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§ '*‘iff iy Department of
frowbs | Environmental Protection

Twin Towers Office Building
2600 Blair Stone Road Virginia B. Wetherell

Lawton Chiles
Tallahassee, Florida 32399-2400 Secretary

Governor

December 19, 1997

Mr. Ronald K. Usry
Renaissance Vinoy Resort

501 5th Avenue Northeast

St. Petersburg, Florida 33701

Re: Facility No.: 1030409

Dear Mr. Usry:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on December 5, 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, F1 32399-2400

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

compliance inspector in your area.

Sincerely,

y -
/ng.:fy\_)u/d g S S

L
/Zéh/botty Diltz, Chief
L Bureau of Air Monitoring

and Mobile Sources

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

“Protec:, Conserve and Manage Flerida’s Environment and Natural Resources”

Printed on recycled paper.
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PERCHLOROETHYLENE DRY CLEANER ® 2 =
AIR GENERAL PERMIT NOTIFICATION FORM %6 I )
& O
Part III. Notification of Intent to Use General Permit %; ES "‘a;
. 22 =

o =
® O
Prior to filling out this form, please read the instructions provided at the end of the forih. Bend
completed form to the address listed in the instructions and keep a copy of the form for youql? files.

Facility Name and Location

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

Rensissonce Vi noy Hotel

7

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

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 5O 1 S&h Ave. NE
Ci: St Petersburg Cony: taellas  ZipCode: 370

©S. Facility Identification Number (DEP Use ONLY-~'do not fill in)# = "Fr-"" = 7o i o i
5 i i mfg.i‘é\w;:w MW{
Responsible Official
6. Name and Title of Responsible Official: _
Name: YeCesa *Larry Title: 5!&?‘”““50 °, L@U“d()/
Dept--

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: SO} Sthw Awve- Neg
City: s5t. Petecs bu(aCounty: PE nellas ZipCode: 337 0 |

8. Responsible Official Telephone Number:
Telephone: (727 ) ¥94 10060© Fax: (7297 )B4 4- 19770

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - : Fax: ( ) -
DEP Form No. 62-213.900(2) : 13
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Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? L1 ]
For each dry-to-dry machine on-site, please provide the following information:
Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) - (if already included at time of
" ’ ' ' purchase, write “SAME”)
q
T un @@ @ RC/CA/None required
Existing/New RC/CA/None required
Existing/New RC/CA/None required
*CONTROL DEVICE KEY: RC =refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ ]

How hlany dryers/reclaimers do you have on-site? [ ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

Date Initially Purchased  Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?

(15O ] gallons (You must fill this in)

(b) Ifless than {2 months, how many? [ | months
Check why it is less than 12 months: New owner: [ 1 Did not keep records: [ ]
New store: | ] New machine [ ]

Unopened store [ ] (date of expected opening _ )

DEP Form No. 62-213.900(2) : 14
Effective: 2/24/99




3. What is the facility’s source classification based on the definitions found in section (3) of Part 11?7
Indicate with an "X". Select one classification only.)

Small Area Source [ ]
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source - 2% ]
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser [ ]
Existing machines at large area source New machines at large area source
Carbon adsorber I=>€ ¥ Refrigerated condenser [Z ]

Refrigerated condenser ~ [2&<T¥#

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

All steam and hot water generating units exempt X ] OR
No such units on-site

How many boilers do you have on-site? Lt

For each boiler, indicate its horsepower (HP) rating: [;‘SO] [ 1L ]

What type of fuel do you use? [____] propane [L>X ] natural gas
[ ] No. 2 fuel oil al ] No. 4 fuel oil
L. ] No. 6 fuel oil [ ] Other (please list)

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

(a) Purchase receipts and solvent purchases/solvent addition log

s

(b) Leak detection inspection and repair

|-

hS
S

(c) Refrigerated condenser temperature monitoring

[—

(d) Carbon adsorber exhaust perc concentration monitoring

— o/ o/ /e
—

(e) Startup, shutdown, malfunction plan

|

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



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

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

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

(change o¢ RQ)
Responsible Official Certification

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

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

e
/ eptSa  Lond

‘PriYme of responsible ofﬁcjz{ .
ALt '/W/%/ %%/
Signature / /— Date 7

DEP Form No. 62-213.900(2) : 16
Effective: 2/24/99
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Bowman, Sandy

Page 1 of 1

From: Jeff Morris [jmorris@co.pinellas.fl.us]
Sent: Thursday, April 26, 2001 1:37 PM
To: Bowman, Sandy

Subject: RE: Renaissance Vinoy Hotel

1 have not a clue. Ron, the former RO was Valet Supervisor.

>>> "Bowrﬁan, Sandy” <Sandy.Bowman@dep.state.fl.us> 04/26/01 01:33PM >>>
Jeff,

Thanks for getting back to me on this. The title of Supervisor, Laundry
Dept. does not appear to meet the definition of an RO. Is she an officer of
the corporation or a similar person? Sometimes it is hard to tell from
titles?

Sandy

—Original Message—

From: Jeff Morris [mailto:jmorris@co.pinellas.fl.us]
Sent: Thursday, April 26, 2001 1:29 PM

To: Bowman, Sandy

Subject: RE: Renaissance Vinoy Hotel

Hi Sandy,

This is my facility. Indeed, the Renaissance Vinoy Hotel does have a new RO.
Ms. Larry specifically told me her title was Supervisor, Laundry Dept.

Jeff

>>> "Bowman, Sandy” <Sandy.Bowman@dep.state.fl.us> 04/26/01 10:52AM >>>
Matt,

We received the notification form from the Renaissance Vinoy Hotel
this morning. | noted that there is a change in the RO. Is this the only
change?

Also, Ms. Larry's title of "Supervisor, Laundry Dept.” does not meet
the definition of Responsible Official. Generally, RO's for larger
facilities such as this identify their engineers as the RO.

Sandy

Sandy Bowman

Environmental Manager

DEP-Division of Air Resource Management
(850)921-9583 or SUNCOM 291-9583
E-Mail: Sandy.Bowman@dep.state.fl.us

4/27/2001
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DRY CLEANER AIR QUALITY GENERAL PERMIT w
ANNUAL COMPLIANCE CERTIFICATION FORM

\
j

‘Révised 10/10/9

™

FACILITY NAME: Bema'\ssanae \[Lﬁox/ R@SOF’C DATE:%AQ?&L
FaCILITY LocaTION: __ S0 Stih Aue N E.
St P@‘bersh,nrgl FL 33701

Annual Reporting Period: Novembe = LQ, 1996 TO Novenbec WO 197
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, QvEes @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:

The (‘&QDOr\SLbL@, o Qiciol o@ tshe Socility Shall determine Lts

eligibiliby €or o TitledL a\rge,n@ro.\ E;: conid .
Exactp@nod lof‘non—comphancc fro‘m [ to M@\fembcr [0 J???

Action(s) taken to achieve compliance: A-@QJL(L‘U\/ thot, 60e C"O\‘EC,C PoWlle WV Gceqn LA
mo.chine! shall opply /

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:

Maontinly purchose recOeds were a0t maintaiced o= o

<O\ ({ OVELro-ge-
Exact p{é%i ofggréomglance from @ A fnuﬂ ]m’,( lO. 1924 to /‘Jmanﬂo&f‘ )OJ- 97

Action(s) taken to achieve compliance: Tmpleme /)ﬁ a Cecncd k@aom
: F@cedu_s jﬁ —bh&b Maigboing mon{huy choses
6

Method used to demonstrate compliance: é,\_p ce) as o |12 Mook, collg a

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 for transfer or combination facilities.

RESPONSIBLE OFFICIAL: o A\& SR (%(h\ujl& Voo,  _]1-10- C.’7

Name (Please Print) l Signature Date

RECEIVED

*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. . _ DEC 5 1997

Page | of 3 . Bureay of Air Moniterine
& Mobile Sources




AIRS ID#: f_ T " Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Renoiscance V(QQ7/ Resort DATE:J_%l%ZQL.
raciry Location: 00t Sth Ave N E.
St Petecsbucg, F. 33701

Annual Reporting Period: !\/QS_/ﬂ/mbef tol’ 1996 TO [\/O l/@(ﬂbbf" /O]L 1517

Based on each term or condition of the Title V geaeral 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. (1YES 8o

If NO, complete the following:

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

%Eu |§ not (Lnn“ef(’m 'f?lno,f temperntuce Sensoc m/&S
ZS

ned to Mmeosure HSIE W«’&h o 0 Cwco .
Exact period ¢ on—comphance from No ovempber lQ; (996 to m/&n\bZr

LqC’[ 7

Action(s) taken to achieve compliance: O bﬁatﬂ ve.r (‘Q < OQ€ (To] A “G(-CS m. ‘bhe IY\(\n\A,‘G’Oc‘tWer

£t temperagbtute IJensor 1S
‘b‘b%mb& p%v\f’d Suce $S°6E wwiien o

accutocy s 2.9F,

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

Did not Mmaintoico o leolk loo (df,ﬁPC,tcoa inslot:;c.ﬁcon

leak log) onnd repoic Fecoras J T
Exact period of ndn-compliance: from lgja;zelzl,bcL [O, 19296 1o ANlouembec 107. l??7

Action(s) taken to achieve compliance: ’36\16[0[} ﬂfLCi ‘anlement (=Y 601( O\&Ccéfc
; l%awo.r\d moxco“l,rlf\ €ENS (09 oen O

e 1<J7/ bosSiS.

Method used to demonstrate compliance:

Method used to demonstrate compliance:

)
-

As the responsible official, I hereby certify, based on information and belief formed afler 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: _‘Wow &\& ASR Y w \»«-p\ A® \ORN

| o " Name (Please Print) | Signature Date .

ECEIVED

*This form is made available to you as an aid in order to meet your annual compliance CCYLLB tion requirements. Itis at the
discretion of the respansible official to use this form. DEC 5 1997

[y

Page_2_of 5> .. Bureau of Air Monitoring
& Mobile Sources



AIRSID¥: L ) : S - " Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAYL, COMPLIANCE CERTIFICATION FORM

FACILITY NAME: an aissance U [TaY N ‘Q&SOf‘t DATE:‘L_(]ZK)?Z_KLZ»

FACILITY LOCATION: __ DOV S+Hn Ave (\)-\El:-
St pﬂ:ers\oum«nﬁ CL 33701
(

Annual Reporting Period: l\JO\] Mb@(_ [ O/- 19% TO ,]\,[!()x/em b@(’ (07,“_19&?

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 peciod covered by this statement. CYES @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:

Did not_pneasuce ond cecord The outlet bemfzﬁqtu'
celLcioemted condenser sn a FY~&( machiing oo "

bast
Exacgenodgggcomplxmce fro _N_Q_\Lg‘m_bac_l_@_rlﬁ_c_zé_ Joue C IO [ ‘?047
Action(s) taken to achieve compliance: Meosuse O f\d ¢ C«Or& “bVl [ O U—t l 6'6
bcm\oero\{:ure, on @ \,«/ce(—af D asis

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—corr{pliancc: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

Al
i

As the responsible official, I hereby certify, based on information end 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: Rooa\d sy %m\u_,o_@ \ﬁgﬁ W& -\0-aY

Name (Please tht) Signature Date .

EIVED

*This form is made available to you as an aid in order to meet your annual compliance ccﬁﬁglmn requirements. Itis at the
discretion of the responsible official to use this form.
| i | - DEC 5 1997

Page_ 2 of3

B Bureau of Air Monitoring
& Mobile Sources




TITLE V AIR QUALITY AIR GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY 0O - RE-INSPECTION E/
TIME IN: 12:15 p.m. TIME OUT: 12:30 p.m. AIRS ID# 1030409 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Renaissance Vinoy Resort DATE: January 22, 1998
FACILITY LOCATION : 501 5th Ave NE, St. Petersburg, FL 33701

- RESPONSIBLE OFFICIAL: Ronald Usry PHONE NUMBER: (813) 894-1000

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.).
|9/ 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

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

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

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

DATE OF NEXT INSPECTION: Febcuacy & 199%
) (Appro;}i{nate)
INSPECTION CONDUCTED BY: e (YP V(PMM#O oW .
INSPECTOR’S SIGNATURE: l]»(,f%; o PHONE NUMBER:__ 164 -84 22
Page | of { Revised 10/96

IAUSERS\AIRQUAL\WPDOCS\AQTOX\CAA\DRYCLN\VINOY2.DOC



‘ Perchloroc'thylene Dry Cleaning Facility Notification

Facility Name and Location

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

Rehn;fastemce \inowy Q@Q(‘E/Mmrrtﬁﬁ‘b'nﬂ Mcm

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

R@/\Qt SO NCe V FaY 41V QG%F{T/

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: SO [SEh Ave N.E.
City: G, pete/rsbu@,*:t County: inellas Zip Code: 3370 |

Responsible Official

6. Name and Title of Responsible Official:

Roneald K. US(‘\/lkf& €5u\aer\/tsor\

7. Responsible Official Mailing Address:
Organization/Firm: Rena; Ssonce (VA { (\Oy RC,SOF{'/
Street Address: 5@, Sth Ave NE
City: S&., Peﬁe@bu,rg , FL County Piaellas Zip Code: 33701

8. Responsible Official Telephone Number:
Telephone:  ( Bi2) BYU - 10O Faxi (813) B4 L 6]S

Facility Contact (If different from Responsible Official)

9. Name and Title of Facil'ity Contact (For example, plant manager):

- -——

10. Facility Contact Address:

Street Address: .
City: County: Zip Code:

11. Facility Contact Telephone Number:

Telephone: () ) R () - R ECEI V E
DEC 5 1997

&

D

Bureau of Air Monitoring

& Mobile Sources

DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

1.(2) Provide the information below for each machine at the facility. Indicate the type of machine, the date of
its purchase, and the date the control device was installed, if applicable.

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #] 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit
(1) w/ ref. condenser 15 ~TJen- o lis- g2l

(2) w/ carbon adsorber
(3) w/ no controls
Mashcr Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls
[Dryer Unit

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Bclaimcr 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 [_X 1 ( lhags ro,g,.qa eroted cendcnscz)

2.(a) What was the total quantity of perchloroethylene (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.)

Existing small area source | | . New small area source [ %K ]

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

DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part Il of this notification form?
(Indicate with an "X".)y '

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

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser | I

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following

~ exemption criteria or that no such units exist on-site: :

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

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

All steam and hot water generating units exempt X ]
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 recei;fs and solvent purchases o
(b) Leak detection inspection and repéir
(c) Refrigerated condenser temperature morﬁtoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

LLRBY

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

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

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

Responsible Official Certification

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

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

&em_uﬁ»ch\M‘/] | W\ ~AO -0,

Signature : Date

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL A COMPL d
RE-INSPECTION 0 '
AIRS ID#: DATE:_ { ] /m /0[7 TIME IN: 9 3 TIME OUT: _{Q ° j@P,
r
FACILITY NAME: &e N té%fanae \/a/\o\/ RCbOF‘t
FACILITY LOCATION: OV SHih Ave NLES
St Pete rs [ouf‘Qg FL 33701

RESPONSIBLE OFFICIAL: Ronald A< v PHONE. B74~- 1000
CONTACT NAME: Q.Qo@ [ A () QY‘)/ PHONE: LA - 1000

| PART I: NOTIFICATION |

(check appropriate box)
1. New facility notified DARM 30 days prior 10 startup a
2. Facility failed to notify DARM to use general permit o
[PARTI: CLASSIFICATION ]

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al

1. Existing small area source. Qa 2. New small area source a

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

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

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

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

3. Existing large area source a 4. New large area source a

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

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

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

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

5. This is a correct facility classification E\Z(Y ON UCan not determine

If no, please check the appropriate classification: I
a facility qualified for a general permitasnumber _~ ~  above
a facility exceeds above limits and is not cligible for a general permit

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

facility was _ @£ gallons.
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| PART I1I: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? Q{Y aN anN/A
2. Examining the containers for leakage? : [34 ON ON/A
3. Closing and securing machine doors except during loading/unloading? aN
4. Draining cartridge filters in their housing or in sealed containers for at ,/
least 24 hours prior to disposal? aON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber [./
beds according to the manufacturer’s specifications? ay ON GEN/A

— —— —

|PART IV: PROCESS VENT CONTROLS N
In Part II-A:

I classification 1 has been checked, no controls are required. Proceed to Part V.

IT classification 2 has been checked, the machine should be equipped with a refrigerated condenser
(coinplete A below).

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

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

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? & ON
' 2. Equipped dry-to-dry machines with a closed-loop vapor venung system? &/& ON ON/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the {
condenser upon opening the door? Y ON ON/A
4. Measured and r 2d the temperature of the outlet exhaust stream of a refrigerated g{
condenser 60.a weekly/bweekly basis? 4y ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the {
condenser exceeded 43°F7 ON ONA

6. Conducted all temperature monitoring after an appropriate cooldown period and after m(
verifying that the coolant had been completely charged? © ON

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? o DYK,.N"“
/"/—
2. Mecasured and recorded the washer exhaust temperature at the condenser ///
inlet and outlet weekly? e ay ON ON/A
Is the temnperature differential cqual to or greater than 20°F? 7 : Oy 4ON ON/A

. Mecasured and recorded the perc concentrati
at the end of the final drying cycle whilg the fna
if machines are equipped with a carbon agsorperf.~ ' ay anN OnN/A

(¥3)

Is the perc concentration cqualitonor dess\thdn 100 ppm? ay ON ON/A

4. Assurcd that the sampling port Ac/)n"tl‘\’c arbon afdsorber exhaust for measuring
perc concentrations is at ]cgst'S duct diamcters downstream of any bend, contraction,
or expansion; is at least.2"duct diameters upstream from any bend, contraction,
or cxpansion; and/downstrcam from no other inlet? ay ON ON/A

5. Equipped /lr.@r machines (dryers, reclaimers, and washers) with individual
condensér coils? Qy ON ON/A

6. Routed airflow to the carbon adsorber (if used) at all times? ay aN anN/a

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriatc boxes)

1. Maintained receipts for perc purchased? [{Y anN
2. Maintained rolling monthly averages of perc consumption? ay [3{1
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or; ay Eﬁ\l ON/A
b. documentation of paris ordered to repair leak and ieak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay f:?(\l ON/A
4. Maintained calibration data? ¢for applicable direct reading in:rmmeér:) OYy ON MN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON E(\I/A
‘'6. Maintained startup/shuldmvn/malfuncljon plan? dY 0N
7. Mainlained deviation reports? E(Y aON ON/A
Problem corrected? ay ON 0On/A
8. Maintained compliance plan, if applicable? Oy ON MN/A
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HPART VI: LEAK DETECTION AND REPAIRS

inspection?

Hose connections, fittings,
couplings, and valves

1 2. Has the facility maintaincd a leak log?

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

&(Y ON ON/A

Door gaskets and seating J ON ON/A
Filter gaskets and seating lj ON ON/A
Pumps ON ON/A
Solvent tanks and containers E(Y ON ON/A
Watcr separators JY aN aNA

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

Odor (noticeable perc odor)
Use of direct-reading instrunentation (FID/PID/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a.

b.
(PID/FID only)?

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

. Kept in a clean and secure area when not in use?

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

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

1. Does the responsible official conduct a weekly (for small sourccségi-»vgl‘clz))leak detection and repair

Y 0N

ay

D(’ ON ON/A
EK’ ON ON/A
E‘l4 UON ON/A

@4’ ON ON/A

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge filter housings E/Y ON ON/A

Egumg\a\@\
D>>
Z

Calibrated against a standard gas prior to and after each use

ay OGN
ay ON
ay ON
gy ON

Nkl Mecris

Inspector’s N (Please Print)
M o \f Lawr,
Inspett gna\fure

40f5
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| ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL/&#“W COMPLAINT/DISCOVE IE(

TIME IN:9:30 am. } 3D 40 & TIME OUT: 12:15 p.m. AIRS ID¥
TYPE OF FACILITY:

TYPE OF INSPECTION:

RE-INSPECTION O

Perchloroethylene Dry Cleaner

FACILITY NAME: Renaissance Vinoy Resort DATE: November 10, 1997

501 5th Ave. N.E., St. Petersburg, FL 33701

FACILITY LOCATION :

RESPONSIBLE OFFICIAL: Ronald Usry PHONE NUMBER: (813) 894-1000

] 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.).
Based on the results of the compliance requirements evaluated during this inspection, the following

compliance discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

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

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

The responsible official of the facility shall
determine its eligibility for Title V air permit.
New and existing dry cleaning facilities are
required to complete and submit a Title V
General Permit Notification Form.

A Title V General Permit Notification Form was completed
by the facility at time of inspection.

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.

The Annual Compliance Certification form has been properfy certified and submitted to the inspector.

DATE OF NEXT INSPECTION:

Yes LV.( No [

INSPECTION CONDUCTED BY:

Navemher QL'Jr/. 997

(Approximate)

Jetf Maceis

INSPECTOR’S SIGNATURE: \i/l/maﬁ/'

(FICase FTINT}

L4422

PHONE NUMBER:

7
. Page | of;

VINOY.DOC

Revised 10/96




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ‘E%Q?" COMPLAINT/DISCOV E{ RE-INSPECTION 0O
TIME IN: 9:30 a.m. TIME OUT: 12:15 p.m. AIRS ID#
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Renaissance Vinoy Resort DATE: November 10, 1997

FACILITY LOCATION : 501 5th Ave. N.E., St. Petersburg, FL 33701

RESPONSIBLE OFFICIAL: Ronald Usry PHONE NUMBER: (813) §94-1000

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

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

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

DATE OF NEXT INSPECTION: Q\v[pf(‘;\ Jof/tr) 24, 1797
oproximate
INSPECTION CONDUCTED BY: T{;@@)M QACC LS
INSPECTOR’S SIGNATURE:__ \J /]ﬂ’ A@/ [AMMX_  PHONE NUMBER:__ o — 4422
Page 9__sz Revised 10/96

VINOY.DOC




R PERCHLOROETHYLENE DRY CLEANERS 0(/@5/
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 0409 001 DATE: /’)Q/ % TIMEIN: {2 §F1TIME OUT: |7 ‘20, ™M

FACILITY NAME: Renaissance Vmoy Resort

FACILITY LOCATION: _ 501 5th Ave NE

St. Petersburg, FL.

RESPONSIBLE OFFICIAL: Ronald Usry Phone No.: S -{DOO

Permit No. 1030409-001-AG Exp. Date:  12/18/2002

PART I: NOTIFICATION .

(Check appropriate box)

1. Existing facility notified DARM by 9/1/96 , ‘m’”
W]
Q

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

| PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form

(Check appropriate box) [ Drop store / out of business / petroleum

A, _ _
- . 2. New small area source O

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

transfer only, x<200 gal/yr
both types, x<140 ga? both types, x<140 gal/

(Constructed before 12/9/91) (Consiructed before 12/9191)
. 4. New large area source W

3. Existing large area source W 5

dry-to-dry only, 140<x<2,100 gal/yr
dry-to-dry only, 140<x<2,100 gal/yr tr;ynsfer g}x’ﬂy %.IOO<x<1 ,800 alg/yry
trarllqsfer only, 200<x<1,gOO /al/yr both types, 140<x<1 800 a?
both types, 140<x<1,800 gal/yr :
(Constructed before 12/9/91) (Constructed before 12/9/91)

This is a correct facility classification: E/Y [N [ Cannot determine

If no, please check the appropriate classification:

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

B. The total quantlty of perghloroet lene (perc) purchased within the preceding 12 months by this dry
cleaning facility was ___ (2  gallons.

1ofé6



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? m/Y
2. Examining the containers for leakage? dY
3. Closing and securing machine doors except during loading/unloading? Y
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? lEI/Y
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? dy
PART IV: PROCESS \ENT CONTROLS : I
In Part I1-A: ‘

If claésiﬁcation (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.) o

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

. Mach__  Mach__ _

1. Equipped all machines with the appropriate yett tof 1 @;26{( ON QYN
2. Equipped dry-to-dry machines with a closed-19 p\ por venting system? ﬁDN dy UN
3. Equipped the condenser with a divertc;__r»véive p a {Jow will be directed

away from the condenser upon opening the door? Ly OUN Oy ON
4. Measured and recorded the ter(perature of the outlet exhaust stream of a

refrigerated condenser 9{1”{ weekly basis? ' Oy UON Oy UN

-

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

temperature of the condenser exceeded 45°F? Ly AN Qy UN
6. Conducte/d-'éﬁ temperature monitoring after an appropriate cooldown period

and after verifying the coolant had been completely charged? AyldN  OyUdN
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PART VI: LEAK DETECTION AND REPAIRS

4ﬁ.——=—
1. Does the responsible official conduct a weekly leak detection and repair inspection? - My ON
2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) d
Physical detection (airflow felt through gaskets) : [d
Odor (noticeable perc odor) E(
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) W
If using direct-reading instrumentation, is the eqilipment:
a Capable of detecting perc vapor concentrations in a range of
0-500 ppm. Ly ON
b. Calibrated against a standard gas prior to and after each use o
(PID/FID only). \ Oy N
c. Inspected for leaks and obvious signs‘of v a weekly basis? Oy ON
\ !
d. Kept in a clean and securearea when not 1r¢ use. Qy ON
e. Veriﬁeclformy by use of duplicate samples :
/(9al(ﬁmetric only)? . Oy N
3. Has the facility maintained a leak log? Oy ON
4. The following area should be checked for leaks by the inspector:
Hose connections, fitting m/ . m/
couplings, and valves Y N Muck cookers Yy ON
Door gaskets and seating le, N Stills m N
Filter gaskets and seating N Exhaust dampers Ky ON
Pumps ?’ LN Diverter valves - N
Solvent tanks and containers y 0N Cartridge Filter housing EK( N
Water separators LV.{Y N

Ren U

- Name of Responsﬁle Official

)C‘@ Mmﬁs | L/Q_l./c'f%

Inspecw Prmt) ]zie of Iispection
i |5 |9%

Insp 1['D S 1gn;{tut‘e : Approximated Date/of Next Inspection

\




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

6

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

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

st stream weekly at the
end of the final drying cycle while the machine is{ventin r thq,adso'fb'ér, if
machines are equipped with a carbon adsorber? X -
Is the perc concentration equal to or less.;&:/n, 00'ppm?
o §

Measured and recorded the perc concentration in the ?h
|

e |

. Assured that the sampling port on th,@..eaft/)z)n sorber ¢xhaust for measuring perc
concentrations is at least 8 dufz;d-ia/meters downstream of any bend, contraction, or
expansion; is at least 2 dust-diameters upstream from any bend contraction, or
expansion; and downstfeam from no other inlet?

e

. Equipped/tre{ﬁ'sfer machines (dryers, reclaimers, and washers) with individual

congcnsér coils?

P

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

Qy

Qdy

ay

Qy

[y

Qy

Qy

Qy

0o g9 g

\

2

ON ONa

N ONA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1

2.
3.

NS e

. Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

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

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

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

Problem corrected?

Maintained compliance plan, if applicable?

Ay
Ay

Qy

Ay
y
Ay
Ay
Qy
Ay
y




>

ADDITIONAL SITE INFORMATION:

Machine #1:
Manufacturer VARG Capacity __ 30 lbs

Model# 1225 5_/5’ - 100l Serial# £6-91-12¢3-7 Mfgyr _{992

Machine #2:
Manufacturer : Capacity __- Ibs
Model# Serial# : Mfg yr

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

Record keeping :

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? Oy 0ON t\}/A
(temperature of 45°F w/accuracy #2°F, or 7.2°C w/accuracy of £1.1°C)

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated or disposed of properly? @4’ N

2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Qy ON A
3. Does the facility have secondary containment for the dry-dry machine? ﬁY N

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

Manufacturer _ Cleaver- Books C8 ﬁ&ckd:)cc\ Roil.r Hp 150
Model # CRH 700-69 Serial # L3017 Mfg yr

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

Comments: Fao(l(‘b;/ = nok erinﬁm‘m‘i@ s b?fweek(z/ [eale ['ocj-




ADDITIONAL SITE INFORMATION:




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

AIRSID#: 102040 G DATE: Z/ i O/ 9% TIME IN: | O0pAIME OUT: (- LDp.M
I FACILITY NAME: Q\&ne(DS@nu’/ \/ ‘ rvO\l Hotel

FACILITY LOCATION: Sal Sth Ave. l\( / 7‘3‘_

9]
g“b pe:bCr%IOufo \ L S s O

RESPONSIBLE OFFICIAL: Ron Ucery Phone No:_ 89 E%GEQO‘Q el

Permit No. Exp. Date: / 3E W 2
"’g_ Z2 3
= (o - #

und to be mO

o
w Based of the results of the compliance requirements evaluated during this inspection, the facility%
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

gugon

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

| Purchase receipts were not maintained properly.

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

[J| 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.




Did not conduct weekly leak detection and repair
inspection.

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

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

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

Did!,'not measure and record the outlet temperature of the
reftigerated condenser on the dry-to-dry machine (dryer,
reclalmer) 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.

Alrﬂow is dtrected towards the refrigerated condenser
¥

upor'the door bemg opened and no diverter valve is in

place o

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

A’i‘he outlet exhaust temperature of the refrlgerated
condenser exceeds ‘45°F and was not repaired within 24
Lhours

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

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

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

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

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

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

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

Comments: Ne&d bn

Kﬁ(/p \W *Ct,l\ Ly

lea l«oo T

_1 /&’&\

Focility 13 m\ssmq ane weék ot o\oﬂoa 'accor Johe,

) of

%[%4 Lollowina” 2/49/72 ‘f/zzf‘i’z! %/3/%_

If the Inspecttd(t/Summary Report mdlca(tes Sollow-up ‘actions dre requtred{ you must take immedidte corbecthe mehsutes to ©
achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper corrective actions have been

taken.

The Annual Comphance Certification form has been properly certified and submitted to the inspector.

Inspection Conducted by:

Yes B( No [

Inspector’s Signature:

Phone Number: 464-4422

s/ 2 /faz

(Agproximats

nspection:
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Pl _HLOROETHYLENE DRY CLEAN. 3
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL lﬂ/
RE-INSPECTION [

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY [

AIRS ID#: 1030409 001

DATE: JYZ;_QL%_“?L TIME IN: (;(Zgle?.éME ouT: '¢f QP‘ m

FACILITY NAME: Renaissance Vinoy Resort P
N
FACILITY LOCATION: 501 5th Ave NE 2w O
¥ ) b
c o N
St. Petersburg, FL, 33701 20 O -
3T < Z
-
RESPONSIBLE OFFICIAL: Ron Use Y, € 3 PHENE (181 4% ~109 0
%3 9
| CONTACT: #HONE:

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96

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

PART II: CLASSIFICATION

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

A.

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

3. dExisttin lar eaﬁ% somécfoo "
-to-dry on <x< al/yr
tr;ynsfer I(?;ll ,5()0<x<1 800 ga yry
both types, 140<x<1,800 gal/yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was __| ‘_‘_‘ S gallons.

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

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

2. l(;levs; snc}all aliea sonflli%)e y
-to-dry only, x< al/yr
tr?;lsfer lc?;lly, >¥<2OO al%yr Y
both types, X<140 gal/yr
(Constructed on or after 12/9/91)

4. 1(}Iewt la(li'ge arlea ﬁgrce 2100 I/D
-to-dry on <X< al/yr
trl;lynsfer lc.)>;1l , 5()0<x<1 800 ga yry
both types, 40<x<1,800 a/}'r
(Constructed on or after 12/9791)

dY [IN [ Can not determine

above

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

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

1. Storing perchloroethylene in tightly sealed and impervious containers? E{Y AN A NA
2. Examining the containers for leakage? , , @/Y AN | ANA
3. Closing and securing mathine doors egrcept during loading/unloading? E/Y AN
4. Draining cartridge ﬁlters:i:rr their houeipg or in sealed containers for at »
least 24 hours prior to;disposal? @/Y N LINA
5. Maintaining solvent;fr_;(;;lcarﬁgrr rati‘"cisfand steam pressure for carbon adsorber
beds according to therfnanufactur’ér’s specifications? Ay UON IZ(NA

PART IV: PROCESS VENT CONTROLS i

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{Y AN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @/Y AN dNA
3. Equipped the condenser with a diverter valve so airflow will be directed IQ/

away from the condenser upon opening the door? Y QAN ANA
4. Measured and recorded the temperature of the outlet exhaust stream of a

refrigerated condenser on ¢ Bi-weekly basis? |3/Y AN
5. Repaired or adjusted the equipment within 24 hours if the exhaust B/’

temperature of the condenser exceeded 45°F? ' Yy AN  ONA
6. Conducted all temperature monitoring after an appropriate cool down period d

and after verifying the coolant had been completely charged? Y QN
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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
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON CNA
outlet weekly? ' '
Is the temperature differential equal to or greater than 20°F? Oy N NA
3. Measured and recorded the p.erc concentration in t 'é‘exhaust stream weekly atthe™
end of the final drying cycle while the machine is ventjng to the ads r, if
machines are equipped with a carbon adsorb‘?r? ' Oy ON LNA
Is the perc concentration equal 1o or less!th. Oy ON ONA
4.
Oy N Na
5.
Oy N NaA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONaA

PART V: RECORDKEEPING REQUIREMENTS I

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? dY QN
2. Maintained rolling monthly averages of perc consumption? lﬁY 0N
3. Maintained leak detection inspection and repair reports for the following: N Lo

a. documentation of leaks repaired w/in 24 hrs? or;  (No gp robolems since MY [N [i‘{\INA

. . r-¢\/"\°\~$ (05‘?6%”3 S
b. documentation of parts ordered to repair leak and leak repaired /ﬁ ' [ZfNA
w/in 2 days and parts installed w/in 5 days of receipt?

4. Maintained calibration data? (for direct reading instrument only) Qy [BﬁA
5. Maintained exhaust duct monitoring data on perc concentrations? ay E{IA
6. Maintained startup/shutdown/malfunction plan? | [_ﬂZY

7. Zﬁ\JA

0US (ng Pect o
& ns Qy
8. Maintained compliance plan, if applicable? Oy

Problem corrected?

Maintained deviation reports? N o) f o b le Q’\ S & \ece (? Oy

A

dha




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct @or small sources, bi-weekly) leak /d?ﬁo&}nd repair
inspection? _ al ¥ &y N

2. Has the facility maintained a leak log? ' MM M/N

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

" Hose connections, fitting '
couplings, and valves M/Y N DNA Muck cookers [EK( N CINA
Door gaskets and seating dY N NA Stills I% N ONA
Filter gaskets and seating dY N ONA Exhaust damper’s M AN ONA
Pumps [%( N NA Diverter valves @é’ N INA

Solvent tanks and containers [34 N ONA Cartridge Filter housing EK( 0N [NA

Water separators Y 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)

00 RRR

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor congentra ons in a range of 0-500 ppm. Ay
b. Calibrated against a standard g i I € €(PID/FID only). dy

cgggy

c. Inspected for leaks and obvious fg Jf s on a weekly basis? dy
d. Keptina gl_ean and Secure area ‘when nbt in use. B\
y\f’éﬂﬁéd for accuracy by use of duplicate samples (calorimetric only)? Yy

TD/%G cen/ ijﬂi)rrfj 'ﬁ/l i / Y

Inspector’s Na 5¢ Print Dafe?)T Inspfctlon

Vs 5 /12 /9y

Inspeqto /g ature Approx1m7’e Date ?(t Next Inspection




FACILITY DETAILS:

FACILITY NAME: Renaissance \/{.;/\0\/ HoJCe[
Dry Cleaning Machine #1:
Manufacturer ViC - Capacity _ 3D 1bs
Model# 1238 (00} Serial# P& -9 i~ (20,37 Mfgyr _[992

Dry Cleaning Machine #2:

Manufacturer Capacity Ibs

~ Model# Serial# | Mfg yr
Boiler: |
Manufacturer _ C.(eavec-Braoles CB Paol’oqcr:\ Boide - Hp \SO
Model # ¢ BEH200-0L0 Serial # _ LI Q1K Mfgyr _199%

Fuel Type:  Natural gas? D propane? @/ fuel 0il? [

Notification (unpermitted sources only): _
1. Was the facility assisted in filling out the notification by the inspector? Qy ON&/A
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Ay UONN/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 either treated @ properly? My ON

2. If wastewater is evaporated, is it an approved system, an usi'hg carbon filtration? dy ON “’/ A
3. Does the facility have secondary containment for the dry-dry machine? . ge{ N
4. Does the facility have secondary containment for any perc. waste containers? Yy 0N

Comments:

L/\k‘fr) ch&\nj W‘i« Feb 6 l??g’ AP“L 22- 1‘7‘25? AuSMS’C (‘CCOMQ?

F‘OQ‘{_[JL&,_;_; r\f\’(’ 0. .0 rd( r:-() P&(“O_b‘v @,E_Oe‘(/]a_} léno_NPU\ro[f\t\sx
o~ - ¢ A \ ?wc




e

Revised 10/10/9

ars#: Q30409 . .

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Renoissonce Vinoy Hotel DATE: m
FACILITY LOCATION: 501  Stih Ave., N

56 Pebecsburg, L3310

Annual Reporting Period: J Q(\UM\(}/ 22 — 1998 TO A 0-91 st 10 ; 1938/
Based on each term or condition of the Title V general air permit, my facility has remained in comgncc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Oxo

If NO, complete the following: ﬁ

#1. Term or condition of the general permit that has not been in continuous compliance during the rcport.i@criod stated above;

< Ya <* \
2 %p o /
. zo © L
Exact period of noncompliance: from to 3. g . A
Q)
Action(s) taken to achieve compliance: 2 95/
| X
Method used to demonstrate compliance: ¢ ?rﬂ

#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<ompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby éertt_’/j/, 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: z <
: Date . ..

Name (Please Print)

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

Date: 10-Mar-1999 12:26pm

From: Sandy Bowman = TAL
BOWMAN_S ’

Dept: Air Resources Management

TelNo: 850/921-9583

To: "Ann Sullivan TAL ( SULLIVAN A )
To: William Davis TAL ( DAVIS W )

Subject: vinoy Renaissance

Ann,

In addition to the fax number I gave you earlier (922-1362),I would
also like to give you a backup number, just in case... The other fax number is
922-6979. Our payment deadline was March 1 and we are now preparing to send
out penalties. I would greatly appreciate it if I could receive the payment
documentation for the Vinoy Renaissance prior to sending out penalty notices.

Thank you for all of your assistance.

Sandy



& o, Ve
RENAISSANCE S, S5y YO
VINOY RESORT Yo, dn,

1/22/98

Sandy Bowman _

Department of Environmental Protection
2600 Blairstone Rd.

Mail Station 5510

Tallahassee, FL. 32399-2400

Dear Ms. Bowman,

This letter is to confirm that the $50.00 overage that was received by the Waste Cleanup
Department, was meant to be credited to the Air Permit Division, specifically, our Title V
Air General Permit ID # 1030409. '

I apologize for any confusion this may have caused you, and thank you again for all your

help.

Sincerely,

,_ _
Dana Frank
Engineering Coordinator

Renaissance is ranked highest upscale hotel chain in guest satisfaction by Frequent Flyer Magazine/].D. Power and Associates.

501 Fifth Avenue N.E., St. Petersburg, Florida 33701 Telephone 727-894-1000 Guest Fax 727-822-2785 - Sales Fax 727-894-1970

DIN'AICC YN T 1IN TIIC ANITYNTICA\DTC



AIRSID # 1030409t~ -
' RENAISSANCE VINOY RESORT P
RONALD USRY ; -

FOR GOVERNMENT USE ONLY-
Org.: 37550101000 EO: BI

" 501 STH AVENUE NE L Fund: 20-2-035001
- ' ST PETERSBURG FL 33701 [P N ObJ.: 002273 *
. ) . | — e




TEL MNO:

APR-B1-'8E3 SN 14:35 ID:

Fund Object Org

Object Subtotal

002278 37550101000

1,000.00

Samas Acct 3

202035001
DDM

$2746
355255
355256
355257
355258
355259
155260
355261
5262
355263
355264
355265
355266
355267
355248
355249
155270
-3552N
355272
355273
355274

Receipt £ PHR

248477
246478
246479
246480
246481
246482
246453
246484
246485
246486
248487
246468
266439
266490
248491
246492
266493
266494
246495
266496

202035001
DO

1,050.00

Receipt # PaR

Payment Transaction Detail Report %X

Department of Environmental Protection
Cash Receiving Application (CRAR0SS)

Printed: 11-MAR-99 - Page: 2
(cashtist Area : 3755

Deposit Date Between 24-DEC-1998 and 24-DEC-1998

REMAISSANC
HADHO & JA
WARRICK 5,
FIFTH AVEN
KINS CLEAN
CLASSIC TO
ACOSTA CLE
GABRICK CO
HUNT CLUB

SANDAL FOOT -

CRUZ R.

TANTS &0 M
TANTS 60 H
SPRIMGFIEL
TENDER TQU
GLS CLEANE

ONE HOUR ™

SPECIALTY
PORT CITY
PARKS CLEA
FIRST CLAS

recmcvca——

24-DEC-1998
24-DEC-1998
24-DEC-1998
- 24-DEC- 1998
24-DEC-1998
24-DEC-1598
24-DEC-1998
24-DEC- 1998
24-DEC- 1998
24-DEC-19%8
24-DEC- 1998
24-DEC-1998
24-DEC-1958
24-DEC-1958
24-DEC-19%8
24-DEC-1998
24-DEC-1998
24-DEC-1998

25-DEC-1998 -

26-DEC-1958
26-DEC-1998

25-DEC-1998
24-0EC-1998

—— e

theck § Dep #
05317346 90449
3122 990453
08964 990453
r7aty 990453
1107 990453
2233 990453
2874 990453
4299 - 990453
4800 990453
2675 990453
0742 990453
1857 990453
14456 990453
1965 990453
7110 990453
13278 950453
344 990433
1053 - 990453
56485 990453
5499 990453
945 PG04S3
Check ¢ bep #
21974 990453
009144 990453

18067
18067
18067
18067
18067
18067
18067
18067
18067
13067
18067
18067
18067
18067
18067
18067
18067

CL Area
3755
kT4
3755
3755
3755
3755
3755
3mss
3755
Iss
375S
35
IS
3755
IS
3755
s
IS5
3755

35

Payment
327974
313922
313923
313926
313925
313926
313927
313928
313929
313930
313931
313932
313933
313934
313935
313936
313937
313938
313939
31390
313941

Remittance

300341

300345
300346
300347

300349
300350
300331
300352
300353

..........

Reference Acct

0990405
0112273
0990378
0112398
1170340
0090155
0250709
1170075
0950380
1150095
0710153
0710154
0950373
1050310
0310402
0890045
1030421
0330228
0310359
0950344

Reference Acct



TYPE OF INSPECTION: ANNUAL ‘2( COMPLAINT/DISCOVERY 1  RE-INSPECTION

/

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

L

AIRS ID#: 1030409 001

out: (L A0a.n.
70

DATE: 2// = / 99 TIME IN: 0358 AIME

FACILITY NAME: Renaissance Vinoy Resort «“
FACILITY LOCATION: ___ 501 5th Ave NE - (@
L T <
St. Petersburg, FL, 33701 e P 7,
Zo 2, Z
RESPONSIBLE OFFICIAL: Phone No.: ‘%‘ 884-10 0’5 6}
2% 2 <
Permit No. 1030409-001-AG Exp. Date: _ 12/18/2002 2 %
3%
%
m/ 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) If no specific procedures are available from the manufacturer, develop
plan in place, along with associated recordkeeping, on site. | a SSM plan that describes procedures for maintaining and operating
equipment during periods of start-up and shutdown associated with a
malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions
[1| Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.
[0 | Monthly purchase records were not maintained as a Develop and implement a recordkeeping procedure that maintains
consecutive twelve month total. monthly purchases (perc) as a consecutive twelve month total.
(1| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of +2°F. is designed to measure 45°F with an accuracy of +2°F, or determine
this by another method that the Department would consider
appropriate.
[1| Evaporator for separator wastewater does not incorporate | Facility may choose to either dispose of perc-containing separator
a pre-filtration system. water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).
[ | Did not store all perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers
sealed containers. which are impervious and chemically unreactive to the solvent.
| Did not maintain a log of leak detection inspection and Develop and implement a leak detection inspection and repair

repair records.

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

Develop and implement a monitoring program. Measure and record
the outlet temperature on a weekly basis. The temperature, measured

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

at the end of the drying cycle, must not exceed 45°F.

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

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

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

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

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

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

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

Containers for perchloroethylene and/or perchioroethylen-
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 Moryis

Inspector’s Signature:

Phone Number:

46411 2;/” |

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT .

TYPE OF INSPECTION: ANNUAL o
RE-INSPECTION

COMPLIANCE INSPECTION CHECKLIST
COMPLAINT/DISCOVERY [

AIRS ID#: 1030409 001

DATE: l/ 4,/ 99

TIME IN:\Q > 38a.IME OUT: _([:D0a.m

FACILITY NAME: Renaissance Vinoy Resort
FACILITY LOCATION: 501 5th Ave NE
St. Petersburg, FL, 33701
RESPONSIBLE OFFICIAL: R on U S'FY PHONE: . 894-1000
CONTACT: PHONE:

PART I: NOTIFICATION

(Check appropriate box)

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

L=l

L

(Check appropriate box)
A.

dry-to-dry only, x<140
both types, x<140

transfer onl
both types, %4

0<x<1

PART II: CLASSIFICATION

Facility indicated on notification form that it is:

1. Existing small area source
al/yr
transfer only, x<2 a yr

3. Existing large area source
dry-to-dry on 50 O<x<2 100 al/yr

0<x<1 800

/51)

(Constructed before 12/9

This is a correct facility classification:

I

O 2.

(Constructed before 1 31/9/91 )

ayr

[ No notification form

Drop store / out of business / petroleum

New small area source
ry-to-dry only, x<140 gal/yr

transfer only, x<200 a yr

both types, x<140 g

(Constructed on or after 12/9/91)

New large area source W]
dry-to-dry onlg 140<x<2 100 al/yr
transfer onl¥ 00<x<1 a yr
both types, 140<x<1,80 Ol%a }1
(Constructed on or after 12/9791)

m LIN [ Can not determine

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

above

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

1of5




PART III: GENERAL CONTROL REQUIREMENTS

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

Ay

In Part I1-A:

6.

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

If classification (2) has been checked, the machine should be 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 a /bi-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
dv
dy
Ay
Ay
Ay

AN
AN

AN

AN

AN

AN

ANA

A NA

A NA

1. Storing perchloroethylene in tightly sealed and impervious containers? QN dNA
2. Examining the containers for leakage? E{Y N ANA
.| 3. Closing and securing machine doors except during loading/unloading? dY AN

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

least 24 hours prior to disposal? Y QAN ANA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber E{

beds according to the manufacturer’s specifications? Oy ON NA
PART IV: PROCESS VENT CONTROLS

—
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6.

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

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

end of the final drying cycle while the machine is ve \ting to the adsorber, i

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

dhv

Ay
Ay

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

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

machines are equipped with a carbon adsorber? ay
aust for measuring perc.
dov of any bend, contraction, or
expansion,; is at least 2 dust diar}eters upstream fro y bend contraction, or
ex ion; and d t fr inlet? ay
pansion; and downstream from no other inlet?
Equipped transfepmachines (dryers, reclaimers, and washers) with individual
condenw} / Ay
Routed airflow to the carbon adsorber (if used) at all times? ay

N

N ONA
N [INA
_—

AN ONA

N CINA

N ONA

PART V: RECORDKEEPING REQUIREMENTS

Has thebresponsible official:
(check appropriate boxes)

1.
2.
3.

N o »n s

Maintained receipts for perc purchased? dY
Maintained rolling monthly averages of perc consumption?
Maintained leak detection inspection and repair reports for the following:

Ay

a. documentation of leaks repaired w/in 24 hrs? or; < Nev -3y gg:j"éf fé:@ Eé'
e/ dy

Qy

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

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

Maintained startup/shutdown/malfunction plan?

ay
oy

Maintained deviation reports? )%
Problem corrected? | Qv
Maintained compliance plan, if applicable? Oy

LN NA
N ONA
ON ENa
ON @Na
LN

‘N @/NA
N El_/NA
ON ©&a

30f5




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct afor small sources, bi-weekly) leak degection and repair

inspection? Y
2. Has the facility maintained a leak log? [.V.lIY

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

Hose connections, fitting é

couplings, and valves Y AN NA Muck cookers Ay
Door gaskets and seating Q{Y AN [NA Stills B/Y
Filter gaskets and seating dY O~ ONa Exhaust dampers @/Y
Pumps ﬁY AN [ANA Diverter valves @/Y

Solvent tanks and containers @/Y N [NA Cartridge Filter housing dY

Water separators dY On ONa

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentratipns/in g range of 0-500 ppm.

AN
AN

AN Eﬂ\IA
N NA
N INA
N NA
N NA

SEECEN

0P 000

e. Verifiedfof accuracy by use of duplicate samples (calorimetric only)? Ay
et Mocris 2/4/@%

Inspector’s Name (Pledsg Print) Dite of/Inspection

Inspector/s 5‘\ ré Approxu?ate ?ate of Next Inspection
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FACILITY DETAILS:

FACILITY NAME: R eNnaissonce U Loy Ho‘“be \
Dry Cleaning Machine #1:
Manufacturer \/ (C Capacity Q0 lbs
Model# 1235-1001{ Serial# £ /~qi-({263~7 Mfgyr (92
Dry Cleaning Machine #2:
Manufacturer Capacity ____1bs
Model# Serial# Mfg yr
Boiler:

B’O.(.lc:f
Manufacturer Cleadves- Braalcs CH fﬁﬁggeﬂ Hp iSO

Model # CoH 700~ (O Serial # __ L 9O0LBT Mfeyr (99
Fuel Type:  Natural gas? [ propane? @/ fuel o0il? [

Notification (unpermitted sources only):
1. Was the facility assisted in filling out the notification by the inspector? Oy ON NA
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? [‘Z(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 either treatef properly? EdY LN

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

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

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




ADDITIONAL SITE INFORMATION:

ol {ook, <puh W-\@n
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arsm: 1030409 W Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Ré(\ﬂfSSOmﬂCé \/'E poY H@bﬁl DATE: 2 [U(99

FACILITY LOCATION: SOl S, Ave. I\L €.
&8¢, Pf@ersbuv(s FL 33701

Annual Reporting Period: A‘ uﬁ ust ‘LO; _199¢Y T1O Feb ruor;/ o , 19 99
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 Cade (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 ﬁod stated above:

o) 4
. ‘ : . % <
Exact perod of non-compliance: from to e %o "‘?9 P
, : . Lo . L
Action(s) taken to achieve compliance: . %7/ 2 a A
i G\DAA % {)fﬁ O
Method used to demonstrate campliance: KN
% 7
Vo2
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:

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 perchloroeth ylene 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: @ ovon\d Uk%?x\'f &o‘vu«ﬂ& M -4

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 k of } .



P

srsmE QRN 409 o ‘Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Re(nn.(sao nce \/[ng7, Hotel Qﬁrn_g/#gg_
FACILITY LOCATION: _ RO | St Ave N .F. S . |
5t. Pekecshbury, FL 33710%%

: , 5% 5
Annual Reporting Period: ___ rebheuaey H, 1999 TO Aug‘%‘bﬁ‘t 'O 1999
/ : % 0%0
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. Uvyes @NO

If NO, complete the following:

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

M@nﬁ%tv Ducp%o.se, r’er’ordq Were mOb ﬂ\c(rr(so,\n@d

S o cbonbecufive tuwclue monti, Total,
Exact period of non-compliance: from Julo h 1949 to 3 uly B( (S99

Action(s) taken to achieve compliance: Ma( A‘EO«\ A MO nth ‘\/ PL rchoscs G A
- eorSecutive |2 o bt botal.
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:

Did not maiatair o los ok {eak (Qf;‘be,c;bxor‘- 1nspec,tcbn

onad rePpoic recsdras -
Exact period ofnfrfcomphance. from J (7/ 1\} f C}%Q to BJU | 7 5 () (9 QC}
Action(s) taken to achieve compliance: Meintain a log o (ealc detbection

; in3pection and’ repalr records
Method used to demonstrate compliance: i B

A}
I

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the stateménts
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 exceea' 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
Yyear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: QM\) ald VIGRY W Mg 7-4-97

Name (Please Print) l ngmturc/ 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 rcsponsxble official to use this form.

Y
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [3/ COMPLAINT/DISCOVERY [ RE-INSPECTION

TYPE OF INSPECTION: Q
AIRS ID#: 1030409 001 DATE: ﬂ/’-*/q < TIME IN: £0:079A ~TIME OUT: 11154 m
FACILITY NAME: Renaissance Vinoy Resort
FACILITY LOCATION: 501 5th Ave NE

St. Petersburg, FI., 33701
RESPONSIBLE OFFICIAL: Ron Usery Phone No.:  894-1000 -
Permit No. 1030409-001-AG Exp. Date: _ 12/18/2002
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

O

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 | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of +2°F. is designed to measure 45°F with an accuracy of +2°F, or determine
: this by another method that the Department would consider
appropriate.
O Evaporator for separator wastewater does not incorporate | Facility may choose to either dispose of perc-containing separator
a pre-filtration system. water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).
1| Did not store all perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers

sealed containers.

which are impervious and chemically unreactive to the solvent.

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

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

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

Repair or adjust condenser within 24 hours of measurement indicating
that the outlet exhaust temperature of the refrigerated condenser
exceeds 45°F. The repalr 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.

Témperature 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:

F&oﬂ‘{-&/ did not
o and

Ma~toin b(«Wc‘ﬂkl;/ [ cak

2 - moﬂﬁ’ﬂ cansecutiye Total € or

CL L
[+

EVL( N
[

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:

N e
464-442Q J [[V

Phone Number:

7 Page 2 of 2




TYPE OF INSPECTION:

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL 1

COMPLAINT/DISCOVERY [
RE-INSPECTION [ ‘

3. Facility failed to notify DARM to use general permit

AIRS ID#: 1030409 001 DATE: _3 % '-F/ 9% TIMEIN: 1907, TIME OUT: _[I" {Sa.m.
| FACILITY NAME: Renaissance Vinoy Resort |
FACILITY LOCATION: 501 5th Ave NE -
St. Petersburg, FL, 33701

RESPONSIBLE OFFICIAL: Ren Use r;/ PHONE: _894-1000
CONTACT: PHONE:
PART I: NOTIFICATION |
(Check appropriate box)
. Existing facility notified DARM By 9/1/96 E/
2. New facility notified DARM 30 days prior to startup W

' O

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form

(Check appropriate box) U Drop store / out of business / petroleum
A.
2. New small area source
e R A A B dry-to-dry only, x<140 gal/yr
transfer only, x<200 alryr transfer only, x<200 a 7yr

both types, x<140

both types, Xx<140 g (Constructed on or after 12/9/91)

(Constructed before 1 31/9/91 )

4. New large area source |
> EX'fttS" o A 245500 gallyr dry-to-dy onl ly, 14002100 gal/yr
ranstor onl 3()0<x<1 80’0 al% transferonq 00<x<1,800 allyr
both types, }1,40<x< 7yr both types, 140<x<1, 800 ]% ){
D D e 09 B3} (Constructed on or djier 19/991)

B/Y (IN [ 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

This is a correct facility classification:

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

facility was ! 5 gallons.

1of5




PART III: GENERAL CONTROL REQUIREMENTS

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

1

2

. Storing perchioroethylene in tightly sealed and impervious containers? | @/Y a~N  QOnNa
. Examining the containers for leakage? | | @/Y QN QANA
. Closing and securing machine doors except during loading/unloading? Ay QN

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

least 24 hours prior to disposal? . IZ/ Y N I NA

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

beds according to the manufacturer’s specifications? Oy UN dNA

PART IV: PROCESS VENT CONTROLS

In Part II-A:

N

" 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? E’(Y N
. Equipped dry-to-dry machines with a closed-loop vapor venting system? @/Y AN _ A NA
Equipped the condenser with a diverter valve so airflow will be directed d
away from the condenser upon opening the door? ' Y UN - ONA
Measured and recorded the temperature of the outlet exhaust stream of a d
refrigerated condenser on ai-weekly basis? Y UN
Repaired or adjusted the equipment'within 24 hours if the exhaust L
" temperature of the condenser exceeded 45°F? Ij Y AN ANA
. Conducted all temperature mdnitoring after an appropriate cool down period
. and after verifying the coolant had been completely charged? |2i Y N

20of5




.

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 QN

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

3. Measured and recorded the perc concentration in the exhaust stream-weéekly at the
end of the final drying cycle while the machine lis venting to theadsorber, if

machines are equipped with a carbon adgorber? Oy OUN ONa
Is the perc concentration equal to offless, th Oy ON ONA
4. Assured that the sampling port on th d%o ‘ber exhaust for measuring perc.
concentrations is at least 8 duct diameter \down tream of any bend, contraction, or
1ameters ups§tream/from any bend contraction, or
eam from no other inlet? Oy 0N Una
5 sfer machines (dryers, reclaimers, and washers) with individual
Qy N 0ONa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONa

: I PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased‘? o dY aN .
2.. Maintained rolling monthly averages of perc consumption? Oy E/IN
3. Maintained leak detection inspection and repair reports for the following:
| a. documentation of leaks repaired w/in 24 hrs? or; y @5\1 NA
b. documentation of parts ordered to repair leak and leak repaired ay Eﬁ\] ONA
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) Qy _DN &Na
5." Maintained exhaust duct monitoring data on perc concentrations? | Oy 0N B{‘JA
| 6. Maintained startup/shutdown/malfunction plan? EfY N
7.. Maintained deviation reports? Oy UON Eﬁ\] A
Problem corrected? Oy ON E/IN A
8 -Maintained compliance plan, if applicable? Oy ON [ﬁN A

30of5



PART VI: LEAK DETECTION AND REPAIRS

—_—

1. Does the responsible official conduct (for small sources, bi-weekly) leak dét%ction and repair

inspection?

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

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

Hose connections, fitting _

couplings, and valves [dY N NA Muck cookers Oy [ON @/NA

Door gaskets and seating dY_ N [ONA = Stills : EfY N NA
 Filter gaskets and seating 94 N .DNA Exhaust dampers E{Y N [ONA

Pumps dY N [NA Diverter valves [Z{Y N [NA

Solvent tanks and containers ﬁY N UNA Cartridge Filter housing '[ZiY N NA

Water separators Y 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

SLECTN

If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to pnd/affer eachﬁ 9'§9(PID/FID"'6HI§5:w‘.v | Oy ON

c. Inspected for leaks and obviousfgj‘gn \ "ﬁgeekly basis? Oy ON

d. Keptina cﬂl/g’a/nuand’s'éa;r; area when not in use. Qy ON

e.(,m for accuracy by use of duplicate samples (calorimetric only)? dy .DN
— Inspecgr_;g%\%ge (I’Y\I{e\ellsber.fll\rgif)S . A | - Da%{f#r)b{)?ctzn

i ’ ¢

N 2 /4 /2000

Inspector’sﬁﬁrfw A Approximale Dgte of Next Inspection

s 4 of 5




ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL B/COMPLAINT/DISCOVERY (1 RE-INSPECTION W

AIRSID#: _ 103040 G DATE: £ / i O/ 9%  TIMEIN: _Q_JIME ouT: (- U4Qg.Mm
FACILITY NAME: a {Q\e/ N é (S BN \L r\@\l Hotel |
FACILITY LOCATION: So\ Sth Ave. (\( C_
SJC p'e;bﬂf‘%bqu\ N 7:1
RESPONSIBLE OFFICIAL: Ron U secy Phone No.: oo%q 42 00D
Permit No. Exp. Date: %9}; "' ‘22’

o) Z o
w Based of the results of the compliance requirements evaluated during this inspection, tl% P ity
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). %

o

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

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

Did not have a start-up, shutdown, malfunction (SSM)

plan in place, along with associated recordkeeping, on site.

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments: N

Foctl 1@ 13 [mssmq ane we k ofF data ?for the

A‘HQ’U“ ;

Lollowing” 2/0/2% 4/2/9% 83

If the Inspectlc)(i/Summary Report mdzca{tes follow-up actions dre requzrej you must take immedi jte corbectbe mebsurkes to*
achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper corrective actions have been

taken.

The Annual Compliance Certification form has been properly certified and submitted to the inspector.

Inspection Conducted by:

~ Yes |2( No [

Inspector’s Signature:

Phone Number: 464-4422

“\? 2 \/ f\[\ OCCLS
m nspection: {") / (2/ 9

(Agproximat

Page 2 of 2y
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PI "HLOROETHYLENE DRY CLEAN. S -
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL lﬂ/ COMPLAINT/DISCOVERY
_ RE-INSPECTION [

AIRS ID#: 1030409 001 DATE: __ % / i Q/Or?“ TIME IN: ['ZQQP‘P‘“' TIME OUT: { 't QP.m,
| [ 7 . : . -
FACILITY NAME: Renaissance Vinoy Resort : :

FACILITY LOCATION: 501 5th Ave NE

St. Petersburg, FL, 33701

RESPONSIBLE OFFICIAL: @o n Use m//‘ PHONE: 394 -1099

CONTACT: ‘ PHONE:

PART I: NOTIFICATION

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

|

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Fac111ty indicated on notification form that it is:

(Check appropriate box) [ No notification form

Drop store / out of business / petroleum

A. _ ‘
1. Existing small area source D 2. New small area source
" dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 allyr transfer only, X<200 a uyr
both types, x<140 . both types, x<140 g
(Constructed be fore Ji }’/9/9 1) (Constructed onor after 12/9/91)

3. Existing large area ource : 4. New large area sour ce 0
Ex_to Ty on <SX<2 100 gal/yr dry-to-dry on 50 0<x<2 100 al/yr
transfer onl 50 0<x<1,800 galfyr transfer an 0<x<1 (5 Fa yr
both types, T40<x<1 ,800 ?/yr both types, 140<x<1,8 I%a},
(Constructea’ before 12/9 (Constructed on or after 12/9791)

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

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was__ 14D gallons.

1of5



PART III: GENERAL CONTRbL REQUIREMENTS

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

1.

2.

(P8 ]

N

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?

oAy

Ay
Ay

Ay

Ay

AN

aN -

AN

AN

AN

A NA

QONA

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 refrigeratéd

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 w111 be directed
away from the condenser upon opening the door?

perature of the outlet exhaust stream of a
Dl weekly basis?

Measured and recorded the te
refrigerated condenser on ¢

Repaired or adjusted the equipment w1th1n 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?

f
o

T

oy
ofy
oy

N
AN

AN

N

AON

AN

dNa

ANA

NA
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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? @[Y aON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? : S ' : ' dy U UNa
Is the temperature differential equal to or greater than 20°F? Oy On NA
3. Measured and recorded the perc concentration in t é exhaust stream \:::kl}ku-he/ """"""
end of the final drying cycle while the machine is pentjng to the adsorbet, if
machines are equipped with a carbon adsorb%:r? Oy ON ONa
Is the perc concentration equal 1 or less|th Oy ON ONA
4. Assured that the sampling port on th onladsprber exhaust for measuring perc.
concentrations is at least 8 duct di ters downstream of any bend, contraction, or
expansion; is at least 2 dust-diametersiupstream from any bend contraction, or Oy On CNA
5.
Oy QN ONa
‘6. Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? dY ON
2. Maintained rolling monthly averages of perc consumption? [ﬂY 0N
3. Maintained leak detection inspection and repair reports for the following: L
a. documentation of leaks repaired w/in 24 hrs? or;  ( No FOb I’C”’JS since MY 0N [EfINA
. ' . P Cevioug \05“0(;{{43 308
b. documentation of parts ordered to repair leak and leak repaired /ﬁf( N IjN A
w/in 2 days and parts installed w/in 5 days of receipt? mﬁ
4. Maintained calibration data? (for direct reading instrument only) dy N E{IA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy Un A
6. Maintained startup/shutdown/malfunction plan? } : @/Y N
7. Maintained deviation reports? ( {\l e} f o b [(’/Q’\ S & vee [D dy ON Eﬁ\JA
Problem corrected? P eIIRAS Ins P ek o - Qy ON BﬁA
. . . . 0
8. Maintained comphance plan, if applicable? Oy ON E{I A




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct @or small sources, b1-weekly) leak /dgéno Eﬁ}nd repair
inspection? _

2. Has the facility maintained a leak log?

3. Does the responsible official chéck the folllowing areas for leaks:

Hose connections, fitting lz|/
couplings, and valves Y

N [ONA
Door gaskets and seating ’éY N [NA
Filter gaskets and seating %(' AN NA
Pumps % N NA
Solvent tanks and containers @4 N NA

Water separators Yy 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/calorlmetrlc tubes)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor congentra 'c]ns in a range of 0-500 ppm. Ay
b. i i i re &(PID/FID only). Ly

ar on a weekly basis? _ dy

c.
d. | [y
yk/é'r/iﬁ;:d for accuracy by use of duplicate samples (calorimetric only)? dy

]

Vot

Muck cookers &K( N INA
Stills @4 N INA
Exhaust dampers @'{ N NA
Diverter valves @4 N ONA

Cartridge Filter housing EK{ N NA

SLLCCY

cgggy

%/11/a%

Date Insp}éctlon

2/

Approx1m7’e—Uate Yt Next Inspection




FACILITY DETAILS:

FACILITY NAME: Renaissance \/ (noy Hotel
Dry Cleaning Machine #1:
Manufacturer - Vic Capacity A0 Ibs
Model# 1235 100\ Serial# Po-9i-(20,3-7  Mfgyr _ 1992
Dry Cleaning Machine #2:
Manufacturer - Capacity Ibs
‘ Model# Serial# . Mfgyr
Boiler: .
Manufacturer _ C{eavec-Braoks CB Paokagecl Baidec Hp \SO
Model # ¢ {HP00-L0O Serial # _ LG QI1FS Mfgyr _L99% _

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

Notification (unpermitted sources only):
1. Was the facility assisted in filling out the notification by the inspector? Oy [ON&/A
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Oy [NN/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 either treated @ properly? E/Y N
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? dy [N "J/ A
3. Does the facility have secondary containment for the dry-dry machine? d [N
4. Does the facility have secondary containment for any perc. waste containers? 57]5 AN

Comments:-

, Lnn |
~ : _ Y




US Postal Service
Receipt for Certified Mail
Nn Insiiranna Covarana Providad.
: AIRS ID # 1030409
RENAISSANCE VINOY RESORT
RONALD ‘USRY -
501 5STH AVENUE NE

Z 333 bkkO 715 \0\0\0\

ST PETERSBURG FL 33701
Postage $
Cettified 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




BEST AVAILABLE COPY o
arsy:__ | OB30HO | ﬁ/d/

DRY CLEANER AIR QUALITY GENERAL PERMIT
o ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY LOCATION: S50} §th Avc . N E
| St Pﬁ’b&(&&\uc\(}; ‘:L/ !9)%70\

Revised 10/10/9

FACILITY NAME: &exj\o&ﬁsgf\ ce Vinoy Hotel pare: 2 3/60

ArmualReportingPerio&: AUSLJSt H% _1999 TO J:ezbe"t—to\(%’4gl 35800

Based on each tcrm.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 GNO

If NO, complete the following: -

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

above;

@
. <, e
Exact period of non-compliance: from '3&0 i

“\"31
(o]
A

=
Action(s) taken to achieve compliance: . . %?’_;j - %
Q -,

: 2,
Method used to demonstrate compliance: v 0wz E )
5 - O

o =

%%

.

#2. Team or condition of the general permit that has not been in continuous compliance duringathe reporting period stated abave: .

Exact period of non-compliance: from to

Action(s) taken to achieve compliance;

Method used to demonstrate compliance:

As the responsible official, I hereby éerh)j!, based on information and belief formed after reasonable inguiry, that the staternents

made in this notification are true, accurate and complete. Further, my annual consumplion 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 combin ation facilities. '

RESPONSIBLE OFFICIAL: Qs \SAL(\ ARy Tj@m\u‘&.& Qf“-g Q/S/ 00

Name (Please Print) 7 Signature I [Date e

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

k3
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL 12( COMPLAINT/DISCOVERY [  RE-INSPECTION |

. 4 0o,
AIRS ID#: 103D 4409 DATE: _ 2/32/00 _ TIME IN: {1.0 94 ~TIME OUT: "ﬂ
FACILITY NAME: Renaissance Vin oy Resort |

FACILITY LOCATION: _501 5th Ave NE

St. Petersburg, FL., 33701

RESPONSIBLE OFFICIAL: _Ron Use:r}v

PermitNo. _| Q230 409

Phone No.: ggq -~ 1¥S

Exp. Date: _| l/l@/OQ
[T

EI/ 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.).

U 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

1| Purchase receipts were not maintained properly.

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

0| Monthly purchase records were not maintained as a
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.

1| 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).

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

Equip the condenser w1th a diverter valve to prevent air flow to the
refrigerated condenser when the door is opened.

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

j@%nrr&&

Inspection Conducted by:

Inspector’s Signature:

Phone Number: 4

!
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. PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL B/
RE-INSPECTION [

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY [

AIRS ID#: 103 0 409 Date: __2/3/00 " TIME IN: _1 <09 JIME OUT: i\ 46@a m

FACILITY NAME: Renaissance Vinoy Resort, '

FACILITY LOCATION: 501 5th Ave NE

St. Petersburg, FL., 33701

RESPONSIBLE OFFICIAL: _ Ron Usery PHONE: _ KI5 -16%5

CONTACT: R‘Q N US 247 PHONE: _ 874 - 16%5
ILPART 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 W

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

PART II: CLASSIFICATION

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

A.

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

3. Existing large area source
dry-to-dry on % 140<x<2,100 1gallyr
transfer only, 200<x<1,800
both types, 140<x<1,800 /E

r
(Constructed before 12/9/91 )y

This is a correct facility classification:

If no, please check the appropriate classification:

facility was gallons.

gY LIN [ Can not determine

[ facility qualified for a general permit as number
[ 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

[ No notification form

Drop store / out of business / petroleum

2. New small area source
dry-to-dry only, x<140
transfer only, x<200
both types, x<140 gally
(Constructed on or after 12/9/91)

al/yr
a yr

4. New large area source
. dry-to-dry 01‘13 O<x<2 100 l%al/yr
transfer only, 200<x<1,800
both types, 140<x<1,800 I%
(Constructed on or after /9/91 )

above
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PART 111: 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?

Ay

N
N
AN

AN

anN

DN_A

L NA

LINA

M NA

PART IV: PROCESS VENT CONTROLS

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 condensér

(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 i—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 appropriaté cool down period
and after verifying the coolant had been completely charged?

Ay
4y
Ay
Ay

gy

Ay

AN
N

AN

N

AN

N

LANA

INA

LINA
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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

1
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ZY AN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA
outlet weekly? .
Is the temperature differential equal to or greater than 20°F? Hy N Na
3. Measured and recorded the perc concentration in the exhaust stream weekly-atthe
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorbex? Qy AN NA
Is the perc concentration equal to or less|thahy 100-ppm? Oy ON Na
ey
4. Assured that the sampling port ofy the carbon/ adsorber exhaust for measuring perc.
concentrations is at least 8 duct diamétets down'stream of any bend, contraction, or
expansion; is at least 2 ?ay,\mﬁ ters upstrepm from any bend contraction, or Oy ON ONA
expansion; and y afn from no other inlet?
5. Equipped trapsfer machines (dryers, reclaimers, and washers) with individual
;Ond%m@ﬂs? | Qy N ONa
6. Routed airflow to the carbon adsorber (if used) at all times? Qy N QNA
| PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Eé' N
2. Maintained rolling monthly averages of perc consumption? Eﬁ{ ON
3. Maintained leak detection inspection and repair reports for the following: )
a. documentation of leaks repaired w/in 24 hrs? or; Qy N m\IA
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and palits installed w/in ; days of receipt? P Jy UN ?A
4. Maintained calibration data? (for direct reading instrument only) dy QN NA
5. Maintained exhaust duct monitoring data on perc concentrations? Hy 0N MNA
6. Maintained startup/shutdown/malfunction plan? [Zﬁ{ N
7. Maintained deviation reports? dy LON [jN A
Problem corrected? Oy ON Qﬁ A
8. Maintained compliance plan, if applicable? Oy ON [jﬁ A

30f5




PART VI: LEAK DETECTION AND REPAIRS | |

1. Does the responsible official conduct for small sources, bi-weekly) leak detgction and repair
inspection? Ay UON

2. Has the facility maintained a leak log? B/Y ﬁ ¥

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

Hose connections, fitting : :

couplings, and valves E(Y N [NA Muck cookers Oy N E/NA
Door gaskets and seating WY N INA | Stills [34 N NA
Filter gaskets and seating E’ﬁ( N ONA Exhaust dampers ﬂ{ N INA
Pumps " B/Y N ONA Diverter valves m/Y N NA

Solvent tanks and containers E/Y N NA Cartridge Filter housing |jY N ONA

Water separators G{ 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)

00 E & &L

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a fange of 0-500 ppm. ”_,/A,,..‘«-----»DY""" AN
b. Calibrated against a standard gas prior to and afte:re/ggh use(PID/FID o“rﬂmg/; dy N
c. Inspected for leaks and obvigu/s,signs”'fv;;;;:);l a weekly basis? dy UON
d. Keptin acleanandsecure area when not in use. Oy ON
e. erlﬁed for accuracy by use of duplicate samples (calorimetric only)? Qdy N

Yo Moccie - 2/3 /oo

Inspector s Na asc: Printy” ' Datg of ylspectlon
/AT % /+/on
Inspector ‘t Approx1ma}é ]?'ate of Next Inspection
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ARSID__ O30 H09 Revised 10/1/99

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Renaissance Vinoy Resort Date: 8/4/00

FACILITY LOCATION:__ 501 5th Avenue NE

St. Petersburg, FL, 33701

Annual Reporting Period: __Fe b ruor‘;/ 2,20 00 To Auﬁ ast, e, 20 QO

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 ONO

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:

70

=1

€ e
. Lqe -
Exact period of non-compliance: from to 2% L2 (AR
Ll
3
. : , za el
Action(s) taken to achieve compliance: o = Lo
© = L
Method used to demonstrate compliance: L=z o <
[SERe] =
3z & gFrl
#2. Term or condition of the general permit that has not been in continuous compliarige @

\!

e during the repﬁr:tjng period stated above:

Su

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, [ 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 Ué)On rolling averages of Purchase receipts, does not'exceed 2,100 gaﬂons
per year for dry-to-dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL:__Ron Usry ¥-S-&
(Name, Please Print) : ignatur. Date
cresS a ALRRY PN Wy v 2 L 22

*This form is made available to you as an aid in order to meet your am%tcompﬁance certification requirements.
It is 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 N

TYPE'OF INSPECTION: ANNUAL d COMPLAINT/DISCOVERY [} RE-INSPECTION [:I

AIRSID#: 1030409 DATE: __8/4/00 . TIME IN:{0;34asTIME OUT: _[©:55e ) O-cor

FACILITY NAME: Renaissance Vinoy Resort

FACILITY LOCATION:

501 5th Avenue NE
St. Petersburg, F1.. 33701

Phone No.: _(727) 894-1685

RESPONSIBLE OFFICIAL: _Ron Usry

Permit No. _1030409-001-AG Exp. Date: 11/10/2002

el

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

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.).

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follbw-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

[OJ| 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

| Pid 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.

[-1] 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| Pid 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. :

O/ 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.

{3 | 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.

{1| 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.

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

(I

4

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: . U&F '6'\ MMF ;§

! . Y
Inspector’s Signature: M (MMM,

Phone Number: ' 46 . 4




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL lZf " COMPLAINT/DISCOVERY [
RE-INSPECTION [ .

AIRS ID#:_1030409 Date: 8/4/00 TIME IN: 10 334(1,,TIME OUT: O:8Sa.m.

FACILITY NAME: Renaissance Vinoy Resort
FACILITY LOCATION: 501 5th Avenue NE

St. Petersburg, FL, 33701

RESPONSIBLE OFFICIAL: Ron Usry ' PHONE: (727) 894-1685

CONTACT: Ron Usry PHONE: (727) 894-1685

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

00 &

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

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

1. EXlStl small area source
tr?;;?er gﬂo;l >)<l <’§514oa ;lr/yr transfer only, Xx<200 gal/yr
both types, x<140 ai’ : both types, x<140 gal/yr
(Constructed before 1 /9/9 1) (Constructed on or after 12/9/91)

| 2. New small area source
dry-to-dry only, x<140 gal/yr

4. New large area source d
dry-to-dry onl¥ 140<x<2,100 gal/yr
. transfer onl)ll b0<x<1,800 a yr
both types, 140<x<1,800 ga
(Constructed on or after },9] )

3. Existing large area source
dry-to-dry on‘2,' 140 <x<2 100 Igal/yr
transfer only, 200<x<1 ?
both types, 140<x<1,80 O/ga /yr
(Constructed before 12/9

This is a correct facility classification: E/Y [N [ Can not determine

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

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

facility was a0 gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

11

2.

Storing perchloroethylene in tightly sealed and impervious containers? @/Y AN ANA
Examining the containers for leakage? A EIY N INA
Closing and securing machine doors except during loading/unloading? E{Y AN
Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? E‘{Y N LINA

. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber | @/ o
beds according to the manufacturer’s specifications? Ly QAN NA

PART IV: PROCESS VENT CONTROLS

In Part II-A:

(@)

. Equipped all machines with the appropriate vent controls? E/Y N
Equipped dry-to-dry machines with a closed-loop vapor venting system? E/Y AN (dNA
Equipped the condenser with a d1verte1 valve so airflow will be directed d
away from the condenser upon opening the door? Y QAN dNA
Measured and recorded the temperature of the outlet exhaust stream of a d
refrigerated condenser on a i—weekly basis? Y QAN
Repaired or adjusted the equipment within 24 hours if the exhaust E{
temperature of the condenser exceeded 45°F? Y N LINA _
. Conducted all temperature monitoring after an appropriate cool down period d
and after verifying the coolant had been completely charged? Yy N

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
mstal]ed 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 exnstmg large area sources:
(check appropriate boxes)

20of5




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? ﬁy 0N
2. Measured and recorded the washer exhaust tefnperature at the condenser inlet and ONA
outlet weekly? ' : o '
Is the temperature differential equal to or greater than 20°F? UNA
3. Measured and recorded the perc concentration in the exhaust strearpweekly at the
end of the final drying cycle while the machinelis venting to theadsorber, if
machines are equipped with a carbon adsorber? dy UN OONA
Is the perc concentration equal toyor lg 00 ppm? Oy ON OnA
. >
4. Assured that the sampling port on the"Garbon adsorber exhaust for measuring perc.
concentrations is at least 8 duetdiameters downstream of any bend, contraction, or
expansion; is at least 2. dast diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Hy N na
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : Oy Un Ona
6. Routed airflow to the carbon adsorber (if used) at all times? - Qy N ONa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? | B/Y 0N
2. Maintained roll; thl f tion? |
aintained rolling monthly averages of perc consumption Ay N
3. Maintained leak detection inspection and repair reports for the following;: o ceplaze
Kk
a. documentation of leaks repaired w/in 24 hrs? or; erva tdoorSI¥Ay [N ANA
b. documentation of parts ordered to repair leak and leak repaired < T
w/in 2 days and pagts installed w/in 5 days of receipt? P &2 [ZiY N LN
4. Maintained calibration data? (for direct reading instrument only) Oy N EfNA
5. Maintained exhaust duct monitoring data on perc concentrations? ' Oy ON [szA
6. Maintained startup/shutdown/malfunction plan? @/Y N
7. Maintained deviation reports? Oy ON ©NA
Problem corrected? Oy ON EiN A
8.

Maintained compliance plan, if applicable? Oy ON dNA
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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? EfY N
1|3, Does the responsible official check the following areas for leaks:

Hose connections, fitting

couplings, and valves dY N NA Muck cookers dy 0N gNA
Door gaskets and seating @y ON ONA Stills Q(Y N NA
Filter gaskets and seating M AN OINA Exhaust damp.ers Ay l‘jN NA
Pumps @{_Y N ONA  Diverter valves Sy 0N OnNA

Solvent tanks and containers E{Y AN NA Cartridge Filter housing @/Y AN ONA

Water separators dY UN 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/calorlmetrlc tubes)

DCRER

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrationg in a range of 0-500 pprri.

ch use(PID/FID only). Qy UON

o-. .

. Calibrated against a standard gas prio

Inspected for leaks a

o

vious signs §f wear ¢n a weekly basis? Qy UN

in a clean and secure area when not in use. dy UN

e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
E€ Mﬁ((ﬁ | , ‘ %/L{/OO
Tnspector sName (Please Pwnt) D/éte o/Y'Inspectlon
Inspector’s SOn e I/ Approx1?hate }Date of Next Inspection
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ALy

Please include your AIRS ID# on your check or money order. This numbey’can be found bglow on )Q)ur néalh 8000

Bureau of Ai

TOTAL AMOUNT DU  Wobie %%2’22””%*
0l

) > }
Do NOT Remove Label _

— -
o T T T T AIRS ID 11030409 \‘ : N m
RENAISSANCE VINOY RESORT " FOR GOVERNMENT USE ONEY S
|RONALD USRY . \ Orgd 3;;35203(;15%%01 R 2 o
501 5TH AVENUEN \ Fun -

ST PETERSBURG FL 33701 . Obj.: 002273

I
| . _,’J N ’ ' . 6)&/
e J /l _o¥
ARSI L /

CHECK NUMBER

€ 501 5TH AVENUE, N.E. | 0549436

RENAISSANCE,
¢ VINOY RESORT ST. PET(EZF;S)%Q%% 330000006424 0000549436
ST. PETERSBURG, FLORIDA DE PT OF ENVI RONMENTAL
INVOICE NUMBER INVOICE DATE GROSS AMOUNT DISCOUNT TAKEN NET AMOUNT
WE121500 12/15/2000 50.00 .00 50.00

cHECK paTE B |12/20/2000 CHECK AMOUNT B> 50.00




—

=L 333 ble 7?kb

| a

US Postal Service

Receipt for Certified Mail

No insurance Coverage Provided.

AIRS ID 1030409
RENAISSANCE VINOY RESORT

RONALD USRY

501 STH AVENUE NE

ST PETERSBURG FL 33701

S

1'
I
}
i
l
f

i
|
|
|
|
|
|
|

f
)
v

Is your RETURN ADDRESS completed on the reverse side?

[

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Return Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

SENDER:
mComplets items 1 and/or 2 for additional services.
sComplete items 3, 4a, and 4b.

u Print your name and address on the reverss of this form so that we can retum this

card 1o you.

n Attach this form to the front of the mailpiecs, or on the back if space does not

permit.
mWrite “Retum Recsipt Requastad” on the mailpiece below the article number.
s The Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS 1D 1030409

RENAISSANCE VINOY RESORT
RONALD USRY

501'5TH AVENUE NE

ST PETERSBURG FL 33701

4a. Article Number é

2 333 6/ /6

4b. Service Type

O Registered Certified
[0 Express Mail O Insured
3 Retumn Receipt for Merchandise [] COD

7. Date%ie?}ry 4 /Q /?

@ RGCW

8. Addresseé’s Addfess (Only if requested
and fee is paid)

6. Signature: (Addressee or Agent)

- X

PS Form 3811, December 1994

1weses-978-0179  Domestic Return Receip

|
:,r
|
|

ou for using Return Receipt Service.



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

S 304148

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

f’

AIRS ID# 1030409

| RENAISSANCE VINOY RESORT

{ RONALD USRY

501 5TH AVENUE NE
ST PETERSBURG FL 33701

- et

'5::.- Eg i)
=0 e
r Y m
Wy 2

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
Fund: 20-2-035001

| Obj.: 002273
o ./
‘F => RENAISSANCE VINOY RESORT CHECK NUMBER
0 ST. PETERSBURG
A= 501 5TH AVENUE, N.E. O 4 5 4 2 6
| ' ST. PETERSBURG, FL 33701
L. (813) 894-1000
| DEPT. OF ENVIRONMENTAIL PROTECTION
INVOICE NUMBER INVOICE DATE GROSS AMOUNT DISCOUNT TAKEN NET AMOUNT
,20
WE21998PER 2/19/98 PERMIT FOR DRY CLEANER KO 50200
s, 4 <
(X g
8 L,,
e% [
2 O 5// {f\
%, % O
7> oF
W%
. %
o ] »O’}/)
v % |
|
CHECK DATE »»> 2/24/98 B CHECK AMOUNT P> 50.00 i




u.s. Postal Service -
CERTIFIED ‘MAIL RECEIPT

.{Domestlc Mail Only; No' Insurance Coverage Providéd)

|
{ -

—

o
] =

UI:I— Postage | $

r"rq'l Certified Fee

m dFieturn Fitegeipt_Fede) ere

ndorsement Require

g Restricted Delivery Fee OQ)
Ji o (Endorsement Required)
=] Total Post. 10 AIRS ID # 10304

0

|y s=7— TERESA LARRY 200146
= RENAISSANCE VINOY RESORT
|, [t 501 STH AVENUE NE
=1 — STPETERSBURGFL .
(O [T St 33701 |
i ™~ .

My EEN
H k\\:au’ﬁi‘i.‘r’.;‘r-i‘.‘vw-nmn_ S e RN s - - i STE THIS SECTION ON DELIVERY

I

Compléte items :I, 2,-and 3. Also complete A. Received by (Please Print Clearly) B. Date of Delivery
. item 4 if Restricted Delivery is desired. ; - yi-ol-
B Print your name and address on the reverse

so that we can return the card to you. C. S‘gnat“'e
Attach this card to the back of the mailpiece, Zy 3 Agent
or on the front if space permits. [ Addressee

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

. Article Addressed to:

10 AIRS 1D # 1030409001AG
TERESA LARRY
RENAISSANCE VINOY RESORT 3. Service Type
501 5STH AVENUE NE R Certified Mail [0 Express Mail
ST PETERSBURG FL , Registered [ Return Receipt for Merchandise
33701 O insured Mail [ C.O.D.
4. Restricted Delivery? (Extra Fee) O vYes

2. Article Number :
(Transfer from service label) ffﬁ@o |70 ©O6 (3 3 ) Oq /\Fql O-

PS Form 3811, March 2001 Domestic Return Receipt _ 102595-01-M-1424




&Postage;&ESeS“Paud

._,_._,-GH“.LL S
| / . .:‘—_-:_,»—mhﬂq,rmnt "NO. G- 1.0..
Y‘\/ 3 Jin. - _Z MN‘
.

* Sender: Please print y}mnfgme/address and‘Z|F5+4 in thisBox™ |

EIVED

DARM/MOBILE SOURCE CONTROL PROQAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510 AUG 0 8 ')nl
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400

Bureau ot Air Monitorine

& Mohi'e Sources

Al SRR i Il|”n||u'n“l|||u]r1nu‘u‘nlﬁmnn”nl'l'n'xln“ull




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
414457 FEB25 20

slow on your mi}iling label.
% /\Q
FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: Al
Fund: 20-2-035001

¥

Please include your AIRS ID# on your check or money order. This number ¢a

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

AIRS 1D # 1030409
RENAISSANCE VINOY RESORT
TERESA LARRY
501 5TH AVENUE NE

ST PETERSBURG FL Obj.: 002273
33701
CHECK NUMBER
RENAISSANCNOV RESOR e TERSBURG, FL 8 0 § %Q 5 § %
. T ST.PETERSBURG, FL
AND GOLE CLUB (727) 8941000 898000003239 000560584
ST PETERIIRG, FLORIDA DEPT OF ENVIRON PROTECTION

INVOICE NUMBER INVOICE DATE GROSS AMOUNT DISCOUNT TAKEN NET AMOUNT

WE021802 02/18/2002 50.00 .00 50.00 ’

50.00

CHECK DATE > 02/21/2002 CHECK AMOUNT P




I U.S. Postal Service
- CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No insuran

ce Coverage Provided)

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Recipient's N. TERESA LARRY

Street, Apt. Nc ST PETERSBURG FL

7000 ObLOC OO02k 4l2a k297

_PS Form 3800, February 2000

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

AIRS ID # 1030409
Total Postay RENAISSANCE VINOY RESORT

‘501 5TH AVENUE NE

':v
'SS3HAAV NdNldd ﬂO 1HOM BHJ_ Ol
3dOT13ANT 40 dOL Lv H3HOILS 30V1d

" "Sge Reverse for lnstructlons
o gt o

X _év ON DELIVERY

eceived by (Please Print Iear/y) B-Date of Deuvery

IAj LHEMINA

# 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 perm|ts

C. Slgnature
J 4.5 e
Addressee

1. Article Addressed to:

AIRS ID # 1030409
RENAISSANCE VINOY RESORT
TERESA LARRY )
501 5TH AVENUE NE

D.ls dehvery address different from item 17 3 Yes
If YES, enter delivery address below: O No

ST PETERSBURG FL
33701

e ——

O Express Mail
O Return Receipt for Merchandise
O c.o.D.

3. Service Type
Certified Mail
Registered

O Insured Mail

T 60000264286

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999

.

Domestic Return Receipt

102595-99-M-1789

|
|
|
|
|




US Postal Service

Z 333 &hO k99 Q\(}\Q\|

@ o ape . v
Receipt for Certified Mail \
No Insurance Coverage Provided.

Do not use for International Mail (See reverse)

[Sentto

RONALD USRY
501 5STH AVENUE NE
ST PETERSBURG FL 33701

VGIUGU | U

AIRS ID # 1030409
RENAISSANCE VINOY RESORT

Specia! Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliversd

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

TOTAL Postage & Fees | §

Postmark or Date

PS Form 3800, April 1995

Ssé}ﬁb"é‘ﬁiﬁﬁf"’é urogbu sy
0} 8dojaaus Jo doy Jeo auy e pjo-

;C_orﬁblete items 1 and/or 2 tor additional services.
aComplete items 3, 4a, and 4b.

card to you.
w Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’'s Address
s permit. o X
wWrite "Return Receipt Requested” on the mailpiece below the article number. 2. [0 Restricted Delivery

delivered.

= Print your name and address on the reverse of this form so that we can retum this | gytrg fee):

= The Return Receipt will show to whom the article was delivered and the date

| 1 also wish to receive the
following services (for an

Consult postraster for fee.

3. Article Addressed to:

AIRS ID
RENAISSANCE VINOY RESORT 1030409
RONALD USRY
501 5TH AVERUE NE
ST PETERSBUWRG FL 33701

4a. Ar:%ezmgberé é d é ??
%;ervice Type )

0O Registered ﬂ\Ceniﬁed
O Express Mail O !nsured
[ Return Receipt for Merchandise [0 COD

7. Date of Delivery

2~/3-55

5. Received By: (Print Name)

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

6. Signature: (Addressee or Agent)

X Z - M ,;/;§¢/1

Is your RETURN A™~~""" -~—=!~ted on the reverse side?

PS Form 3811, December 1994

Thank you for using Return Receipt Service.

Domestic Return Receipt




C, . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

389549

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

TOTAL AMOUNT DUE: 556:06. E ]V D
DEC § 7 1599

Do NOT Remove Label % %%

S —— Curcau of Air Monitorinz € =o

r AIRS ID # 1030409 . & Mebile Saurcas - rm

' RENAISSANCE VINOY RESORT | FOR GOVERNMENT USE ONLY op =<

RONALD USRY ' Org.: 37550101000 EO: Bl \D 5
501 5STH AVENUE NE ; Fund: 20-2-035001 et

ST PETERSBURG FL 33701 ’ Obj.: 002273
i
L ~ / /




. CHECK NUMBER
" RENAISSANCE. 501 STH AVENUE, N.E. 539627

VINOY RESORT ST PEVCRIELAC. 3870800000006 424 0000539627
ST FETHSUAC, FLONDA DEPARTMENT OF ENVIRONMENTAL
INVOICE NUMBER INVOICE DATE GROSS AMOUNT DISCOUNT TAKEN NET AMOUNT
WE12899 12/08/1999 50.00 .00 50.00

CHECKDATE P |12/09/1999 CHECK AMOUNT D> 50.00




