Department of
Environmental Protection

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

February 3, 1998

Mr. Steve Milby
Causeway Cleaners

2666 Bayshore Boulevard
Dunedin, Florida 34698

Re: Facility No.: 1030415
Dear Mr. Milby:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on January 12, 1998.

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 equipment, or if you have any
additional gquestions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

] -
/’

7 [ &4’: ’Q.——//L_.—é) At ol Al

““Dotty Diltz, Chief
/ Bureau of Air Monitoring
i and Mobile Sources

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

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

Printed on recycled paper.



RECEIVED

- _ JAN T 21998
‘Perchloroethylene Dry Cleaning Facility Notification
_ Bureau of Air Monitoring
Facility Name and Location & Mobile Sources
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner):
S+teve Mulby
2. Site Name (For example, plant name or number):
C AVSCway Cl ean € RS
3. Hazardous Waste Generator Identification Number:
Cesqc
4. Facility Location:
Street Address:
City: 26t B ryShorE BV. County: Piw, Zip Code:  3Y¢( 4§
Q} SRR N T
Responsible Official
6. Name and Title of Responsible Official:
SHeye by
7. Responsible Official Mafling Address:
Organization/Firm:
Street Address: 2466  RBwy Shoke BV,
City: Dowvedv, FL County: Piwm, Zip Code: 3‘(L9r
8. Responsible Official Telephone Number: »
Telephone: (¥13) 133 - 4206 “Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Tiile of Faciiity 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) Page 13 of 16
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Inidally Device
Type of Machine ID |Purchased |[Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser | |ol-fb-g1{ol -2-91

(2) w/ carbon adsorber
(3) w/ no controls
[Washer Unit

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

(7) wl ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer 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 recjuired to be installed [ ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?

(L S5 ] 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 [ X ] New small area source [ ]

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

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




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

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

New small area source
Refrigerated condenser | ]

New large area source
Refrigerdted condenser | ]

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

All steam and hot water generating units on-site () have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

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

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

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase recei;ts and solvent purchases T
(b) Leak detection inspection and rep-air
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

2 [[[RE

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:

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

[ '\.\/l No air permits currently exist for the operation of the facility indicated in
-this notification form. :

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed afté}- 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,

<K 7%;% | 149

Signature : : Date

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



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

»

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [l RE-INSPECTION
AIRS ID#: 1030415 001 DATE: _I 0]/ [ 57/0/‘5 TIME IN: /. iSp.2TIME OUT: /<33 p.m
FACILITY NAME: Causeway Cleaners - /i.tj‘/&‘
FACILITY LOCATION: 2666 Bayshore Blvd. O
< P M
.. % <
Palm Harbor, FL, 34698 Y & A
‘l—@(fo f")
RESPONSIBLE OFFICIAL: Steve Milby Phone No.: __ 733-4206 s ’;& 2 i
@d(’) A _,g}
Permit No. 1030415-001-AG Exp. Date:  01/21/2003 %/)/’é
%2
®©

o4

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

0| 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.

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

Obtain verification from the manufacturer that the temperature sensor

‘is designed to measure 45°F with an accuracy of *2°F, or determine

this by another method that the Department would consider
appropriate.

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection,

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

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

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part 1J,
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 diyerter valve is in
place.

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by: Margaret Hennis

Inspector’s Signature: N JZ jM“Q/ L Marn}ara‘bi’[mnk“

Phone Number; 464-4/) 2
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL U COMPLAINT/DISCOVERY U
RE-INSPECTION [J—

AIRS ID#: DI #5~  DATE: _[0/15/4% TIMEIN: ' {5 ,.TIME OUT:
FACILITY NAME: Ceusewon, Clecnons, '

N _
FACILITY LOCATION:  J¢¢ e (e how L2vel
. 4

Do dd> 1 4P

RESPONSIBLE OFFICIAL: _~J/2¢C /77//;4 PHONE: /27~ 733 ~%204

r?

CONTACT: ' PHONE:

PART I: NOTIFICATION

(Check appropriate box)

. Existing facility notified DARM By-9/H96—  //3//9§ Q-
2. New facility notified DARM 30 days prior to startup W

3. Facility failed to notify DARM to use general permit - Qa

PART II: CLASSIFICATION |

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

store #out’of business / petroleum

1 Drop /
A.
1. Existin smm 2. New.small area source

ce D %
-to- : dry<to-dry only, x<140 gal/yr
dry-to-dty oy, X140 gallye doytondry only, X140 gty
both types, x<140 ga? e both types, x<140 ga

: gal/yr
(Constructed before 19'/2,/9 1) (Constructed on or after 12/9/91)

. New large area source

e Q
3. Existing large area source dry-to-diy onl¥6140<x<2 100 ﬁa]/yr
yr

Q
dry-to-dry on %140<x<2 100 ﬁal/yr

ransfer only, 300 <1800 gaffyr anter only, 800 X oo el
0 es, 140<x<1, a ) ;
; (c~0ns¥rpuc,ed before | 2/9/§ 1) yr (Constructed on or after 1%/9};’1 )

|| This is a correct facility classiﬁca?n:/ dy [ON [ Can not determing

If no, please check the appro riate classification:
[ facility qualified for'a general permit as number above
[ facility exceeds/a‘g:)ve limits and is not eligible for a general permit

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

1of5




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? __— 1Y [N dNA

e

2. Examining the contalners for leakage'7 / Oy QN aNA
3. Closing and securing machine doors except dunng@img/unloadmg‘? Oy ON
4. Draining cartridge filters in their housing or in sealed contamers for at
least 24 hours prior to disposal? '"\\.\\ Oy UON L NA
. \\ .
‘5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber \\""\\;..-
beds according to the-rfanufacturer’s specifications? Oy UON dNA
4

PART IV: PROCESS VENT CONTROLS

In Part 11-A:
If classifocation (1) has been checked, no controls are required. Proceed to Part V.

If c1a551ﬁcat10n (2) has been checked, the machine should be equipped with a refrigerated condenser
(complete A below) Es

If classification (3) has been checked, the machine should be equipped- W1th 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 machme should be equipped with a refrigerated condenser
(complete A and B below.) :

A. Has the responsible official of all new sources z}nd/i_existing large area sources:
(check appropriate boxes) -

1. Equipped all machines with the appropriate’vent controls? Oy QN

2. Equip.ped dry-to-dry machines with a gfosed-loop vapor venting systehi’ ) dy ON dNA

3. Equipped the condenser with a / erter valve so airflow will be directed
away from the condenser upon‘opening the door? E:lY N dNA

4. Measured and recorded the temperature of the outlet exhaust stream of a ™,
refrigerated condensér on a weekly/bi-weekly basis? Oy N
e ~

5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? : dy ON NA

o

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

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

2. Measured and recorded the washer exhaust temperature at the condenser inlet Oy ON ONa
outlet weekly? S
Is the temperature-differential equal to or greater than 20°F? ' Oy UN NA
3. Measured and recorded thep%ncentratlon inthe e 1)6 st stream weekly at the
end of the final drying cycle while the hine i is yeriting to the adsorber, if
machines are equipped with a carbon adsocrb\eb"\r Ay N ONA
Is the perc concentration equal to or] l¢ss than TOQppm? Oy ON ONaA '
4. Assured that the sampling port ,ori’fhe carbon adsorber exhaust easuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction,
expansion; and downstream from no other inlet? Oy N Na
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual ™
condenser coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay N ONa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(ch eck approprlate boxes)
1. Mamtamed recelpts for perc purchased? Oy UN
ion?
2. Maintained rollmngnthly averages of perc consumption? Oy ON
3. Maintained leak detecm ection and repair reports ’_f_or the following:
a. documentation of leaks repaired w/in 24 hrs" or Qy N ONA
b. documentation of parts ordered to repai leak and leak repaired Qy On ONa
w/in 2 days and parts installed Ly/n/ dw
4. Maintained calibration data? (for d }e t reading instrument lx\ Oy N UNa
5. Maintained exhaust duct momteﬁng data on perc concentrations? ™ Oy N NA
6. Maintained startup/shutdown/malfunctlon plan? T Oy UN
7. Maintained deviation reports? \\DY N [NA
Problem corrected? 2y ON ONa
8. Maintained compliance plan, if applicable? [_‘_IYw ON ONA
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PART VI: LEAK DETECTION AND REPAIRS

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

inspection? dy ON
2. Has the facility maintained a leak log? dy [N
3. Does the responsible official check the following areas for leaks:
Hose connections, ﬁttiné"'-\_
couplings, and valves Oy ON ONa Muck cookers Oy ON [ONA
\ |
Door gaskets and seating "'\\DY N ONA Stills Ay N NA
N ’ | -
Filter gaskets and seating DX N CINA Exhaust dampers dy 0N NA
Pumps DY .N DNA Diverter valves Ay ON NA
Solvent tanks and containers [1Y DN\ L_..INA Cartridge Filter housing Y N [NA
Water separators dy LN DNA
N
4. Which method of detection is used by the responsxble official?
Visual examination (condensed solvent of exterior surfaces) |
Physical detection (airflow’ felt through gaskets) J
Odor (noticeable perc od'br) _ \ W
Use of direct-reading instrumentation (FID/PID salorimetric tubes) J
Halogen leak detect’ér . |
If using direct-reading ln§trumentation, is the equipment: \
a Capable of detecti’r/lg perc vapor conceritrations in a range ofOXOQ)pm. dy N
b.. Calibrated aggif’{st a standard gas prior to and after each use(PID/FID o% dy 0N
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy 0N
d. Kept in«”z;l clean and secure area when not in use. Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy ON
" @g‘é’uf@.[— U /\‘—(’V(yg;s
Inspecior’s Name (Please Print) Date of Inspection
Inspsc/tOr’s Signature , Approximate Date of Next Inspection
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ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030415 001 DATE: _7/>27%% TIMEIN: % 55 TIME OUT: <% -32
FACILITY NAME: Causeway Cleaners
FACILITY LOCATION: 2666 Bayshore Blvd.

Palm Harbor, FL, 34698

RESPONSIBLE OFFICIAL: Steve Milby

Phone:  733-4206

Permit No.  1030415-001-AG  Exp. Date:

01/21/2003

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.).

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

Inspection Suinmai'y Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

| Did not have a start-up, shutdown, malfunction
(SSMC? 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 Ferlods 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.

Maintajn a]l purchase receipts in a log kept on-site for
determination of perchloroethylene solvent consumption.

lE’/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.

O] Could not confirm that temperature sensor was
dgsolﬁned to measure 45°F with an accuracy of
= .

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

0| Did not conduct weekly leak detection and repair | Develop and im%ement a leak detection inspection and
inspection. repair program. Use at east one of the methods outlined in
Part II, Section 7(a), of the general permit provisions, to
detect leaks. Inspect the items listed in Patt 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 Mechanical direct-reading instrumentation shall be operated
reading instrumentation (halogen detector) were as directed by the manufacturer and must meet the conditions
available. in Part 11, Section 7(e) of the general permit provisions..
0| Did not measure and record the outlet temperature | Develop and implement a monitoring program. Measure and
of the refrigerated condenser on the dry-to-dry record the outlet temperature on a wee lé/ asis. The
machine (dryer, reclaimer) on a weekly basis: temperature, measured at the end of the drying cycle, must
not exceed 45°F.
| Airflow is directed towards the refrigerated Equip the condenser with a diverter valve to prevent air flow
condenser upon the door being openeéd and no to the refrigerated condenser when the door is opened.
diverter valve is in place.
| The outlet exhaust tem%erature of the refrigerated | Repair or adjust condenser within 24 hours of measurement
condenser exceeds 45 °F and was not repaired indicating that the outlet exhaust temperature of the
within 24 hours. refrigerated condenser exceeds 45°F. The repair shall be
documented in the monitoring record log.
0| Machine doors are not closed and secure during Keep doors closed and secured at all times except during
times other than loading and unloading. loading and unloading.
0| Temperature monitoring was not conducted after | Conduct all temperature monitoring following an appropriate
an appropriate cooldown period and after verifying | cooldown period and after verifying that the coolant has been
that the coolant was completely charged. completely charged.
| Containers for perchloroethylene and/or Examine the containers, used for storing ?erchloroethylene
erlchll?_roethylen-contammg waste were found to | and/or perchloroethylene-containing waste, for leakage.
e leaking.
ad
O

Comments:__2Deel w0l ’ét’;fv CtorvneddedBrt, itvape ooy b At /4,/ Preczon,,

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.

Margaret Hennis

Inspection Conducted by:

Inspector’s Signature:

464-4422

Phone Number:

Ny LA
A
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- PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL B COMPLAINT/DISCOVERY U
RE-INSPECTION (1
AIRS ID#: 1030415 001 DATE: _//F3/%7  TIMEIN: %55 TIME OUT: :3e
FACILITY NAME: Causeway Cleaners
FACILITY LOCATION: 2666 Bayshore Blvd.

Palm Harbor, FL, 34698

RESPONSIBLE OFFICIAL: __ Steve Milhy PHONE: _733-4206

4 ‘1

CONTACT: PHONE:

PART I: NOTIFICATION

(Check appropriate box)
1. Existing facility notified DARM By 9/4/96— //}/‘?Y’
2. New facility notified DARM 30 days prior to startup

DEJI?

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [l No notification form
(Check appropriate box) [ Drop store / out of business / petroleum
A.
1. Existing small area source G 2. New small avea source
dry-to-dry only, x<140 gal/yr ?r;yn;?es Bynloynl%l)ﬁf)mo ﬁal/yr
ggtn}f%r 221%’«1 %00 al7yr both types, X< 140 gallyr
P Constrpucte X be fore i 3’/9 /91) (Constructed on or after 12/9/91)
"3. Existing large area source 4. Nev_\;olarrgye é‘,ﬁea ?2‘65‘;&2 100 al/}EI
ry-to-dry on 50140”“2 100 I%al/yr transfer onl 5()0<x<1 800 a yr
im0 00 bt e D g0 el
q DS, b fore 127087 ) | (Constructed on or after /9791)

This is a correct facility classification: Ly~ LIN [ Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleamng
facility was __ /0 gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

1.

W)

(8]

N

(94

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?

AN
N
AN

AN

AN

ANA

AINA

ANA

PART IV: PROCESS VENT CONTROLS

In Part I1I-A:

>

If classification (lﬁras been checked, no controls are required. Proceed toPart V.

If classification (2) has been checked, the machine should be equ1pped 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 machlne 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 w1th the appropriate vent controls?

Equipped dry-to- dry machmes with a closed-loop vapor ventmg system‘7

Equipped the condenser with a diverter valve so airflow will be d1rected
away from the condenser upon opening the door?

Measured and recorded the temperature of the outlet exhaust stream of a-
refrigerated condenser on a weekly/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 beer: completely charged?

dy
ay

ay

. s

ay.

Ay

N
N

AN
AN
AN

N

NA

aNA

ANA

20f5




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

. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry to-dry, reclaimer, and dryer machines on a weekly basis? Y%
2. Measured and recorded the washer exhaust temperature at the condenser 1n1et and
outlet weekly? Cy TN UNa
Is the temperature d1fferent1al equal to or greater than 20° F'7 Oy ON Una
3. Measured and recorded the perc concentratlon in the exhaust'stream weekly at the
; end of the final drying cycle while the machiite e-is venting to the adsorber, if
machines are equipped with a carbon adsorber? .- Oy ON ONA
Is the perc concentration equal to or less than 100 ppm'7 Oy ON ONA
\‘_\ K
4. Assured that the sampling port on the carbon adsorber exhaust for ¥ measurmg perc.
concentrations is at least 8 duct dlameters downstream of any bend, contractlon or
expansion; is at least 2 dust, diameters upstream from any bend contraction, or-.__
expansion; and downstream from no other inlet? Oy N UNa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON NA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONa
:PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
{check appropriate boxes)
1. Maintained receipts for perc purchased? &y ON
2. Maintained rolling monthly averages of perc consumption? Oy O
3. Maintained leak detection inspection and repair reports for the following: 4
a. documentation of leaks repaired w/in 24 hrs? or; Ey N ONA
b. documentation of parts ordered to repair leak and leak repaired A
w/in 2 days and pd)rts installed w/in 5 days of receipt? P [y TN LN
4. Maintained calibration data? (for direct readzng instrument only) Oy N A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON A
6. Maintained startup/shutdown/malfunction plan? ¢ [N
7. Maintained deviation reports? e ON ONA
Problem corrected? Oy ON kA
8. Maintained compliance plan, if applicable? Oy ON @FA




BEST AVAILABLE COPY

(TVI: LEAKDETECTION AND REPAIRS

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

. Has the facility maintained a leak log?

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

Hose connections, fitting
couplings, and valves

Door gaskets and seating 1'%

Filter gaskets and seating 1%

Pumps ay

Solvent tanks and containers Y

Water separators 2y

Oy ON ONA

N ONA
N - [INA
N ONaA
N NA

- ON ONa

Muck cookers
Stills

Exhaust dampe£s
Diverter valves

Cartridge Filter housing

. 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

b.

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

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

Inspected for leaks and obvious signs of Wwear on a weekly basis?

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

Verified for accuracy by use of duplicate samples (balorimetric only)?

Ly ON

Wy ON
by UN LINa
By QN Ona
Qy On Ona
&y ON NA
Gy ON ONA
o

Gy

&

a

W

dy [N
Oy ON
Ly N
Qy N
Oy ON

MNarpore o / s,

Insp%tbr’s Name (Please Print)

A

Insg),e/ét%r? Signature

y>>/55

Date of Inspection

39

Approximate Date of Next Inspection
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DDITIONAL SITE INFORMATION:
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) Revised 10/10/96

Amém#: /03045~

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILYTY NAME: Coese WtV (Y V=2, ' pATE:é'//// 99
FACILITY Lo CATION: FGl b f7Ar,Shore .
Y2y ///4/?20’/2 Fr BZéQﬂ

Annual Reporting Period: \/Q/mu.wﬁ Lo 19 45 TO %Mf - Csey F S~ 19 92
VZa

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

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

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:

DA 7204 Arirteasss SR mwy'z% Cremma @l I ConSele sy e 772,

—

Exact period of non-compliance: from &/dﬁl/t@/“l ¢, 199 o VR7egry ‘}’?7 il

Action(s) taken to achieve compliance: Sﬂ,g/f’ WG  Stete ///4’4’”//’(

Method used to demonstrate compliance:

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

Exact period of non-compliance: from : to

Action(s) taken ta achieve compliance:

Method used to.demonstrate compliance:

4s the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
nade in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
‘pon rolling averages of purchase receipts, does not exceed 2,1 00 gg@lpﬁs‘ %qéyear Jor dry-to dry facilities or 1,800 gallons per
sear for transfer or combination facilities.

RESPONSIBLE OFFICIAL:

'QS%(N /M(/lu, | 3—//«?7

% Signature Date

"\

-

ThJs form is made available to you as an aid in order to 'éfour annual comphancc certification requirements. It is at the
lxscretan of the responsible official to use this form.

Page [ of [/



. . -BEST AVAILABLE COPY ‘ ﬁ’dy‘/

ARsD#:_AO30 475~ Revised 10/10/96

; DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILYTY NAME: Creses w4V (Y 402, @ ~ DATE: ék/é[ 29

LIPS
FACILITY LOCATION: __ A6 6 6 /7(270 Hhove Tlur. CZ/\/
Yy ///4/92072 Fo ffééq’ﬁ L.
r" o < A\
47 > 27 L
— %, %
Annual Reporting Period: /@1 ety & 19 4% 1O j% Gy O~ 19 99
O(/,« O/zeo
. 2,
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. L1YES Wino

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:

DA 7704 9007 teainy PR 720mfh Ctermmad @O0 Con e oty e 7 ¥2 L,

Exact period of non-compliance: from SO nwoeg b FTIP  to NRGu sy 2R, 755

Action(s) taken to achieve compliance: Sﬂ/g/t’ Ui ng  SteFe /’A’/,/;,./ﬂ-//f(

Method used to demonstrate compliance:

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

Exact period of non-compliance: from ‘ to

Action(s) taken to achieve compliance:

Method used to,demonstrate compliance:

3o
i

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

sear for transfer or combination facilities.
RESPONSIBLE OFFICIAL: SZ% Y /// Sheve pudd) Y FEY D

Name (Pl nnt) Signature Date

‘Ttus form is made available to you as an a1d 1n order to meet your annual comphance certification requirements, Itis at the
liscretion of the responsible official to use this form.

Page /| of. /




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [3—COMPLAINT/DISCOVERY [1  RE-INSPECTION

o

TYPE OF INSPECTION:
AIRS ID#: 1030415 001 DATE: _//2:/55
FACILITY NAME: Causeway Cleaners
FACILITY LOCATION: 2666 Bayshore Blvd.
Palm Harbor, FL, 34698
RESPONSIBLE OFFICIAL: Steve Milby
Permit No.  1030415-001-AG Exp. Date: _ 01/21/2003

TIME IN: /55— TIME OUT: -£2-30_

Phone No.:  733-4206

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 (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.

Py

“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.

O] Could not confirm that temperature sensor was de51gned 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.
| 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 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 repalr
inspection.

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

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

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

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

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

Airflow is directed towards the refrigerated 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: ;/>¢(\{/ POE /Ca;/;, Clngee. CtirrndliBar Y ‘A"J//WO&Z&O
P ] 7

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:

Margaret Hennis

Inspector’s Signature:

sk U YRS

’/

Phone Number: 464 4422

Page 2 of 2




P1 _“HLOROETHYLENE DRY CLEAN. 3

TITLE V GENERAL PERMIT -
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL g COMPLAINT/DISCOVERY [1
. RE-INSPECTION [
AIRS ID#: 1030415 001 DATE: _//ZA/99  TIMEIN: %55  TIME OUT: 0:3e
FACILITY NAME: Causeway Cleaners | |
FACILITY LOCATION: 2666 Bayshore Blvd.

Palm Harbor, FL, 34698

RESPONSIBLE OFFICIAL: __Steve Milhy PHONE: _733-4206

g

CONTACT: : PHONE:

‘t

PART I: NOTIFICATION

(Check appropriate box)
1. Existing facility notified DARM By 9/H96— / /2 /¢ 3
2. New facility notified DARM 30 days prior to startup [

. 0

3. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION

Facility 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 G 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 galfyr transfer only, x<200 gal/yr
both types, X< 140 gallyr both types, X< 140 gal/yr
(Constructed before 1 3’/9/9 ) (Constructed on or after 12/9/91)

3. Existing laree area sou 4. New large area source [
Existing large ares SOULCe ) gallyr dry-to-dry only, [40<x<2.100 gal/yr
transfer only, Zﬁ0<x<1 8G0 al%yr transfer only, O<X<168 0 galfyr
both types,¥40<x< 1,800 gallyr both types, 140<x<1,800 ga /)rr
(Constructed before 12/9/91) (Constructed on or after 12/9791)

This is a correct facility classification: &y~ AN [ Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was __ /0 gallons.

1 of 5



| 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? vy QAN INA
2. Examining the containers for leakage? &y UN (ANA
3. Closing and securing machine doors except during loading/unloading? Wy ON

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

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

| PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

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

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

If classification (4) has been checked, the machme 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) N

1. Equipped all machines w1th the appropriate vent controls‘7 Oy QN

2. Equipped dry-to- dry machlnes with a closed-loop vapor Ventnng system‘7 Oy QN dNA

3. Equipped the condenser with a diverter valve so airflow will be dlrected
away from the condenser upon opening the door? Oy ON dNA

4. Measured and recorded the temperature of the outlet exhaust stream of a.
refrigerated condenser on a weekly/bi-weekly basis? Oy ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? : Oy QN ONA

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

2of5



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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on-..dry-to—dry, reclaimer, and dryer machines on a weekly basis? Oy 0ON
2. Measured and recorded the washer exhaust temperature at the condenser mlet and’ Oy DN CINA
outlet weekly? .
Is the temperature d1fferent1al equal to or greater than 20°F? .~ Oy UN UONA
3. Measured and recorded the perc concentratron in the exhaust stream weekly at the
end of the final drying cycle while the machife- 4s venting to the adsorber, if
machines are equipped with a carbon adsorber? .~ Oy ON ONaA
Is the perc concentration equal to or less than 100 ppm‘7
9 S Oy 0ON ONa
4. Assured that the sampling port on the carbon adsorber exhaust for\mqasurlng perc.
concentrations is at least 8 duct dlameters downstream of any bend, contractlon or
expansion,; is at least 2 dust diameters upstream from any bend contraction, ore_
expansion; and downstream from no other inlet? Oy DN Una
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
: condenser coils? Qy N ONA
| |
6. Routed airflow to the carbon adsorber (if used) at all times? Oy OnN ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
: 1. Maintained receipts for perc purchased? ¢y ON
| 2. Maintained rolling monthly averages of perc consumption? Oy O
3. Maintained leak detection inspection and repair reports for the following: _
a. documentation of leaks repaired w/in 24 hrs? or; &y [N NA
b. documentation of parts ordered to repair leak and leak repaired '
w/in 2 days and pz?rts installed w/in g days of receipt? P _ e LN LINA
' 4, Maintained calibration data? (for direct reading instrument only) Uy 0N kA
5. Maintained exhaust duct monitoring data on perc concentrations? Qy , N A
' 6. Maintained startup/shutdown/malfunction plan? ¢ ON
|
7. Maintained deviation reports? Wy ON NA
Problem corrected? Oy ON O
8. Maintained compliance plan, if applicable? Oy On BRA




BEST AVAILABLE COPY

(T VI: LEAK DETECTION AND REPAIRS

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

inspection? Ly 0N

. Has the facility maintained a leak log? ' : - Wy [N

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

Hose connections, fitting

3

MM d/ 9

couplings, and valves Gby™ UIN CNA Muck cookers (dy [ON ONA
Door gaskets and seating @y ON ONA Stills _ By ON Ona
Filter gaskets and seating &y LN LINA Exhaust damper's &y [ON ONA
Pumps @y COn ONa Diverter valves Gy [N ONA
Solvent tanks and containers Y [N [INA Cartridge Filter housing &Y [N [INA
Water separators gy On Ona
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) a
Physical detection (airflow felt through gaskets) =
Odor (noticeable perc odor) G
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) .
Halogen leak detector Q
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Qdy N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Ly 0ON
c. Inspected for leaks and obvious éigns of wear on a weekly basis? Oy 0N
d. Keptina clean and secure area when not in use. Ay [N
e. Verified for accuracy by use of duplicate sampies (éalorimetric only)? Oy UN
dspowsl / /749/7»7/: // >o-/55
lnsp%tbr’s Name (Please Print) Date of Inspection

lnsgyc'/br’s Signature ‘ Approximate Date of Next Inspection
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ARSIOH: /032 Y/ 5 ' \D( | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Clacas Uoj Ul oina DATE: /IJ ‘7/ 0o
FACILITY LOCATION: ___ P ol &I @, Shore Lyl _ |
> :
Ftre Aelin L 369

RSN

Annual Reporting Period: Aovember 194(7) TO ja.nu,,cu«ﬁ 7

s

/
Based on each term or condition of the Title V general air permit, my facility has remained in coméliﬁce'with_DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uno

If NO, complete the following:

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

Exact period of non-compliance: from o

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon 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: _SFeve  pff, R 7»(,,% [~ 7-0F

Name (Please Print) Signature Date

RELCETITVEW

*This form is made available to you as an aid in order to meet your annual édmpliance ceftfﬁfgatioq rg@@igements. Tt is at the .
discretion of the responsible official to use this form. ' !

/ Bureau of Air Monitoring
Page —/ of_,é, & Mobile Sources



, PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY
RE-INSPECTION [ :
AIRS ID#: /O30¥ /"  pATE: _ /7[00 _ TIMEIN/Z /D _TIME OUT: _/3:2¢
FACILITY NAME: _ (dusscoa /, Cocnors |
FACILITY LOCATION;: Al e 661/(4 Shore EK3/J7
N Y VN = 77 %
RESPONSIBLE OFFICIAL: Sewe s 9 PHONE: —£27=73)-#2 0¢
CONTACT: ' PHONE:

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility rotified-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

oog

PART II: CLASSIFICATION

Facility indicated on notification form that it is: L1 No notification form
|| (Check appropriate box) Drop store / out of business / petroleum
A. 2. N 11
1. Existing small area source b ) dr‘;ﬁgﬂi’fy o%ﬁ‘;a )fg‘ﬁ%)e al/yr
dry-t%)— Ty lonly, )56 140 gal/yr transfer only, X <200 aI%yr
both typos. Xe140 eafir " ot types, X<140 gallyr
(Consttucted befors 1 20/91 ) (Constructed on or after 12/9/91)
3. Existing large area source [ 4. Now large area sa8ICe - 100 gal/ir
ry-19-dry on 3 <x<2,100 gallyr transfer onl ,¥00<x<1 800 aﬁyr

both types 1%’4103&)‘1%10%003152%“ both types, %40<x<.1,8001§a%//yr
(Consttucied before ]2/9/5]) (Constiucted on or after 12/9/91)

This is a correct facility classification: W UIN [ 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 __ < 5¢>  gallons.

1of5



PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in tightly sealed and impervious containers? @y QAN aNa

Examining the containers for leakage? @y ON aNa
. Closing and securing machine doors except during loading/unloading? y ON

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

least 24 hours prior to disposal? Gy ON dNA

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

beds according to the manufacturer’s specifications? Oy ON NA

|[PART IV: PROCESS VENT CONTROLS

In Part II-A:

)

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

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

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

refrigerated
st have been

If classification (4) has been checked, the machine should be equi/pp‘ed with a refrigerated condenser
(complete A and B below.) P

e
~

Has the responsible official of all new sources and exi,stfhg large area sources:

(check appropriate boxes) :

. Equipped all machines with the appropriate ven é@s? ‘ Oy UN
Equipped dry-to-dry machines with a close z(o;vapor venting system? dy AN ‘L—.] NA
Equipped the condenser with a divertey-valve so airflow will be directed

away from the condenser upon opeping the door? dy N (INA

Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a'weekly/bi-weekly basis? Oy UN

Repaired or adjusted /tléequipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? Oy UN ONa

Conducted all ten{perature monitoring after an 'appropriate cool down period
and after verifying the coolant had been completely charged? Oy UON
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B. Has the fesponsible 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? /[:lY " AN

o

2. Measured and recorded the washer exhaust temperature at the condenser inlet/g/nd/ Oy ON ONA
outlet weekly? = . ' /

Is the temperaturé differential equal to or greater than 20°F? / Jy LN DNA
3. Measured and recorded the perc concentration in the exhqgst@t;eam weekly at the
end of the final drying cycle while the machine is vellting’to the adsorber, if
machines are equipped with a carbon adsorber? -~ Qdy ON Na
Is the perc concentration equal to or less than 100 ppm? Oy LN [NA

4. Assured that the sampling port on the’érérbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct/di‘éiineters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy ON ONA
expansion; and downstredm from no other inlet?

e -

5. Equipped transﬂfef”fhachines (dryers, reclaimers, and washers) with individual

condenser coils? Jy LN UNa
6. Ro{gte’fc‘{’airﬂow to the carbon adsorber (if used) at all times? Oy Un UNa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? N
2. Maintained rolling monthly averages. of perc consumption? Oy ON
3. Maintained leak detection inspection and repair reports for the following: :
a. documentation of leaks repaired w/in 24 hrs? or; Wy ON ONA
b. documentation of parts ordered to repair leak and leak repaired [Erf N ONA
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) y _DN LA
5. Maintained exhaust duct- monitoring data on perc concentrations? Oy 0N Ena
6. Maintained startup/shutdown/malfunction plan? Fy [N
7. Maintained deviation reports? Ky ON ONA
| Problem corrected? Ao & 4u72h oo Oy [ON ENA
8. Maintained compliance plan, if applicable? Oy ON SKa
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PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log? Py N

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

Hose connections, fitting

couplings, and valves Sy ON ONA Muck cooke.rs Yy UN ONa
Door gaskets_and seating Gy N ONA Stills . &Gy On ONa
Filter géskets and seating - Y [N ONA = Exhaust dampers &Yy On ONa
Pumps Gy UON [ONA  Diverter valves (Fy ON UNaA

Solvent tanks and containers [y [N [INA Cartridge Filter housing (&Y [N [NA

Water separators A &y N ONA

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

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

94—
(d—
B/
a
n

Halogen leak detector
If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and after each use(P1D Oy On
c. Inspected for leaks and obvious signs of w a weekly basis? Qy ON
d. €cure area when not in use. Oy On
¢€. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy 0N
MMargiia /%én/n,"s i //7/‘9 &
Inspectqgr’s Name (Please Print) ' ] Date of Inspection
e o, |
Inspector’s Signature ' Approximate Date of Next Inspection
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

TIME IN: _/3. ¢ TIME OUT; — /8.'20

(/éd/y.)/j’

\FA(JI‘\’ O/U_Z(

éy./,/—fz. Ty GP

- _Phone No.: 733~§/ )—O_[

AIRS ID#: _70J0 47y DATE: ¢/ 7/00
FACILITY NAME: Cavcordas
FACILITY LOCATION: ___ A ¢¢ ¢
PRl
RESPONSIBLE OFFICIAL: ___ S AU . lye,
Permit No. Exp. Date:

zd

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 compllance requirements evaluated during this 1nspect10n 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 contammg waste in tlghtly
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.




BEST AVAILABLE COPY

(]| Did not conduct weekly Jeak detection and repair Develop and implement a leak detection inspection and repair
inspection program. Use at least one of the methods outlined in Part Il, Section
) 7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

(]| No calibration records for the mechanical direct reading Mechanical direct-reading instrumentation shall be operated as

instrumentation (halogen detector) were available. directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..

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

(]| Airflow is directed towards the refrigerated condenser Equip the condenser with a diverter valve to prevent air flow to the
upon the door being opened and no diverter valve is in refrigerated condenser when the door is opened.
place.

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

record log.

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

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

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

d

g
Comments:_

I the I/u/wcli{fﬂ Summay Report indicates SJollow-up actions are required, you must take immediate corrective measures to
achieve """‘P"“"‘gf- Pinellgs County will perform a follow-up inspection to determine that proper corrective actions have been
taken. '

Ihe Annua! Casmplianca ( ‘uitification form has been properly certified and submitted to the inspector. Yes [1  No []

I_nﬁié&i@l Conducic hy: Novrgare L Aoy

° B . -~ i (PITaST PTITI)
pectotsSigatuee; AL ypecl Vs

7

_THOT TR~ e lii.4422 Date of next Inspection: // o/

" (Approximate)
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COMPLIANCE INSPECTION CHECKLIST

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

PERCHLOROETHYLENE DRY CLEANERS I\ )
TITLE V GENERAL PERMIT ‘\/' {

AIRS ID#:_1030415 Date: __8/1/00 TIME IN: i0;210.m TIME OUT: _10:210.m
FACILITY NAME: Causeway Cleaners
FACILITY LOCATION: 2666 Bayshore Blvd.

Palm Harbor, FL, 34698

RESPONSIBLE OFFICIAL: _ Steve Milby

CONTACT: Steve Milby

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

(R

3. Facility failed to notify DARM to use general permit

indicated on notification form that it is:

No notification form
appropriate box)

Fac1l1 lgl
[ Drop store / out of business / petroleum

A.

1. EXlStl small area source
dry-to-dry 0n Yy, X< 140 al/yr
transfer only, X <200 Fa yr
both types, x<140 gal/
(Constructed before 12/9/91)

2. New small area source
dry-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)

4. New large area source

a
3. Ex1stm§ large area source A al/yrD dry-to-dfy 500}) x <2 100 gal/yr

tr%é?er%lm 5/00<x<X< 0 gallyr transfer onl}lf x<108 0 a yr
both types, }l40<x<1 800 gal/yr both types, 140<x<1,8 ]% }/
( Constructed before /9/5] ) - (Constructed on or after 12/9791)

classification: (dy [N [ Can not determine

If no, please check the appropriate classification:
[ faciljty qualified for a general permit as number above
_ [ faeflity 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

This is a correct facili

facility was gallons.

XTonPO(apily ¥ Cltosel Laci vty due o od\')o’mina store Cice.
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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? Ay AN A NA
2. Examining the containers for leakage? Oy AN aNA
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? \ ANA

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

AN dNA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:
If classification (1) has been checked, no controls are \‘c wifed. Proceed to Part V.,
‘ ¢
If classification (2) has been checked, the mackine shgtd be equipped with a refrigerated condenser
(complete A below)

If classification (3) has been checked, the \\'- -@v \d be equipped with either a refrigerated
condenser or a carbon adsorber (complete Ayrfd B below). Carbon adsorber must have been -
installed prior to September 22, 1993. :

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

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

i

1. Equipped all machines witlY'the appropriate vent controls? . dy ON

2. Equipped dry-to-dry ma¢hines with a closed-loop vapor venting system? Oy AN . ONA

3. Equipped the condepter with a diverter valve so airflow will be directed
away from the copdenser upon opening the door? dy QN dNA

4. Measured andfecorded the temperature of the outlet exhaust stream of a
refrigerated gondenser on a weekly/bi-weekly basis? Qdy QAN

5. RepairedOr adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? Qdy QAN dNA

6. Conducted all temperature monitoring after an appropriate cool do.wn period
and after verifying the coolant had been completely charged? Qdy QAN
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. Has the responsible official of an existing large or new large area source also:

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

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

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?

Measured and recorded the perc concentration in the exhaust stream weekly at
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber?

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

Assured that the sampling port on the carbon adsorber exhaust fgr'measuring perc.
concentrations is at least 8 duct diameters downstream of any pénd, contraction, or
expansion; is at least 2 dust diameters upstream from any bgfid contraction, or

expansion; and downstream from no other inlet?
Equipped transfer machines (dryers, reclaimersgand Avashers) with individual
condenser coils?

Routed airflow to the carbon adsorber &f\use at all times?

Ly

Ly
W )'¢

Ly

Ly

Ly

LN

LN
LN

LN
N

LN

LN
N

LINA
LINA

LINA
LINA

LINA

LINA

LINA

PART V: RECORDKEEPING REQUI

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

NS w ok

Maintained receipts for perc.pugChased?

Maintained rolling monthly g&erages of perc consumption?

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

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

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

Problem corrected?

Maintained compliance plan, if applicable?

Jy
)

Yy
Ly
ay
Y
Y
Qy
Ly
Qy

N
LN

N
N
N
N
N
N
N
N

NA
LINA
NA
LNA

NA
LINA
INA
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PART VI: LEAK DETECTION AND REPAIRS

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

. Has the facility maintained a leak log? Qy O
. Does the responsible official check the following areas for leaks:

Hose connections, fitting

couplings, and valves Qy N QANA Muck cookers dy ON NA

Door gaskets and seating dy ON ONA Stills Oy N ONA
Filter gaskets and seating Uy 0N ONA Exhaust dampers Oy N NA
Pumps dy ON QNA  Diyéfter valves Oy N NA

Solvent tanks and containers Y AN [NA W Cartridge Filter housing Y [N LNA

Water separators ay N

. Which method of detection is used by t

Visual examination (condensed lvent of exterior surfaces) |
Physical detection (airflow f€It through gaskets) l:l
Odor (noticeable perc 0ddr) |
Use of direct-reading snstrumentation (FID/PID/calorimetric tubes) 3
Halogen leak detegfor l:I
If using direct-reading ixistrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. dy ON
b. Calibrategragainst a standard gas prior to and after each use(PID/FID only). dy N
C. ccted for leaks and obvious signs of wear on a weekly basis? | dy N
d. Kept in a clean and secure area when not in use. dy N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? dy N
JTefe Mo o /i]en
Inspector’s Name (Please Print) ' “qate b Inspection
Inspector{)Ybﬁ ture Approxinjate [pate of Next Inspection
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ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: Causeway Cleaners DATE: Clesw /P 20/
FACILITY LOCATION: 2666 Bayshore Blvd. "

Palm Harbor, FL, 34698

Annual R.eporting Period: 44/)’(_/[4 | 0Wod To % 19 20 05—
v {

% '
9669)? ? 2 DRY CLEANER AIR QUALITY GENERAL PERMIT

T

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. )KYES 4dNO

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene
solvent, based upon 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: Steve Milby § zé{ WV%? J-/7-9/

(Name, Please Print) Slgnature : 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.

F:\users\airqual\wpdocs\AQI\Sample.doc
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

N
TYPE OF INSPECTION: ?{A‘NNUAL - [J COMPLAINT/DISCOVERY (1 RE-INSPECTION

Ao 10 Npa |
wry i | AN - -~
AIRSID 1030415 DATE: ’/ TIMEIN: & == TIME OUT: & <
FACILITY NAME: Causeway Cleaners
FACILITY LOCATION: 2666 Bayshore Blvd., Palm Harbor, 34698
RESPONSIBLE OFFICIAL: Steve Milby PHONE NUMBER: 733-4206
Permit No.  1030415-001-AG Exp.Date:  1/21/03

X

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

(W 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 have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop
plan in place, along with.associated record keeping, on a SSM plan that describes procedures for maintaining and operating
3 | site. equipment during periods of start-up and shutdown associated with a
| malfunction. EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions
0 Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.
0 Monthly purchase records were not maintained as a Develop and implement a record keeping procedure that maintains
consecutive twelve-month total. monthly purchases (perc) as a consecutive twelve month total.
Could not confirm that temperature sensor was designed | Obtain verification from the manufacturer that the temperature sensor
[ | to 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.
Evaporator for separator wastewater does not incorporate | Facility may choose to either dispose of perc-containing separator
(J | 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 perchloroethylene, and Store a]] perchloroethylene and perchloroethylene-containing waste in
[ | perchloroethylene containing waste in tightly sealed tightly sealed containers, which are impervious and chemically
containers. un-reactive to the solvent.
Did not maintain a log of leak detectlon inspection and Develop and implement a leak detection inspection and repair
[ | repair records. . program. Maintain a log of leak detection inspection and repair
records.
Did not conduct weekly leak detection and repair Develop and implement a leak detection inspection and repair
inspection. program. Use at least one of the methods outlined in Part II, Section
0 7(a), of the general permit provisions, to detect leaks. Inspect the

items listed in Part II, Séction 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

Page 1 of 2
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Compliance Requirement/Problem Follow-up Action Required
No calibration records for the mechanical direct reading | Mechanical direct-reading instrumentation shall be operated as
[d | instrumentation (halogen detector) were available. directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions.
Did not measure and record the outlet temperature of the | Develop and implement a monitoring program. Measure and record
[d | refrigerated condenser on the dry-to-dry machine (dryer, | the outlet temperature on a weekly basis. The temperature, measured
reclaimer) on a weekly basis. at the end of the drying cycle, must not exceed 45°F.
Airflow is directed towards the refrigerated condenser Equip the condenser with a diverter valve to prevent air flow to the
[ | upon the door being opened and no diverter valve is in refrigerated condenser when the door is opened.
place.
The outlet exhaust temperature of the refrigerated Repair or adjust condenser within 24 hours of measurement indicating
0 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.
g | Machine doors are not closed and secure during times Keep doors closed and secured at all times except during loading and
other than loading and unloading. unloading.
Temperature monitoring was not conducted after an Conduct all temperature monitoring following an appropriate cool
[ | appropriate cool down period and after verifying that the | down period and after verifying that the coolant has been completely
coolant was completely charged. charged.
Containers for perchloroethylene and/or Examine the containers, used for storing perchloroethylene and/or
[ | perchloroethylene contammg waste were found to be perchloroethylene containing waste, for leakage.
leaking.
a
a
Comments:

L/)L/m’“& (Lu,u% L st 9@%»—( (ontion

:'/‘ by s
‘@ube’{»;/. W
o /c

ﬂ (/ / -7
S e f g LC;QQL/A/HM Lot L7V WLell 257 Luu;f- ét/g‘\ L

VA

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 mspecnon fo determine that proper
corrective actions have been taken.

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

DATE OF NEXT INSPECTION

INSPECTION CONDUCTED BY: /), chele [Lanc.

INSPECTOR’S SIGNATURE: / ,

Yes O NoU
i / - ‘ -
S /9 BOC I
: (Approximate)
(Please Print)
Xt)}‘i k,& PHONE NUMBER: 464-4422
/

{
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N

TYPE OF INSPECTION:

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL ZI/ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q '

AIRS ID#: 103 0415

DATE: g/ 4@ [200) TIMEIN: X &< TIME OUT: 3¢ 2 -

(Check appropriate box)
1. Existing facility notified DARM by 9/1/96

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

FACILITY NAME: Causeway Cleaners
FACILITY LOCATION: 2666 Bayshore Blvd.
' ' Palm Harbor, FL, 34698 ,
RESPONSIBLE Steve Milby Phone No.: 733-4206
OFFICIAL: : -
PERMIT '
NO. 1030415-001-AG EXP. DATE: 121/03
CONTACT: Steve Milby PHONE: 733-4206
PART I: NOTIFICATION ' '

"
Q
Q

[ PART II: CLASSIFICATION _ I | | .g

dry-to-dry only, 1400x02,100 gal/yr
transfer only, 2000x[11,800 gal/yr

~ both types, 1400x1,800 gal/yr
(Constructed before 12/9/91)

This is a correct facility classification

dry-to-dry only, 1400x02,100 gal/yr
transfer only, 2000x 1,800 gal/yr
both types, 1400x01,800 gal/yr
(Constructed on or after 12/9/91)

Q/Y O N 0O 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

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

1. Existing small area source E( 2. New small area source Q0

dry-to-dry only, x(01140 gal/yr dry-to-dry only, x(0140 gal/yr

transfer only, x(0200 gal/yr transfer only, x(0200 gal/yr

both types, x(1140 gal/yr both types, x(1140 gal/yr

(Constructed before 12/9/91) (Constructed on or after 12/9/91) ‘

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

B. The total quantity of perchloroethylene purchased within the preceding 12-months by this dry cleaning
facility was __ } O Gallons.

9

F:users\airqual\wpdocs\AQN\Sample.doc
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PART 11I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervidus containers? Cﬁ[ UN U NA
2. Examining the containers for leakage? oy UN QaNA
3. Closing and securing machine doors except during loading/unloading? @y UN

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

least 24 hours prior to disposal? Y ON O NA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon _ -
adsorber beds according to the manufacturer’s specifications? ay UN —IZI{\I A

PART IV: PROCESS VENT CONTROLS

e

In Part II-A:

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

If classification (2) has been checked, the machine should be equipped witlm;ﬁr(gerated condenser
(complete A below)

a carbon adsorber (complete A and B below). Carbon adsorber must’have been installed prior to September

If classification (3) has been checked, the machine should be equipped with either a refrigerated condenser or
22, 1993.

If classification (4) has been checked, the machine 1d be’equipped with a refrigerated condenser
(complete A and B below.) ‘ ,

\ :

A. Has the responsible. official of all new sou¥ces ahd existing large area sources:
(check appropriate boxes)

1. Equipped all machines with tl%propﬁate vent controls? QY UN

2. Equipped dry-to-dry machjrés with a closed-loop vapor venting system? |QY . |ON "aNA
quipped dry y -

3. Equipped the condensef with a diverter valve so airflow will be directed | QY UN O NA
away from the condénser upon opening the door?

4. Measured and yeCorded the temperature of the outlet exhaust streamofa |OY QN
refrigerated, condenser on a weekly basis?

5. Repairedor adjusted the equipment within 24 hours if the exhaust Qy aN U NA
tempefature of the condenser exceeded 45°F?
6. Cofiducted all temperature monitoring after an appropriate cool down ay QN

period and after verifying the coolant had been completely charged?

Fiusers\airqual\wpdocs\AQN\Sample.doc
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B. Has the responsible official of an existing large or new large area source also:

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay OQON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and outlet QY ON UNA
weekly? , _ : o T
Is the temperature dlfferentlal equal to or gre' _ "°-F? R : ay ON E!NA
3. Measured and recorded the perc concentratlon inth "veekly at the end of the
final drying cycle while the machi~ ‘s ventmg to th rhe =§ are equipped .
with a carbon adsorber? ‘ Uy ON ONA-
Is the perc concentration equ '1ess than 1( QY ON UNA
4. Assured that the san ' . " adsorbei ust for measur_ing perc.
concentrations is at le. stream of any bend, contraction, or
expansion; is at least 2 ¢ Wrom any bend contraction, or expansion; _
and downstream from no . let? ) ay ON ONA
5. Equipped transfer machines (w#ers, reclaimers, and washers) with individual condenser
Coils? QY ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON UONA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
- (Check appropriate boxes)

1. Maintained receipts for perc purchased? B{ ON
2. Maintained rolling monthly averages of perc consumption? *ZI{ N
3. Maintained leak detection inspection and repair reports for the following:
a. Documentation of leaks repaired w/in 24 hrs? or; \Z? AN ONA
b. Documentation of parts ordered to repair leak and leak repaired w/in 2 days ' _ |
and parts installed-w/in 5 days of receipt? : ' ay ON @&¥A
4. Maintained calibration data? (for direct reading instrument only) . QY ON m
5. Maintained exhaust duct monitoring data on perc concentrations? - ' Qy ON NA
6. Maintained stamip/shutdowd/malfunction plan? E{ QN
7. Maintained deviation reports? D’{ ON QONA
Problem corrected? “~#—o CE2i- Lahrong : - Qy ON /NA
8. Maintained compliance plan, if applicable? Qy ON L‘M(

F:\users\airqual\wpdocs\AQNSample.doc
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a w&kly leak detection and repair inspection? °aY ON
2. Which method of detection does the responsible official use? SNV
Visual examination (condensed solvent of exterior surfaces) a
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) =~ dl
, Use of direct- readmg mstrumentat10n (FID/PID/calorlmetrlc tubes) - o
It usmg dlrect-readmg mstrumentatlon, is- the equlpment _ " . '_Y-"" QN
e 'f}fa Capable of detectmg perc vapor ¢ concentratlons in a range of 0- 500 ppm - DY DN
o :.;;b Cahbrated agamst a. standard gas pr10r to and after each use (PID/FID only).‘ e DY :'A ; DN
¢ Inspected for leaks and obvious’ signs of wear on a weekly basis? gy’ oN
-+~ d. Kept in a clean and secure area when not in use. S ay QAN
E ‘e, Ver1f1ed for accuracy by use of duplicate samples (calorlmetnc only)‘7 ay.  ON
3. Has the facility maintained a leak log‘7 Y ON
4.  The following area should be checked for leaks by the inspector: ay—anNY
Hose connections, fitting Eﬁ QN Muck cookers ay ON
couplings, and valves -
Door gaskets and seating @/Y QN Stills g¢ N
Filter gaskets and seating QY QN ' Exhaust dampers ay ON/{
Pumps Q@ UN Diverter valves dy oON
Solvent tanks and containers ng aN Cartridge Filter housing @Y QN
~ Water separators @Y ON ' '

N/A

N/A

Steve ML Y,

Name of Responsible Official

M chele Long %Mu /9 0t/

Inspector's Name (Please Print) Eate of Inspection

Lehote %MV% Y /9 2002

Inspector’s Signature pproxrmate Date of Next Inspection

Fusers\airqual\wpdocs\AQN\Sample.doc
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Department of
Environmental Protection

Twin Towers Office Building

- Jeb Bush - e e e e 2600 Blair Stone Road David B. Struhs
Governor SN . Tallahassee Florlda 32399 2400 Secretary
YRR ..,:.*.':';g‘.jf.; L "_:,-:-_: S A T

. R T VO Yo Ry
T 1 oere S R . *

TO: Holder of Titlé V Air General Permit

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

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

requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or'money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the

general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL. 32315-3070

—— v . — — — —— — — v — —— e — — s B —— — — — — i — — — — —— — — —— . — T — — _—— — — —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

£393575

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

TOTAL AMOUNT DUE: $50.00

U
£
= — 2
= ™
Do NOT Remove Label — B «(.
—— - —— o 5
s AIRS ID # 1030415\ _, O
CAUSEWAY CLEANERS FOR GOVERNMENT USE 6RLX -
STEVE MILBY Org.: 37550101000 EO: Bl
12666 BAYSHORE BLVD Fund: 20-2-035001
lDUNEDlN FL 34698

; | Obj.: 002273 \\ 0&/
- | {1

O
A%%”%\




6 ™ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING :
o 03630438

Please include your AIRS ID# on your check or money order. This number can be found below on your :17@ label.

TOTAL AMOUNT DUE: $50.00

. Do NOT Remove Label
(‘ AIRS ID # 1030415 ¢~ Wik
; CAUSEWAY CLEANERS & 'FOR GOVERNMENT USE ONLY
i STEVE MILBY Y \4| Org.: 37550101000 EO: B1
{ 2666 BAYSHORE BLVD , 008 _ 1 5y | Fund: 202035001
| DUNEDIN FL 34698 | QAL | o onars
J

N
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e — — — — — —— — — — —— —— — — — — —— — —— — — — — — — —— — — —— —— — — — — — —— O s &

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN

420603

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

TOTAL AMOUNT DUE: $50.00

ar g
-
‘;’:“1 = z";a
Do NOT R Label QT
[i] mov. —
NOT Re e Labe | ~ 78(
S P Lot
- TAIRS ID # 1030415 o o
| CAUSEWAY CLEANERS FOR GOVERNMENT USF ONLY
| STEVE MILBY ! Org.: 37550101000 EO: Al
| 2666 BAYSHORE BLVD I gl;)gq.ozooz.zz;gssom
\, DUNEDIN FL 34698 j.:
i e
\ j
(\ —_
/ N T s T e e - o ‘/\ i e e el
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1666 BaySheed Bv.
N \ 4
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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is your RETURN ADDRESS completed on the reverse side?

Z 333 LLD L98

US Postal Sérvice
Receipt for Certified Mail \ .
No Insurance Coverage Provided.

Do not use for international Mail (See reverse)
fSentto

AIRS ID # 1030415
CAUSEWAY CLEANERS

STEVE MILBY .
2666 BAYSHORE BLVD
DUNEDIN FL 34698

Cerunea ree

Special Delivery Fee

Restricted Delivery Fee

Retum Receipl 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

I

SENDER 01 adojaaus jo do1 Je/\o eu” e p|o_-3

=Complete items 1 and/or 2 for adaitional sérvices.

®Complete items 3, 4a, and 4b.

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

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

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

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

wish to receive the
followmg services (for an
extra fee):

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

3. Article Addressed to: 4a Artlcle Numb
‘ AIRS ID # 1030415 Zéb ‘ 78
CAUSEWAY CLEANERS 4b Serlce Type
STEVE MILBY O Registered p\Cenified
2666 BAYSHORE BLVD O Express Mail O insured
DUNEDIN FL 34698 O Retum Receipt for Merchandise [J COD

7. Date of Delivery

& v 31 6 7
5. Received By: (Print Name) 8. Addressee’s Address (Ohly if requested
and fee is paid)

Thank you for using Return Receipt Service.

6 fSlgna ur (Addressee or Agent)

des M Moo _
PS Form 3811, Décember 1994 Domestic Return Receipt




ls your RETURN ADDRESS completed on the reverse side?

Z 333 kb0 7Y \Q\\
“US Postal Service . ] “\
Receipt for Certified Mail AN

AIRS ID # 1030415
CAUSEWAY CLEANERS '
STEVE MILBY
2666 BAYSHORE BLVD
DUNEDIN FL 34698

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995

SS9 opeE U _
o} edoj@Aus Jo do1 18A0 auu e p

o4

SENDFER: : : i ,
= Complefe items 1 and'O € 1of aaditional services. : | also )NISh to receive the
wComplete items 3, 4a, and 4b. following services (for an

s Rrint your name and address on the reverse of this form so that we can return this extra féé):

card to you. . '
s Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address ‘E’
ermit. .
I\F;Vrrigl'netum Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery 3
mThe Retum Receipt will show to whom the article was delivered and the date pet
delivered. Consult postmaster for fee. .%
3. Article Addressed to: 4a. ArticlegNumt-)e?r O / é
S ID # 1030415 3366 7 4 £
S AIRS ID # 103 4b. Service Type .E
CAUSEWAYB%LEANER O Registered >Z{Ceniﬁed c
sg()E()v IISZAIS\{/%IIJ-[ORE BLVD O Express Mail O Insured £,
f)UNEDIN FL 34698 .| B Retum Receipt for Merchandise 0 COD ; ;
| 7. Date of Del«very -
7-55 &
5. Received By (Print Name) 8. Addressee s Address (Only if requested & .
and fee is paid) s
-

W (Addressee or Agent) .
s . i
// ,Z

&S Fdfm 3311 December 1994 / Domestic Return Receipt




Is your RETURN ADDRESS completed on the reverse eide"

Z 333 bb? 435 OO

us Postal Service -

Receipt for:Certified Mail
No Insurance Coverage Provided.
Do not use for International Mail (See reverse)
AIRS ID # 1030415
CAUSEWAY CLEANERS
STEVE MILBY
2666 BAYSHORE BLVD-
DUNEDIN FL 34698 '

Certified Fee

Special Delivery Fee

Restricted Delivery Fes

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

.
o
]

. SENDER: , .
s Complete items 1 and/or 2 for additional services. - | also wish to receive the
sComplete items 3, 43, and 4b. - following services (for an
2 Print your name and address on the reverse of this form so that we can return this [ gxtra fee):

card to'you. !

® Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit.
' Write“Rsturn Receipt Requested” on the mailpiece below the article number. 2. [ Restricted De]ivery
mThe Retum Receipt will show to whom the article was delivered and the date
delivered. E Consult postraster for fee.
3. Article Addressed to: . o]4a. Artlcle Number
ARs D # 1030418y | 2597 (b / L/ZZ‘)/
CAUSEWAY CLEANERS “[4b. Servrce Type
STEVE MILBY O Registered %Certiﬁed

2666 BAYSHORE BLVD

. DUNEDIN FL 34698 O Express Mail O Insured

0 Retum Receipt for Merchandise [0 COD

. | 7. Date of Delivery

= o dO

5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid)
6. Slgnature ?ddressee%

Thank you for using Return Receipt Service.

PS Form 3811, December 1994 Domestic Return Receipt



Z 210 bkhke2 4?79

US Postal Service

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

| Qant ta

CAUSEWAY CLEANERS

STEVE MILBY
2666 BAYSHORE BLVD

DUNEDIN FL 34698

Certified Fee

AIRS ID # 1030415

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

SENDER: COMPLETE THIS SECTION

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

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

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

1. Article Addressed to:

AIRS ID # 1030
CAUSEWAY CLEANERS w

STEVE MILBY
2666 BAYSHORE BLVD
DUNEDINFL 34698

COMPLETE THIS SECTION ON DELIVERY

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

Y Y a

C. -Signature /
O Agent

X K/ m % O Addressee

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

AM
|

r

3. Service Type
PCertified Mail
[ Registered [0 Return Receipt for Merchandise
[ Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee)

O Express Malil

O Yes

2. 2/-\rti(ii NlubberéCg&fromLigig lab:el)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789



| U.S. Postal Service
CERTIFIED MAIL RECEIPT

: (Dome%tic Maili®nly; No Insurance Coverage Provided)

Recipient STEVE MILBY

=N
. 3
n
4
g Postage | $
' rtified F
- Certified Fee Postmark
a Return Receipt Fee Here
1 (Endorsement Required)
3 Restricted Delivery Fee
3 (Endorsement Required)
2 otal Po AIRS ID # 1030415
3 CAUSEWAY CLEANERS
[om]
om |
[om]
j wm |
r&

IdOTIANT 4O dOL 1v HANOILS I0Vd
SENDER: COMPLETE THIS SEGITON """~ [-oumrcere 1 IS SECTIONON DELIVERY

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date gf Delivery
item 4 if Restricted Delivery is desired. | m DU . 7 '
B Print your name and address on the reverse - : [
i so that we can return the card to you. 'ﬁ‘ - Signatur ,
B Attach this card to the back of the mailpiece, : L) Agent
or on the front if space permits. N\ - 0 Addressee
_ - LY D. Is delivery address \f@l@'l{ Pbm 1?7 DO Yes
o Artlcle._Addressed to: ) If YES, enter de/li -atdress w: O No
AIRS ID # 1030415 Q
CAUSEWAY CLEANERS
' STEVE MILBY FEB U g 2002
) 2666 BAYSHORE BLVD /&
J*UNEDIN FL , =
"1698 3. Service Type GSPS ; '3”‘\'
o Certified Mail S Mail

Registered [ Return Receipt for Merchandise
O tnsured Mail O C.0.D.

ljmmﬁ/,;/)/)[) P X (25 é 20¢ 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 ' Domestic Return Receipt 102595-00-M-0852



- U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Onl,y, No Insurance Coverage Provided)

DFF

Postage | $

Certified Feo
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRSID # |
CAUSEWAY CLEANERS
STEVE MILBY

2666 BAYSHORE BLVD

DUNEDIN FL

7001 0320 0001 797k 0032

" LHOIE 3HL OL 340TIANT 40 dOL 1% B HovTd
SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) B;Pate of Delivery
B Print your name and address on the reverse y .

so that we can return the card to you.
O Agent

B Attach this card to the back of the mailpiece, X < : W
or on the front if space permits. %fﬁ M\ O Addressee

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

C. Signature

D. Is delivery address different from item 1?2 [ Yes

1. Article Addressed to: If YES, enter defivery address below: ~ [1 No

LIRS ID # 1030415
CAUSEWAY CLEANERS
STEVE MILBY

2666 BAYSHORE BLVD 3. ggvice Type _
DUNEDIN FL Certified Mail O Express Mail
© 34698 [J Registered O Return Receipt for Merchandise
O Insured Mait O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
& Atinla Nimabamr /M AR e fram anmdna_inihal)

7001 :0320° 000% 79276:.0032 EA

PS Form 3811, July 1999 “Domestic Return Receipt 102595-99-M-1789 '




7000 0520 0020 9373 1791

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Postage | $

Certifled Fee

Return Recelpt Fee H 6
(Endorsement Required)
Restricted Delivery Fee

(Endorsement Required)

Total Postag

10 AIRSID # 1030415001AG

Recipient's STEVE MILBY ‘
.................. CAUSEWAY CLEANERS
2666 BAYSHORE BLVD

[ Gty State, 21 DUNEDIN FL 34698 -

Street, Apt. N

: 7 N 4 40 LHOIY IHL OL
‘gs3yaayv NHN13y 40 LHDIY 3
3d40713AN3 40 dOL LV HH}‘IO(_LS 3ovid
\wwiv ey COVIFLE TE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse

~J(iOMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Dgljvery
2

so that we can return the card to you. C. Signatun -
W Attach this card to the back of the mailpiece, X S },7 v A%zm,——
ressee

or on the front if space permits.

1. Article Addressed to:

10 AIRS ID # 1030415001AG

STEVE MILBY

D. Is delivery address differenfrom item 12 [J Yes
If YES, enter delivery address below:  [J No

N

CAUSEWAY CLEANERS 3 T
2666 BAYSHORE BLVD Xéerﬁﬁed Mail [ Express Mait
DUNEDIN FL 34698 O Registered O Return Receipt for Merchandise

O Insured Mail Oc.onDn.

TonOSTDOOCT3)3 [ 79 / 4. Restricted Delivery? (Extra Fee) O ves

_ 2. Article Number (Copy from service label) .

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952



