Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Mosuod Khosh / Spcc(C\(tY Cleanels

2. Site Name (For example, plant name or number):
SG)Q,C/(Q, ( ty Cleaners

3. Hazardous Waste Generator Identification Number:

4. Facility Location: .
' Street Address: 3 & Q B | us & (\\
City: Lol m iHoarbp—  County:

Responsible Official

6. Name and Title of Responsible Official:

Masuod Khosh owne?
7. Responsible Official Mailing Address:
Organizatior/Firm:
Sweet Address: 2, QB 1 S (9 N ‘ .
Cit: Poim Hocbar Couty: €04 i{as ZipCodes 3¢ B

8. Responsible Official Telephone Number:
' Telephone: (S(3) 784 - 7 e Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

- —_

R

10. Facility Contact Address:

Street Address: .
City: County: Zip Code:

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

RECEIVED

AL 6 1997

Bureau of Air Monitoring
& Mobile Sources
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the tvpe of machine, the date of

its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased Installed ID [Purchased Installed ID (Purchased Installed
Example #] 03-OCT-93 12-NOV-93 #¥2 08-DEC-9! #3 02-MAR-92 02-MAR-92
Dry-t0-Dry Unit

7—1—‘7'

(1) w/ ref. condenser

(2) w/ carbon adsorber

(3) w/ no controls.

[Wsthcr Unit

(4) w/ ref. condenser

{(5) w/ carbon adsorber

(6) w/ no controls

[Drycr Unit

(7) wi vef. 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. Lﬁ

(c) No contro! devices are requ.ired to be installed [ é ]
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
A - ] gallons -

®) Ifléss 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 classification only.)

Existing small area source [ X ]

Existing large area source { ]

New small area source

]
N

New large area source

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



4. What control technology is réquired on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X") B

Existing large area source
Carbon adsorber | " Refrigerated condenser

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt
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 recci;m and sol..vent purchases

() Lcakld‘etcction inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring
() Instrument calibration

(f) Start-up, shutdown, malfunction plan

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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 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 arry changes to the information contained in this notification.

/—\\

\Aa&»:\ccl £he s L\\ 7 -7y - AT
\*—_‘\ "/ .

-

Signature Date

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

R Department of
et Environmental Protection

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

Governor
September 4, 1997
Mr. Masuod Khosh
Specialty Cleaners

36081 U S 19 North
Palm Harbor, Florida 34684

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

NOTICE OF INELIGIBILITY TO USE TITLE V
AIR GENERAL PERMIT

Dear Mr. Khosh:

This is to notify you that the Department, pursuant to your submittal received on
August 6, 1997 has determined that your facility does not qualify to use the Title V Air
General Permit for drycleaning facilities using perchloroethylene.

The requirements that a facility must meet in order to qualify for use of the Title
V Air General Permit are set forth in Rule 62-213.300, Florida Administrative Code
(F.A.C.). Your submittal indicates your facility is not eligible for the reason(s) listed

below:
facility information provided is insufficient

equipment information provided is insufficient
equipment control information is insufficient
emissions indicate facility is not eligible

source category not applicable or incorrect
certification statement is blank or not signed by Responsible Official

other: Business sold after notification submitted. Therefore, the RO is

X

no longer valid.

If you have any questions regarding the Department’s determination, please
. contact Marnie Brynes or Sandy Bowman at the Bureau of Air Monitoring and Mobile
Sources at 850/488-6140. However, if you believe you meet the requirements for a Title
V Air General Permit, you may complete the enclosed blank notification form, making
the corrections indicated above, and resubmit it to the Department. Any facility which
does not qualify for a Title V air general permit may require a standard air pollution
control permit from the Department. A notice of your legal rights begins on the

following page.
“Protect, Conserve and Manage| Florida’s Environment and Natural Resources”

Printed on recycled paper.



Your rights under Florida law.

The Department’s decision will become final unless a timely petition for an
administrative hearing is filed pursuant to sections 120.569 and 120.57 of the Florida Statutes,
or a party requests mediation as an alternative remedy under section 120.573 before the
deadline for filing a petition. Choosing mediation will not adversely affect the right to a
hearing if mediation does not result in a settlement. The procedures for petitioning for a
hearing are set forth below, followed by the procedures for requesting mediation.

A person whose substantial interests are affected by the Department’s decision may
petition for an administrative hearing in accordance with sections 120.569 and 120.57 of the
Florida Statutes. The petition must contain the information set forth below and must be filed
(received) in the Office of General Counsel of the Department at 3900 Commonwealth
Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000. Petitions filed by the permit
applicant or any of the parties listed below must be filed within fourteen days of receipt of this
notice. Petitions filed by any other person must be filed within fourteen days of publication of
the public notice or within fourteen days of receipt of this notice, whichever occurs first. A
petitioner must mail a copy of the petition to the applicant at the address indicated above, at the
time of filing. The failure of any person to file a petition (or a request for mediation, as
discussed below) within the appropriate time period shall constitute a waiver of that person’s
right to request an administrative determination (hearing) under sections 120.569 and 120.57 of
the Florida Statutes, or to intervene in this proceeding and participate as a party to it. Any
subsequent intervention will be only at the approval of the presiding officer upon the filing of a
motion in compliance with rule 28-5.207 of the Florida Administrative Code.

A petition must contain the following information:

(a) The name, address, and telephone number of each petitioner, the applicant’s name
and address, the Department Permit File Number, and the county in which the facility is
located;

(b) A statement of how and when each petitioner received notice of the Department’s
action or proposed action; .

(c) A statement of how each petmoner s substantial interests are affected by the
Department’s action or proposed action;

(d) A statement of the material facts disputed by the petitioner, if any;

(e) A statement of the facts that the petitioner contends warrant reversal or modification
of the Department’s action or proposed action;

(f) A statement identifying the rules or statutes that the petitioner contends require
reversal or modification of the Department’s action or proposed action; and

(g) A statement of the relief sought by the petitioner, stating precisely the action that the
petitioner wants the Department to take with respect to the decision or proposed dec151on
addressed in this notice.



Because the administrative hearing process is designed to formulate final agency action,
the filing of a petition means that the Department’s final action may be different from the
position taken by it in this notice. Persons whose substantial interests will be affected by any
such final decision of the Department on the application have the right to petition to become a
party to the proceeding, in accordance with the requirements set forth above.

A person whose substantial interests are affected by the Department’s proposed decision,
may elect to pursue mediation by asking all parties to the proceeding to agree to such '
mediation and by filing with the Department a request for mediation and the written agreement
of all such parties to mediate the dispute. The request and agreement must be filed in (received
by) the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail
Station 35, Tallahassee, Florida 32399-3000, by the same deadline as set forth above for the
filing of a petition.

A request for mediation must contain the following information:

(a) The name, address, and telephone number of the person requesting mediation and
that person’s representative, if any;

(b) A statement of the preliminary agency action;

(c) A statement of the relief sought; and

(d) Either an explanation of how the requester’s substantial interests will be affected by
the action or proposed action addressed in this notice or a statement clearly identifying the
petition for hearing that the requester has already filed, and incorporating it by reference.

The agreement to mediate must include the following:

(a) The names, addresses, and telephone numbers of any persons who may attend the
mediation; ‘

(b) The name, address, and telephone number of the mediator selected by the parties, or
a provision for selecting a mediator within a specified time;

(c) The agreed allocation of the costs and fees associated with the mediation;

(d) The agreement of the parties on the confidentiality of discussions and documents
introduced during mediation; - ‘

(e) The date, time, and place of the first mediation session, or a deadline for holding the
first session, if no mediator has yet been chosen;

(f) The name of each party’s representative who shall have authority to settle or
recommend settlement; and '

g) The signatures of all parties or their authorized representatives.

As provided in section 120.573 of the Florida Statutes, the timely agreement of all
parties to mediate will toll the time limitations imposed by sections 120.569 and 120.57 for
requesting and holding an administrative hearing. Unless otherwise agreed by the parties, the

(98]



mediation must be concluded within sixty days of the execution of the agreement. If
mediation results in settlement of the administrative dispute, the Department must enter a final
order incorporating the agreement of the parties. Persons whose substantial interests will be
affected by such a modified final decision of the Department have a right to petition for a
hearing only in accordance with the requirements for such petitions set forth above. If
mediation terminates without settlement of the dispute, the Department shall notify all parties
in writing that the administrative hearing processes under sections 120.569 and 120.57 remain
available for disposition of the dispute, and the notice will specify the deadlines that then will
apply for challenging the agency action and electing remedies under those two statutes.

In addition to the above, a person subject to regulation has a right to apply for a variance
from or waiver of the requirements of particular rules, on certain conditions, under section
120.542 of the Florida Statutes. The relief provided by this state statute applies only to state
rules, not statutes, and not to any federal regulatory requirements. Applying for a variance or
waiver does not substitute or extend the time for filing a petition for an administrative hearing
or exercising any other right that a person may have in relation to the action proposed in this
notice. '

The application for a variance or waiver is made by filing a petition with the Office of
General Counsel of the Department, 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-3000. The petition must specify the following information:

(a) The name, address, and telephone number of the petitioner;

(b) The name, address, and telephone number of the attorney or qualified representative
of the petitioner, if any; :

(c) Each rule or portion of a rule from which a variance or waiver is requested;

(d) The citation to the statute underlying (implemented by) the rule identified in (c) .
above;

(e) The type of action requested;

(f) The specific facts that would justify a variance or waiver for the petitioner;

(g) The reason why the variance or waiver would serve the purposes of the underlying
statute (implemented by the rule); and

(h) A statement whether the variance or waiver is permanent or temporary and, if
temporary, a statement of the dates showing the duration of the variance or waiver requested.

The Department will grant a variance or waiver when the petition demonstrates both that
the application of the rule would create a substantial hardship or violate principles of fairness,
as each of those terms is defined in section 120.542(2) of the Florida Statutes, and that the
purpose of the underlying statute will be or has been achieved by other means by the petitioner.

Persons subject to regulation pursuant to any federally delegated or approved air
program should be aware that Florida is specifically not authorized to issue variances or
waivers from any requirements of any such federally delegated or approved program. The
requirements of the program remain fully enforceable by the Administrator of EPA and by any



person under the Clean Air Act unless and until the Administrator separately approves any
variance or waiver in accordance with the procedures of the federal program.

Executed in Tallahassee, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

A

Howard L. Rhodes, Director
Division of Air Resources Management

APPLICANT: Specialty Cleaners

FDEP TRACKING NO.: L.D. No.: 1030395
CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this
NOTICE OF DENIAL OF USE OF TITLE V AIR GENERAL PERMIT and all copies
were mailed before the close of business on P—/0 —F7  tothe persons
listed below. ’

Clerk Stamp

FILING AND ACKNOWLEDGMENT, on

this date, pursuant to section 120.52(11), Florida Statutes,
with the designated Department

Clerk, receipt of which is

hereby acknowledged.

Clerk Date

~ Copies furnished to: 7775%75% 774 ng/ 71077



INTEROPFPFTICE MEMORANDUM

Date: 03-Sep-1997 02:30pm EST

From: Sandy Bowman TAL
BOWMAN S

Dept: Air Resources Management

Tel No: (904)488-6140

SUNCOM : 278-6140 N
TO: Jane Wise TAL ( WISE J )
Subject: Information-Denial
Jane,
The information for the denial letter is as follows:

TO: Mr. Masuod Khosh

Specialty Cleaners

36081 US 19 N

Palm Harbor, Florida 34684

REASON: Business sold after notification submitted. Therefore, the

RO is no longer valid.



TITLE V AIR QUALITY AIR GENERAL PERMIT \/
INS[SHE/TION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ RE-INSPECTION O '
/030375
TIME IN: 11:30 a.m. TIME OUT: 12:30 p.m. AIRS ID#
TYPE OF FACILITY: Perchloroethylene Dry-Cleaner
FACILITY NAME: Specialty Cleaners DATE: July 25, 1997
FACILITY LOCATION : 36081 U.S. Highway 19 N., Palm Harbor, FL 34684
RESPONSIBLE OFFICIAL: Mason Koush PHONE NUMBER: 813-784-7448
0 Based of the results of the compliance requirements evaluated during this inspection, the facility is found

L‘Z( 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 1nspect10n 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.

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

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 GP. Field Inspector assisted owner in processing notification.

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

DATE OF NEXT INSPECTION: A wa st <t | 997
(Approximate) )
INSPECTION CONDUCTED BY: e St vy Moroes

~ (Please Print}™

PHONE NUMBER: ‘TG4 -44 22

INSPECTOR’S SIGNATURE:

Re'vise.d 10/96




{/\' &/U

arsm#:_ 10B0395 Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: SOpecialty Cle oners paTE: { /12/9
FACILITY LOCATION: Z}O'chl J S . Hcﬁ)h WQY Y N
| Polmm Hocbocy FL "oy

Annual Reporting Period: UQALJ&QJ\y \5,.. 199F TO Uanudr}/. 12, 1949

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

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

Faciliby Aid noJC dﬂve/lﬂo o S{:Qrt U Shu“bo\own

LCudctioa (S5M) Plan.
Exag’;%)!iofnon—comphance f{Bm P )S to Tmnmor\/ lQ (997

Action(s) taken to achieve compliance: USe EPA\(S QM onanuael o c\c\/p lon
an SSM plan.i€ no opcrotoc's\mo:\mn is dvallabl

Method used to demonstrate compliance:

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

Focility Aid not moatntain a 12 mont) consecubive
‘Exactpen(?‘ff:non-compha.nce from | } € _to_an AQ v ‘l; (999

Action(s) taken to achieve compliance: 1&0& ment procedures v mojntain
; 0 '[Z month consecutive total.
Method used to demonstrate compliance: ' '

As the responsible official, I hereby cerlify, 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, doesynot ¢xceed2, 00 &M s or 1;800 gallonsper

lons per year for dry-to dry facilitie
year for transfer or comblnanon fac111hes g NYO [y /) % {/ Q- ,

Namc (Plc35° Print) Signature o/ Date . J

*This form is made available to you as aa aid in order to meet your annual compliance cemﬁcatmn requirements, Itis at the
discretion of the responslble official to use this form.

Page | of Z .



arsm#_|D30395 | Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 51\0601@[5\/ Cleaners DATE:_(%LZL%
? N |

[ |
FACILITY LOCATION: ___ 30 3] U .S, t[fshw@\/ §
| | Calm Harboc, FL 34634

7

Annual Reporting Period: Jonu Q(‘;/ 1S } __199% TO (YQN(L@ (7[ 12 N 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. | YES ANo

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:
Focilityv did nob Conduct hi-weekly \eok defcction
/ANl cephiC r |

Exact period of non<ompliance: from [ D 99% 1 U’Q aua r/\/ 12 ) {olq?

Action(s) taken to achieve compliance: D&Uf lo o) g({ ((m 10135 ment m (go (( dg{j@rt N

and celpaic proa‘mom, |

D

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
Faci LI'E;/ did not omaintain a'leak de‘tc&'ﬁfon f©9
"Exact pe'riod of non-compliance: from to \-‘TO\ N Y 12 ’ [3G¢

/
Action(s) taken to achieve compliance: M 0] L/\t oA b f‘“ \N eC(C ( b4 l 6Qk O\ 6%8@6\,01\
i records /

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. perch[oroethy/ene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities gr 1,800 gallons per

year for transfer or combination facilities. ' / : /
RESPONSIBLE OFFICIAL: /%M% //"0/ % 2N 47 /7999

Narme (Please Print) 'Signatmye/ Date .

]

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

Page 2 of 2.



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL |Zj COMPLAINT/DISCOVERY 1  RE-INSPECTION |

. ~ , ' L0 . _1:0%p.m
DATE: 1/i2./ag  TIME IN: [2.0305TIME OUT: L:0Sp.0n

Phone No.:  784-7448

AIRS ID#: 16306421001 ™
l030o¢ 2 ool
FACILITY NAME: Specialty Cleaners
FACILITY LOCATION: 36081 U.S. Highway 19 N.
Palm Harbor, FL, 34684
RESPONSIBLE OFFICIAL:  Shahrokh Akvan
Permit No. 1030421-001-AG Exp. Date:

a

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

y
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.

wif

V
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 | 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).
1| Did not store all perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers

sealed containers.

which are impervious and chemically unreactive to the solvent.

Did not maintain a log of leak detection inspection and
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
~wep

Did not conduct we(eklgbleak Jetectlon 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 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 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 monitoring following an appropriate

appropriate cooldown period and after verifying that the cooldown period and after verifying that the coolant has been

coolant was completely charged. completely charged.

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.

Commentsfoul v did neob O\ﬁ\/e(O\O SS W O{Qn at€er dleeh
Q+m denn(‘e on (/m/qg Focijity m‘Sane» Dnerm)er

gﬂ? (’(’/(/Ords a(‘é &svb Weck unuor}/ﬁ quc';c, Ce r"ﬁm%if,

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: Maa:ga;:et,-l{em;s U@C M arcLs
Inspector’s Signature: W/ /é 5 ;/L%‘MA
.Phone Number: | 464-4422 //

age /2 of 2




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

[

: : 2 : 12 '.g>3rm : "‘QSP.m
AIRS ID#: 1030421 001 DATE \//L /‘757 TIME IN TIME OUT: i

FACILITY NAME: Specialty Cleaners

FACILITY LOCATION: 36081 U.S. Highway 19 N.

Palm Harbor, FL,, 34684

RESPONSIBLE OFFICIAL: __Shahrokh Akvan PHONE: _784-7448

CONTACT: PHONE:

PART I: NOTIFICATION

e ———————————————— |

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 M|
2. New facility notified DARM 30 days prior to startup _ M
3. Facility failed to notify DARM to use general permit ( Gune , 199 % wnder thic W
owwnershig )
PART II: CLASSIFICATION :
_—

Facility indicated on notification form that it is:

(Check appropriate box) L1 No notification form

[ Drop store / out of business / petroleum

A.

1. Existing small area source X 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 gal7yr
both types, x<140 gal/yr both types, X<140 gal/yr
(Constructed before 1 3'/9/9 1) (Constructed on or after 12/9/91)

3. Existing large area source - W 4. New large area source .
dry-to-dry only, 140<x<2,100 gal/yr dry-to-dry 0“1¥0140<X<26100 al/yr
transfer only, %00<x<1 800 gaffyr ' transfer onl}l', 0<x< 108 0 gal7yr
both types, 140<x<1,800 gallyr both types, 140<x<1,800 gal/yr
(Constructed before ]2/9/51) (Constructed on or after 12/9791)

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

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

B.- The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 34 4‘_“i~ gallons.
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| PART IIl: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ﬁY AN dNA
2. Examining the containers for leakage? E/Y AN ANA
3. Closing and securing machine doors except during loading/unloading? ldY AN
| 4, Draining cartridge filters in their housing or in sealed containers for at :
least 24 hours prior to disposal? dY N a NA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? dy QAN dNA
PART IV: PROCESS VENT CONTROLS I
In Part I1-A:

N

. Equipped all machines with the appropriate vent o trols‘7 /

. C(Elil’ll‘%t&d/ all temperature monitoring after an appropriate cool down period

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

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

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

If classification (4) has been checked, the machine should be equlpped with a refrlgerated condenser
(complete A and B below.) 7

e

Has the responsible official of all new sources and existing large area SO)rcé

check appropriate boxes

{

ap -eﬁing system? dy 4N I NA
o Al

Equipped dry-to-dry machines with a closed-loo

Equipped the condenser with a diverter valv ow will be directed

away from the condenser upon opening the d ~_o dy 4N dNA
Measured and recorded the temperafure of t "e outlet exhaust stream of a

refrigerated condenser on a weekly/bi-weeklyj basis? dy QAN

Repaired or adjuste_gl,thezequipment within 24 hours if the exhaust

temperature 9£ thé condenser exceeded 45°F? Oy ON dNA

L

and-after verifying the coolant had been completely charged? Oy ON
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. Has the responsible official of an existing large or new large area source also:

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

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON.-ON A.
outlet weekly? =
Is the temperature differential equal to or greater than 20°F? Oy N UNa
3. Measured and recorded the perc concentration ir'}\the xhaust stream weekly at the
end of the final drying cycle while the machine i'§ vefting to the adsorber, if
machines are equipped with a carbon adsorber? . Oy ON ONA
Is the perc concentration equal to or leé\s thai\} 1if’ﬁ [ Oy ON ONA
4. Assured that the sampling port on the ca}r,\bon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameteif\_s downsfream 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? dy Un UNa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Uy ON UNA
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? E/Y N
2. Maintained rolling monthly averages of perc consumption? Oy MN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy &N ONa
b. documentation of parts ordered to repair leak and leak repaired ay Eﬁq NA
w/in 2 days and parts installed w/in 5 days of receipt? szN
4. Maintained calibration data? (for direct reading instrument only) dy N A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON [jNA
6. Maintained startup/shutdown/malfunction plan? Ly E‘N
7. Maintained deviation reports? ay Eixl NA
Problem corrected? Oy ON ONA
8. Maintained compliance plan, if applicable? Oy ON ONa
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PART VI: LEAK DETECTION AND REPAIRS

1.

—

Does the responsible official conduct a weekly (for small sources, leak detecti

inspection?

Has the facility maintained a leak log?

Does the responsible official check the following areas for leaks:

Hose connections, fitting
couplings, and valves S ' M/N' INA Muck cookers

Door gaskets and seating Oy ©N ONA Stills

Filter gaskets and seating dy @/N INA Exhaust dampers

Pumps dy ON ONa Diverter valves

Solvent tanks and containers dY N LNA Cartridge Filter housing

Water separators |Z{]Y N LNA

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:

on gnd repair
e @&n

Oy M©N

dy LN E{NA
EI/Y @N ONA
y 0N Ona
Oy ©N Ona
Oy ©v Ona

00 SER

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

b. Calibrated against a standard gas prior to and after each use(PID/FID only). dy ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy ON

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

e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy 0N
Je£€ Moceis (/i2/99

“Inspector’s Name (Please Print) Ddte of Ihspection

1/i3 /99

“Inspec Approximate Date of Next Inspection
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FACILITY DETAILS:

FACILITY NAME: ) 6DP (e [ tv Cleonees

Dry Cleaning Machine #1:
Manufacturer R \ % - SMCD\(’ % Ci&'b Capacity ﬁi Ibs
Model# HE 359  seriat 12013 Mfgyr A9

Dry Cleaning Machine #2: |
Manufacturer Capacity Ibs
Model# Serial# Mfg yr

Boiler:

Manufacturer ?5\0 i ‘€ ¢ 60 \ '(C,f ( f’ ler: br LE/> Hp -
Model # PSE 20 Serial # 09| Mfg yr _&{Lﬁ

Fuel Type:  Natural gas? [ propane? [ fuel 0il? [

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

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

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated or disposed of properly? [jY N

2. If wastewater is evaporated, is it an approved system, and using carbon filtration? dy 0N "J/A‘

3. Does the facility have secondary containment for the dry-dry machine? AN

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

FO&C{(“U\/ wWos c!\S{DcrtzﬂA Aue Co o £fox

Sent Joc AQD [n({caﬁt.@\ thot #he £7ltec do0c

k}\eﬂ\l opdn Cansin O (\frd’\\or‘oP‘bRV\ene

leo . Resperse E)/\/ Aﬂﬂ at (2.0 um/m,




ADDITIONAL SITE INFORMATION:

Eocilt Jc\/ LS missiad Decembec cecocd

M. Ax\/an Waos told? by Ray Maosongc

Eﬂ\/tfnﬂMCl\t’O»l -Supggf,c\{(g’(? . O Z O QDQ0NS .
U\/@\é‘te Fom@((ans,c , §\A/ ‘Z./>(S£r(&'t

Pt 744 <[00 ext 379 et fieing &

%MO\H Woste @\P/\€C‘Oté/ ’Hﬂgt Mr /X;u/cm
WO not f‘ééq{)gﬂmbie T o (;C\Dcr) Fecards.

M M&qgor\foc, %es}sﬁofed this to

{MF- AX\/&n a) ,}m’ﬁC f\/o'\/ember,
(10 (5 ﬁlm.\ '

Spindle  onthedisl +thot rotgtes the

Cﬂ&fb@n In the (‘/Q(“I/)Fof\ QO\L socber
C%(D\Om\f,d C@U\f)(ﬂ‘ts Oe,rchlofoc‘th\/feﬂc:'

“Eh eak on tlhhe *ijonl\l &@Drox\mo‘t&(y

2 {t . Lronm the oy - /7\f\/ ma chine .

ADD’O\G&C\{//’\/ Nachiné | W&é 't/ULr(‘f/D\ 0o

Lol the Licet 1oad of the Aoy when
(€ OCLinced . /
- NO SsiMm QLQn ()Le\fe(oxomrnt

[ he heSbonscIm[e/ oéé“c,g\ was . not”

@Jb\& te idCf\‘EA @7 AiH€ecent leak check

PO(I Als.
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arsy__ {0B0395 | & (2(\/ | Revised 10/10/9
- % & 2
DRY CLEANERZMR QUALIFY. GENERAL PERMIT
ANNUAL COMBLIANCE,CERTIRICATION FORM
SN (% . .

FACILITY NAME: | Sﬁ)e C,‘i-ﬁfg@;%zé C le N &PS. : DATE: 12/9
|FaCILITY LOCATION: '3}00%1 J S . H "3(0 vxkx/;/ (< N
POKKY\ \‘J‘ 0~rb'®¢gﬁPL AHGEU

Annual Reporting Period: ; ) A NAD (‘vj[ ‘E ) .. 199% TO U_ﬂ(l'v\d(‘\// |2 Y 19Q‘?

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. (1 YES XInNo

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 aboye:

Faou':tj A4 moJC Ae'\/e/lﬂ\ﬁ O Sﬁart~g\}3i Shubo\qwn]

Malfudction (S5M) Plan. _
Exact period of non-compliance: I’r(om Pj&n(mr;{ )5( 199% to._Jan mnry_ﬁj {999

~ Action(s) taken to achicve compliance: UsSe EPA{S ‘O'*.‘M Tnonuo | "tO dc’,\/g lop -
a0 SSM plan. i€ no opecatocs monual is dvallable

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the 1cporting period stated above:
Focility did not mointaina 12 montl consSecubive

h e ‘FOJ .

Exactpericgo non-compliance; from '\,So,nu,nr;/ l(SI' 199€% 1o TSQH Q. V ECZ.J 1991

—-—

Action(s) taken to achieve compliance: X oaple ment Oraoced Urcres o o jmta;n
k O ‘12 mon-elh consec Lbive total.
Method used to demonstrate compliance: C : . . .

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, doesnot exceed 2,100 g P‘Sfﬁeol;yearfor dry-to dry facilities or 1,800 gallons per
-

RESPONSIBLE OFFICIAL:

year for transfer or combination facilities. < @/ //
.~ — ' ’

Name (Please Print) Signature / Date .

-3

|

*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 | o 2 .
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arsms: {OHRQR395 : ’ | Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: S pec“{@l%?/ Cleoners ' -bATz:_g.?L';_lm
racmrryLocaTion: 36081 V.S, Hliehwey 2 N

. y
Calm Harbor, FL 34634

Annual Reporting Period: _ ) O N1} @,r?/ 1S ; 1599 TO onnum(f l23 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. yEes JENO
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:

FacilitvAld nob Conduct bi-weekly Veak deftection
ANt cepaatc | __ 7 ]
Exact period of noncompliance: from \)’Q N_iAQ.cN/ LS y / q q% to UO Adacy 12 )- (%‘76}

Action(s) taken to achieve complian‘cc: "DDU e IQ N, h('{s {m ;0] ement m { €N k d ﬂ'(f&r‘tf&
and celpair gbro(j oM.

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:
Fac 'li'{:/v did not maintain a'ileak detection Log
' c o JonUuecy 12, 199¢

Exact period of non-compliance: from

Y
Action(s) taken to achieve compliance: jM oW /\t ain pi-\weel| '7)( } eok O\ 6£ 'eCti on

= . récords
Method used to demonstrate compliance:

i

As the responsible official, I hereb y 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 perchloroethyjene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year jor dry-to dry facilities gr 1,800 gallons per

year for transfer or combination facilities. / ' : / . / /
RESPONSIBLE OFFICIAL: W/m/ 4/ Vo //é, o /=999

”" Name (Please Print) Signatur'/e/ Date .

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

Page 2 of 2.



v

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030421001 ™
FACILITY NAME:
FACILITY LOCATION:

030421 Dol

. . _ Lin . 1°0%p.m
- DATE: J_/ll/qcy _ TIME IN: [ 20305 TIME OUT: ——Q(’—

Specialty Cleaners -

36081 U.S. Highway 19 N.

Palm Harbor, FL, 34684

RESPONSIBLE OFFICIAL:  Shahrokh Akvan

Phone No.:  784-7448

Permit No. 1030421-001-AG Exp. Date:

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.).

IE/ 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

4

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.

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

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

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).

(1| Did not store all perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers

sealed containers.

which are impervious and chemically unreactive to the solvent.

Did not maintain a log of leak detection inspection and
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

Di~wep
Did not conduct weeldy.leak cretectlon 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.

71| 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. ’

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

record log.

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

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

| 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.

U

0O

Comments: Fou\ v did nob O\P\/G(OIO SIS M Ofon af€er iven

©%M degru{e on

(/Vv/fi?

IQOL? cecords omc/i

Focifity m‘Ss; aa Décemben

{ E\fq Ce ("ﬁfb\vs,

Ks*b wee

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

DNULD Ty
[ 7

i

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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PE. _HLOROETHYLENE DRY CLEAN. 3
TITLE V- GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

: . 2 : 12 ..§BFQ\ : "‘QSP.m
AIRS ID#: 1030421 001 DATE: l//[ /‘?7 TIME IN TIME OUT I .

FACILITY NAME: Specialty Cleaners

FACILITY LOCATION: 36081 U.S. Highway 19 N.

Palm Harbor, FL, 34684

RESPONSIBLE OFFICIAL: Shahrokh Akvan PHONE: _784-7448

CONTACT: | PHONE:

PART I: NOTIFICATION

=
(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 |
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use general permit (Tune, 199% unbder “b\m.; _

Owaershio)

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) (1 Drop store / out of business / petroleum
A.
1. Existing small area source X 2. yevxg_rgallo%lieagguz%e al/vr
dry-to-dry only, x<140 gal/yr trl;lynsfer I<->>1,11y )}(I’<20 allyr Y
tra{l ster 02 1y,<x1<%00 el both types, x<140 a?
es, X
(8'on.ts)tlfucted before ] 3'/9/9 ) (Constructed on or after 12/9/91)
3. Existing large area source D 4. yr?};gaé‘ge A 2052100 al/)l;?
tran_;[?er Ic?;llon 500<x:xd<2 10% ;ilyr . ga{l}f{;r onl 4%00<)i<80%d al/yr
oth types, 140<x<1,800 r oth Lypes <X~ 2
(Congipucted before 12/951) Y (Constructed on or after /y91)

This is a correct facility classification: dY N 1 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 __ 38} gallons.
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| PART 1II: GENERAL CONTROL REQUIREMENTS

__|
Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchloroethylene in tightly sealed and impervious containers? |Z/IY AN dNA
2. Examining the containers for leakage? E/Y AN [INA
3. Closing and securing machine doors except during loading/unloading? D/Y AN
4. Draining cartridge filters in their housing or in sealed containers for at : :
least 24 hours prior to disposal? dY AN a NA
5. Maintarning solvent-to- carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? Oy QAN d NA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:
If classification (1) has been checked, no controls are required. Proceed to Part V.

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

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

installed prior to. September 22, 1993. 7

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

(check appropriate boxes)
™~

A. Has the responsible official of all new sources and existing largym{
1. Equipped all machines with the appropriate vent controls?

Ay N

ap eﬁing system? dy QAN dNA

2. Equipped dry-to-dry machines with a closed-loo

/
3. Equipped the condenser with a diverter valvk so oW will be directed

away from the condenser upon opening the.do

Ay N ONa

- | 4. Measured and recorded the temperdture of t ;'e outlet exhaust stream of a
refrigerated condenser on a )zve’ekly/bi-weekl | basis? dy ON

5. Repaired or adjusted,the equipment within 24 hours if the exhaust
temperature of thé condenser exceeded 45°F? dy ON [ANA

6. Conducted a all temperature monitoring after an appropriate cool down period
a 2/3’1‘{: verifying the coolant had been completely charged? dy ON-

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? Qy
2. Measured and recorded the washer exhaust temperature at the condenser 1nlet and Oy ON CINA
outlet weekly? : : =
Is the temperature differential equal to or greater than 20°F? ' __ Oy Un UNa
3. Measured and recorded the perc concentration i 1n Mthe exhaust stream weekly at the
end of the final drying cycle while the machine is ve ing to the ac_l_sorber if
machines are equipped with a carbon adsorber‘7 ! e Oy ON UONA
Is the perc concentration equal to or less than lﬁf‘ﬁ n? Oy ON ONA
4. Assured that the sampling port on the ybon ads rber exhaust for measuring perc.
concentrations is at least 8 duct dlameters downsiream 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? Oy N UNa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy UON NA
6. Routed airflow to the carbon adsorber (if used) at all times? dy ON dNA

PART V: RECORDKEEPING REQUIREMENTS » I

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? le N
Qy ©n

2. Maintained rolling monthly averages ef perc consumption?

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

a. documentation of leaks repaired w/in 24 hrs? or; Oy UON ONA
O Dy snd P Tnotaliod wiin® days ot receipts "Pered v LN A
4. Maintained calibration data? (for direct reading instrument only) ' dy N [jNA ,
5. Maintained exhaust duct monitoring data on perc concentra_tiens? dy 0N MNA
6. Maintained startup/shutdown/maifunction plan? Oy E‘N
7. Maintained deviation reports? ay m LINA
Problem corrected? Oy ON ONA
8. Maintained compliance plan, if applicable? Oy ON ONa
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LPART VI: LEAK DETECTION AND REPAIRS I
1. Does the responsible official conduct a weekly (for small sources, leak detectiOé}nd repair
N

inspection? Y

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

Hose connections, fitting

couplings, and valves - Qy E/N INA Muck cookers Oy UN ONA
Door gaskets and seating Oy MN ONa Stills _ @/Y MN ONA
Filter gaskets and seating ay E/N INA Exhaust dampers. [ZiY DN NA
Pumps gy O~ ONa Diverter valves Oy ©N ONa

Solvent tanks and containers @/Y N NA Cartridge Filter housing Y ﬁ\l [INA

Water separators My 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) _ _

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

00 SES

If using direct-reading instrumentation, is the equipment:

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

Ddte of Thspection

1/i3 /99

Approximate Date of Next Inspection

4 0f5




FACILITY DETAILS:
FACILITY NAME: ) %DP <ie I ty Cleonees
Dry Cleaning Machine #1:
Manufacturer B O\ S/CD\ — 8 ﬁS’b Capacity 39 Ibs
Model# HE 33 6 Serial# _+20 {2 Mfg ‘yr 1.4 Qi
Dry Cleaning Machine #2: |
Manufacturer Capacity lbs
Model# Serial# Mfg.yr
Boiler:

Manufacturer {P@\c; i € l C BO \ '\C,c ( eler b’(f c) Hp -
Model # PSE 20 Serial # 309¢ Mfg yr Q(ﬁ;

Fuel Type: Natural gas? [ propane? [ fueloil?

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

Record keeping :

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

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated or disposed of properly? [jY N _

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

3. Does the facility have secondary containment for the dry-dry machine? 7 [N

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

FQC&("U\/ MOS c(\Spcr'Czor—\ Adue Co o Lox

éenb Joo AQD mr{LQn“tnnﬁ\ thot &he £ [bé( dOOr

il|e/<!\l opén C/Quqrr\Q O (\frof’\‘o(‘of—"‘br‘\\/\ﬁne

lea . Rcs?eﬁSe E)/v AQ:T at (2 " 0O Go-»/m
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ADDITIONAL SITE INFORMA11ON:
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RECEIVED

ARS D¢ USFRRE &L/@ﬁ} AUE 9 ARIGRRA 1011079

DRY CLEANER AIR QUALITY GENERAL PERM&%M Air Monitoring
ANNUAY, COMPLIANCE CERTIFICATION FORM obile Sources

FACILITY NAME: Qpecialty Cleanees DATE:~’;7’LQ_§’Z§K7

FACILITY LOCATION: QZ%CQO%‘l (JS (9 N
Polm Hoacbor, AL 3468y

Annual Reporting Period: S—LA( 7/ 2.8 . __19%%6 TO .‘:S—Uv( \(z Y , 1597

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. LvEs I;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:

Cucchose F&c,e(ots wece not maated 0(013&[‘[\/,
Exact period of non-compliance: from \\ AW} l N/ lcg Lc?qlé to TU [V 25 LQQ7

Action(s) taken to achieve compliance: MQ& f\tn 10 '0 (( Ourc hose FC, C,G([L“I-< A

o lo et oh-3Sit Record s
Method used to demonstrate compliance: J_MCQG-C‘Z—XQ-L%LCJ\;‘ ( - S cAer ((:‘:‘P‘(:

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

Momt%fv p(A(CL]an& fecormsS wWece ﬁ@t’ MQ:/\EQm&.

oS O /H\welve o~tEin O NG O VvVeroe
Exact period of non-compliance: from m; IC Q__,§ 54L59 NEVERY; Y97

Action(s) taken to achieve compliance: ve |l o [eme fT(L D Cecnrdla eq/)l
A '= _ (“OC"’ U cth@‘t a{ntainsg monthl
Method used to demonstrate compliance: S . j
it - @r- VN ) ' ‘
everoge - |

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: N\CkSULOcl Kh OS)'\ 7-25 -971

Name-(Please Print) - =Stgmmme Date . ..

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



g RECEIVED

‘ AIRS ID&: I OBO?_M@ Revised 10/10/9

| ‘ AUG 1 8 1997
DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM  Bureau of Air Monitoring
T . & Mobile Sources

FACILITY NAME: 6(‘(3@@[ olt % Cleynecs DATE: Mﬁ?
FACILITY LOCATION: RLOEL USsS 9N

—<F

Paln Hocbor, €L 3gcgy
A.rmuaiReportingPeﬁod:_(;Tu(?/ qu — . 1? Q¢ 1O @_?g 25/, 1933

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. Qvyes gNO

i

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 not stoce ot f{egr&nto\ v{\)eFL—C,On{'a:nn\nﬁ
N/ T (¢ Sontl( £ e e oNtTayhe S, '
Exact g:iil ofrﬁlfgrglia—:%:: a;\t r w to fj'u (;/ RS y ch77

Action(s) taken to achieve compliance: SCoe OJ [ o C;FC. ~+ J\O&F‘C —Co ﬁ'ﬁ‘kirﬁ ny
Waste Ta IS 9 nE (74 sealcd conkojqess

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:

DA pnot meintoin a Lo ol e deteckion

TASP eckE ON —¢ (EPAC Cecord ,
Exactpeﬁogof non-compliance: from P -~ to ‘(‘S'UT[ e ?,?,. (/??7
Action(s) taken to achieve compliance: M@#_LW@M or
: PO (M PO ram. Maoiakota [eqlk (03
Method used to demonstrate compliance: oN QU e v DS '

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: ASeoNd  q-25-S1
, ’ ——————Sipgnatire Date . ..

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.
Page 2 of & _
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RECEIVED

AUG 18 1997

Bureau of Air Monitoring
& Mobile Sources

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECT;C?-'CHECK_LIST

ANNUAL COMPLAINT/DISCOVERY 0

RE-INSPECTION a

TOST TS
_ 03021 TivEN: :
Specialty Clegaese
seozl sl 19 N
Polm HoffOOr} EL 34egy

TYPE OF INSPECTION:

AIRS ID&: 1130 g m TIME OUT: .

lllﬁ@g}m

FACILITY NAME:

FACILITY LOCATION:

S e

[FARTI; NOTIFICATION ' . ]

-
v

|| (check appropriate box)
1. Existing facility notificd DARM by 9/1/96 *
2. New facility notificd DARM 30 days prior to startup

3. Facility failed to notify DARM to use general permit

T y—

|PART I: CLASSIFICATION . ' )
Facility indicated on notification form that it is:
(check appropriate box)
A J |
1. Existing small area source 2. New small area source . @a

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

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

dry-to-dry only, x<140 galfyr
transfer only, x<200 gal/yr
both types, x<140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source a 4. New large arca 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)

This is a correct facility classification

If no, please check the appropriate classiﬁca’t’ipn:

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

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)

EéCIN

above

B. The total quantity of perchlorocthylene (perc) purchased within the precedmg 12 months by this dry cleaning
facility was ft% gallons. ,

—




[PART Il: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) -

1. Storing pckéhloroethylene in tightly scalcd and impervious containers?
Examining the containers for leakage?

Closing and securing machine doors except during loading/unioading?

PN

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

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

ay, @4

Y oN
@¢ on
Eé ON
ay ON m«éA

[PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

If classification 3 has been cheeked, the machine should beey jpped WH

installed prior to September 22, 1993

C S
If classification 4 has been checked, the n‘rC\hi{c@eﬁld be

(complete A and B below).

A. Has the responsible official of all nex{s s and eXisting large area sources:
(check appropriate boxes) \ //
>

1. Equipped all machines with the appropkiate ve éntrols?

2. Equipped dry-to-dry

achk&)v% a cl}sgd-loop vapor venting system?

3. Equipped the congeqser Wth a dl;/ytér valve so airflow will be directed away from the

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

condense? ded 45°F?
6. Conducted all temperature monitoring after an appropriate cooldown period and after
vc?", g that the coolant had been completely charged?

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

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

(=4

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

erated condenser

either a refrigerated
condenser or a carbon adsorber (complete A and B bcl% bon.ddsorber must have been

quipped with a refrigerated condenser

/@‘@EN '
é@f:m ON/A

/L .
%Wcm- QN/A |

DY,@@/
ﬁ ¢
Y 0N
A@rm«-
Yy ON

DY/&%W

s —



2. Measured-and recorded the washer exhaust temperature at the condenser
inlet and outlct weekly?

Is the temperature differential equal to or greater than 20° F?
3. Measurcd and recorded the perc concentration in the exhaust stream weekly

if machines are equipped with a carbon adsorber?

Is the perc concentration equal to or less than\X{)O\p&;ﬂ

4. Assured that the sampling port on th % bt exhaust for measuring
perc concentrations is at leastﬁ iamet 3 donnstream of any bend, contraction,
di

or expansion; is at leasg 2 idmetefs upstream from any bend, contraction,
or expansion; and m from no other inlet?

n

. Equipped transfer .maé'hmcs (dryers, reclaimers, and washers) with individual
condenser coils?”
6. Routed airflow to the carbon adsorber (if uscd) at all times?
&

at the end of the final drying cycle while the machine is venting t%gi@/sorber ______ e
Oy ON ON/A

Oy ON

Oy ON

Oy ON ON/A

Qy ON ON/A
1

|PART V: RECORDKEEPING REQUIRENIENTS

|

Has the responsible official;
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

oy oy
ay o

ay o
ay ok

4. Maintained calibration data? ¢for direct reading instruments only) DY_‘ aN aN/aA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy aN ~N/a
6. Maintained startup/shutdown/malfunction plan? @RY, aN
7. Majntained deviation reports? Q4 aN

- Problem corrected? ay
8. Maintained compliance plan, if applicable? ay N Bﬁ/A

IEART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection? °
2. Which method of detection is used by th'é—',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)



If using dircct-reading instrumentation, is the cquipment:

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? - Ay ON
b. Calibrated against a standard gas prior ¢ at'nd(a'./ﬁ&@ s€.~_
(PID/FID only)? . {) LT Qy ON
c. Inspectedddy le @r\é\)bv ous sins 8f wear on a weekly basis? ay aN
d. Keptinackan and secure area when not in use? ay anN
_.-—e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON
< _
3. Has the facility maintained a lcak log? _ ay
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings, J q/
couplings, and valves ay N Muck cookers ay
Door gaskets and seating Qy B< Stills ay B&
Filter gaskets and scating Qy Qé Exhaust dampers ay E<
Pumps Qy Q< : Diverter valves ay B&
Solvent tanks and containers ay EK Cartridge filter housings QY EI{I
Water separators ay Et\/
( Moson)

M0~5 uod Khosh

Name of Responsible Official

Inspector’s Name (Pleasf Print)

\f

Jokt oy Mo 7/{25/97

ate ofﬁnspe(tion

e /14797

. In

td Sighature ©
il

Approximphte Date/of Next Inspection




[ADDITIONAL SITE INFORMATION: _ "
Rest HP 235
Mo chine 251b capacd
\/fe, (201> #0725 |
M\Q"j l99r | |
- Mo rectip©S ’GO(\;PM(CV\O\S‘C,O\ pec
- No collin® BNVG.
— (o lealc [0.'9 | . |
¢ geoled

- Pe/rc/ Nno

| fostewater dhepo ed as Yoz waste]

— MO Se,c/ofné@/ry C'/O«’Vt‘cxfr\mgn% %@p
MBchiae or haz. wossc




Perchloroelthylene Dry Cleaning Facility Notification

Facility Name and Location

Facnllry Owner/Company Name (Name of corporatlon agency, or individual owner):

2. Site Name (For example, plant name or number): 1
SG} et ( ‘b){ Cleaners

3. Hazardous Waste Generator Identification Number:

4. Facility Location: .

Street Address: QB ( US 9 (\\ A
City: Lol m Ho.(b'o ~ County: Nne (oS  Zip Code: Qc{;éga{

: -_acmry,ldenﬁﬁmuoj’; (UTAET

Responsible Official

6. Name and Title of Responsible Official:
Masuod Khosh owone?

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: ALOBI OS (9 N

C: Polm Hocboer Couty: €4 ne,! (o Zip Code:. 3 ¢4 ¢, B
8. Responsible Official Telephone Number:

Telephone: BL3) 4 - 7 G Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Narmie and Title of Faciiity Contact (For example, plant manager):
10. Facility Contact Address: -

Street Address: .
City: County: Zip Code:

11.

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

RECEIV

DEP.Form No. 62-213.900(2) Pace 13 0of 16

ED-

AUG 6 1997

Bureau of Air Monitoring

& Mobile Sources
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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
[nitially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID [Purchased |Installed
Example #1 03-OCT-93 ]2-NOV-93 #2 (08-DEC-91 #3 02-MAR-92 (02-MAR-92
Dry-to-Dry Unit _
(1) w/ ref. condenser T-1 _q

(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) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

lRicclaimcr Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed L%jw'

(c) No control devices are required to be installed | g ]

'@(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
. | gallons -

) Ifless 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 I11?
(Indicate with an "X", Select one classification only.)

Py SN
;Z_Qaﬁ «\3 Existing small area source [ X ]- New small area source | )
L i
RN Existing large area source | | New large area source | | ]
NN
L&

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



4. What control technology 'i's"réq-uii'ed'on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".y -

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

New small area source
Refrigerated condenser | ]

New laree area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2} are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All stearn and hot water generating units exempt i
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 recei}ﬁs and solvent purchases T
®) Leaklcietection inspection and repair
(@Refrigerated condenser temp;:rature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

WOLBKR

(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)

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 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 arty changes to the information contained in this notification.

m 7-235-97

o X

%igﬂa%————ﬂ 4’/ . Date

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

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

September 4, 1997

Mr. Masuod Khosh
Specialty Cleaners

36081 U S 19 North

Palm Harbor, Florida 34684

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

NOTICE OF INELIGIBILITY TOUSE TITLE V
AIR GENERAL PERMIT

Dear Mr. Khosh:

This is to notify you that the Department, pursuant to your submittal received on
August 6, 1997 has determined that your facility does not qualify to use the Title V Air
General Permit for drycleaning facilities using perchloroethylene.

The requirements that a facility must meet in order to qualify for use of the Title
V Air General Permit are set forth in Rule 62-213.300, Florida Administrative Code
(F.A.C.). Your submittal indicates your facility is not eligible for the reason(s) listed
below: '
facility information provided is insufficient

equipment information provided is insufficient

equipment control information is insufficient

emissions indicate facility is not eligible

source category not applicable or incorrect

certification statement is blank or not signed by Responsible Official

X  other: Business sold after notification submitted. Therefore, the RO is

no longer valid.

If you have any questions regarding the Department’s determination, please
contact Marnie Brynes or Sandy Bowman at the Bureau of Air Monitoring and Mobile
Sources at 850/488-6140. However, if you believe you meet the requirements for a Title
V Air General Permit, you may complete the enclosed blank notification form, making
the corrections indicated above, and resubmit it to the Department. Any facility which
does not qualify for a Title V air general permit may require a standard air pollution

- control permit from the Department. A notice of your legal rights begins on the
following page.

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

Printed on recycled paper.



Your rights under Florida law.

The Department’s decision will become final unless a timely petition for an
administrative hearing is filed pursuant to sections 120.569 and 120.57 of the Florida Statutes,
or a party requests mediation as an alternative remedy under section 120.573 before the
deadline for filing a petition. Choosing mediation will not adversely affect the right to a
hearing if mediation does not result in a settlement. The procedures for petitioning for a
hearing are set forth below, followed by the procedures for requesting mediation.

A person whose substantial interests are affected by the Department’s decision may
petition for an administrative hearing in accordance with sections 120.569 and 120.57 of the
Florida Statutes. The petition must contain the information set forth below and must be filed
(received) in the Office of General Counsel of the Department at 3900 Commonwealth
Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000. Petitions filed by the permit
applicant or any of the parties listed below must be filed within fourteen days of receipt of this
notice. Petitions filed by any other person must be filed within fourteen days of publication of
the public notice or within fourteen days of receipt of this notice, whichever occurs first. A
petitioner must mail a copy of the petition to the applicant at the address indicated above, at the
time of filing.  The failure of any person to file a petition (or a request for mediation, as
discussed below) within the appropriate time period shall constitute a waiver of that person’s
right to request an administrative determination (hearing) under sections 120.569 and 120.57 of
the Florida Statutes, or to intervene in this proceeding and participate as a party to it. Any
subsequent intervention will be only at the approval of the presiding officer upon the filing of a
motion in compliance with rule 28-5.207 of the Florida Administrative Code.

A petition must contain the following information:

(a) The name, address, and telephone number of each petitioner, the applicant’s name
and address, the Department Permit File Number, and the county in which the facility is
located;

(b) A statement of how and when each petitioner received notice of the Department’s
action or proposed action;

(c) A statement of how each petitioner’s substantial interests are affected by the
Department’s action or proposed action;

(d) A statement of the material facts disputed by the petitioner, if any;

(e) A statement of the facts that the petitioner contends warrant reversal or modification
of the Department’s action or proposed action;

(f) A statement identifying the rules or statutes that the petitioner contends require
reversal or modification of the Department’s action or proposed action; and

(g) A statement of the relief sought by the petitioner, stating precisely the action that the
petitioner wants the Department to take with respect to the decision or proposed decision
addressed in this notice.



Because the administrative hearing process is designed to formulate final agency action,
the filing of a petition means that the Department’s final action may be different from the
position taken by it in this notice. Persons whose substantial interests will be affected by any
such final decision of the Department on the application have the right to petition to become a
party to the proceeding, in accordance with the requirements set forth above.

A person whose substantial interests are affected by the Department’s proposed decision,
may elect to pursue mediation by asking all parties to the proceeding to agree to such
mediation and by filing with the Department a request for mediation and the written agreement
of all such parties to mediate the dispute. The request and agreement must be filed in (received
by) the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail
Station 35, Tallahassee, Florida 32399-3000, by the same deadline as set forth above for the
filing of a petition.

A request for mediation must contain the following information:

(a) The name, address, and telephone number of the person requesting mediation and
that person’s representative, if any;

(b) A statement of the preliminary agency action;

(c) A statement of the relief sought; and

(d) Either an explanation of how the requester’s substantial interests will be affected by
the action or proposed action addressed in this notice or a statement clearly identifying the
petition for hearing that the requester has already filed, and incorporating it by reference.

The agreement to mediate must include the following:

(a) The names, addresses, and telephone numbers of any persons who may attend the
mediation;

(b) The name, address, and telephone number of the mediator selected by the parties, or
a provision for selecting a mediator within a specified time;

(c) The agreed allocation of the costs and fees associated with the mediation;

(d) The agreement of the parties on the confidentiality of discussions and documents
introduced during mediation; ‘

(e) The date, time, and place of the first mediation session, or a deadline for holding the
first session, if no mediator has yet been chosen;

(f) The name of each party’s representative who shall have authority to settle or
recommend settlement; and

(g) The signatures of all parties or their authorized representatives.

As provided in section 120.573 of the Florida Statutes, the timely agreement of all
parties to mediate will toll the time limitations imposed by sections 120.569 and 120.57 for
requesting and holding an administrative hearing. Unless otherwise agreed by the parties, the



-mediation must be concluded within sixty days of the execution of the agreement. If
mediation results in settlement of the administrative dispute, the Department must enter a final
order incorporating the agreement of the parties. Persons whose substantial interests will be
affected by such a modified final decision of the Department have a right to petition for a
hearing only in accordance with the requirements for such petitions set forth above. If
mediation terminates without settlement of the dispute, the Department shall notify all parties
in writing that the administrative hearing processes under sections 120.569 and 120.57 remain
available for disposition of the dispute, and the notice will specify the deadlines that then will
apply for challenging the agency action and electing remedies under those two statutes.

In addition to the above, a person subject to regulation has a right to apply for a variance
from or waiver of the requirements of particular rules, on certain conditions, under section
120.542 of the Florida Statutes. The relief provided by this state statute applies only to state
rules, not statutes, and not to any federal regulatory requirements. Applying for a variance or
waiver does not substitute or extend the time for filing a petition for an administrative hearing
or exercising any other right that a person may have in relation to the action proposed in this
notice. ’

The application for a variance or waiver is made by filing a petition with the Office of
General Counsel of the Department, 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-3000. The petition must specify the following information:

(a) The name, address, and telephone number of the petitioner;

(b) The name, address, and telephone number of the attorney or qualified representative
of.the petitioner, if any;

(¢) Each rule or portion of a rule from which a variance or waiver is requested;

(d) The citation to the statute underlying (implemented by) the rule identified in (c)
above;

(e) The type of action requested,;

(f) The specific facts that would justify a variance or waiver for the petitioner;

(g) The reason why the variance or waiver would serve the purposes of the underlying
statute (implemented by the rule); and

(h) A statement whether the variance or waiver is permanent or temporary and, if
temporary, a statement of the dates showing the duration of the variance or waiver requested.

The Department will grant a variance or waiver when the petition demonstrates both that
the application of the rule would create a substantial hardship or violate principles of fairness,
as each of those terms is defined in section 120.542(2) of the Florida Statutes, and that the
purpose of the underlying statute will be or has been achieved by other means by the petitioner.

Persons subject to regulation pursuant to any federally delegated or approved air
program should be aware that Florida is specifically not authorized to issue variances or
waivers from any requirements of any such federally delegated or approved program. The
requirements of the program remain fully enforceable by the Administrator of EPA and by any



person under the Clean Air Act unless and until the Administrator separately approves any
variance or waiver in accordance with the procedures of the federal program.

Executed in Tallahassee, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Fpuu o AL

Howard L. Rhodes, Director
Division of Air Resources Management

APPLICANT: Specialty Cleaners

FDEP TRACKING NO.: LD. No.: 1030395

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this
NOTICE OF DENIAL OF USE OF TITLE V AIR GENERAL PERMIT and all copies
were mailed before the close of business on P—yO0 -2 7 to the persons
listed below. ’

Clerk Stamp

FILING AND ACKNOWLEDGMENT, on

this date, pursuant to section 120.52(11), Florida Statutes,
with the designated Department

Clerk, receipt of which is

hereby acknowledged.

Clerk Date

" Copies furnished to: WW Mw 7-r0-77



STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

7838201000 S50

MR MASUOD KHOSH
SPECTALTY CLEANERS,

36081 US 19 NORTH

PALM HARBOR FLORIDA 34684
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SENDER: | al ish . h
* Complete items 1 and/or 2 for additional services. also wish to receive the

e Complete items 3, and 4a & b. following services (for an extra
e Print your name and address on the reverse of this form so that we can fee):
return this card to you.

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

* Write “‘Return Receipt Requested’’ on the maitpiece below the article number. 2. D Restricted Delivery
e The Return Receipt Fee will provide you the signature of the person delivered

to and the date of delivery. Consult postmaster for fee.
3. Article Addressed to: 4a. Article Number

MR MASUOD KHOSH P 265-300-516
SPECIALTY CLEANERS 4b. Service Type

36081 US 19 NORTH [J Registered [ Insured
PALM HARBOR FL 34684 &l Certified 0O cop

[ express Mail ] Return Receipt for
xpress : Merchandise

7. Date of Delivery

5. Signature (Addressee) 8. Addressee’s Address (Only if requested

and fee is paid)

6. Signature (Agent)

PS Form 3811, Novemmber 1990 =U.. GPo: 1991—287066 DOMESTIC RETURN RECEIPT



‘ UNITED STATES POSTAL SERVICE l II “ |

Official Business

PENALTY FOR PRIVATE
USE, $300

37550301000 - MS 5510

Print your name, address and ZIP Code here
*DEPARTMENT OF ENVIRONMENTAL PROTECTYION

MS MARTHA JANE WISE

BUREAU OF AIR MONITORING & MOBILE SOURCES
TWIN TOWERS OFFICE BUIOLDING

2600 BLAIR STONE ROAD

TALLAHASSEE FL  32399-2400




|
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US Postal Service . .
Receipt for Certified Mail
No Insurance (_:overage Provided.

AIRS ID 1030396

DON GRABIANOWSKI
DON GRABIANOWSKI
934 PATRICIA AVE
DUNEDIN FL 34698
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