Department of
Environmental Protection

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

March 13, 1998

Ms. Ilona Komancjik
Church of Scientology

503 Cleveland Street
Clearwater, Florida 34616

Re: Facility No.: 1030418-
Dear Ms. Komancjik:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on February 17, 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 questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

= B YR

'Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycléd papér.



RECEIVED
MAR 2 5 2002

Part II1. Notification of Intent to Use General Permit,cay of air Monitoring
& Mosile Scurces
Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form forllyour files.

PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Facility Name and Location

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

CHURCH O F scxenTOoLlOGH

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

3. Hazardous Waste Generator Identification Number:

FLR 0000 35337

4. Facility Location:
Street Address: €7 p/@RTH SAT. UM AVE . '
City: CLEARWATELR County: praclIAS Zip Code: 33754

5. “NFacdlty Identification Number (DEP Use'ONLY ~do not fillin): ™

e 03D 41 6 - Oo/

Responsible Official

6. Name and Title of Responsible Official:
Name: pavawn THOMPSRAS Title: mMyyac R

7. Responsible Official Mailing Address:
Organization/Firm: ¢ quRciH 0 F SCTENTCLOGY
Street Address: $¢3 clLEVELAND <T.
City: ¢ €ARWATENR County: RrwEffAS ZipCode: 3275 £

8. Responsible Official Telephone Number:
Telephone: (727 ) ¢epz—-4791 - Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: o

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) [ &

Effective: 2/24/99



Facility Information

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

How many dry-to-dry machines do you have on-site? (1 ]

For each dry-to-dry machine on-site, please provide the following information:

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME™)

may2lsT /997 Existing/ A/None required SAME

Existing/New RC/CA/Norne required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

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

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

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

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

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

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None r'equired

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

2.{a) How much perchloro¢thy]ene (perc) have you used within the last 12 months?

[57.5 ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ ]months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
New store: [ ] New machine [___]

Unopened store [ ] (date of expected opening )

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



3. What is the fac111ty s source classification based on the deﬁmtlons found in. sectlon (3) of Part 117
Indicate with an "X". Select one classification only.) '

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

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ ] Refrigerated condenser [ X ]
Existing_machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser | ]
Refrigerated condenser [ ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant to
Rule 62-213.300, F.A.C. Verify-that all steam anid hot water generating units on- 51te meet the followmg exemptlon _
criteria or that no such units exist on‘site (see attached memo for the criteria). P

All steam and hot water generating units exempt - - [ X-1 OR
No such units on-site . . oot

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

For eac}t boiler, indicate its horsepower (HP) rating: [/© ][ 11 ]

What type of fuel do you use? [ ] propane - [_¢/ ] natural gas B
[ ] No. 2 fuel oil [ ] No. 4 fuel oil
[ 1 No. 6 fuel oil [ 1 Other (please list)

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log [ ]
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring . T | 44,1(
(d) Carbon adsorber exhaust perc concentration monitoring 1

(e) Startup, shutdown, malfunction plan. .

L LR R [-‘]/ N

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



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an "X the appropriate selection:

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

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

Responsible Official Certification

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

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

DALTN  THOMPSON

Print name of responsible official

%{%// ' _ JZ MARCH 2C0/

Date .

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



Instriictions for Compléting Part III of Notification Forin "

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part III of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notification form, is responsible for
ensuring that the facility complles with all applicable terms and conditions of this general permit, as set forth in Part
II of this form.

Mail the signed and completed Part III of this form to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FL. 32399-2400

Facility Name and Location
L. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has ownership
or control of the dry cleanmg fac1l1ty for which this notlﬁcatlon is submitted.

2. Slte Name Enter the common name, if any, of the fac1l1ty s1te for example Plant A Metropohs plant etc.. If -
more than one facility is owned, a notification form must be completed foreach. . . o

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification -
' number, if known, assigned by the Department to the fac111ty

4, Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification number assigned to you by ARMS.

Responsible Official :

6. Name and Title of Responsnble Officnal Enter the name and title of the designated responsible official for the
facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to the
requirements of Part II of this notification form and Rule 62-213.300, F.A.C.

7. Responsible Official Mailing Address - Enter the ma1l1ng address for the responsible official if different than
the address entered in No. 4 above. ,

8. Responsible Official Telephone Number - Enter the telephone number and facsmlle number if avallable at
which the responsible official can be contacted. Cee

R

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if othér than thé - responsible:

official. For example, a plant manager could be designated as the facility contact for Department inspections.

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99



10. Facility Contact Address - Enter the mailing address for the facility contact, if different than the address
entered in No. 4 above.

11. Facility Contact Telephone Number - Enter the telephone number and facsimile number, if available, at
which this person can be contacted.

Facility Information

1. For each machine located at the facility, select the appropriate machine type and type of air pollution control
device installed on the machine (for example, dry-to-dry unit w/ ref. condenser). If the dry-to-dry machine was
purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING unit. If the dry-to-dry
machine was purchased from the manufacturer after December 9, 1991, it is a NEW unit. Beginning with dry-
to-dry machines, enter the date the machine was initially purchased from the manufacturer in the dd-mth-yy
format. If you do not know the exact date of purchase, but can confirm it was prior to December 9, 1991, enter
08-DEC-91. Indicate the status of the machine as either new or existing. Circle the required control equipment
for that machine (if required) and enter the date of its installation (in the dd-mth-yy format). If control '
equipment is required, but has not yet been installed, indicate this with an “X”. If the control device was already
included at the time of purchase, enter “SAME”. Up to three dry-to-dry machines may be entered across this
table. Complete the other table for transfer machines located at the facility, as applicable. Submit additional
copies of these tables if more than three machines per type are located at the facility.

2. Enter the total amount, in gallons, of perchloroethylene consumed during the preceding twelve months. If this
amount represents a period of less than twelve months, indicate the actual time period used to determine solvent
consumption and the reason for this discrepancy (for example, new store). New owners should attempt to
obtain solvent purchase records from the previous owner.

3. Using the amount of perc entered-in No. 2 above, select the facility's classification. The classification is based
on the definitions found in paragraph (3) of Part II.

4. Indicate which control technology is required on machines pursuant to paragraph (5) of Part II, based upon the
selection in No. 3 above. Existing small area sources are not required to install any additional control
equipment.

5. Indicate with an "X" that all steam and hot water generating units on-site are exempt from permitting pursuant to
Rule 62-210.300(3), F.A.C., or that the facility has no such units on-site. Provide information on the quantities
of boilers, their horsepower rating(s), and fuel used.

Equipment Monitoring and Recordkeeping Information
6. Indicate all logs which are required to be kept on-site in accordance with the requirements of this notification
form with an "X".

Surrender of Existing DEP Air Permit(s) ‘

7. Rile'62-213.300(2)(a)2., F.A.C., makes the surrender of all existing DEP air permits authorizing the operation
of a facility a condition precedent for the entitlement to a DEP air general permit. Indicate whether the
responsible official surrenders such permit(s) or whether no such permit(s) exist with an “X” and list all existing
DEP air permit numbers.

Responsible Official Certification
This statement must be both printed and signed by the person named on page 13, Field 6, of this form.

DEP Form No. 62-213.900(2) ' ' 18
Effective: 2/24/99
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L BEST AVAILABLE COPY

SR PINELLAS COUNTY S
DEPAR I'MEN'I_' OF ENVIRONMENTAL MANAGEMENT

AR QUALITY DIVISION -
o * 300 SOUTH GARDEN ‘AVENUE -
C CLEAFIWATEFI FLORIDA 33756
'COMMISSIONERS ™~ " R R o co N
. Calvin D. Harris, Charrman L BN - oo — ..PHO_NEi' o 'ﬁ (727I'454'4422'
- Barbara Sheen Todd, Vice-Chairman.. - - T R N i T (727) 464-4420°
" Susan Latvala, Commissioner "' e I I - SUNCOM: . S 570-4422.

John Morroni, Commissioner -~ L o ’ --j . '-'.'SUNC_OM FA)_(; o - 570-4420 -

. Karen Williams Seel, Commissioner

" Robert B, Stewart, Commissioner- -
. Kenneth T. Welch, Commissioner .

March 2, 2001 -

Mr. Ilona Komansik - SR _ I o
Church of Scientology o o JAp
Hacienda Gardens Dry Cleanlng ' - - - @ Q/g
505 Cleveland Street - |

Clearwater, FL 33755 o Ly T

Re:r Church of Scientology, 551 North Satum Ave Clearwater FL
 Permit No. @30418_001‘-AG,-J SRR

R
s

’ Mr Koman51k e T ':'.:..,Q‘I;_; B S G I TR

The Perchloroethylene Dry Cleaner Air General Permlt ‘Notification Form establishes the terms and _
conditions of this Title V air general permit. Throughout the term of this air general permit, the
responsible official shall ensure that the facility maintains its eligibility to use the general perm1t and
complies with all general conditions of Rule 62-213. 300(3) F.A.C.

An inspection on February 26, 2001, determmed that Mr. Dav1d Thompson is currently acting in the -
capacity of a responsible official. The responsible official of record is Ilona Komansik. Inspection results
indicate that this change occurred on, or about February 4,2000.

To maintain the facilities eligibility to use the air general permit, any changes requiring corrections to
information contained in the notification form, the. respons1ble official shall notlfy the- Department in-.
wr1t1ng within 30 days of the changes. Such changes include: _ : -
(a) Any change in name of the respons1ble official or fac111ty address or phone number
-(b) A change in facility status requiring more frequent monitoring or reportmg by the respons1ble
official from that noted on the most recent notification form; and -~
(c) Any other s1m11ar m1nor admlnlstratlve change at the fac111ty

" The respon51b1e ofﬁmal must complete detach and ma11 Part 111 of the appropr1ate form to the address

the completed Part 111, must be kept on-site’ for 1nspectlon purposes A T1t1e V Air General Perm1t
Notification Form was prov1ded durlng the 1nspect10n mell :

» F \USERS\WPDOCS\Arr ual\A 10 O 18R ' o
. "Pinellas County is an qual Or‘Iunlty mp oye emberctl“melf'as Pannershrp for a Drug Free Workplace'O pnnted on recycled paper

listed below, within 30 days of receipt of this letter.” A complete copy of the notification form, 1nclud1ng |



-

Mr. Komansik
Page 2

The Title V Air General Permit Notification Form'should be submitted to:

Bureau of Ambient Monitoring and Mobile Sources
Division of Air Resources Management

MS 5510

Department of Environmental Protectlon

2600 Blair Stone Road

Tallahassee, FL 32399-2400

(904) 488-6140

Please send a copy of the Title V Air General Permit Notification Form to this office. There is no fee for

administrative corrections. If you have any questions, please contact Matt McCann or Pwu-Sheng Liu at
464-4422. ‘

~ Sincerely,

Wz f,

Matthew McCann, Senior Environmental Spec1ahst
Air Quality Division

cc: PF(1030418-001-AG), RF
Rick Butler, BAMMS Tallahassee. DEP

. F;\_USERS\WPDOC_S\Aiigual\AQTQX\stlm105041‘,'8:RO‘.’do<.:>‘-"-' L G
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Pe_rchloroe'thylene Dry Cleaning Facility Notification

Facility Name and Location

Facility Owner/Company Name (Name of corporation, agency, or indivi

Chuget OF i w’EMDLo@/

dual owner):

Site Name (For example, plant name or number)

HAUTEDA ey CLEAMI M- -’Fﬁuwﬂ/

Hazardous Waste Generator Identlﬁcauon Number:

Facility Location: 5_3,4 CATwEr  Ayeut

Street Address: '
City: C.LeP? WwATEL County: PiwvECA S

Zip Code: ’r’l-‘ 6"6

Responsible Offictal
6. Name and Title of Responsnble Official: . P
Town wornfuciie , Pry ccenisive INfcap € Tint-ew

7. Responsible Official Mailing Addre

Organization/Firm: Cé4uLch- WJL(WTDL([’j JL/F& Lew

Street Address: J08 CLEvVEUMD  (rmcer— .

City: (.LEAR WATGE County: P, LRLL A Zip Code: TZFIT
8. Responsible Ofﬁcnal Telephone Number; ‘

Telephone:  (gi2) 992 - ly-‘ff’ll (3/3 Y4aT - 419Y

Facility Contact (If different from Responsible Official)

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

Street Address: S(M M I )u,,/ ’ M -

City: . County Zip Code:
11. Facility Contact Telephone Number: : ‘ { . 429

Telephone: (13 ) Y4z- ﬁ%; Fax: (d13) Llr- S % E CE I y E D

DEP Form No. 62-213.900(2)

Page 13 of 16 -
Effective: 6-25-96

FEB 17 1998

Bureau of Air Monitoring
& Mobile Sources
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased [nstalled ID |Purchased [nstalled
Example #1 03-OCT-93 [12-NOV-93 - #2 08-DEC-9/ #3 02-MAR-92 02-MAR-92
#4_ 2hay 8 2nay 13 —— =
Dry-to-Dry Unit -, ' !

(1) w/ ref. condenser \/

(2) w/ carbon adsorber

(3) w/ no controls

[W&shcr Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

{Dryer Unit

(7) wi 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 required to be installed [ ]

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
| 50 ] gallons o

®) If-léss than 12 months, how many? | C? ] months L/ '
Check why it is less than 12 months: New owner: [ ] New store: | | Did not keep records: | |

o

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)

New small area source I L/l

Existing small area source { ]

Existing large area source | | New large area source

N

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

Page 14 of 16



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

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

New small area source
Refrigerated condenser i

New large area source
Refrigerated condenser [ |

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

All steam and hot water generating units on-site ( 1) have a total heat input of 10 million BTU/hr or less (2?8
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

‘

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

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

-

(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LERKEE

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

%“’\Z[/Lﬂ*’“’\"f ,’2,{‘//7//[ NS

Signature . Date

DEP Form No. 62-213.900(2) » Page 16 of 16
Effective: 6-25-96
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TITLE V AIR QUA.LITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [@ COMPLAINT/DISCOVERY [J  RE-INSPECTION [
AIRS ID#: 1030418 001 DATE: //7//0/ ¥ - TIME IN: /47"5~‘a TIME ouT: /[~ 75
FACILITY NAME: Church of Scientology <«

FACILITY LOCATION: 551 North Saturn Ave. < o (:«
Q A A
e © A
Clearwater, FL, 33756 20, 7 2.
%z T,
RESPONSIBLE OFFICIAL: Ilona Komansik 6@ ne: %%, 813@4791
‘ 29 J
2%
Permit No. 1030418-001-AG - Exp. Date: __ 03/19/2003 % o%"o

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.).

I'El/ 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

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

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

[=

Purchase receipts were not maintained properly.

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

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

month total.

] Could not confirm that temperature sensor was Obtain verification from the manufacturer that the _
desnéned to measure 45°F with an accuracy of temperature sensor is designed to measure 45°F with an
+2°F. accuracy of £2°F, or determine this by another method that .

the Department would consider appropriate.

O| Evaporator for separator wastewater does not Facility may choose to either dispose of perc-containin
incorporate a pre-filtration system. separator water as hazardous waste, or 1ncor{)orate a carbon

filtration system with the evaporator (as per the State’s
gu1de11nesg,.

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

to the solvent.

O] Did not maintain a log of leak detection inspection | Develop and implement a leak detection inspe_ction and |

and repair records.

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 1m;z}ement a leak detection inspection and
repair program. Use at least one of the methods outlined in
Part 1], 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
readlln instrumentation (halogen detector) were
available. .

.

Mechanical direct-reading instrumentation shall be operated
as directed by the manufacturer and must meet the conditions
in Part I, 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.

(XN
el

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

Airflow is directed towafds_the refrigei’été'd
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 tem%erature 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 fc;llowing an appropriate
cooldown period and after verifying that the coolant has been
completely charged. o -

Containers for perchloroethylene and/or
gerchlo_roethylen—contaln1ng waste were found to
e leaking.

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

Comments: / (oo se //%fx‘ V,pmrc.éf.a«/y rajcepty fo Ko v-¢¥ao

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:
Meoyore -

Inspector’s Signature:

U o,

464-442%

Phone Number:
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

9/

COMPLAINT/DISCOVERY U

RE-INSPECTION [} N C
. . . // w ] . J

AIRS ID#: 1030418 001 DATE: _~ ///4;/ 975// / TIME IN: /9572 _TIME oUT: /75
FACILITY NAME: Church of Scientology
FACILITY LOCATION: 551 North Saturn Ave.

' | Clearwater, FL, 33756
RESPONSIBLE OFFICIAL: _ Ilona Komansik PHONE: _813-442-4791

Uowa Aomangd 5

CONTACT: CLT “n & Gt PHONE:

PART I: NOTIFICATION

(Check appropriate box)

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

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

D@D

.| PART I1: CLASSIFICATION

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

A.

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

~ transfer only, x<200 gal7yr

* both types, x<140

40 ga /3'r
(Constructed before 12/9/91)

3. gxisttin lar'eaﬁ% souECfOO y 0
ry-to-dry on <X< al/yr
tra?;lsferlg;ll ,¥00<x<1 800 af%yry
both types, 140<x< 1,8(30/§a /yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was _/6 gallons.

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

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

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

4. New large arca souree | |00 galior
-to-dry on <X< al/yr
trl;lynsfer I(?;ll){, ¥00<x<1 800 ga yry
both types, 4O<x<1,8(301%a/ r
(Constructed on or after /9)2’1 )

@Y ON [ Can not determine

above

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

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

1. Storing perchloroethylene in tightly sealed and impervious containers? @Dy QAN LINA
2. Examining the containers for leakage? ¢ AN QA NA
3. Closing ahd securing machine doors e);cept during loading/unioading? Gy QAN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? El{ AN dNA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? _ dy QAN NA

- IPART IV: PROCESS VENT CONTROLS [

In Part I1-A:

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? @Y QAN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? MY ON  ONA
3. Equipped the condenser with a diverter valve so airflow will be directed | '
away from the condenser upon opening the door? ' Ly ON dNA
4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a weekly/bi-weekly basis? L?(Y AN
5. Repaired or adjusted the equipment within 24 hours if the exhaust '
temperature of the condenser exceeded 45°F? : My QN ONa

6. Conducted all temperature monitoring after an apprbpriate cool down period
and after verifying the coolant had been completely charged? ‘ @/Y aN
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B. Has the responsible official of an existing large or new large area source also:

1.

Measured and recotded the exhaust temperature on the outlet side of the condense

located on dry-to-dry, fécl\aimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the Washer exhaust temperature at the condenser inlet and
outlet weekly? - ' y //OH Jdy Un Na
Is the temperature differential equal to or greater than 20°F? Oy ON ONa
/'/. :
3. Measured and recorded the perc concentr>ti9x(if’1ﬂthe exhaust stream weekly at the
end of the final drying cycle while the m/acﬁine} venting to the adsorber, if
- machines are equipped with a carbor;,a’éfsorber? ' Ay ON ONa
Is the perc concentration qua'l’fo or less than 100 ppm? Oy ON ONA
4. Assured that the sampling,p%on the carbon adsorber exhaust for measuring perc.
concentrations is at least’8 duct diameters downstream of any bendygontraction, or
expansion; is at lef?ﬂs dust diameters upstream from any bend contrattjon, or
expansion; and deWwnstream from no other inlet? Uy 0N UNa
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? Oy ON ONa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Oy N
- 2. Maintained rolling monthly averages of perc consumption? ' OiN
: I
: 3. Maintained leak detection inspection and repair reports for the following;:
a. documentation of leaks repaired w/in 24 hrs? or; &Yy N ONA
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and szrts installed w/in 5 days of receipt? P @y On Ona
4. Maintained calibration data? (for direct reading instrument only) Oy N WA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy 0ON BNA
6. Maintained startup/shutdown/malfunction plan? Yy ON
7. Maintained deviation reports? Wy ON ONA
Problem corrected? Oy ON EWA
8. Maintained compliance plan, if applicable? Qy DN A




PART VI: LEAK DETECTION AND REPAIRS

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

inspection? - &y 0N
2. Has the facility maintained a leak log? | _ 3% CIN
3. Does the responsible official check the folloWing areas for leaks:

Hose connections, fitting

couplings, and valves &y ON ONA Muck cookers @Yy ON ONa
Door gaskets and seating Wy ON ONA Stills 4 &y OUN ONA
Filter gaskets and seating My UON CINA Exhaust dampers Oy ON A

Pumps Ay ON LINa Diverter valves @y On Ona
Solvent tanks and containers &Y ON QNA Cartridge Filter housing [y [N [ONA
Water separators @4 N CINA

4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent of exterior surfaces) M o
Physical detection (airflow felt through gaskets) ]
Odor (noticeable perc odor) (% g
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) M
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. Oy ON
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy [N
d. Keptinaclean and secure area when not in use. : Oy ON
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? Oy ON
).
/74{1/‘4_&/’24 v, /Z,A,vnwy Arytondoe. 10 197 &
lnspe(c/tdrrs Name (Please Print) Date of Inspéction

= LD %[KM@ | i[9

Inspector’§ Signature Approximate Date of Next Inspection



ADDITIONAL SITE INFORMATION:
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BEST AVAILABLE COPY

ARSID¥: _ (OF 0¥, & - \P( Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: _ (unrese of St /065, pATE: L O’/l(' /ﬂd/)
FACILITY LOCATION: I/ Morsz \ﬁv/wm Ay |
(Veen .o T o F 275%
97 miH~ / g
Annual Reporting Period: Aorrodie. o 19 Cﬁ TO N‘)[’\e’w&(ﬂf /0 19 ?(f

Based on each term or condition of the Title V general air permit, my facility has remained in’compliance with DEP@R%
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. Cves NO

If NO, complete the following:

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

T doswd o T ﬁ“;‘"' gheic I-tw%':")r‘s ve Iz Rond
Exact period of non-compliance: from 7 ud // febire ~ @ lo povedr X
Action(s) taken to achieve compliance: ‘\j S ,Q,d L,a/w?( / P Vi (fureon Dé/' ool f”“ ‘1— ey
Method used to demonstrate compliance T Q«TW\P t %T "{”g"’e’c R %ﬂv« P Lonnpony

#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:

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 gallons per

sear for transfer or combination facilities. /‘
RESPONSIBLE OFFICIAL: [ LonA- KOhaN<ii« 7“’“‘&- Lo lo Moy ¥
Name (Please Print) . Signature Date

“This form is made available to you as an axd in order to meet your annual comphance certification requirements, It is at the
liscretion of the responsible official to use this form.
Page /[ of . Zi .



PERCHLOROETHYLENE DRY CLEANERS \/
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 0 COMPLA@DISCOVER G—
_ RE-INSPECTION 0 o
LO030418
o) DATE:_////°/77 _ TIMEIN: _/D:30  TIMEOUT: /230 H

FACILITY NaME:  CAcreh ﬂ/ Lo W/m o - Aaciond a —.gzufé@wj %

FACILITY LOCATION: 55 / Y JZ:L/M/, A,

a /-é, Gr 0 6T 2.t~ . e

RESPONSIBLE OFFICIAL: _ (7¢~ Aol Baiesr  PAONE: _ YY 2 - Y/ 77/

CONTACT NAME: < //ona. KOwmpam for X PHONE: Y¥2 - 79/

(’/(’a/vf;f

[PART X: NOTIFICATION 70, ZRox=3/75 / Janlpe FL 37637 -ococe ¢

AL AT ess s o) Locg Crend Organinahyon,(huuscl o ()LQQ - flon Servies O M} 4 on

|-

(check appropriate box)
1. New facility notified DARM 30 days prior 10 startup 8]
2. Facility failed to notify DARM to use general permit » &

AR i R :

|PART II: CLASSIFICATION

|

Facility indicated on notification form that it is: &-No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A.
1. Existing small arca source -0 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/vr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
S. This is a correct facility classification ay UON {JCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
] Tacility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the precéding 12 months by this dry cleaning
facility was _5 O gallons.

lof5 ' Revised 8/11/97




I(PART IHI: GENERAL CONTROL REQUIREMENTS

—

Is the respoasible official of the dry cleaniag facility:
{(check appropriatc boxes)

1. Stonng crchlorocthylene in tightly scaled an impcrvious,containers? . Ay &N ON/A
/Of-c/ %/‘a_m (@ bact G froihm—e & Lovge CA. e odor C)W
71| 2 E\ammmg the containers {or leakage? &Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? &y ON
4. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? @Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Oy ON GIN/A Jl
|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 condenser
(complete A below).
If classification 3 has been checked, the machine should be cquipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993 I
If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below).

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

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

8]

. Equipped drny-to-diy Inachines with a closed-loop vapor venung system? BY ON OnN/a

3. Equipped the condenser with a diverter valve so airflow will be directed away from the .
ay aN OnN/A

condegser upon opening the door? :

p A Zm'rgojfdga, 4417/ wao c/}adsok ol pro i
C 4 ’

4. Measured and recorded the tcmperaturc of the outlet e\haust s/eam ofa refnguraled

condenser on a weekly/bi-weekly basis? ay Ehs
5. Repaired or adjusted the equxpmem within 24 hours if the exhaust temperature of the

condenser exceeded 45° F" e TZM«fW» Lraaegev) Oy BN 0ONA
6. Conducted all temperature monitoring after an appropriate cooldown period and afier

verifying that the coolant had been completely charged? ay o

20f5 Revised 8/11/97



B. Has the responsible official of an existing large or new large arca source also:
1. Measured and recorded the exhaust temiperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ay N
2. Measured and rccorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Oy ON @A
Is the temperature differential cqual 1o or greater than 20° F? Oy ON @Kr/A ||
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay aN BhN/A
Is the perc concentration cqual to or less than 100 ppm? ay anN ON/A i
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction, .
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstrcam from no other inlet? ay OaN GivA
3. Equipped transfer inachines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN Br/A
6. Routed airflow to the carbon adsorber (if used) at all imes? gy ON A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxes)
prtenth )
1. Maintained receipts for perc purchased? (ﬂf W ave € ‘HL ay G@x
o . (&J @A,ous cA'S “71)
2. Maintained rolling monthly averages of perc consumption? ay &N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of lcaks repaired w/in 24 hrs? or; Oy N ON/A
b. documentation of paris ordercd to repair leak and ieak repaired w/in 2 days
and parts installed w/in 5 days of receipt? gy @~ anN/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON &N/A
5. Maintained exhaust duct monitoring data on perc concentrations? gy aN @n/a
| 6. Maintained startup/shutdown/malfunction plan? @Y QN
7. Maintained deviation reports? Le L _) ay ON ON/A
a0 o X
Problem corrected? [CM'MLW’%’W ‘?/’ / ay ON BW/A
P
8. Maintained compliance plan, if applicable? ay ON &N/A

30f5
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[rPART VI: LEAK DETECTION AND REPAIRS . j‘

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

inspection? ay aN

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

3. Does the responsible official check the following areas for leaks?
Hose connections, fittings,

couplings, and valves 8y UN 0ONA Muck cookers Oy ON ON/A

Door gaskets and seating Oy ON ONA Stills BY ON ON/A
Filter gaskets and seating &Y ON ON/A Exhaust dampers &Yy ON OnN/A
Pumps By ON ONA Diverter valves ay ON OnN/A
Solvent tanks and containers @Y ON ON/A Cartridge filter housings HY UON ON/A
Water separators &Y ON ONA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

If using direct-reading instrumentation, is the equipment:

ggoogoq
o> "
Z

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

(PID/FID only)? gy ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? 0Oy ON

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

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

Marpared 0./ Lenn:s Novoeihien 10 (297
Inspector’s Name (Please Print) Date of Inspection

7%%/ /@%V\/W Je&amé{f 7 /4?’7

7 “/  Inspector’s Signature Approximate Date of Next Inspection

[4

40of5 Revised 8/11/97



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

TYPE OF INSPECTION: ANNUAL O COMPLAIN@E&G\-/ RY @ RE-INSPECTION O
TIME IN: 10:30 TIME OUT: 12:30 AIRS ID#
TYPE OF FACILITY: Perchloroethylené Dry Cleaner
FACILITY NAME: Hacienda Gardens Dry Cleaning (Scientology) DATE: 11/10/1997
FACILITY LOCATION : 551 North Saturn Ave., Clearwater, FL _
RESPONSIBLE OFFICIAL: Mr. Gerhard Bauer | PHONE NUMBER: 813-442-4791

[ 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.).

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

compliance discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

FOLLOW-UP ACTION REQUIRED

Purchase receipts were not maintained
properly.

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

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

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

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

Develop and maintain a log of maintenance actions

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

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

Did not 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. :

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

Ded ermber § 1797

DATE OF NEXT INSPECTION:

Yesd Nold-

INSPECTION CONDUCTED BY:

(Approximate)

Margarel Y. Hern:s

\FICasc rrinty

INSPECTOR’S SIGNATURE:W/O%/;

Page / of 2
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TITLE V AIR QUALITY AIR GENERAL PERMIT

TYPE OF INSPECTION: ANNUAL O RE-INSPECTION O

TIME IN:  10:30 TIME OUT: 12:30 AIRS ID#

TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Hacienda Gardens Dry Cleaning (Sciehto|ogy) DATE: 11/10/1997
FACILITY LOCATION : 551 North Saturn Ave., Clearwater, FL

RESPONSIBLE OFFICIAL: Mr. Gerhard Bauer PHONE NUMBER: 813-442-4791

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

compliance discrepancies were noted:

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

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

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

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

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.

Source has not submitted an air general permit
notification form to DEP.

Complete and submit the Perchloroethylene Dry Cleaning
Facility Notification to the Title V General Permitting
Office of the Florida Dept. Of Environmental Protection.

The Annual Compliance Certification form has been properly certified and submitted to the inspector.
Dy tonber £ 1997
7

DATE OF NEXT INSPECTION:

YesO No[4—

(Approximate)

INSPECTION CONDUCTED BY:__ W asrgave/- t/ Hena's

(Please PrinTy

PHONE NUMBER: £/3- Yo ¥~44/ 22

INSPECTOR’S SIGNATURE:"%J/ Cownea

HACIENDA.DOC

Page 2of 2

Revised 10/96
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAIN@@@\ERY @ RE-INSPECTION O
TIME IN:  10:30 ~ TIME OUT: 12:30 aIrs ID# /1D 504/(§
'TYPE OF FACILITY: Perchloroethylene Dry Cleaner |
FACILITY NAME: Hacienda Gardens Dry Cleaning (Scientology) DATE: 11/10/1997

FACILITY LOCATION : 551 North Saturn Ave., Clear\ivater, FL

e
RESPONSIBLE OFFICIAL: Mr. Gerhard Bauer ‘J/\\ PHONE NUMBER: 813-442-4791

¢

L] Based of the results of the comphance requirements, evalugtcd du’r/lz & this inspection, the facility is found
to be in compliance with DEP Rule 62-213.300, Flon{da Adn{mlstratg;e -Code (F.A.C.).

[  Based on the results of the compliance requlrementS/.@va?lgated during tifis inspection, the following
%

compliance discrepancies were noted: {’//
\S\ /
2,
COMPLIANCE REQUIREMENT/PROBLEM ﬁ@;@W-LTP ACTION REQUIRED
: S
Purchase receipts were not maintained Maintain all purchase receipts in a log kept on-site for
properly. determination of perchloroethylene solvent consumption.

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

Did not have recordkeeping associated with the | Develop and maintain a log of maintenance actions
start-up, shutdown, malfunction (SSM) plan in
place, and on-site.

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

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

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

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes [ 1(\_10 [d—
neOd

DATE OF NEXT INSPECTION: Ded ermber g (797
(Approximate)
INSPECTION CONDUCTED BY:___#/4rg e/ / pennes

INSPECTOR’S SIGNATURE:_/ PHONE NUMBER:_&/3 — ¥6 ¥~¢v22.
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT@E&OY@Y el RE-INSPECTION O
TIME IN: 10:30 TIME OUT: 12:30 AIRS ID# /p 5 MD/X
TYPE OF FACILITY: Perchloroethylene Dry Cleaner - " |
FACILITY NAME: Hacienda Gardens Dry Cleaning (Scientology) DATE: 11/10/1997
FACILITY LOCATION : 551 North Saturn Ave., Clearwater, FL
RESPONSIBLE OFFICIAL: Mr. Gerhard Bauer PHONE NUMBER: 813-442-4791

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

compliance discrepancies were noted:

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

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

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

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

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.

Source has not submitted an air general permit
notification form to DEP.

Complete and submit the Perchloroethylene Dry Cleaning
Facility Notification to the Title V General Permitting
Office of the Florida Dept. Of Environmental Protection.

The Annual Compliance Certification form has been properly certified and submitted to the inspector.
D tonter 1997

DATE OF NEXT INSPECTION:

Yesd No[d—

INSPECTION CONDUCTED BY:__ Masrgawe/- / tenr's

(Approximate)

(Pease Primy

PHONE NUMBER: £V3- Y ¥ -4/ 2 2

INSPECTOR’S SIGNATURE:W/ W oircy.

y

HACIENDA.DOC
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

.

TYPE OF INSPECTION: ANNUAL Q COMPL@DISCOVER- G—

RE-INSPECTION Q —
301

AIRS ID#: /é DATE: ////0/(/”‘7 TIME IN: /D730  TIME OUT: /- Fo
FACILITY NAME: _ CAcrel ﬂ// 1 ’ M/afm - Arciond a .ﬁzwm 5 D;t, Vea h/'j

FACILITY LOCATION: 57 A Sakan”

C Lt oor 6Tt , .

RESPONSIBLE OFFICIAL :  (Fcvh ool tPBkoer _ PHONE:  YY 2 - /Ty [ g7 37

CONTACT NAME:  //ona  Kowmyan cs/ XK PHONE: Y2 - 79/ ( gl 3)

il Q. ddvess i flas Cred Oreaninalson, bk q/_-\l@b L Servveg Ore oinr abon
| PART : NOTIFICATION 0, Box—"3,75 1/ Tanlpe Fi 37433 -coce ¢ 7

(check appropriate box)

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

| PART II: CLASSIFICATION | |

Facility indicated on notification form that it is: ©-No notification form
(check appropriate box) 0 Drop store/out of business/petrolenm
A.
1. Existing small area source a 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca sourcc a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 <x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification Oy N QCan not determine ‘
If no, please check the appropriate classification: .
Q facility qualified for a general permit as number above i)
Q facility exceeds above limits and is not eligible for a general permit ’
B. The total quantity of perchloroethylene (perc) purchased within the precéding 12 months by this dry cleaning
facility was _5 O gallons.
M — e — ﬁ

1of5 Revised 8/11/97



|PART 1IJ: GENERAL CONTROL REQUIREMENTS B

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

1. Storing perchlorocthylene in tightly scaled and jmpervious containers? , ay GN aN/A
/7/ Al ST o (B Y ack Ol hnochie lwy&—d/ Ac o C'/AW
7/ | 2. Examining thc containers fof leakage? @’1’ ON ON/A
3. Closinig and securing machine doors except during loading/unloading? Ly AN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? @y aN ON/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Ay ON GNA I

[PART IV: PROCESS VENT CONTROLS ' |

N

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

1.

. Equipped the condenser with a diverter valve so airflow will be directed away from the

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

In Part I1I-A:

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

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

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

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

Equipped all machines with the appropriate vent controls? &Y ON

Equipped ary-to-dry machincs with a closed-loop vapor venung system? &Y ON OnN/a

cond 2945%/‘2%] W télic cigoir% c/ﬂ&. ///501,\. }wﬁ;’g’p 3y ON ON/A
&5 2 W ngcrated 73

4. Measured and recordca the temperature of the outlet e\haust ream of a refl

condenser on a weekly/bi-weekly basis? ay B

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

condenscr exceeded 43° O “Q/wf% L egen ) Qy &N ONA

verifying that the coolant had been completely charged? Qy @

20f5 Revised 8/11/97



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

1. Mecasured and recorded the exhaust temperature on the outlet sidec of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? ay ®N-

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? : ay ON &HYA
Is the temperature differential cqual to or greater than 20° F? Qy ON GN/A
. Measured and recorded the perc concentration in the cxhaust stream weckly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber? ay ON BENA

w)

Is the perc concentration cqual to or less than 100 ppm? ay ON N/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlct? Oy ON GwWwaA
3. Equipped transfer inachines (drycrs, reclaimers, and washers) with individual
condenser coils? ay ON EBX/A
6. Routed airflow to the carbon adsorber (if used) at all times? _ ay aN ON/A
[LPART V: RECORDKEEPING REQUIREMENTS JJ

Has the responsible official:

(check appropriate boxes) ' ’

1. Maintained receipts for perc purchased? é?é é@ i’/‘:’e eontent 7'}’# ay ex
Finh

2. Maintained rolling monthly averages of perc consumphon'7 ay &N

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

a. documentation of leaks repaired w/in 24 hrs? or; ay ©N ON/A
b. documentation of paris ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? : ay ©N ONA
4. Maintained calibration data? (for applicable direct reading in:rrumer;r:) : _ ay ON @N/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON BNA
6. Maintained startup/shutdown/malfunction plan? Wy ON
7. Maintained deviation reports? ay ox anNa

: exess ‘)
Problem corrected? [CM%K"W ‘//é /}LOW ay ON BEN/A

8. Maintained compliance plan, if applicable?

30f5 Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS , | |

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

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

Hose connections, fittings,

couplings, and valves ay 0N ON/A Muck cookers OvYy ON ON/A

Door gaskets and se;elting 8y ON ONA Stills &Y OaN aNA
Filter gaskets and seating 8y ON OnN/A Exhaust dampers &y ON ON/A
Pumps Sy ON GNA Diverter vatves 8y ON ON/A
Solvent tanks and containers &Y ON ON/A Cartridge filter housings &Y ON ON/A
Water separators &Y ON ON/A

4. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)

S
Physical detection (airflow felt through gaskets) &
Odor (noticeable perc odor) (= o
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Hélogen leak detector a
If using direct-reading instrumentation, is the equipment: aN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY 0N

b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? _ ay OnN

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

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

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

, [/ . .
/ﬂ/l/’/WLZ [ Aennes Arvonbien /9 1977
// Inspector’s Name (Pleasc Print) Date of Inspection
s ok ViAo | Do cender J 1957
“ Inspector’s Signature , Approximate Date of Next Inspection

s
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[ADDITIONAL SITE INFORMATION: \ |
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AIRS.ID#: */ O30¥1 & ' M("/ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

{Chucen ol Scienta logy)
FACILITY NAME: Hacienda Dri Clecni ne, %ZE: &[ﬂ 00
FACILITY LOCATION: 5 1O Sg)(/w{furn “oe. N
Cleoy Qé:_hew/ Fr-3375¢

<9 _
Annual Reporting Period: o ue he~ 10 20 7 8\/TO ﬁ@b futiry ¥ 2000

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. mES Lno

If NO, complete the following;:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: -

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: 2AVIA/ THOM PSON /7/% Y FEE2009
Name (Please Print) Signature Date

*This form is made available to you as an aid in order to meet your annual compliance cert"Q EoanEr Env E 1U the .
discretion of the responsible official to use this form.

Page _ / of [/ . MAR 1 3 2009

Bureau of Air Monitoring
& Mobile Sources




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [4—COMPLAINT/DISCOVERY (1 RE-INSPECTION Ol

73O

TIME IN: /22 TIME OUT:

lAIRS D#: 79394 F  DATE: >/ vhbo
FACILITY NAME:
FACILITY LOCATION: T 5/ NV Ja Awa

facicnda Doy Clecs. 7/c¢nwov\ of Scientoloy)

A,

(//-.éo"\rc\)(‘:./’ “—

. J3775¢

Zao’/j/n T A M pr s

RESPONSIBLE OFFICIAL: ~Crerra—<orrrarrire Phone No.. £42 - ¥ 7F/
Permit No. Exp. Date:
[d—  Based of the results of the compliance reqmrements evaluated during this inspection, the facility is found to be i in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
O Based on the results of the compliance requirements evaluated during this 'inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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 con51der
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- contalmng waste in tightly
sealed containers.

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

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

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




Did not conduct weekly leak detection and repair
inspection.

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

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

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

Did not measure and record the 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. '

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

record log. -

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

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

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

d

O

Comments:
If the Inspection Sununary 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.
The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes 1 No [J
Inspection Conducted by: /)//z.zzlgcuwﬁ ;4}4”/7'0,_"_ —

. : . K ’ - / 7. ] - (Please Printg
Inspector’s Signature: /Z/KMMA /)%“’”{m
Phone Number: 464-4422 Date of next Inspection: Q/ o/

(Approximate)

Page 2 of 2 A




PERCHLOROETHYLENE.DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @~  COMPLAINT/DISCOVERY O
RE-INSPECTION [
AIRS ID#: __ (O304 & DATE: 24700 TIMEIN: /29 _TIME OUT: Z/i50
FACILITY NAME:  Aasiende Ory (leariag |
_ , _ 4 S
FACILITY LOCATION: 337 A dtmrn Ay

Checn cotfom Foo F3 75¢

DA T2 5 1§ 027

<

. : . d . , k,/’)ﬂ ) .
RESPONSIBLE OFFICIAL: ———7=——"<* = PHONE: —242-~¢ 7%/

CONTACT: g PHONE:

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM By9/+/96—

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

T

PART II: CLASSIFICATION

Facility indicated on notification form that it is: (1 No notification form
(Check appropriate box) [ Drop store / out of business / petroleum
A.

1. Existing small area source | 2. E@t‘;gfgf)}lo%ﬁgafglll%e al/yr &
dry-to-dry only, x<140 gal/yr transfer only. %200 galiyr y
gg&sgﬁy”%g? 1¥(’<x1j1%)0g0a /aryr both types, X< 140 gal/yr
(Constructed before ]}}9/91) (Constructed on or after 12/9/91)

3. Existing Jarge areasource | [ 4 Dot anree area SOUKCS 100 gale
dry-to-dry on %0 X4 ﬁa T transfer only, gOO <x<1,800 aﬁyr _
fratster onl ’40<(3(<<x1<810%00a§/2)1/ryr | both types, 140<x<1,800 gl
( Consttucted before 1 _2/9/5] ) (Constructed on or ajter 12/9 9 1)

This is a correct facility classification: @{ 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

facility was 3 9/ gallons.

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

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?

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?

Wy
Ay

oy

ay

N
N
N

AN

anN

INA

I NA

INA

DNA

PART IV: PROCESS VENT CONTROLS

In Part IT-A:

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

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

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

(check appropriate boxes)

. Equipped all machines with the appropriate vent controls?

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

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

Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a 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 approprlate cool down period
and after verlfymg the coolant had been completely charged?

1% '

av

E 8¢

50

AN
Cad

AN
[N
N

aN

AN dNA

INA

DNA
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e

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

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

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

2. Measured and recorded the washer exhaust temperature at the condenser inle Oy ON ONA
outlet weekly? : - : . a : =
Is the temperature differential equal to or greater than 20°F? Y N .NA
3. Measured and recorded the perc concentration in the eﬁxy; t stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy ON DNA
Is the perc concentration equal to or lgss'than 100 ppm? Qy ON OdNa
4. Assured that the sampling port on-the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 u{diameters downstream of any bend, contraction, or
expansion; is at least 2 _ddst diameters upstream from any bend contraction, or Oy ON ONa
expansion; and dgwrfstream from no other inlet?
5 fansfer machines (dryers, reclaimers, and washers) with individual |
(dey ) 1 Oy On ONa
7 Routed airflow to the carbon adsorber (if used) at all times? Oy ON UNa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Dy N
2. Maintained rolling monthly averages of perc consumption? @y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; @y N UNA
b. documentation of parts ordered to repair leak and leak repaired :
w/in 2 days and pagts installed w/in 5 days of receipt? P Wy N Na
4. Maintained calibration data? (for direct feading instrument only) _ DY UN ENa
'5. Maintained exhaust duct-monitoring data on perc concentrations? Oy UN ONA
6. Maintained startup/shutdown/malfunction plan? [y~ N
7. Maintained deviation reports? Hy ON ONaA |
Problem corrected? A% plevietrim - trat /’7 cotn e A Oy ON Bxa
8. Maintained compliance plan, if applicable? Oy ON Ewa

30f5



PART VI: LEAK DETECTION AND REPAIRS

— —

1. Does the responsible official conduct a weekly (for small sourceleak detection and repair
&Yy N

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

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

Hose connections, fitting .
couplings, and valves =&Y O~ ONa Muck cookers

Door gaskets and seating Q/Y ON ONA  Stills

Filter gaskets and seéting E’ﬁ' N DNA Exhaust dampers
Pumps E]/Y N LINA Diverter valves
Solvent tanks and containers ¢ [N INA Cartridge Filter housing

Water separators , EI{( N NA

4. Which method of detection is used by the responsible official?

&y [N

Gy N [ONA
&y N LNaA
v ON LNA

By DN [INA

EI(L_.IN LINA

Visual examination (condensed solvent of exterior surfaces) JK o
Physical detection (airflow felt through gaskets) 9
Odor (noticeable perc odor) n
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) o]
~ Halogen leak detector I
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Qy ON
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Ly ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy [N
d. Keptin aclean and secure area when not in use. Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy 0N
Mogziogel 42 nmis | 2/4/0 0 i
Inspector’s N e (Please Print) - ' Date of Inspection
. ,7 ' ] .
T ) VA, /2 |
Inspector’?j&gnature Approximate Date of Next Inspection

o ‘ 40f5
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ADDITIONAL SITE INFORMATION:
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TITLE V AIR QUALITY AIR GENERAL PERMIT Q
INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030418 DATE: _ 8/16/00

TIME IN: £9:204..TIME OUT: i l:0Sa.m

FACILITY NAME: Church of Scientology -
FACILITY LOCATION: _551 North Saturn Ave
\ Clearwater, FL, 33756
RESPONSIBLE OFFICIAL: _Ilona Komansik Phone No.: _(727) 442-479]
Permit No. 1030418-001-AG Exp. Date: 2/12/2002
é Baséd 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.).

W 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 (S§SM)
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 implerhent a recordkeeping procedure that maintains
monthly purchases (perc) as a consecutive twelve month total.

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Requii‘ed

Did not conduct weekly leak detection and repair
inspection.

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

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

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

Did not measure and record the 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:

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: _ Jelt Mocgis
Inspector’s Signature: . /\/(Y\'\ZQ/

e

Phone Number: 464

vV
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRSID#: 1030418  Date: _ 8/16/00 TIME IN: _19: 205/ IME OUT: {(.0Sq.m
FACILITY NAME: Church of Scientology
FACILITY LOCATION: 551 North Saturn Ave.

Clearwater, FL., 33756

RESPONSIBLE OFFICIAL: _ Ilona Komansik PHONE: (727) 442-4791

CONTACT: Ilona Komancsik PHONE: (727) 442-4791

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

[ W EOY

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Fél}clllltg indicated onbnotlﬁcatlon form that it is: . [ No notification form
eck appropriate ox) Drop store / out of business / petroleum
A.
2. New small area source
1. Existing small area source | anIgaRy oy D e
transfer only, x<200 al/yr transfer on Fa
both types, x<1 F both types, x< 140 gal/
(Constructed before 1 /9/9]) (Constructed on or after 12/9/91)

) | 4. New large area source [
3 g:rx 1stt(;n r)l,agne afﬁafggﬁcﬁ)o al/yr dry-to-dry onl¥0140<x<2 100 gal/yr
ranster only, %OO<X<1 800 galfyr - transfer onl 0<x<1 8(50 a yr

both types, 140<x<1,800 gal/yr : both types, 140<x<1,80 Oz%a )
(Constructed before 12/9 ]) = (Constructea’ on or after 12/9791)

This is a correct facility classiﬁcation: E{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 precedmg 12 months by this dry cleaning

facility was ;3% _gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

. Storing perchloroethylene in tightly sealed and impervious containers?

[,

2. Examining the containers for leakage?

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

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

"

beds according to the manufacturer’s specifications?

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

Ay
oy
Y Y%

dy

Ay

N
(AN
AN

AN

(ANA

(ANA

I NA

éNA

PART 1V: 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 condenser

(complete A below)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

(check appropriate boxes) '
1. Equipped all machines with the appropriate vent controls?

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

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

4, Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser onbi—weekly basis?

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

(@)}

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

gy
e Y

Ay
oy

oy

Yy

N
AN

AN
AN

AN

=(

I NA

A NA

ANA
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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? dy 0N
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA
.outlet weekly? ‘ 3
Is the temperature differential equal to or greater than 20°F? Y NA
3. 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 A
machines are equipped with a carbon adsorber? Oy UN NaA
Is the perc concentration equal to or less thanr Oy N NA
4. Assured that the sampling port on the cakbon adsgtbe exhaust for measuring perc.
concentrations is at least 8 duct dia ownsfream of any bend, contraction, or
expans¥on; is at least 2 dust dl‘?gc u .ez\;’]f\ from any bend contraction, or Oy 0ON ONA
expansion; and downstream-from no other inlet?
"/.-/ .
5. Equipped trans/fef’fﬁachines (dryers, reclaimers, and washers) with individual
condenser coils? Oy UN UNa
~
6.Kﬁ&MﬁbwmmmmMmemmﬁNwQMMHM%? Oy UN ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ﬁy AN
2. Maintained rolling monthly averages of perc consumption? Zdy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON NA
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and pali'ts installed w/in 5 days of receipt? P Jy 0N NA
4. Maintained calibration data? (for direct reading instrument only) dy N G/NA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON ©Na
6. Maintained startup/shutdown/malfunction plan? E/Y N
7. Maintained deviation reports? Oy ON [ZfNA
Problem corrected? _ ' Oy ON [26\1 A
8. Maintained compliance plan, if applicable? | ' Oy ON dNA
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PART VI: LEAK DETECTION AND REPAIRS

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

inspection?

2. Has the facility maintained a leak log?

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

Hose connections, fitting

couplings, and valves @/Y ‘

Door gaskets and seating [B/Y
Filter gaskets and seating |jY
Pumps E/{Y
Solvent tanks and containers m/Y

Water separators D§

N
N
N
N
N
N

INA Muck cookers

ONA  Stills

QNA Exhaust dampers

NA Diverter valves

NA Cartridge Filter housing
ANA

. Which method of detection is used by the respbnsible official?

Visual examination (condensed solvent of exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and after each use(PID/FID : Oy ON

c. ‘Inspected for leaks and obvious

d. Keptin aclean and.sectre area

e

(o .
s of weaarjoma weekly basis?

Wr accuracy by use of duplicate samples (calorimetric only)?

Y

iy

Ay

@
¢
oy

N
CIN

N NA
N LINA

AN ONA

N ONA
N ONA

00K &

Oy N
Oy N
Oy [N
Oy LN

Mbrr S

lnspector S NameTP]‘ease Print)”™

~—

/#@/oeo

Dat ofIns ection

7 N ,L\-
Inspector ehatyre’

/2@«0\

40f5

Approx1mat€Da§e of Next Inspection
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AIRSID _{D30 Hig Revised 10/1/99

Wi
) : DRY CLEANER AIR QUALITY GENERAL PERMIT
\ ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Church of Scientology Date: 8/16/00

FACILITY LOCATION: 551 North Saturn Ave.

Clearwater, FL, 33756

Annual Reporting Period: Fobrmmy 4 20_00 To Au&wejc' (&, 20 00

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. ﬁ YES ONO

IF NO, complete the following:

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

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 consumPtlon
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 combinagign facilities.

-

RESPONSIBLE OFFICIAL:__ Ilona Komansik /) ﬁ%ﬁZeM
(Name, Please Print) /% Signatur: ate )

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

Page _{ of’_{



STATE OF FL

DEPARTMENT OF ENVIRONMENTAL PROTECTION
MS 5510-37550 304000
2600 BLAIR STONE ROAD
TALLAHASSEE FL 32399-2400
5510

: ) . S
; ! G,\,\,MAS@% %J S POSTAGE !
| ﬁi

5
R
?DDD DSED DDED |=IEI?E ?l‘+5

POSTALIA 513236

0019 02
5529

TS ggC“T)@ﬂ/

3L SOUECES

J l\/\gz/
i
=127 &
=AM ENT 6 > eV ITIDEANTAL 7720 TEL 7564/ (’)
2600 BLAE 67W£z/§§§ "
K 22LAHASSEE FL 52371

[ 10 AIRS ID # 1030418001AG |

DAVIN THOMPSON ’
HACIENDA DRY CLEANING |
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7000 0520 0020 9372 7145

U.S. Postal Service
CERTIFIED MAIL RECEIPT
u (Domesgic Maif Only; No Insurance Coverage Provided)}

Postage

Certified Fee

(Endorsement Raquired)

Restricted Delivery Fee
(Endorsement Required)

Total Postage ~ ™

Street, Apt. No.

Return Receipt Fee R

10

/w

AIRS ID # 1030418001AG

Reclpient’s | DAVIN THOMPSON
-------------------- HACIENDA DRY CLEANING
503 CLEVELAND STREET
[Giiy, Siai, ziF  CLEARWATER FL 33755
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Church of Scientology - =, @S——J———J <
Flag Service Organization Q“W USPOSTACE |

3 P.O. Box 31751 / 7 "} ke
/" Tampa, FL 33631-3751, US.A. gl = 0.06 =
FL55iith :

e-mail: flagserviceorg@earthlink .net

57[,/745 oz[) F/ém‘(
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IS 55100-37550 zoyooo
2500 Blalf .S?L@ﬂé, /?aow(

T—a//q/’vajje,é/ FL, 52399~ 2400



N f STATE OF FLORIDA e
° " DEPARTMENT OF ENVIRONMENTAL PROTECTIO'\J
- TWIN TOWERS OFFICE BUILDING '
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3 Compiete items 1, 2;;and 3. Also compl
item 4 if Restricted Delivery is desired.

B Print youi name and address on the iev
s0 that we can retuin the card to you.

& Attach this card to the back of the maiipiece,
or on the front it space permits.
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elrse
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DaIVE i SN et IS
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A. Received by (Please Frint Clearly)

2

L e S S e (o g R o ey

T e ST B o 1 o

B. Date of Delivery

C. Signature

X

71 Agent

O addresses

1. Articie Addressed io:

Ale 1D # 1030418
HACIENDA DRY CLLAN ING FACILITY
ILONA KOMANCIIK:
503 CLEVELAND STREET
CLEARWATER FL 337 55777

P [T# ug ;‘z’o

D. Is delivery address different from item 1?2
If YES, enter delivery addiess beiow:

1 Yes
T No

3. Service Type
PiCertified Mail

7 [ Registered
O Insured Mail

O Express Mail

[ Return Receipt for Merchandise
[Jc.oD.

4. Restricted Delivery? (Extra Feé) '

1 Yes

2. Article Number (Copy from service Iabel)

PS Eormi 3817 Udly 1292

O i

{.
Hia N

LR A o]

L o ')

.
L

RIS Fe

PS Form 3800, April 1995

‘Dorestic Rétuin Receipt™ ™

P 17u g5p

US Postal Servide
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AJRS D # 1030418
HACIENDA DRY CLEANING FACILITY
ILQNA KOMANCIIK

503 CLEVELAND STREET
CLEARWATER FL 33755

Postage . $

Certified Fee

Special Delivery Fee

Restricted Delivery Fea

Retumn Receipt Showing to
Whom & Date Delivered

Retumn Receipt Showing to Whom,
Daie, & Addressee’s Address

TOTAL Postage & Fees $

Postmark or Date
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I U.S. Postal Service
7’ CERTIFIED MAIL RECEIPT

{Domestic Mail Only; No ksurance Coverage Provided)

i
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o
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3 FFIC
- Postage | $
rM
?: Certified Fee
Return Receipt Fi
| S (Endoreseur:;ntegg:?uire%‘;
[ma) Restricted Delivery Fee
o (Endorsement Required)
o Total Postage 8 ™~ « ‘
2—‘_‘ ) AIRS ID#1030418
o |Senth HACIENDA DRY CLEANING FACILITY
it At R DAVIN THOMPSON
3 | &'PobexNo. 503 CLEVELAND STREET
- 33755

PS Form 3800, J& j

,SENDER; COMPLETE THIS SECTION COMPLETE ';HIS SECTION ON DEL‘IVERY

n Qomplgzte items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) |B. Date of Delivery
item 4 if Restricted Delivery is desired. Zt;J# Ke (7;}“(»& ("\ N 2 'g’QB

B Print your name and address on the reverse C. Sianat
so that we can return the card to you. - Slgnature
B Attach this card to the back of the mailpiece, XW_L—“ - 0 Agent
or on the front if space permits. [ Addressee
D. Is delivery address different from item 17 O Yes

1 Article Addressed to: If YES, enter delivery address below: [ No

e AIRS ID#1030418
HACIENDA DRY CLEANING FACILITY
DAVIN THOMPSON 4
503 CLEVELAND STREET 3. ;?,Nice Type
CLEARWATER FL Certified Mail [ Express Mail
33755 [ Registered ° O Return Receipt for Merchandise

. O insured Mail O c.o.p.

4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number (Copy from service label) — .? 001 0320 0001 79 ?[: LA94

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952
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Church of Scientology®

FLAG® SERVICE ORGANIZATION, INC.
P.O. Box 31751, Tampa, FL 33631- 3751 USA
(813) 461-1282

DISBURSEMENT VOUCHER
4 N
N
ame and Address DV# MEC 34371
DEFPT OF ENVIRON PROTECTTION Date
TWIN TOWERS OFFICE BL.DG. Weekendine Date £8—-Dec—-1938
cedd BLAIR STONE RD. 8 31-Dec—-1998
\ TALLAHASBEE, FL 32399-24129 Y, Telephone |
Item Description Unit Price Quantity Amount
1. DRY CLEANING OFERATING PERMIT Sa. & 1 Sa. 2
FO No. : 356658 (DRY CLEANING HERMIT)
Catepgory: 626000222
(LEGAL & FROFESSIONAL)
Bank Account MN Check # 91757 Total Amount Sa. lleZl/

© 1994 CSFSO. All Riahts Reserved. The FSO Corporate loao, The Flag logo, SCIENTOLOGY and FLAG are trademarks and service marks owned by Religious Technology Center and are used with its permission. Printed in U.S.A.



Church of Scientology®

FLAG® SERVICE ORGANIZATION, INC.
P.0. Box 31751, Tampa, FL 33631- 3751 USA
(813) 461-1282

DISBURSEMENT VOUCHER
dd ) Vi#
Name and Address ‘ D MEC 47667
DERPT OF ENVIRON PROTECTTION Dat
TWIN TOWERS OFFICE BLDG. W“k dine D 27-Feb-2pp@
POST OFFICE BOX Z@7@ eekending Dale  ps_Mar-200@
S TALLAHASSEE, FL 32315-327@2 J
Telephone
Item Description Unit Price Quantity Amount
i. DRY CLEANING LEGAL FEES . S@. Qi 1 S52. 2R
PO Na. :413524 (DRY CLEANING L.EGAlL. FEES)
Category::606100202
(BUILDING FERMITS & LICENSES)
Bark Account MN Check # 12884¢ Total Amount 5'71-|2"2|J

® 1994 CSFSO. All Riahts Reserved. The FSO Corporate logo, The Flag logo, SCIENTOLOGY and FLAG are trademarks and service marks owned by Religious Technology Center and are used with its perrpiss??r‘\i Printed in U.S.A.



FLAG® SERVICE ORGANIZ

Church of Scientology® .
ATION, INC/
P.O. Box 31751, Tampa, FL 336315 3751 USA ¢ 11

_ 5‘3 [
(813) 461 1282_:; 2 % ﬁ
o O 3
g ; : T
© = c—
DISBURSEMENT VOUCHER oS
: o= My <
58 3
£ ©
( Name and Address ) DV# Iy"':co:q 48671\\\'
DEPT OF ENVIRON FROTECTTION Dat
TWIN TOWERS OFFICE BLDG. Waek din Dat I0-Mar—220a
POST OFFICE BOX 327@ eekending UAle  zp-Mar-coo@
o352
\ TALLAHASSEE, FL 32315-3@70@ ) Telephone
Item Description Unit Price Quantity Amount
1. GENERAL AIR PEWRMIT S@. Q& 1 S, bR
DRYCLEANING PERMIT
FO No.:417811 (DRY CLEANING FACILITY URKEERp
Category: 131202222
(FURNITURE/EQUIFMENT)
Bill Number:DRYCLEANING
L Bank Account M Check # 112286 Total Amount S@. IZIIZI/

© 1994 CSFSO. All Riahts Reservad. The FSO Cornorate looo. The Flaa loaa. SCIENTOLOGY and FLAG are trademarks and service marks owned by Reliaious Technoloay Center and are used with its permission. Printed in U.S.A.



Church of Scientology®

FLAG® SERVICE ORGANIZATION, INC.
503 Cleveland St., Clearwater, FL 33755
(727) 461-1282

DISBURSEMENT VOUCHER

Name and Address DV# MFC &3228
DEFRT OF ENVIRON PROTECTTION .
TWIN TOWERS OFFICE RLDG. Date =29-Jan—~zZaas
POST OFFICE BOX 3@a7d Weekending Date 31 —-Jan-2@@z
TALLAHASSEE, FL 32315-337@

/ Telephone

Item Description Unit Price Quantity Amount

1. AIR PERMIT FEE FOR HACIENDA 39.75 1 39.75
DRYCLEANING
FO No. :S@78135 (NIT: CLEANING| LAUNDRY)
Category: 606 10GAGE
(BUILDING FERMITS & LICENSES)
Bill Number:RIRS ID#18324418
. AIR PERMIT FEE 5.2
PO No. :3@87833 (NIT: 8TAFF DRYCLEANING)
Cateqgory :E0E1DAQGD
(BUILDING PFPERMITS & LICENSES)
Bill NumbersAIRS ID#1232418
3. AIR PERMIT FEE - 5. 12 1 9. Qi
FO No. : 307934 (NIT: DRYCLEAMING.?
Category: 620005000
{(STAFF WELFARE - UNIFORMS)
Bill Number:AIRSIDH#123B418

&1}
o
cn
fi1
&1

MN 132573 Sid. G

Bank Account Check # Total Amount
J/
© 2000 Church of Scientology Flag Service Organuauon All Rights Reserved. The New Flag Logo, FLAG and Scmnlology are lrademarks and service marks owned by Rellglous ‘fechnology Center and are used with its permission,
Services felatina to v are tha wnrid hv liransas af tha Chirmh at S Cantar haldar of tha Sriantatams and Nianatice tradamarke
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Plea'se include your AIRS 1D# on your check or money order. This number can be found below onvyom: mailing label.

/

85 &  TOTAL AMOUNT DUE: $50.00
5=

R =

CLE!;_ %: Do NOT Remove Label

N

/

1 AIRS ID # 1030418 "
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