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Department of -

... Environmental Protection

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

August 27, 1998

Mr. Emod Mossad
Parclay Cleaners
13819 Walsingham Road
Largo, Florida 33774

Re: Facility No.: 1030431
Dear Mr. Mossad:

The Department has received the Title V General Permit
Notification Form for the dry cleaning fac1llty that vyou
submitted on August 12, 1998.

Please note that in January of each year the Department will
be mailing fee notices to those facilities using the Title V
general permit. This annual operation fee is $50 and it is due
and payable between January 15 and March 1 of each year the
facility is in operation and is subject to the requirements of
the Title V general permit.

If you have or expect to have any changes in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the following address:

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

4;¢¢/Dotty Diltz, Chief
Va Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): ' ‘é’
' : - q_o’g %
P " < &
(P/O\(‘Ctdv COrporoCt(oﬂ 25
2. Site Name (For example, plant name or number): / \ ‘é; - :o
. =
Pocc | C\ 8% %
Occ loy EONLCS 2% =
3. Hazardous Waste Generator Identification Numbgr: ?& 3
. % S
613 083 ®
4. Facility Location:
SFreet Address: | 3% 19 Wq\s‘;rpho\m Ra. _ )
City: LQ(—S o : ounty: Pinellas ZipCode: 33 TT7H
r -7’-:‘{-\&»"3u:‘:5: SR %

Responsible Official

6. Name and Title of Responsible Official:

Emod Mossad

7. Responsible Official Mailing Address:
~ OrganizationFim: Percloy Cocrpocotion
Street Address: 13819 Walsingham Ra.

Cit: Lowge ounty: Prnellas Zip Code: 32574

8. Responsible Official Telephone Number:
Telephone:  (G\3) S5 - 44376 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: : . .

City: County: Zip Code:
I1. Facility Contact Telephone Number: :

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

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

Date Date Date Dale . Date Date
Machine Control Machine Control Machine Control
: Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed
Example #l  03-OCT-93 12-NOV-93 #2 (8-DEC-9] #3 02-MAR-92 02-MAR-92

Dry-to-Dry Unit ,
(1) w/ ref. condenser 02-May-c%l 2
(2) w/ carbon adsorber T
(3) w/ no controls
[Washer Unit

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

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

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

{

(b) Contro! devices are required, but not yet installed | ]

(¢) No control devices are required to be installed | ] Facility has re-ér‘fa.era‘te& condenser
on machineé.

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

A >0 ] gallons - -

®) If less than 12 months, how many? [< | ] months CZd&)’S)
Check why it is less than 12 months: New owner: | | New store: [ ) ] Did not keep records: | ]

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | ] New small area source | ¥ |
Existing large area source [ | New large area source | ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technoio"gy is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".) - '

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

New small area source '
Refrigerated condenser | x ]

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information

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

-

(a) Purchase receip.ts and solvent purchases L’&. T
®) Leak:(iete(:tibn inspection and repair . (X

() Refrigerated condenser temperature monitoring [_XJ

(d) Carbon adsorber exhaust 'berc concentration monitoring (|

(e) Instrument calibration | : [_ﬁ]

(f) Start-up, shutdown, malfunction plan Lﬁ

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

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 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 1l of this notification form.

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

&lz2 122
Sign%mﬂf)/ : Date

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




, W
AIRS ID#: 10230 ‘-{3 | ' | . Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: | Pﬂ —C CL\/ O LC@J‘»&F& DATE:J%Z%&&
FACILITY LOCATION: L DD 19 WO» Sy n@ hom R,

Lamo., FL 33‘774
U !

Annual Reporting Period: __+)_U [?( ?I, 1398 10 _DPecembec =N 19 98

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. gYES UnNo

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

Ac;ion(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements

made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities. é’

| RESPONSIBLE OFFICIAL: SO \2.2-9%

Name (Please Print) Signature Date .

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

Page | of ¢



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [J COMPLAINT/DISCOVERY [  RE-INSPECTION [
103 0931 .
AIRS ID#: Now £ociliby  DATE: b/ 2 / 98 TIME IN: { {: (54 ~-TIME OUT: 12:4SpmM.
FACILITY NAME: p’h\ . c/l oW Cleaners
FACILITY LOCATION: 1 3L (9 \/\/Q lstonolam R4
(/0{ SIS FL 33 ’\'/7—)“('
RESPONSIBLE OFFICIAL: € m~ad“NMaSsad  phoneNo._ 2GS 43¢
Permit No. Exp. Date:
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

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

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

| Purchase receipts were not maintained properly.

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

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

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

O/ Could not confirm that temperature sensor was 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.

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

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

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

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

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

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




Did not conduct weekly leak detection and repair
| inspection.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

Pcrm L €illed out hv Faciliy. Recoro\

coJdie wed i tln %Ql t%

LC(’/(/G&@
Voo

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.

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

Inspection Conducted by:

Yes EI/ No [J
TQ/@/MO Fr‘t S

Inspector’s Signature:

‘Proase Pximy
N\

Phone Number: 464-4422

Date e

@/19/9?

(Appro mate)

spection:

Page 2 of 2




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
- COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @ . COMPLAINT/DISCOVERY [
RE-INSPECTION [

. . ‘|':_)_ A16G ) . )¢ 0
AIRS ID#: DATE: é:// 1/ 9€  TIME IN: [.(Ga.m TIME OUT: [2-4Sp.cn.
FACILITY NAME: Coccloy Cleaness |
FACILITY LOCATION: | 389 alsinalham RA.

U
Lfo\rs o, EL 223774
RESPONSIBLE OFFICIAL: Ecvod Mossaod PHONE: __595-4370
CONTACT: Emod MOSS@\O\ PHONE: __ D95-4 376
%.d
.
PART I: NOTIFICATION
(Check appropriate box) ¢?&6 % (2
1. Existing facility notified DARM By 9/1/96 %,9; > L 0
% A 4
2. New facility notified DARM 30 days prior to startup gz % % W
<@ 2 E‘

3. Facility failed to notify DARM to use general permit { Brand new 20.¢% L'Picy
NOE oW Dbhoub B0H ¢

| PART IT: CLASSIFICATION

Facility indicated on notification form that it is:

heck appropriate box) No notification form

[LJ Drop store / out of business / petroleum

A.
isti 2. New small area source L
1. }jﬂrz;}-stt(;n r;%lr?ll)l:,a;ﬁfg “Zflfyr = dry-to-dry only, x<140 ﬁal/yr
transfer only, Xx<2 a yr transfer only, Xx<200
both types, X< 140 both types, x<140 gal/yr
(Constructed before 1 31/9/9 1) (Constructed on or aﬁer 12/9/91)
4. New large area source [
S AT o0 al/yr dry-to-dry onl Iy, d 40<x<20,100 galye
transfer onl 500<x<1 800 aﬁ transfer onl¥ 0<x< 10
both types, 140<x<1,800 gallyr both types, 140<x<1,8 Ol%a )/
(Constructed before 12/9/51 ) (Constructed on or after 12/9791)

This is a correct facility classification: @LY" LN E{Can not determine

If no, please check the appropriate classification:
- facility qualified for a general permit as number above
W 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 gallons.

1 of5




| PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? IZ{Y AN ANA
2. Examining the containers for leakage? . @/Y AN - OdNaA
3. Closing and securing machine doors except during loading/unloading? E/Y AN
4. Draining cartridge filters in their housing or in sealed containers for at M

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

beds according to the manufacturer’s specifications? Qdy QAN dNA

| PART 1IV: PROCESS VENT-CONTROLS

In Part I1-A: '
If classification (1) has been checked'.nc 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) e

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? IZI/Y AN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Q/Y QAN NA
3. Equipped the condenser with a diverter valve so airflow will be directed E{

away from the condenser upon opening the door? Y ON  [ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a E{

refrigerated condenser on a weekly/bi-weekly basis? ay N
5. Repaired or adjusted the equipment within 24 hours if the exhaust E/

temperature of the condenser exceeded 45°F? N ANA

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

aN

20f5




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

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

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

e g

dy

2. Measured and recorded the washer exhaust temperature at the condenser 1nlet/and./ Oy ON ONA
outlet weekly? ~
Is the temperature differential equal to or greater than 20°F? / Oy On Ona
3. Measured and recorded the perc concentration; in the agg,t/s'téam weekly at the
end of the final drying cycle while the machine is lng to the adsorber, if _
machines are equipped with a carbon adsorber?\ |- Oy N ONA
Is the perc concentration equal to or leis: tha ,1 0 ppm? Oy ON ONA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
: concentrations is at least 8 duct /d-ia’r/neters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Oy On Una
S
5. Equipped trang,fer‘”fnachines (dryers, reclaimers, and washers) with individual -
condenser coils? Oy UON ONa
6. Rogte‘fl/airﬂow to the carbon adsorber (if used) at all times? Oy 2N ONa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official: |
(check appropriate boxes)
1. Maintained receipts for perc purchased? szy ON
2. Maintained rolling monthly averages of perc consumption? Oy m
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay M ONa
b. documentation of parts ordered to repair leak and leak repaired A
w/in 2 days and pa%ts installed w/in 5 days of receipt? P Y ;n;
4. Maintained calibration data? (for direct reading instrument only) Oy N A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON E{IA ‘
6. Maintained startup/shutdown/malfunction plan? @/Y N
7. Maintained deviation reports? Oy QN EﬁA
Problem corrected? Oy ON Q{J A
8. Maintained compliance plan, if applicable? 0N E{\I A

3of5




PART VI: LEAK DETECTION AND REPAIRS

——

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

2. Has the facility maintained a leak log? _ ay Qﬁ

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

Hose connections, fitting E{ o . Ef/ |

couplings, and valves Y N ONA Muck cookers : Y N ONA
Door gaskets and seating @4{' ON ONA  Stills @(( N ONA
Filter gaskets and seating Y 0ON UINA  Exhaust dampers =@y ON Ona
Pumps Y N DNA Diverter valves @4 N ONA

Solvent tanks and containers @4 N ONA Cartridge Filter housing EI{ N INA

Water separators ' Y N ONA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

COBRE,

. If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations|in a e of 0-500 ppm. Y ON

b. Calibrated against a standard gas prioitjg 1d after-eaCh/use(PID/FID only). Oy ON
c. Inspected for leal§§,§nd0'bv"i6_ﬁs/;;r:s' of wear on a weekly basis? Oy N
} /Kept'iﬁ"';-—glxe'an and secure area when not in use. Oy N
_e Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

T@Q@r MQ oS é/ ’ 9’/9 d

Inspector’s Name (] t) IR - D7‘te of IAspection

I A4 /24 )9

STERafe Approximyate Da}é'ot Next Inspection

40f 5




FACILITY DETAILS:

FACILITY NAME: Pon e \07/ C (eowers

Dry Cleaning Machine #1: .

Manufacturer __ Aecotech _ Capacity _ 2> Ibs
Model#  Aeccobeh 49 Serialt [30L3O03MEO Megyr 9%

Dry Cleaning Machine #2:

Boiler:

Manufacturer Capacity Ibs
Model# Serial# Mfg yr

Manufacturer Hp

Model # Serial # Mfg yr

Fuel Type:  Naturalgas? [  propane? [ fueloil? 1 ¢ lectric d

Notification (unpermitted sources only):
1. Was the facility assisted in filling out the notification by the inspector? @/Y
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Oy
Record keeping :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? LV_I/Y

(temperature of 45°F w/accuracy +2°F, or 7.2°C w/accuracy of +£1.1°C)

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated or disposed of properly? gY
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Qay
3. Does the facility have secondary containment for the dry-dry machine? gY
4. Does the facility have secondary containment for any perc. waste containers? Qy

Comments:

AN /A

Focility  witl install S@CO"\A@?’ conkainment €07

.
woeste n -2 weeksS




ADDITIONAL SITE INFORMATION:

Baad neW‘G@C((stv, S £acted oqﬁ)\ara%(no on <"/(O/‘?E?
Foo\(\ﬂ'y -@( lked out nﬂ(—.-@\c,'oi,(o*’l #omz O»nc‘i

Storte cecacd Keepmo Ve cbal wacnt ats to

MO antain r‘eanrdr, w —(“b[\owuo (A 2 wwee 1/5,_
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL gCOMPLAINT/DISCOVERY [ RE-INSPECTION M|

AIRS ID#: 1030431 001

. in/a/q¢ N A2 42 pm
DATE: _| / %I/ 9<% TIMEIN: 2 {CIpATIME O.UT. i£ 2D,

FACILITY NAME: Parclay Corporation
FACILITY LOCATION: 13819 Walsingham Rd.
Largo, FL. 33774
RESPONSIBLE OFFICIAL:  Emad Mossad Phone No.:  595-4376
Permit No.  1030431-001-AG Exp. Date:  08/26/2003

=4

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 (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

1| 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.

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

Jeffrey Moxris -

Inspector’s Signature:

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

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

: : 3 L0 i)
AIRS ID#: 1030431 001 DATE: (1/ /‘7? TIME IN: 122(Jp nTIME OUT: (2242 0.0
FACILITY NAME: Parclay Corporation
FACILITY LOCATION: 13819 Walsingham Rd.

Largo, FL, 33774

RESPONSIBLE OFFICIAL: _ Emad Mossad PHONE: _595-4376

CONTACT: Emad &Mzosscw\ PHONE: _ SI5-4316

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 Q
2. New facility notified DARM 30 days prior to startup _ Q
3. Facility failed to notify DARM to use general permit (Eocii nﬁ\/ Nnot (Ficak [l

after startap

PART II: CLASSIFICATION

Facility indicated on notification form that it is: (L1 No notification form
(Check appropriate box) [ Drop store / out of business / petroleum
A.

1. Existing small area source D 2. ge\_s;grgallo%rleaigllxz%e al/vyr
dry-to-dry only, x< 140 al/yr trg);lsfer Ic%ly ?(';2 al% y
iranster only, X200 gallyr both types, X140 gaffr
(Construcied be for ¢ 12/9/91) (Constructed on or after 12/9/91)

3. E\lstm large area source 4. gev_s;gz_lrlgyegnrea ?2‘(;2?“2 100 al/}EI

dry-to-dry on ()140”“2 100 ﬁal/yr ~ transfer onl Z()O<x<1 800 gaffyr
tratrhstt“er onl}[/40 0<x1<81(5§)00 both types, T45<x<1 ,800 1%?

) es <X< r
(Consz‘lrpucted before 1 2/9/51 ) Y (Consiructed on or after )b])

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

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

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

facility was 5 Q gallons.
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PART III: GENERAL CONTROL REQUIREMENTS

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

I.

Storing perchloroethylene in tightly sealed and impervious containers? ﬁ Y AN ANA

Exarhining the containers for leakage? ﬁ Y QN dNA

Closing and securing machine doors except during loading/unloading? _ Wj Y AN

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

least 24 hours prior to disposal? ' d Y AN J NA
. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? dy ON MNA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

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

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

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

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

(check appropriate boxes)

Equipped all machines with the appropriate vent controls? IjY aN

Equipped dry-to-dry machines with a closed-loop vapor venting system? Ié—d/Y AN NA
Equipped the condenser with a diverter valve so airflow will be directed

away from the condenser upon opening the door? @/Y AN dNA

. Measured and recorded the temperature of the outlet exhaust stream of a d
refrigerated condenser on a weekl basis? Y QN

Repaired or adjusted the equipment within 24 hours if the exhaust E/ |
Yy AN

temperature of the condenser exceeded 45°F? dNA

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

Y

Ay

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

Hose connections, fitting /
couplings, and valves Y

Door gaskets and seating @/Y
Filter gaskets and seating d
Pumps &
Solvent tanks and containers dY

Water separators dY

N
N
N
LN
N
N

LNA
NA
NA
ONA
NA

LNA

Muck cookers %
Stills E<{
Exhaust dampers E%(

Diverter valves @4’

Cartridge Filter housing E{é(

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

Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

LN
LN

N
N
N
LN
N

LINA

LNA

NA

ONA

SEECEN

a Capable of detecting perc vapor concenfratigns in a range of (- Gﬁpﬁ Oy N
b. Calibrated against a sfandar \ er each use(PID/FID only). dy ON
c. .Inspected for leaks and igns f ear on a weekly basis? Oy ON
d. a clean and secure area when not in use. - Oy N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? [y ON
—
Inspector’ sNgmG‘(; ,\/Pr(l)n(t;r{ : lDQa';é/OSf/licheglon

2

Inspector’s/'Si e,/r 7
v

4 of 5

¥ b3 /o8

6/

3/97

Approximate Date of Next Inspection




. 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? - v ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and
outlet weekly? dy N TN
Is the temperature differential equal to or greater than 20°F? Uy ) UN ONa
3. Measured and recorded the perc concentration in the exhaust stream weekly atthe
end of the final drying cycle while the machine Tif
machines are equipped with a carbon adsorper? dy ON ONA
Is the perc concentration equal to or | Oy ON ONA
4. Assured that the sampling port on the car aust for measuring perc.
concentrations is at least 8 duct diamefers d of any bend, contraction, or
expansion; is at least 2 dust diarfieters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Uy ON ONa
5.
condenser coils?- Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy QON ONa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? @/Y N
2. Maintained rolling monthl f tion?
intai g y averages of perc consumption | Eﬁ( N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; , SOy On dNA
b. documentation of parts ordered to repair leak and leak repaired Oy ON M/N A
w/in 2 days and parts installed w/in 5 days of receipt? ' d
4. Maintained calibration data? (for direct reading instrument only) Oy N JA
5. Maintained exhaust duct monitoring data on perc concentrations? dy ON ©NaA
6. Maintained startup/shutdown/malfunction plan? m/Y N
7. Maintained deviation reports? dy ON Eﬁ\] A
Problem corrected? - : Oy ON mﬁ A
8. Maintained compliance plan, if applicable? Oy ON dN A
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FACILITY DETAILS:

FACILITY NAME: Poceloy Clennecs

Dry Cleaning Machine #1:

Manufacturer Aerotech Capacity __2S _ 1Ibs
Model# _Ascotech 49O Serial# i30L3n03Mbn Mfgyr _{99¢
Dry Cleaning Machine #2:
Manufacturer | Capacity lbs
Model# | Serial# Mfg yr
Boiler:
Manufacturer Hp
Model # Serial # Mfg yr

Fuel Type:  Natural gas? [d  propane? [ fueloil? e lectric f‘:’?/

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

Record keeping :

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

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated o of properly? E‘Y

2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Qy

3. Does the facility have secondary containment for the dry-dry machine? m/Y

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

N
LIN Kk

N
QN NA




ADDITIONAL SITE INFORMATION:

Facility apecaotor S\,\r-éees@ult/\/ tfent fiod  ofl

Epak checlc »POL/H?S
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ARSI 1QO30431 : . Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NANME: : Parojav C,,J‘ e ONecs | . DATE:L_/JJ%%
FACILITY LocaTION: [ >K19 Wq(s{ngham' Rd.. -
| Lo,r%oﬁ FL 33274 |

Annual Reporting Period: __ De cemlber I 199¢€  TO June || 4 1999

L}

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

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

~ - £,

Exact period of non-compliance: from

< -
v/
Action(s) taken to achieve compliance: 0(4‘ 0( /b
: ey, 7 >
y €<, <& &
Method used to demonstrate compliance: - ’%é ‘f:’o/} /_'pg? f)
%, 9,

. . . . . NN
#2. Term or condition of the general permiit that has not been in continuous compliance during the reporting ﬁgggq;;mcd above:
o

to

Exact périod of non-compliance: from

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 inguiry, that the stafements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to d_ry Jacilities or 1,800 gallons per

year for transfer or combination facilities.
i /c—g-‘@
|RESPONSIBLE OFFICIAL: - WA — C\n \‘\"(
' Name (Please Print) Signature ' Date .

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

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

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

AIRS ID#: 1030431 001 DATE: /o/%/ 99 _ TIME IN: 12 350+TIME OUT: Lﬁlﬁ_m :
FACILITY NAME: Parclay Corporation : '
FACILITY LOCATION: 13819 Walsingham Rd. eﬁ_
Largo, FL, 33774 < el
< 2 >
RESPONSIBLE OFFICIAL: Emad Mossad Phone No.: _ 595-4376 @ %c (4 i
5% e 4
Permit No. 1030431-001-AG Exp. Date:  08/26/2003 B A > ((\
0%z 5
P
o4

a

Based of the results of the compliance requirements evaluated during this inspection, the facility is fountto%e in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.). ®©

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

{O| Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and implement a leak detection inspection and repair
program. Use at least one of the methods outlined in Part II, Section
7(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part 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.

Jeffrey Morris

Inspection Conducted by:

Inspector’s Signature:

s

-

464-4 ;\UA .

Phone Number;

M [
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL &  COMPLAINT/DISCOVERY O
RE-INSPECTION (1
AIRS ID#: 1030431 001 DATE: __© / 3/ 99 TIMEIN: 32 350.0TIME OUT: 2130 .
FACILITY NAME: Parclay Corperation » /
FACILITY LOCATION: 13819 Walsi.ngham Rd. . ((,\\
2 {
Largo, FL, 33774 -l ‘T&/ <«
e = T
RESPONSIBLE OFFICIAL: __Emad Mossad : PHONE: _595-4378& Z@ = o
g )
ws |
CONTACT: PHONE: RC
' »
PART I: NOTIFICATION |
(Check appropriate box)
1. Existing facility notified DARM By 9/1/96

2. New facility notified DARM 30 days prior to startup

Q
4
3. Facility failed to notify DARM to use general permit C{‘:Of/‘- b oy CYOb N 06> [2/
afber SpocGuap wsmcqﬂ

PART II: CLASSIFICATION : '

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

1. Existing small area source D 2. New small area source
dry-to- ryonly x<140 gal/yr ?rgynégég x('));]c;nl)}&)zul ﬁal/yr
ool i op i e
(Cons}tl;Puc ol befo B }'/9 /91) (Constructed on or after 12/9/91)

3. Existing large area source D 4. dNe\X[garlg),eg;ea ?ggicxiz 100 al/l?
dry-to-dry on %’0140<X<%100 §al/yr transter onl %’0 <x<1,800 2 rd
transfer Onl{ 45 0“1“6% 0 gally both typ }1’40<x<1 860 gallyr>

<X<
(8’0ns}tl7pzfc§te d o fgr e 12/0/57 ) yr (Constructed on or after 1%/9},91 )

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

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

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

facility was __20) gallons.
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I PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? | dY
2. Examining the containers for leakage? dY
3. Closing and securing machine doors except during loading/unloading? [Q/Y
4. Draining cartridge filters in their housing or in sealed containers for at _
least 24 hours prior to disposal? dY

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

N
UN
ON

AN

N

LINA

[ NA

dNA

&INA

PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below)

installed prior to September 22, 1993.

(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? E(Y
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? m/Y
3. Equipped the condenser with a diverter valve so airflow will be directed [‘:{

away from the condenser upon opening the door? Y

4. Measured and recorded the temperature of the outlet exhaust stream of a I"Z(
refrigerated condenser on i-weekly basis? Y

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

(o)}

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

QN
aN
QN
QN
QN

N

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

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

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

LANA

NA

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

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

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

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

Is the temperature differential equal to or greater than 20°F?

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, i

P

Ay
y

N
LN

machines are equipped with a carbon adsorber? Uy N QNA
Is the perc concentration equal to or lesg th Oy On ONa
4. Assured that the sampling port on the ¢ exhaust for measuring perc.
concentrations is at least 8 duct diamet tgeam of any bend, contraction, or
expansion,; is at least 2 dust dia fs upytream {from any bend contraction, or
expansion; and downstreamAfom no other inlet? Oy On UNa
5. Equipped transfgrfachines (dryers, reclaimers, and washers) with individual
condenser ¢ Uy 0N UONA
6. 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? 4y ON
2. Maintained rolling monthly averages of perc consumption? EI/Y ON
3. Maintained leak detection inspection and repair reports for the following: -
a. documentation of leaks repaired w/in 24 hrs? or; Oy 0N méA
b. documentation of parts ordered to repair leak and leak repaired 5
w/in 2 days and pa?rts installed w/in 5 days of receipt? P Y N TNa
4. Maintained calibration data? (for direct reading instrument only) Oy UN
5. Maintained exhaust duct monitoring data on perc concentrations? Oy, UN ENa
6. Maintained startup/shutdown/malfunction plan? Yy UN
7. Maintained deviation reports? dy UN E’(\IA
Problem corrected? Oy ON ENA
8. Maintained compliance plah, if applicable? - Oy ON Eﬂ(A
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1.

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

inspection?

Has the facility maintained a leak log?

Hose connections, fitting
couplings, and valves @(Y

Door gaskets and seating E(Y
Filter ‘gaskets and seating Q(Y
Pumps .
Solvent tanks and containers dY

Water separators : D/Y

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

Physical detection (airflow felt through gaskets)

PART VI: LEAK DETECTION AND REPAIRS

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

QN
QN
N
N
N
N

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. Y N

b. Calibrated against a standard gas prior tp arjd Tﬂ{r/each»usé‘(ﬁb//}ib only). Oy N
c. Inspected for leaks and /oEYi’gusxsig’ 3 ;on_ é weekly basis? Oy ON
d. Keptin a cleanﬁ;:cure area whf;n nof in use. | _ Oy ON
)/er%edf(n accuracy by use of duplicate samples (calorimetric only)? dy ON

N

o Ox

NA Muck cookers E{Y QN NA
CNA  Stills Sy On Ona
INA Exhaust dampers dY N ONA
LINA Diverter valves @/Y N ONA

LINA Cartridge Filter housing @/Y N NA

LINA

ELECN

al

Tl Meoccis

-/%/99

Inspector’s Name (Plgase Print)

NI LA b

Date ?Sf Tnlﬁpectlon

12 /3 /99

Inspector’sflfﬁ“f?é 4

Approximate Date pf Next Inspection
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- ) PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL E( COMPLAINT/DISCOVERY [
RE-INSPECTION [ A
¢4 /19/00 Ca Lo R
AIRS ID#: 103043 { Date: _-4/24/66-% _ TIME IN: 10%i70.m TIME OUT: 40%29q.m.
. . . . ‘ ) . g Q“ N — 1
FACILITY NAME: . Parclay Corporation ST . e
I XS
FACILITY LOCATION: 13819 Walsingham Road 9z ¥
, = 2.
Largo, FL, 33774 %S
=)

. 2)
RESPONSIBLE OFFICIAL: _ Emad Mossad PHONE: _ 593 ~437&
CONTACT: " _Emad Mossad PHONE: _ 595-4376
PART I: NOTIFICATION
(Check appropriate box) )
1. Existing facility notified DARM By 9/1/96 Ef
2. New facility notified DARM 30 days prior to startup ' O
3. Facility failed to notify DARM to use general permit A

PART II: CLASSIFICATION |

Facility indicated on notification form that it is: (A No notification form
(Check appropriate box) o Drop store / m petroleum
A. '
i 2. New small area source
L. Eﬁ;‘i‘g“ S‘&‘;“; a{fa Sougc‘;,r = dry-to-dry only, x<1 I%all yr
transfer onl ﬁ transfer only, x<200 a
both types, ¥« 140 a%/gl bgth types, X< 140 g 1291
(Constructed before 12/9/91) A (Constructed on or after )
: 4. New large area source |
3. Er);l i‘g“f&agne are3<s ,2‘:5%0 al/yrD dry -to -dry onl 5 40<x<2,100 gal/yr
transfer only, ‘2/0 0<x<1.800 a transter onl)lr 00<x<1,800 a ryr
both types <x<1 () both ty 40<x<1,800 1%
(Constructed before 12 /95 1) ( Constructed on or after /9/91

This is a correct facility cla551ﬁcation: Ay [N L1 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 gallons. '
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PART III: GENERAL CONTROL REQUIREMENTS

Is the respon51ble ofﬁc1al of the dry cleamng facility:
(check appropriate boxes).

1. Storing perchlorogthylene in tightly sealed and impervious containers? Qv QANA

2. Examining the containers for leakage? QANA

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

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

Qy OGN QanNa

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

Oy ax Ona

—

PART IV: PROCESS VENT CONTROLS / |
= - —_

In Part I-A: /
If classification (1) has been checked, no controis quired. 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 madhine 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 checkec},fthe machme should be equipped with a refrigerated condenser
(complete A and B below.) /
/

A. Has the responsible official of, 41l new sources and existing large area sources:
(check appropriate boxes) '

/
/ :
1. Equipped all machines wi/th/ the appropriate vent controls? _ Oy QAN
| 2. Equipped dry-to-dry mg(é/hines with a closed-loop vapor venting system? Qy AN L NA

3. Equipped the conde/n’éer with a diverter valve so airflow will be directed
away from the condenser upon opening the door? Oy AN L NA

4. Measured and fecorded the temperature of the outlet exhaust stream of a
refrigerated/c’ondenser on a weekly/bi-weekly basis? Oy QAN

// .
5. Repairleyér adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? _ Qy AN ONA

o\

. ‘Conducted all temperature monitoring after an appfopriate cool down period
and after verifying the coolant had been completely charged? Qdy ON

20f5"




PART VI: LEAK DETECTION AND REPAIRS

Ll

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

2. Has the facility maintained a leak log?

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

Hose connections, fitting | ya '
couplings, and valves Oy N NA Muck cookers ) /"/ Oy N NA
Door gaskets and seating Oy UN NA Stills Oy O~ Ona
Filter gaskets and seating [y [N [NA Exhaust dampers Oy N ONA
Pumps Oy ON ONa ’_/Di/\;erter valves - Oy ON ONa

Solvent tanks and containers 1Y N © Cartridge Filter housing’ Y [N LINA

Water separators Oy QO

4. Which method of detection is used By~the fésponsible official?

Visual examination (cénde e Ivent of exterior surfaces) J
/ o
Physical detection (airflow fat through gaskets) M|
- Odor (noticeable perc gdor) [
Use of direct—readi9 instrumentation (FID/PID/calorimetric tubes) |
Halogen leak deteCtor .
If using direct-reading./iﬁstrumentation, is the equipment:
a Capable of detectmg perc vapor concentrations in a range of 0-500 ppm. Ay N
b. Cahbratecégamst a standard gas prior to and after each use(PID/FID only). .DY N
/ .
¢. Inspected for leaks and obvious signs of wear on a weekly basis? Ay N
/, | ‘ ; _
d./_/Kept in a clean and secure area when not in use. Ay N
e. Verified for accuracy by use of duplicate samples (calorimetric only)?' Oy ON
Nocris 4/4?/1’000
Please Print) - D;{te of” rrSpectlon
Inspec Approximate Date of Next Inspection |

i
1
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ' ay N
2. ‘Mcésured and recorded the washer exhaust temperature at the condenser inlet and | ON ONA
outlet weekly? _ Gy On O
Is the temperature differential equal to or greater than 20°F? Y N NA
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? - Qy ON dNa
Is the perc concentration equal to or less than 100 ppm? dy ON ONa
4. Assured that the sampling port oh the carbon adsorber exhaust fopmeasuring perc.
concentrations is at least 8 duct diameters downstream of any bénd, contraction, or 4 .
expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy ON ONA
expansion; and downstream from no other inlet? // '
v
5. Equipped transfer machines (dryers, reclaimers, and_,wfélshers) with individual
condenser coils? ' Oy N ONa
6. Routed airflow to the carbon adsorber (i used) t all times? _ _ Oy N ONa
VAR
PART V: RECORDKEEPING REQUIRENVENTS | |
7 N\ - '
Has the responsible official: / ' o
(check appropriate boxes) . /
1. Maintained receipts for perc pur/clésed? dy UON
. . . /! s 09 ) .
2. Maintained rolling monthly z}veraggs of perc consumption? Oy ON
3. Maintained leak detection jﬁspection and repair reports for the following:
'a. documentatiorya leaks repaired w/in 24 hrs? or; o Oy 0ON ONA
b. documentatiph of parts ordered to repair leak and leak repaired - '

_ ~ w/in 2 days/and palits installed w/in g days of receipt? P Yy N LINa
4. Maintained caliptation data? (for direct reading instrument only) DY N ONa
5. Maintained exhaust duct monitoring data on perc concentrations? ‘ - Oy On Ona -
6. Maintained startup/shutdown/malfunction plan? . . dy N
7. Maintayied deviation reports? _ dy ON ONA

;Problem corrected? , ' Oy ON ONA
o . N . 3 . ‘7 . ’ - . .
8. Mz_untamed compliance plan, 1f applicable’ . Oy ON ONA
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