le_akld-ctcction inspection and repair < L_]/

(c) Refrigerated condenser temperature monitoring | L{J
(d) Carbon adsorber exhaust perc concentration monitoring L1

(e) Instrument calibmti;)n L]

(f) Start-up, shutdown, malfunction plan LJ

MDD Lo AN 2™ M1 AAAZAN ™. _ . 1 &y



" 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)

( K | 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 afier reasonable inguiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

"glznémre

AR/, AR
(= MNAAY ‘ oL { 1L AL ﬂh’él/i LOo=F0— 9>
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womw_—pETIStg /020373 (i RECERIMED

DRY CLEANER AIR QUALITY GENERAL PERMIT AUG | § 1997
ANNUAL COMPLIANCE CERTIFICATION FORM

Bureau of Air Monitoring |
’ & Mobile Sourges
FACILITY NAME: O on Jare) \,/(z/sf C[canr Cs DATE:ZM
racuryrocation: 122GV G u/(-§ Rlud #1212
Cleacwater Beach, FL 33707

Annual Reporting Period: (yu\\// 2\) 199& TO | U—('J' [7( Dj { 1977

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 CINo

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:

. - ( : )
tn On O mz:eck c/hronoto or' e,c-
Exact period of non-coshipliance: from —D?LL_%%_[Q_?J_—
Action(s) taken to achieve compliance: M&MMM?LC&S
ocder

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 abave:

43 Q\/ﬁf 0\\3C

. Mmont O
Exact period of non-compliance; from Dul \(( 2 3 \, Q,' q 7

Action(s) taken to achieve compliance: MJM_IMLMA\_’LQ_(O—_MQM
: FOH(GS qvaragﬁ :

Method used to demonstrate compliance:

L

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

'RESPONSIBLE OFFICIAL: Sa/ ¢ 2 SN2 Z"a‘L >z

~ Name (Please Print) ignature 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 l of fz.
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| AIRS ID#: [03] |€'l7 - REC E}g\;\iﬁ;}%@

DRY CLEANER AIR QUALITY GENERAL PERMIT'VE 1 8 1997

ANNUAL COMPLIANCE CERTIFICATION FORM Bureau of Air Monitoring
& Mohile an—pne

FACILITY NAME: 56\(\ a (f({ \J C (ea ae < DATE: M [ 2 Zgz
raciry Location: (2 ol (Gu (@ Blvd #1722
Cleo, wo‘%cr' 8{’/&0!’\ =L 3387 {.,7

Annual Reporting Period: TU%/ 2,; 19%,TO, UCL [ )/ 2 | 19?7

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. UvES &‘N 0

If NO, complete the following:

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

Did nat mv?/fO\Sufe Qnd record oublet e (Y\Dfm'tu/‘?_
569%)@ e e méera-bao cOnrdenser. on o Wae’(ﬁf bdsis .

act period of non-compliance. from LA Lrl 2 ) 199 & 10 [(7(1/'2

Action(s) taken to achieve compliance:
L&m&r ver Y ,/\9 ~ “’STSQ qC,c,ULr'O\S‘,?( ot °f
Method used to demonstrate compliance: (Ve (® C/)

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
Did nob hove o weelcly lralk LQS
Exact périod of non-compliance: from T\Jj\f 4 fq 46 to TUL L% y tq C{ 2

Action(s) taken to achieve compliance: | _MQ(A’bQ_W\ el i \r e.Q (/(

T

Method used to demonstrate compliance:

A
FL

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.

Yl Sy
Date

RESPONSIBLE OFFICIAL: (7 / CZ ¥ 2
; Name (Please Print)

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
Page of g
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STATE OF FLORIDA -~ N‘
DEPARTMENT OF ENVIRONMENTAL PROTECTION «
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| U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domegstic Mail Only; No Insurance Coverage Provided)°

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required}

Total Post

10
RONALD LEFMAN

Sent To

7001 0320 0001 7975 BLA45

AIRS ID # 1030393

" 'Ste Revarse idrinstructions

COMPLETE THIS SECTION ON DELIVERY

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

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

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.

C. Signature
O Agent

X [J Addressee

1. Article Addressed to:

10 AIRS ID # 1030393
RONALD LEFMAN
SAND KEY CLEANERS

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

1261 GULF BLVD STE 122
CLEARWATER BEACH FL 33767

3. Sgrvice Type
ertified Mail {3 Express Mail
Registered O Return Receipt for Merchandise ‘
Insured Maif ‘00 C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

c femme mmmisina lohaf]

PS Form 3811, July 1999

7001 0320 0001 7975 guqc

Domestic Return Receipt

102595-99-M-1789
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303049

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID#1030393
. RONALD LEFMAN FOR GOVERNMENT USE ONLY
S |RONALD LEFMAN Org.: 37550101000 EO: B1
¢ ‘1261 GULF BLVD STE 122 , Fund: 20-2-035001
CLEARWATER BEACH FL 33767 Obj.: 002273

-




* US Postal Service

RONALD LEFMAN

RONALD LEFMAN

1261 GULF BLVD STE 122
CLEARWATER BEACH FL 33767

Posiage -

. s

Z 333 k13 218

Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID 1030393

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995

|
|

SENDER:
-uComplete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

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

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

Is your RETURN ADDRESS completed on the reverse side?

6. }lgnatuz (Addresse;%W .

P§ Fgrm 3811, December 1994

102505-07-B-0179  Domestic Return Receipt

card to you. 8
s Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address E
permit.
mWrite "Retum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted De|ivery g
»The Retum Receipt will show to whom the anticle was delivered and the date -
delivered. Consult postmaster for fee. .%
3. Article Addressed to: 4a, Arhcle Number / Z/ { é’
L /'3 x
RONALD LEFMAN AIRS ID 1030393 2D. Serwce T'pe %
= . . o
RONALD LEEMAN [0 Registered Certified &
1261 GULF BLVD STE 122 [0 Express Mail O Insured 5;
CLEARWATER BEACH FL 33767 [J Retum Receipt for Merchandise [ COD f’_i
7. Date of Delivery 3[
4:’1
2~ ‘f« 8!
5. Received By: (Print Name) 8. Addressee’s' Address (Only if requested *é\
and fee is paid) s
=
i
)




Z 333 bbLO L9 ()\0\

US Postal Service \
Receipt for Certified Mail

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

{Sentto

AIRS ID # 1030393

SAND KEY CLEANERS
RONALD LEFMAN

1261 GULF BLVD STE 122
CLEARWATER BEACH FL 33767

Cerunea ree

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

wComplete items 1 47

card to you. =
= Aftach this form to
permit.

=The Retum Receipt
delivered.

- SEN D'E""n T

~ivices.

mComplete iteis:3; 4._. .
wPrint your name and adisi

. the reverse of this form so that we can return this

he front of the mailpiece, or on the back if space does not

sWrite "Return Receipt Requested” oh the mailpiece below the article humber.

will show to whom the article was delivered and the date

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

1. C] Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

- SAND KEY CLEANERS

* RONALD LEFMAN

1261 GULF BLVD STE 122
CLEARWATER BEACH FL 33767

AIRS ID # 1030393

4a. Article Number

2.335660¢9/

4b. Service Type
O Registered

O Express Mail
O Retum Receipt for Merchandise [ COD

ﬂ0eniﬁed
" O Insured

7. Date of Dellvery

2-09

—— R e N e e e e el e

5. Received By: (Print Narhe)

,//__\

X

Is your RETURN ARNRFSS anmnleted on the reverse side?

6. Signature: (Addresgéa.erAgent)

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

Thank you for using Return Receipt Service.

| PS Form 3811, December 1994

Domestic Return Receipt




IS

us Pbstal Service

SAND KEY CLEANERS
RONALD: LEFMAN

Postage

Z 333 bLO 719
Receipt for Certified Mail

P TN i P |

1261 GULF BLVD STE 122
CLEARWATER BEACH FL 33767

W
{{\

AIRS ID # 1030393

$...

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn 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

Is your RETURN ADDRESS completed on the reverse side?

SENDER: .
s Complete items 1 and/or 2 for addmonal services.
uComplete items 3, 4a, and 4b.
®Print your name and address on the reverse of this form so

card to you.

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

permit.

mWrite "Return Receipt Requested” on the mailpiece below the article number.
8 The Retum Receipt will show to whom the afticle was delivered and the date

delivered.

0) ed0|a/\ua jo do} J8/\O aul| Je pjo4

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

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

that we can retum this

3. Article Addressed to:

AIRS ID # 1030393

SAND KEY CLEANERS
RONALD LEFMAN

1261 GULF BLVD STE 122
CLEARWATER BEACH FL 33767

4a. Article Number

2. 333 L0 /7/57

4b. Service Type

[0 Registered Certiﬁed
O Express Mail O Insured
O Retum Receipt for Merchandise [0 COD

7. Date of Delive _
2-277—97

5. Received. By (Print Name)

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

PS Form3'811 December 1994

Domestic Return F.

hank you for using Return Receipt Service.
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US Postal Service

_ Receipt for Certified Mail

SAND KEY CLEANERS
RONALD LEFMAN

1261 GULF BLVD STE 122
CLEARWATER BEACH FL 33767

Postage $

AIRS ID # 1030393

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

04
0} adojoAus Jo dol 1810 eull 1e pj
-SENDER: } 8001 -
=Complete items 1 and/or = iar additional serwces
sComplete items 3, 4a, and 4b.
= Print your name and ‘address on the reverse of this form so that we can retum this
card to you.
» Attach this fonn to the front of the mailpiece, or on the back if space does not
permit.
aWrite"Retum Receipt Requested” on the mailpiece below the article number.
nThe Retum Receipt will show to whom the article was delivered and the date

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

1. [0 Addressee's Addreés
2. [ Restricted Delivery

CLEARWATER BEACH FL 33767

delivered. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number
' AIRS ID # 1030393 Z 2 5‘% él\] / 7 6
SAND KEY CLEANERS 4b. Service Type
RONALD LEFMAN ‘(0 Registered Certified
1261 GULF BLVD STE 122 [0 Express Mail O Insured

O Retum Receipt for Merchandise [ COD

7. Date-of Delivery

4-3-99

5. Received By: (Print Name)

6. %(Addresiee or Ag nt)

is your RETURN ADDRESS completed on the reverse slde?

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

PS Form 3811, December 1994

Thank you for using Return Receipt Service.

1025059780179 Domestic Return Receipt !




