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Department of

oot Environmental Protection

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

December 15, 1997

Mr. Robert Tellone

9th Avenue Dry Cleaners

6145 9th Avenue North

St. Petersburg, Florida 33710

Re: Facility No.: 1030403

Dear Mr. Tellone:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac111ty that you
submitted on October 13, 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, Fl1 32399-2400

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

Sincerely,

>%;V 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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Bureau of Ajr Monitoring
& Mobile Sources

Perchloroethylene Dry Cleaning Facility Notification

-+ Facility Name and Location

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

RopRT  [EWonE

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

O™ Ave prY enmERS

3. Hazardous Waste Generator Identification Number:

GAD 3€l1269095

4. Facility Location:

Street Address: 6 { ws 9‘7“' AVE M

Responsible Official

6. Name and Title of Responsible Official: .

RORERT ~JELLoNE . sLpPER

7. Responsible Official Mailing Address:
Organization/Fim: g+t payF PRY CLERM RS

Street Address:
; eSS Qi pue N )
City: County: Zip Code:
Y& eets YR uELLA ot 337010
8. Responsible Official Telephone Number:
Telephone: (8)[}) &qz- ¢ 137 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

- — -

10. Facility Contact Address:

Street Address: i

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 .
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Facility Information

@(@ Provide the information below for each machine at the facility. Indicate the type of machine, the date of

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

5 Date ~ Date Date Date Date Date
Q EP\LSTH R 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 #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
[Washer 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
IRcclaimcr Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

(b) Control devices are required, but not yet installed | ]
(c) No control devices are required to be installed | ] C(hos ro—@r\’ﬁaa‘bf; d cend c_f\Se‘§

@(’5)\ What was the total quantity of perchlorcethylene {perc) purchased in the latest 12 months?
( . ] gallons -

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

——

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
(Indicate with an "X". Select one classification only.)

m@%ﬂi Existing small area source | | New small area source | é |
Suanhh.
G- Existing large area source | | New large area source | | |

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

Page 14 of 16




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

AN

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

New small area source
Refrigerated condenser | :g |

New large area source
Refrigerated condenser | ]

@ 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:

—

(a) Purchase receipfs and solvent purchases

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

kL LKER

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



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

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

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

Responsible Official Certification

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

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

GD’@&TM& A Q9 -30-97

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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TITLE V AIR QUALITY AIR GENERAL PERMIT

/

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL li(

COMPLAINT/DISCOVERY O RE-II\?PE TION O

i )

TIME IN: 9:05 a.m.

TIME OUT: 11:00 a.m.

AIRSID# 103"

TYPE OF FACILITY:

Perchloroethylene Dry Cleaner

FACILITY NAME:

Ninth Ave. Ldy. & Drycleaners

DATE: August 7, 1997

FACILITY LOCATION :

6145 9th Ave. N., St. Petersburg, FL 33710

RESPONSIBLE OFFICIAL: Robert Tellone

PHONE NUMBER:  343-3237

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.).
[j 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
properly. '

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

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

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

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

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

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

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

&

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

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

Comments: Facility applied for a GP. Facility will send completed notification to FDEP.

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

DATE OF NEXT INSPECTION: Aum ust: 210, (995
! (Approximatef
INSPECTION CONDUCTED BY: ; Wq;g;(fgqu Moreie

INSPECTOR’S SIGNATURE:

PHONE NUMBER:_ 46 4477

Revised 10/96




s TREOTISB 1030403 NQAERECEJVED

DRY CLEANER AIR QUALITY GENERAL PERMITAUG 1§ 1997
ANNUAL COMPLIANCE CERTIFICATION FORM Bureau of AH’ Monltonng

THOTHE OO0

FACILITY NAME: __ O[‘b\n Al\/a , Cleanens DATE: g/l,[jl
FACILITY LOCATION: LILA4S 9 Ave. N.
St Petersbh Lrg, EL 233710

Annual Reporting Period: A “8 U st 77 ; 1896 TO A U/S M/St 7’L 1997
Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Uyes @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:

Maonthly pucchose records wece not malataised

n chedornoloqical ordle
Exact p!:riod of non-compliance: from8 AMS us ‘(: 7 qué to A ucsu S_t ’7‘7 (797
Action(s) taken to échievc compliance: MQ m’ﬁ ain D wrehase Nadd @(‘ds b—n

cn rOno&eoa\ col o "d&r

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:

MOnﬁH\/ Oucchase Ceconcds were nat '(Vl@mﬁampd
0s o MHElelue mgnth coliq o,\/e,rog
ousf 7 1997

Exact period of non-compliance: from to

Action(s) taken to achieve compliance: :DC \/P op OGN A ] 1o [ eme /)‘h a C?‘ C G(‘A Qae@ )
' ; procedkure tlhok! maintoins MOnthly purchase
Method used to demonstrate compliance: L\a’l)o re) o o 2 mant coL\y n?\ \A VP /\M 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, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

Yyear for transfer or combination facilities.

|rEsponsmBLE OFFIcIAL: _ ROQERT TELLONE /20{7{«[\%, ¥-1-97

Name (Please Print) Signature Date . ..

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

Page | of D .
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RECEIVED

AIRS ID#: Revised 10/10/9

| AUG § g 1997
DRY CLEANER AIR QUALITY GENERAL PERMIT

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

FACILYTY NAME: __ ﬂ‘blr\ Ave. C/(@n necsS DATE:_g_LlZﬂ
FACILITY LO CATION: b\4s 96 K Ave N
S Pefoe rsbuu“\aj} EL 337]0

Annual Reporting Period: A(A@U S“E _7} 1996 1O A.U.S(/((Sb 7,f_19ﬁ7
\ .

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. UyEs MXMnNo
If NO, complete the following:

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

DA not Measure a0nd record o u‘t( et tc e cature
08 the relLrigerated cordensts on £he (y—' molchiiac 60 o \Mzclcybo&
Exact period of non-comptiance: from (7% to ua st 1. (?c\t7

Action(s) taken to achieve compliance: —Dp \/PJO\O oM a) d \ M‘p‘ €m C(TE/ N MNMOnNn (‘(/f) cinq
| roocram, Measure ond rccord Cine
Method used to demonstrate compliance: _autWVet fempecat.ufe 60 a wweelcly lonasis,
l’he te,tv\ cratluce; Measwred qbthe e/ﬁé\d ot4th
cle, must mt exceed —
#2. Term or condition of the general permit that een i continudus compliance during the reporting penod stated above:

foul& ndb C/Or\‘@lrm ‘l"[rxo‘b ‘ﬁ’&mpe,r‘otturc SensSoc wos dcsmna

. £o MmeoasSure °C with, on o\ccurocy ot £ j.1°C
Exact period of non-compliance: from to _A uSoLS‘(: 73 (227

Action(s) taken to achieve compliance: Obbo(m verdE i cot(gn -Cr‘on’n machine
A wanufactaresr tThatl the temperatuce senss
Method used to demonstrate compliance: @n Hhe outlyf exmnaust of the e r(mﬂ,r@
4 condensec 5 deéxwed o Mcqsur(’, —4<¢ with
O QQOuFQc\l K

As the responsible official, I hereby certify, based on information and beltef 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: RO ERT T\ELWL‘E_ Ro‘(;&f MQA\}H Z. 1 -17

7

Name (Please Print) Signature Date .

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

Page L of 3 .



g | RECEIVED

AIRS ID#: ﬁuﬁms"d ﬁéL,O/ 9
DRY CLEANER AIR QUALITY GENERAL PERMITBu,eau of Air Monitori
ANNUAL COMPLIANCE CERTIFICATION FORM & Mobile Sources ne
s : .

!

FACILITY NAME: ’/v qu% IA( V€. C(@Q NC S DATE: M
FACILITY LOCATION: 6 L4 S gt Ave N
St Peterdne rg , F‘—- 37 {0

Annual Reporting Period: A\U\,3 ULS_b 7}1 . 19?6 TO Aj UL|S M,S'b 7/, 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. O YES &NO

If NO, complete the following:

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

Did not moaiatein o weekly leal (03
Exact period of non-compliance: from /AVLA,@ ust 7 V296 to A @uq %St 7 (,?97
Action(s) taken to achieve compliance: MO. \d\td\ n_ o leak l 0\0} on o \A/C‘e,kl\/ l('KLSJS

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:

A
i

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

|RESpONSIBLE OFFICIAL: (R0 BERT “(ElLenw g’( M M B -197

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.
Paéé ?2 of 3 ..



W

ArsDE: 1030403 : Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: o/'b% Ave. Ciaahec's DATE: 29/9%

FACILITY LOCATION: 4SS 9th Ave. N. _
t. Pet &r:s\w\rgi FL 337710

Annual Reporting Period: Augt_; 5‘6 7; 19977 TO SCAP{:‘Cm[Ot’,( 29; 159¢

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 UNo
If NO, complete the following:

#1. Term or condition of the general permit that has not been in continuous COmphance during the repgﬁna period stated abave:
& .

— T g @
Exact period of non-compliance: from to ¢’%o // .
2o ‘o £
Action(s) taken to achieve compliance: %/ 7 {&; .‘A\o
: ®
. ©% &
- Method used to demonstrate compliance: 2. )
Q Q.
\9 o
%

#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:

a

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 jor transfer or combination facilities.

|REsPONSIBLE OFFICIAL: _ ROQERT TELLONE Q Oﬁ%f /(bUa'n@ ?-22.2 8

Name (Please Print) ~ Signature Date .

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

Page | of] .
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TITLE V AIR QUALITY AIR GENERAL PERMIT

TYPE OF INSPECTION: ANNUAL Ij COMPLAINT/DISCOVERY 1  RE-INSPECTION

INSPECTION SUMMARY REPORT

AIRS ID#: 1030403 001

DATE: “1/29/% 'TIME IN: 1:552.4 TIME OUT: 12298 pan.

FACILITY NAME: 9th Ave Dry Cleaners
FACILITY LOCATION: 6145 9th Ave. N. ﬁ(v
St. Petersburg, FI., 33710 )
e e \(\
RESPONSIBLE OFFICIAL: _ Robert Tellone %, Ph6geNo.¥ _243-3237
¢ < /S A
Permit No. 1030403-001-AG Exp. Date:  10/29/2002 37 % (f\
6).0 % 4Q
(O NERS)
o %%
Based of the results of the compliance requirements evaluated during this Sspggtion, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (FA.C)®
O Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

Maintain all purchase receipts in a log kept on-site for determination of |-

perchloroethylene solvent consumption.

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

corrective actions have been taken.

Inspection Conducted by:

,_; Jeffrey Mgrris

okl

VDW

Inspector’s Signature: ’//\/WW.Q

Phone Number:

Page 2 of 2



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 1030403 001 DATE: j/iﬂii(_ TIME IN: [{. S5 .oTIME OUT: 2:¢ 5? M
FACILITY NAME: 9th Ave Dry Cleaners
FACILITY LOCATION: 6145 9th Ave. N.

St. Petersburg, FL, 33710

RESPONSIBLE OFFICIAL: Robert Tellone PHONE: _343-3237

CONTACT: Robect Tellone PHONE: _ 2% 3-3237

PART I: NOTIFICATION

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

On (\(‘.LL
3. Facility failed to notify DARM to use general permit éng...-'c/YhoA Loied T € oyt [j
(£, % Li0/g7 the Lociicy filtes oukthe 6F)

DG 1w LAk OA [
PART II: CLASSIFICATION |
Facility indicated on notification form that it is: O No Inotiﬁcation form :
Check appropriate box) - [J Drop store / out of business / petroleum
A. _
1. Existing small area source [ | 2. glr?vtcf'g?y"o“}ﬁ‘;aii"fﬁﬁe allyr
tr?géger g};lloynly 20 MF% ;lr/yr tratns%lr only, x1’<.(2)00 al/yr
both types, X< 140 both types, X<
(Cons%*l;?ucted before 12/9/91) : (Constructed on or aﬁ‘er 12/9/91)
3. Existin lar e area source 4. g‘ev_‘;éflrlgye élr:'ea fgldl;cxiz 100 al/)ll?
?r?;l;?er onl{ Ebéi())(:HSzd(%O%l%al/yr gatnsfer onl{4%()0<xl<81 GOO’O al/yr
both types, 140<x<1, 800 al/yr oth types, <X< a
(Constipucted before 12/9/9]1 ) /y (Constructed on or aﬁ‘er 1%/9),91 )

This is a correct facility classification: @4 [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 __| I L_'[: gallons.

1of5

I WY



PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? |jY AN
2. Examinihg the_ containers for leakage? dY AN
3. Closing and securing machiné door§ except during loading/unloading? | dY AN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? @/Y N

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

ANA

QNA

I NA

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.

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

(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? | E(Y AN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ﬁY AN dNA
3. Equipped the condenser with a diverter valve so airflow will be directed _

away from the condenser upon opening the door? [ZiY AN dNA
4. Measured and recorded the temperature of the outlet exhaust stream of a ﬁ :

refrigerated condenser on ai-weekly basis? Yy QAN

| 5. Repaired or adjusted the equipment within 24 hours if the exhaust Iz'/

temperature of the condenser exceeded 45°F? Y QAN ANA
6. Conducted all temperature monitoring after an appropriate cool down period [2{

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

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

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

2. Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly?
Is the temperature differential equal to or greater than 20°F?

machines are equipped with a carbon adsorber?
Is the perc concentration equal to or léss tha

4. Assured that the sampling port on the|cs er exhaust for measuring perc.

concentrations is at least 8 duct dia

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

stream of any bend, contraction, or

QY
y

)Y

y

N [NA

CIN LINA

N [NA

N LNA

ay

PART V: RECORDKEEPING REQUIREMENTS

——— —

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly averages of pérc consumption?
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ( Nb rdo feon S

b. documentation of parts ordered to repair leak and leak repalred VC’.(DOK e
w/in 2 days and parts installed w/in 5 days of receipt? -

Maintained calibration data? (for direct reading instrument only)

Maintained exhaust duct monitoring data on perc concentrations?

NS w» s

Maintained startup/shutdown/malfunction plan? E
Maintained deviation reports? (MQ F((gl) l g £ C’/PO(‘“b
Problem corrected?

8. Maintained compliance plan, if applicable?

y

oy
oy

'
Yy
ay
'

oy

ay
)
ay

5 g

I2‘NA
s
@A
A

ON ENa
N EfNA

DN@NA

A
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PART VI: LEAK DETECTION AND REPAIRS

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

inspection? | Y UN

2. Has the facility maintained a leak log? | E/Y N

3. Does the r¢Sponsible official check the foliowing areés for leaks: |
Hose connections, fitting ' |
couplings, and valves E{Y N LINA Muck cookers @/Y N NA
Door gaskets and seating ﬁY N NA Stills [ZI/Y N NA
Filter gaskets and seating E/Y [ON [ONA  Exhaust dampers E‘Y N ONa
Pumps @/Y N CINA Diverter vélv_es E’{Y DN LINA

Solvent tanks and containers E{Y

Water separators &'

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

Halogen leak detector

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)

N INA Cartridge Filter housing @/Y N ONA
0N NA

00 ELEEL

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentratiors in a range of 0-500 ppm. _— Y [N
b. Qy N
C. dy UON
d. Qy AN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy ON
../\"_
Q\‘Dgg NCe A\ S Q[ZOI'/CZY
Inspector’s Nam ase Print) Date/of Inspection
VI 3 /29
Inspector’ Approximate Date/of Next Inspection
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FACILITY DETAILS:

FACILITY NAME: GEth  Ave C | eoinens
Dry Cleaning Machine #1: |
Manufacturer R e ls 'b'Ok 4 Capacity _ A4S 1Ibs

Model# SS-272  Serialt Q4-50-420  Mfgyr 199¢

Dry Cleaning Machine #2:

Manufacturer : Capacity Ibs
Model# " Serial# Mfg yr

Boiler: '
Manufacturer T ndoustci Q\ : 6'0 j le. Co. Hp (0
Model # ESI0 2V 02 Serial#_ HO4b Mfgyr QG0

Fuel Type:  Natural gas? [ propane? [ fuel oil? g No, 2 ago00 90”00‘:“/{\'.

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

Record keeping : .

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? E/Y 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 eitheKtreatea Yor disposed of properly? [jY N
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? [jY N
3. Does the facility have secondary containment for the dry-dry machine? [j N
4. Does the facility have secondary containment for any perc. waste containers? JY,' N

Comments:




. X\Q/Q)

- ARsD: 10304073 Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORﬁM\\E E@ :

o

: . b\v ]
FACILITY NAME: __ 9th Ave Dey O[FM%S;Q . a\iﬁ‘ﬁm:%

R
FACILITY LOCATION: C\45 9t n A/\)e, K. 3 e ‘-\'\OV:\ZZ:“%
0 Loyt
St. Pebershbau S, EL QS@E@’MO\S\\GSO
Annual Reporting Period: Qc{sf'jember ’2,9.,. 19 "7% TO Mar ch . L 164 §

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 f~o

If NO, complete the following:

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

Monthiy purchase ce cords Were nao Moy atained as o
() monEhl conseccubvive Tattar.
Exact period of non-compliance: from !Za cemhe o ; a9 g to Macrah i_', 1 999

Action(s) taken to achieve complia.hcc: Mainftain Wucchoase Mecocds os o
(2 month coha ecutive Goal

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:

Responsible of €ic{al dTd n6L acasure and rccocd (weekly)
£he optltet Temperntuce of The redrigeroted condenger

Exact period of non-compliance: from Novembecr 21, 1299 1o Januar Y. | ; 1999
Action(s) taken to achieve compliance: Mreosure aond Teccord the outlet GNCcH(:

. . Yem perabure 0F the (Cf- (ye robed co\enser
Method used to demonstrate compliance: _"L¥mpergtuire hag NO £ bee n’ct covded ©Onl
s \/@js or nQ cowmpliance D%&Cﬁt?on since d4/29/8

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: _ RO RERT TELLONE R oA wm 2. 1-17

Name (Please Print) Signature Date .

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

Page [ of 2/- ..



| arsms 103003 - | Revised 10/10/9

DRY CLEANER ATR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ 9th Ave :Dry Clemaners DATE:_&Z(_LZ_‘L‘L
FACILITY LOCATION: bilds ath Ave. ().
SU . Pebers \Qu.rg, EL 22710

Annual Reporting Period: Se{lte,m bee 29 1992 TO Macch uy 1599

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. Q YES @NO

IfNO, complete the following:

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

R(’SDO{\S\B Q%KC(D\ Ald ﬁOt ma\ﬂf/ﬁ\/\ o fealc 108

Exact period of non-compliance: from 0 (;'bob&r { qq %*W‘Fm Ep Q&-MIO eA , {493
({\C( u,d‘r\‘v‘* F@‘oruory T, ‘qCIQI

Action(s) taken to achieve compliance: Maintoin o leolkk (oo 0 o W'e-(;((l o
l)_BvS‘S . < r

Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the reporting pen'od'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 cerltify, 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: RoreRT TEQNE  pfod wmx 2 1-17

Name (Please Print) " Signature Date . .

*This form is made available to you as an aid in order to meet your annual compliance certification reqhirements. Itis at the
discretion of the responsible official to use this form.
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030403 001 DATE: %/ i ,/ 99 TIME IN: 12200 TIME OUT: - OOp. 0.
FACILITY NAME: 9th Ave Dry Cleaners
FACILITY LOCATION: 6145 9th Ave. N.
St. Petersburg, FI., 33710
RESPONSIBLE OFFICIAL: Robert Tellone Phone No.:  343-3237
Permit No.  1030403-001-AG Exp. Date:  10/29/2002
L 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, Fiorida Administrative Code (F.A.C.).
X Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

If no specific procedures are available from the manufacturer, develop
a SSM plan that describes procedures for maintaining and operating
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

O Purchase receipts were not maintained properly.

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

4
Monthly purchase records were not maintained as a
consecutive twelve month total.

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part I1,
Section 7(e) of the general permit provisions..

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

Mng\_fbh(?/fsurohatse, recors pob maintoiacd as o \L

month canse cfive total

e

measuce /L‘F(;ofd outled tampergture

L 199g = Maocch L, 19as, Did nat

Ney - 27 . 199% ~Jon .1, (999.

(d not maintaln

[cak 'O\g

Ot 1951 Dec. NEET; iaciuding Feh 27,199
¥

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

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

corrective actions have been taken.

Inspection Conducted by:

Jeffrey Morris,

Inspector’s Signature: ,

Phone Number;

464-4{7)%

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL [Z{ COMPLAINT/DISCOVERY [
RE-INSPECTION [
AIRS ID#: 1030403 001 DATE: _3 /'n /99 TIMEIN: IZ;OOP.mTIME OUT: 1:00 0.m.
FACILITY NAME: _ 9th Ave Dry Cleaners
FACILITY LOCATION: 6145 9th Ave. N.

St. Petersburg, FL, 33710

RESPONSIBLE OFFICIAL: _ Robert Tellone PHONE: _343-3237

CONTACT: Robert Telloae PHONE: _243-3257

PART I: NOTIFICATION

—

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

3

ISLDD

3. Facnllty failed to-notify DARM to use general permit { Faciiicy inad €ailed to £l et )
Gf. T 10/37 thedociiiey €0 l(cdaubehbw&

PART II: CLASSIFICATION

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

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

A.
2. New small area source
L sl areasourss, - dry i ary only: X2140
transfer only, x<200 allyr ggﬁf{% g;‘lg’(ﬁiz%oo al/yr
((Ojtongrp;gte)ybljfgre Ji }’/9/9 1) : (Constructed on or after 12/9/91)
4. New large area source W
3 EXI_Stt(:n &acfne a{ﬁ%fg‘:&cfoo al/yr dry-to-dry onlg 140<x<2,100 gal/yr
transfer onl ¥00<x< 800 aﬁ ' ' transfer onl){ OO<X<16860 avyr
both types, {40<x<1 800 both types, 140<x<1,800 ga )’
(Constructed before 1 2/9/5 (Constructed on or after 12/9791)

This is a correct facility classification: Qay E/TN [ Can not determine

If no, please check the appropriate classification:
[3/ facility qualified for a general permit as number 4 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 __ {11, Z gallons.
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| PART IIT: GENERAL CONTROL REQUIREMENTS

1.

2.

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

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

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

Ay
Ay
oy

Ay

dy

N
N
N

AN

AN

LA NA

ANA

LANA

oA

PART IV: PROCESS VENT CONTROLS

N

.

In Part IT-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

(check appropriate boxes)

. Equipped all machines with the appropriate vent controls?

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

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

Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on ai-weekly 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 cool down period
and after verifying the coolant had been completely charged?

Ay
Ay

gy
av
Ay
Ay

AN
AN

AN
AN
AN

QN

ANA

A NA

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

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

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qay E{\I

Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? Qy DN ONA

Is the temperature differential equal to or greater than 20°F? : “ONA
. Measured and recorded the perc concentration in the exhaust stream weekly atthe

end of the final drying cycle while the machine i 1s ven lng tO/

machines are equipped with a carbon adsorber?| / gy OUN INA
Is the perc concentration equal to or less than 10 ‘ Oy ON Ona
4. Assured that the sampling port on the carboledsdrber exh ust for measuring perc.
concentrations is at least 8 duct diameters'd eam)|of y bend, contraction, or
expansion; is at least 2 dust di et( rs upstredm from gny bend contraction, or _
expansion; and downstrWom no other inlet? Oy N UNa
5. Equipped transfepmachlnes (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON NA
6. Routéyd 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? |jIY ON
2. Maintained rolling monthly averages of perc consumption? Oy dN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Qy EffN LINA
b. documentation of parts ordered to repair leak and leak repaired ady N INA
w/in 2 days and parts installed w/in 5 days of receipt? E{
4. Maintained calibration data? (for direct reading instrument only) Oy N ENa
5. Maintained exhaust duct monitoring data on perc concentrations? dy UnN gNA
6. Maintained startup/shutdown/malfunction plan? E{Y N
7. Maintained deviation reports? gy OION Eﬁ\] A
Problem corrected? Oy ON m A
8. Maintained compliance plan, if applicable? Oy ON NA
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PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log? . Yy B/N

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

Hose connections, fitting

couplings, and valves [I'{Y N NA Muck cookers Qdy ON Eﬁ\IA
Door gaskets and seating My ON ONA Stills E{Y N NA
Filter gaskets and seating E(Y N NA Exhaust dampers Ey ON Ona
Pumps Q{Y N [ONA Diverter valves My ON ONa
Solvent tanks and containers E{Y N ONA Cartridge Filter housing Q{Y N NA

Water separators [jY N NA

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 B8

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Jdy [N
b. Calibrated against a standard gas prior to a only). Qy N
c. Inspected for leaks and obvious sifg/n/s ; Of Qy N
d. Keptina cle?n/_and-v-se’c’u/re/;;a when not in lse. Qy [N
e. Neffﬁedﬂ accuracy by use of duplicate samiales (calorimetric only)? dy N

TeAt Moceis ' 3/i)qq

Inspector’s Name (PleasgPrnt) Date/of Inspection

Approximate Date of Next Inspection

Inspector’sw‘f ‘ 47‘ /'1 0/6767
T
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|| ADDITIONAL SITE INFORMATION:
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RECEIVED
Ay 19 1999

Bureau of Air Monitoring
& Mobile Sources

/

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

z)

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

AIRS ID#: 1030403 001

. T ( . t2.20, 1. b7 ilP. .
DATE: "—f//s 0//901 TIME IN: t pATME OUT: LilLp. o
9th Ave Dry Cleaners
6145 9th Ave. N.

FACILITY NAME:

FACILITY LOCATION:

St. Petersburg, FI., 33710

RESPONSIBLE OFFICIAL: Robert Tellone Phone No.:  343-3237

Permit No. 1030403-001-AG Exp. Date:  10/29/2002

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

3| Purchase receipts were not maintained properly.

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

O | 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.

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required‘

[J| Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and repair

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

| 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..

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

[1| 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.

[1| 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.

[J| 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. '

O

]

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by:

Jeffrey Morris.

¢

Inspector’s Signature:

WY,
oy

/'AM

Phone Number: . ,-.. !
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [
RE-INSPECTION
. . . i /- C)”‘ . 173 . 5
AIRS ID#: 1030403 001 DATE: "—g"/\D)O/ i TIME IN: .!)_ 30p.mTIME OUT: | . 12 piMm .
FACILITY NAME: __9th Ave Dry Cleaners
FACILITY LOCATION: 6145 9th Ave. N.

St. Petersburg, FL, 33710

RESPONSIBLE OFFICIAL: _ Robert Tellone PHONE: _343-3237

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 starfup
3. Facility failed to notify DARM to use general permit

o o®

PART II: CLASSIFICATION

Facility indicated on notification form that it is:

(Check appropriate box) (4 No notification form

[ Drop store / out of business / petroleum

A.

1. Existin 2. New small area source
Ay oy oy X 120 Wiy - dry-to-dry only, x<140 gal/yr
transfer only, Xx<200 galfyr transfer only, Xx<200 gayr
both types, x<140 gallyr both types, x<140 gal/yr
(Constructed before 13’/9/91) (Constructed on or after 12/9/91)

3. Existing large area source W 4. New large area source Q
dry-to-dry only, 140<x<2,100 gal/yr dry-to-dry 0n1¥0140<x<26100 allyr
transfer only, %00<x<1 800 al%yr transfer onl{, O<x<108 0 %a yr
both types, 140<x< 1,800 gallyr both types, 140<x<1,800 ga /)/r
(Construcied before 12/9/51) (Constructed on or after 12/9791)

This is a correct facility classification: EiY [IN [ Can not determine _

If no, please check the appropriate classification:
(3 facility qualified for a general permit as number above
(3 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 _ 59, ¢  gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

1

2

(8]

o

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

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

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

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

beds according to the manufacturer’s specifications?

Ay
dy

oy

oy

Yy

N
AN
N

AN

(AN

L1 NA

A NA

INA

A

PART IV: PROCESS VENT CONTROLS

In Part [1-A:

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

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

(complete A below)

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

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

" installed prior to September 22, 1993.

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

(complete A and B below.)

A. Has the responsible official of all new sources and existing large area sources:
(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? E/Y
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @/Y
3. Equipped the condenser with a diverter valve so airflow will be directed
away from the condenser upon opening the door? @/Y
4. Measured and recorded the temperature of the outlet exhaust stream of a [Z/I
refrigerated condenser on abi-weekly basis? Y
5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? ' [ZI/Y
6. Conducted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged?

Ay

N
AN
AN
AN

AN

AN

LINA

I NA

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

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

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

N

Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON_CONA

outlet weekly?

Is the temperature differential equal to or greater than 20°F? - _ Dy-TIN UNa

-

3. Measured and recorded the perc concentration in the exhaust stream weq_lgly'a'ifﬁle
end of the final drying cycle while the machine is venting to the agsorbér, if
machines are equipped with a carbon adsorber? Oy ON ONa
Is the perc concentration equal to or less than 100 pgpdy? Oy ON ONA
4. Assured that the sampling port on the carbon [sdrbér exhaust for measuring perc.
concentrations is at least 8 duct diameters downsfreajn of any bend, contraction, or
- expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy On O
expansion; and downstream from no other inlet? Y N NA
5. Equipped transfer fhachines (dryers, reclaimers, and washers) with individual
condenser ¢oils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? E’Y QN
2. Maintained rolling monthly averages of perc consumption? ' MY 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON E{NA
b. documentation of parts ordered to repair leak and leak repaired Oy ON P_Cf\] A
w/in 2 days and parts installed w/in 5 days of receipt?
. N _— o Oy ON ENa
4. Maintained calibration data? (for direct reading instrument only) [3/
5. Maintained exhaust duct monitoring data on perc concentrations? Oy N UNa
6. Maintained startup/shutdown/malfunction plan? L_Lﬁ( AN
7. Maintained deviation reports? Oy ON Una
Problem corrected? Oy ON E{NA
8. Maintained compliance plan, if applicable? Oy ON MN A
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PART VI: LEAK DETECTION AND REPAIRS

—

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

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

Hose connections, fitting Q{
Y

couplings, and valves N NA Muck cookers

Door gaskets and seating gY N CINA Stills

Filter gaskets and seating E{Y N NA Exhaust dampers

Pumps E{Y N NA Diverter valves

Solvent tanks and containers [3/ N NA Cartridge Filter housing
EZ 0N NA

Water separators

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:

Yy [N

E(Y N

Oy 0N @Na
MYy OnN ONa
MY ON ONa
Eé{ N | ANA
@<{ N NA

a Capable of detecting perc vapor concentrations in a range of 0-500 ppm e Qy ON
l\

b. Calibrated against a standard gas prior tq and after iﬁ? use(PID/F ID only) dy QN
c. Inspected for leaks and obvious signs.of\ ar b eckly basis? Oy  ON
d. Keptina clean and secure area when not in use. Oy N
e .—Verlﬁed for accuracy by use of duplicate samples (calorimetric only)? dy N

Jele Mocc,s 4 /30 /99

.- Inspector’s Name (Please Print) Date g1 InSpgction
Inspec@iﬁ anature Appr0x1m te Date ot7Next “1nspect10n
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| AD}S 4, (030403 ‘ | " Revised 101079

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION ¥FORM

. Yth Ave Dey Cleaners |0
FACILITY NAME N f ane DATE J%[M?Zic,
FACILITY LOCATION: tus 9th Ave N ‘

st. febcrsbur\? L FL 23710

Annual Reporting Period: Macch |, 1992 TO October IV, 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 DNO

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 zbove:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance: . R E C E H VE D
Method used to demonstrate compliance; ' ‘ . ; 21009

#2. Term or condition of the general permit that has not been in continuous compliance during the rcp&ﬁ??h?{??i%@gi&%i&g
. obile

ources

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate commpliance:

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, 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: @bﬁ,wﬂ TEWoNE @O’&m)& io 12929

* 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. N

Page | of ..




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL @/ COMPLAINT/DISCOVERY [ = RE-INSPECTION

0

AIRS ID#: 1030403 001

DATE: lO/I ¥ ‘TCI _ TIME IN: (2 553 hTIME OUT: _Lf_

Phone No.:  343-3237

FACILITY NAME: " 9th Ave Dry Cleaners
FACILITY LOCATION: 6145 9th Ave. N.
St. Petersburg, FL, 33710
RESPONSIBLE OFFICIAL: Robert Tellone
Permit No. 1030403-001-AG Exp. Date:  10/29/2002

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 Requii'ement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

i

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part 11,
Section 7(e) of the general permit provisions..

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

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

Airflow is directed towards the refrigerated‘condens'er.
upon the door being opened and no diverter valve is in
place.

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by: Jeffrey Morris

Inspector’s Signature:

464§4L2

Phone Number:

\J
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PERCHLOROETHYLENE-DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL l‘ﬂ/ COMPLAINT/DISCOVERY
, RE-INSPECTION [
AIRS ID#: 1030403‘ 001 DATE: _\ o,/ 1] / 2% TIME IN: 12:55a m TIME OUT:  2:20p.m,
FACILITY NAME: 9th Ave Dry Cleaners
FACILITY LOCATION: 6145 9th Ave. N.

St. Petersburg, FL, 33710

RESPONSIBLE OFFICIAL: Robert Tellone PHONE: 343-3237

CONTACT: | RoheT Tellone PHONE: 343-3237

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 |
' 0

3. Facility failed to notify DARM to use general perrrlit

| PART II: CLASSIFICATION i

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

A.

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

2. New small area source
1. Er)? Stgnfr;rgg 131, a{ S i S°“§f/‘§,r = dry-to-dry only, x<140 gal/yr
transfer only, x<200 F transfer only, x<200 a yr

both types, x<140
?83}13?5;6‘1 blgf(o)r% i 3,/9/9 1) (Constructed on or after 12/9/91)
4. New large area source [
3 g Are8 Seu 00 al/yr dry-to-asy only, 1 Iy 9032100 gali7
transfer onl Z()O< x<1,800 f; transfer only, 200<x<1.800 F
both types, }1, 0<x<1,800 gallyr : both types, 140<x<1,800 5 /yr
( Constructed before 1 2/9/51 ) (Constructed on or after 12/9/91)

This is a correct facility classification: dY (AN [ Can not determine
If no, please check the appropriate classification:

[ facility qualified for a general permit as number above

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

B. The total quantit erchloroethylene (perc) purchased within the preceding 12 months by this dry cleanin,
facility wzclls ég)f P gallons.y (pere) p P 8 Y Y 8
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.J_—.PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? [j Y N dNA
2. Examining the containers for leakage? IjY AN ANA
3. Closing and securing machine doors except during loading/unloading? le AN
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? d Y UN dNA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON & 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. : '

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

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

1. Equipped all machines with the appropriate vent controls? E‘Z{Y N
2. Equipped dry-to-dry machines with a closed—loop vapor venting system? [j Yy N LINA
3. Equipped the condenser with a diverter valve so airflow will be directed

away from the condenser upon opening the door? E/Y N L NA

‘| 4. Measured and recorded the temperature of the outlet exhaust stream of a

refrigerated condenser on a i-weekly basis? dY AN
5. Repaired or adjusted the equipment within 24 hours if the exhaust

temperature of the condenser exceeded 45°F? Ei Yy QN  0NA
6. Conducted all temperature monitoring after an appropriate cool down period '

and after verifying the coolant had been completely charged? @/Y AN

. ~ 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?

2. Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? -
Is the temperature differential equal to or greater than 20°F?

3. Measured and recorded the perc concentration in the exhaust stream we
end of the final drying cycle while the machijne iy venting to the adSorber, if

i

Qy

machines are equipped with a carbon adsorber? Oy ON ONa
Is the perc concentration equal to orjless|thaj Oy ON OnaA
4. Assured that the sampling port on the ~ per exhaust for measuring perc..
concentrations is at least 8 duct d eters|downstream of any bend, contraction, or
expansion; is at least 2 dust.d l}ream rom any bend contraction, or Oy ON ONA
expansion; and downstr€am from no other inlet? o '
5. Equippedtransfer machines (dryers, reclaimers, and washers) with individual
o (dry ) Oy ON ONa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON Na
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? @/Y N
- - . M f)
2. Maintained rolling monthly averages of perc consumption? |3§' ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON ©Na
b. documentation of parts ordered to repair leak and leak repaired Oy OnN EI/N A
w/in 2 days and parts installed w/in 5 days of receipt?
- o . o 4 Oy ON ENa
4. Maintained calibration data? (for direct reading instrument only) :
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON dNA .
6. Maintained startup/shutdown/malfunction plan? @/Y N
7. Maintained deviation reports? Oy ON @Na
Problem corrected? Oy 0N m A
8. Maintained compliance plan, if applicable? Oy ON A
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PART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fitting
couplings, and valves My ON ONa Muck cookers

Door gaskets and seating E/Y AN ONA Stills

Filter gaskefs and seating ﬁY N ONA  Exhaust damperé
‘Pumps B/Y N NA Diverter valves

Solvent tanks and containers |jY N ONA Cartridge Filter housing

Water separators 94 AN CINA

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

- Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm.
b. Calibrated against a standard gas prioy to and ajt .

c. Inspected for leaks and obvious signs

d. Keptin a clean and ¢ area when ot in‘use.
e. Verified for accuracy by use of duplicate samples (calorimetric only)?

T pnla weekly basis?

dy ON

dy On

Oy N E’(\IA
@& N UNA
EI/Y ON ONa
lﬁY N [INA
E’(Y N LINA

OORER

N
Oy ON
Qy EIN
dy UN
Qy N

0ot Moeein | (0 Ju /49

Inspector’s Name (Piease Print) . Date of Ihspection

WD%M i 4 /1112000

Inspect@i Eﬂ gﬁﬁre’ Approxinfate D)ﬂte of Next Inspection
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

" TYPE OF INSPECTION:

ANNUAL [j COMPLAINT/DISCOVERY 1 RE-INSPECTION - [1
AIRS ID#: 1030403 001 DATE: _9/29/9% TIMEIN; ln.552.mTIME@T: 12.45 o,
FACILITY NAME: 9th Ave Dry Cleaners 2 A A
A=
FACILITY LOCATION: 6145 9th Ave. N. % o i )
A
St. Petersburg, FL, 33710 R
€3 B ¢
RESPONSIBLE OFFICIAL: Robert Tellone Phone No}:‘0 %343-3237 e
Y N/
2
Permit No. 1030403-001-AG Exp. Date:  10/29/2002 o

of

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

| Purchase receipts were not maintained properly.

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

{1| 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.

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection. -

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part 11, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken,

 Jeff rey Morris

£,

Inspection Conducted by:

N

Inspector’s Signature:

N

6‘()4{2\2/} |

HeN

Phone Number:

DW
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PL. CHLOROETHYLENE DRY CLEAN._ .S

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
" TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY O
_ RE-INSPECTION [
AIRS ID#: 1030403 001 DATE: C,’I/l‘?// 9% TIME IN: (I, SS.oTIME OUT: {24 Spm.
FACILITY NAME:  ____ 9th Ave Dry Cleaners | -
FACILITY LOCATION: 6145 9th Ave. N.

St. Petersburg, FL, 33710

RESPONSIBLE OFFICIAL: __Raobert Tellone PHONE: _343-3237

CONTACT: Robect Tellone PHONE: 2% 3-3237

PART I: NOTIFICATION

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

] . . Onainatl , )
3. Facility failed to notify DARM to use general permit 5!:321;%; hod Loled To £ out lj .
- (. Xn “10/G7 the Lociliey §lled ouwkthe 6P)

PART II: CLASSIFICATION
Facility indicated on notification form that it is: [ No notification form

(Check appropriate box) [ Drop store / out of business / petroleum
A.
s g 2. New small area source
1. (Ej:r);l_sttolfl r;'gf;‘f}f{ﬁ?i(‘)’“gﬁfyr = dry-to-dry only, x<140 l%al/yr
transfer only, X<200 galfyr trarll]sfer only, Xx<200 ﬁa yr
both types, X< 140 gal/yr both types, ’5140 gal/yr
(Constructed before 1 }'/9/9 i) (Constructed on or after 12/9/91)
s 4. New large area source W
3. gr’;'_sttolf] r}llaorne a{ﬁ%§§35°f00 al /yP _ dry-to-dlgy onlgo 140<x<26100 al/yr
transfer only, 300<x<1.800 al%}’r transfer in% 0<x< 1(58 0 gal/yr”
both types, ¥40<x<1,8(30 al/yr both types, 140<x<1,8 OI%a /)(r
(Constructed before 12/9/91) (Constructed on or after 12/9791)

This is a correct facility classification: Eé ON O 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 __| ] ‘;{: gallons.

1 of5
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PART III: GENERAL CONTROL REQUIREMENTS

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

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

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

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

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

oy
oy
oy

Ay

dyY

AN
aw
N

N

N

ANA

I NA

L NA

@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 refngerated

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on ai-weekly basis? '

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

temperature of the condenser exceeded 45°F?

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

Ay

Ay

A
Ay
ofy
o

AN
(AN

N

AN

AN

AN

(I NA

ANA

(JNA
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? E(Y 0N
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy m
outlet weekly? : : : : :
Is the temperature differential equal to or greater than 20°F? ON UNa
3. Measured and recorded the perc concentration in the exhaust stream we
end of the final drying cycle while the machine is venting to the adsorber; if”
machines are equipped with a carbon adsorber? Oy UN ONA
Is the perc concentration equal to or 1éss tha Oy ON UNA
4. Assured that the sampling port on theics orber exhaust for measuring perc.
concentrations is at least 8 duct diamet stream of any bend, contraction, or
expansion; is at least 2 dust diame ipstream from any bend contraction, or
expansion; and downstreaprfrom no other inlet? Oy N ONa
5. Equipped transfermachines (dryers, reclaimers, and washers) with individual
condense Oy 0N ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) (
1. Maintained receipts for perc purchased? [zfy ON
2. Maintained rolling monthly averages of perc consumption? E/Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; (Nb Pcda 1(,(*\5 7 dy N [jNA
b. documentation of parts ordered to repair leak and leak repaired r"—(DO( -b(,é Oy UOUN @_\] A
w/in 2 days and parts installed w/in 5 days of receipt? @&
4. Maintained calibration data? (for direct reading instrument only) Qdy N A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy N mA
6. Maintained startup/shutdown/malfunction plan? :)\: @/Y CIN
7. Maintained deviation reports? CMQ ‘g(@f: ‘ oG £ @Poﬁ“b Oy UN IﬁN A
Problem corrected? Oy ON &N A
8. Maintained compliance plan, if applicable? Oy ON IQ.ZIN A

30of5



PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources leak detection and repair
inspection? Yy ON

2. Has the facility maintained a leak log? _ - : @/Y AN

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

Hose connections, fitting

couplings, and valves m/Y N ONA Muck cookers [Q/Y
"Door gask.e.ts and seating MY N CNA Stills E{Y
Filter gaskets and seating m/Y N ONA Exhaust dampers - EfY
Pumps Q/Y N ONA Diverter vaives E(Y

Solvent tanks and containers %( N ONA Cartridge Filter housing dY
Water separators &( N NA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentratiorfs in a range of 0-500 ppm. "
b. Calibrated against a standard gas prior to and aftes]e se(PTD/FID only).

d. Keptin a clean and-s

scure area when not in uke.

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

N [NA
UN NA
N LINA
N LINA
N NA

lDY

Ay
Ay

3y
Ay

0D 8 &S,

N

N

J ekl

929 | 9%

Inspector’s Nam

3 /29

Date/ of Inspection

Inspector’

4 0of 5

Approximate Date/of Next Inspection




FACILITY DETAILS:

FACILITY NAME: Ath  Ave (Cleones
Dry Cleaning Machine #1:
Manufacturer Q eels taor - Capacity_ 45 1Ibs

Model# S5-2772 Seriél# 04-50-420 wMfgyr 199¢
Dry Cleaning Machine #2:

Manufacturer Capacity lbs
Model# s Serial# Mfg yr

Boiler: ’
Manufacturer __ 4 d ust et Q\ : 6‘0 j leo CD Hp ______{ O
Model # 31020V 02 Serial#_ HQ 406 Mfgyr _19F0

Fuel Type:  Natural gas? [ propane? [ fuel oil? g No. 2 a%00 9°|t°n‘s/1r.

Notification (unpermitted sources only):
1. Was the facility assisted in filling out the notification by the inspector? Oy 0N nNJa
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Oy ONN/A

Record keeping : _

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? [Eﬁ(' 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 eithextreatea Yor disposed of properly? MY N
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? E,Y N
3. Does the facility have secondary containment for the dry-dry machine? E{ N
4. Does the facAility have secondary containment for any perc. waste containers? JY N

Comments:
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U.S. Postal Service
CERTIFIED MAIL RECEIPT

{Domestic Mail Only;.No Insurance Coverage P_rovidé

Postage | $

Certified Fee

Postmar
Return Receipt Fee g

(Endorsement Required) -
Restricted Delivery Fee OQ)

(Endorsement Required)

Total Post: 1 AIRS ID # 1030403001 AG
Sentfo  ROBERT TELLONE
.............. 9TH AVENUE DRY CLEANERS

Street, Apt. |

6145 9TH AVENUE DRY CLEANERS

| SENDE COMPLETE“THTS"'SECTION

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

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

C. Bignature
B Attach this card to the back of the mailpiece, X ’_SO«U\@ 01 Agent

or on the front if space permits.

2 rﬂc@L

Addressee

D. L j delivery address different from item

1? ‘Cl Yes

| ) .
] 1. Article Addressed to: If YES, enter delivery address below: [ No
10 AIRS ID # 1030403001 AG ,
ROBERT TELLONE ’
|1 9TH AVENUE DRY CLEANERS
i 6145 9TH AVENUE DRY CLEANERS 3. Service Type ’
5 ST PETERSBURG FL g&emfied Mail 0 Express Mail
33710 Registered O Return Receipt for Merchandlse
- O insured Mail O C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number

(Transfer from service label) /70&0 [TC0 o3 3/09 [,ng 4_,

| PS Form 3811, March 2001
{

Domestic Return Receipt

102595-01-M-1424 |

’

!
{

|
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41" 1740 Country Club Rd. N

Mrs. Barbara K. Tellone |
Saint Petersburg, FL 33710
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POSTAGE
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

TOTAL AMOUNT DUE: $50.00

¢ Do NOT Remove Label

. AIRS ID # 1030403 FOR GOVERNMENT USE ONLY
9TH AVENUE DRY CLEANERS Org.: 37550101000 EO: Al
ROBERT TELLONE Fund: 20-2-035001

6145 9TH AVENUE DRY CLEANERS Obj.: 002273

ST PETERSBURG FL

23710 .

|
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
405407 FEB152801

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

A
_ < #J
TOTAL AMOUNT DUE: s 2 -
. LAl
50.00 - -
. . IR m
508 )
)— — B
=T A
. w1 O
Do NOT Remove Label EF N <
a o o
(o —

AIRS ID # 1030403 _ w9 T [
9TH AVENUE DRY CLEANERS FOR GOVERNMENT USE ONLY
ROBERT TELLONE Org.: 37550101000 EO: Al %
6145 9TH AVENUE DRY CLEANERS Fund: 20-2-035001

ST PETERSBURG FL 33710 Obj.: 002273




CERTIFIED MAIL RECEIPT

{Domestic Mall Only; No Insurance Coverage Provided)

} U.S. Postal Service
|
|

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

- - ~

AIRS ID # 1030403
9TH AVENUE DRY CLEANERS
ROBERT TELLONE  eeeeemmecaceneeadd]
6145 9TH AVENUE DRY CLEANERS
ST PETERSBURG FL 33710  eeeemececeeeceoeoeed

7000 0LOO 002k 7825 55449

IS6 for instructions

SENDER: COMPBBTE THIS SECTION

H Complete items 1, 2, and 3. Also complete " A. Received by (Please Print Clearly) ry
item 4 if Restricted Delivery is desired. - D baka Te L lemn .
B Print your name and address on the reverse — AL 250
-C. Signature gt

so that we can return the card to you. O Agent
B Attach this card to the back of the mailpiece, | X “ﬂ g ( A d 2 / gen t

or on the front if space permits. Addressee ;
D. Is delivery address different from item 17 1 Yes

If YES, enter delivery address below: [ No

N —r‘ﬁ‘

1. Article Addressed to:

AIRS ID # 1030403
9TH AVENUE DRY CLEANERS T
ROBERT TELLONE

6145 9TH AVENUE DRY CLEANERS

ST PETERSBURG FL 33710

A

3. Service Type
[ Certified Mail [ Express Mait

[ Registered O Return Receipt for Merchandise
O iInsured Mait 0 c.o.n.
4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

o0 0ol 7835 S5S7

, PSForm 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
, } .
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‘i@\\\\;’mm 375 5” 039 33\88
§‘\ | }ﬁ; \ Department of 2275
-t Environmental Protection

Twin Towers Office Building

Lawton Chiles 2600 Blair Stone Road : Virginia B. Wetherell

Governor Tallahassee, Florida 32399-2400 : Secretary

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (FA.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit.”" This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and

staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the, _,

general permit, the fee must be received by the Department not later than March 1. Your chegfand> "}
=0

o

the detachable portion of this invoice below should be mailed to: . “7)(‘2;
Title V Air General Permits
Receipts
Post Office Box 3070

Tallahassee, FL 32399-2400

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING -

5 KRN

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

R }u
s g = iy
TOTAL AMOUNT DUE: $50.00 gg = o
EE MRS )
0T =~

s w ™m
Do NOT Remove Label SS »n S
~——— - ® § %}l <<

/ AIRS ID#1030403 ) \[ g ﬁ}j
ROBERT TELLONE : FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO:'B1.
Fund: 20-2-035001
Obj.: 002273

{ROBERT TELLONE
16145 9TH AVENUE DRY CLEANERS
;ST PETERSBURG FL 33710

|
|
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G THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0361793
Piease include your AIRS ID# on your check or money order. This number ?W Pf{found below on your mailing label.
M ,;H ROOM

""' fox . o ~
o5 & TOTAL AMOUNT DUEpss0a ~ *
> >
wi o, o
LU= m
ey 12
e Do NOT Remove: Label

U AIRSID# 1030403
| 9TH AVENUE DRY CLEANERS

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001
Obj.: 002273

B )

( ROBERT TELLONE

i 6145 9TH AVENUE DRY CLEANERS
ST PETERSBURG FL 33710
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

303862V/

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

- TOTAL AMOUNT DUE: $50.00 =

Do NOT Remove Label

86 92 €34
B

AIRS ID 1030403
ROBERT TELLONE

ROBERT TELLONE
6145 9TH AVENUE DRY CLEANERS
ST PETERSBURG FL 33710

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




Is your RETURN ADDRESS completed on the reverse side?

Z 333 bbO LAC
US Postal Serwce

Receipt for Certified Mail \
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

’
%b

(2]
1

ROBERT TELLON

Certified Fee

9TH AVENUE DRY CLEANERS
NE

6145 9TH AVENUE D
| RY CLEA
ST PETERSBURG FL 3371 0 NERS

AIRS ID # 1030403

Special Delivery Fee

Restricted Defivery Fee

Retum Receipt Showing 1o
Whom & Date Delivered

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

TOTAL Postage & Fees. | §

Postmark or Date

" PS Form 3800, April 1995

1 BRI T O IVl T
01 edola/\ua jo doy Jsno auu e p|o_-1

ICompIete |tems 1 andlor 2 for additional services.
uComplete items 3,'4a, and 4b.

®Print your name and address on the reverse of this form so that we can return this

card to you.

u 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.
aThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

A Article Addressed to:
AIRS ID # 1030403
9TH AVENUE DRY CLEANERS
ROBERT TELLONE
6145 9TH AVENUE DRY CLEANERS
ST PETERSBURG FL 33710

4a. Ag .%umber d é g’z

4b. Service Type
O Registered JX Certified
O Express Mail O tnsured

[ Retum Receipt for Merchandise (1 COD

7. Date of Delivery
£8 1 3 1990

5. Received By: (Print Name)

6. Slgnature Addressee or Agent)

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

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

o o — e e e s e et
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Is your RETURN ADDRESS completed on the reverse side?

|

Z 333 Gl2 ?kLYy

us P'osl‘al Service

Receipt for Certified Mail

No Insurance Coverage Provided.

“w osm

AIRS ID 1030403
ROBERT TELLONE

ROBERT TELLONE '

6145 9TH AVENUE DRY CLEANERS
ST PETERSBURG FL 33710

i rusiaye -

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

pe—

SENDER: , _
= Complete items 1 and/or 2 for additional services. | also wish to receive the
»Complete items 3, 4a, and 4b. following services (for an
= Print your name and address on the reverse of this form so that we can retum this | gyira fee);

and fee is paid)

d t 3
lﬁl’acr?iﬁs form to the front of the maiipiece, or on the back if space does nat 1. O Addressee’s Address g
t .
-Wrg:l'nstum Receipt Requssted” on the mailpiece below the article number. 2. [ Restricted Delivery g !
aThe Retum Receipt will show 1o whom the article was delivered and the date 5.}
delivered. Consult postmaster for fee. 3 I
3. Article Addressed to: 4a. Article Number o |
L3040 2333612 76 £
OBERT TELLONE ATRS IO 4b. Service Type 5
EOBERT TELLONE O Registered KCertiﬁed E)(t
6145 9TH AVENUE DRY CLEANERS O Express Mail O Insured .% I
ST PETERSBURG FL 33710 [0 Retum Receipt for Merchandise [ COD 2,
N (-
7. Date of Dehvg%%B 1 4 199 5 ;'
. - . g.\
5. Received By: (Print Nams) 8. Addressee's Address (Only if requested ::: “
|
=3
i

6. Sign ©: (Address 'orquent)
X s hewn

PS Form 3811, December 1994 1025059780179 Domestic Return Recelpt




SENDER: COMPLETE THIS SECTION

L US Postal Service

ROBERT TELLONE

Z 333 pk? u4lb

9TH AVENUE DRY CLEANERS

o’

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use far International Mail /See reversel

{
!
|
AIRS 1D # 1030403 \
l
|
n

6145 9TH AVENUE DRY CLEANERS
ST PETERSBURG FL 33710

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Whom & Date Delivered

Retum Receipt Showing to

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

!

[ |

Complete items 172, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

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

[

[FEB 1.2 o

C. Si%ature
[ O Agent
X O./Lé MJQMMAddressee

. Article Addressed to:

AIRS ID # 1030403
9TH AVENUE DRY CLEANERS
ROBERT TELLONE
6145 9TH AVENUE DRY CLEANERS
ST PETERSBURG FL 33710

D. Is delivery address different from item 1?7 3 Yes
If YES, enter delivery address below: O No

3. Seyvice Type
%enified Mail [0 Express Mail

[ Registered [0 Return Receipt for Merchandise

[ Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) [ Yes

2,

258

—te e

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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US Postal Service Q\\\

Receipt for Certlfled Mail \

AIRS ID # 1030403

9TH. AVENUE DRY CLEANERS
ROBERT TELLONE
6145 9TH AVENUE DRY CLEANERS

ST PETERSBURG FL 33710°
Postage $
Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered
Retum Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees
Postmark or Date

PS Form 3800, April 1995
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Is your RETURN ADDRESS completed on the reverse side?

0} ado|aaus o do} 18A0 aul| 1e p|o4
; SENDER: —

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

s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

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

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

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

followi
extra f

h ]

| also wish to receive the

ng services (for an
ee):

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

3. Article Addressed to: 4a. Article Number

Z 233660 7/

AIRS ID # 1030403
9TH AVENUE DRY CLEANERS
ROBERT TELLONE
‘6145 9TH AVENUE DRY CLEANERS
ST PETERSBURG FL 33710

4b. Service Type
O Registered
O Express Mail

Certified
O Insured

00 Retum Receipt for Merchandise {1 COD

7. Date of Delivery

5 /5

and fee is paid)

5. Received By: (Print Name)
6. Slgnature (Addressee

or Agent)
X oosoano B bors

8. Addressee’s Address (Only ifrequested

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

.
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US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID # 1030403
9TH AVENUE DRY CLEANERS
ROBERT TELLONE
6145 9TH AVENUE DRY CLEANERS
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ST PETERSBURG FL 33710

Certified Fee

Special Delivery Fee

Restricteg Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

{ PS Form 3800, April 1995

¢

SENDER: COMPLETE THIS SECTION

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

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

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

1. Article Addressed to:

AIRS ID # 1030403

ROBERT TELIGONE

O Agent

s del?ve(ryaddress Hifferent from item 1?2 [ Yes
f/YES, enter delivery address below: O No

6145 9TH AVENUE DRY CLEANERS
ST PETERSBURGFL 33710

i
}
J
] Addressee ‘
f
|
|
[
|

RAM
3. Sepvice Type
Eaeniﬁed Mail O Express Mail
Registered O Return Receipt for Merchandise
O Insured Mail ] C.0.D.
4. Restricted Delivery? (Extra Fee) O Yes

i
|
|
1
|
|
|  9TH AVENUE DRY CLEANERS
}
!
|
|
!

| thgi N[uaber @06 frﬁ; sei:’iq-:?i?el)

' PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789




