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Department of
Environmental Protection

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

September 10, 1998

Mr. Edwin Ostrand

Paradise Cleaners #10

1701 Coachman Plaza Drive
Clearwater, Florida 33759-1905

Re: Facility No.: 1030432

Dear Mr. Ostrand:

The Department has received the Title V General Permit
Notification Form for the dry cleaning faclllty that you
submltted on August 19, 1998.

Please note that in January of each year the Department will
‘be mailing fee notices to those facilities using the Title V
general Dermlt This annual operation fee is $50 and it is due

vable between January 15 and March 1 of each year the
facilityv is in operation and is subject to the reguirements of
tie V general Dermi:. '
f you have or expect tc have any changec in your mailing
address, location address, responsible official, or phone number,
please notify the Department at the fcllowing address:

Title V Generazl Permits Office

Bureau of Air Monitoring and Mobile SourceQ 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 guestions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

¥ 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 Naturo! Resources”

Printed on recycled paper.
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Department of
Environmental Protection

Secretary

Twin Towers Office Building

NW#W
2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Lawton Chiles

Governor

August 20, 1998

Mr. Edwin Osterand

Paradise Cleaners #10
1701 Coachman Plaza Drive
33759-1905

Clearwater, Florida

Dear Mr. Osterand:
Thank you for your submittal of the Perchloroethylene Dry Cleaning Facility Notification

form received by the Department on August 19
The form you used to notify the Department of your intent to use the general permit is

still a draft and has not vet been approved. Therefore, I am sending you the notification form
that is currently in effect [DEP Form 62-213.900(2), Effective 6-25-96]. Please complete and

submit this form to the Department in the enclosed envelope
I appreciate your attention to this matter and apologize for any inconvenience. If you

;

have any questions .please call either Rick Butler at 850/921-9586 or me at 850/921-9583
Sincerely,

e . e N

.-c',/',//c/»z’.f/f"' =
Sandra Bowman

Mobile Source Control Section
Bureau of Air Monitoring and

Mobile Sources

SBA

Enclosures
cc: Margaret Hennis, Pinellas County

Rick Butler+~

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

Printed on recycled poper.



INTEROFFICE MEMORANDUM

Date: 31-0ct-2000 03:48pm
From: Jeffrey Morris
jmorris@co.pinellas.fl.us

Dept:

Tel No:
To: Sandy.Bowman ( Sandy.Bowman@dep.state.fl.us)
CC: Matthew McCann ( mmccann@co.pinellas.fl.us)

Subject: Paradise Cleaners #10 (1030432 001)

The facility lost its lease and ceased operation approximately two months ago. An inspection of
the facility performed on 10/31/00, to verify shutdown, revealed that the dry-dry machine had
been drained of perchloroethylene, removed and transported to Cleaners Equipment, Inc., a local
dry cleaning machine maintenance company.

Therefore, the facility is deemed in compliance by shutdown. The Title V General Permit should
be recinded.



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): ©
: [
PHIL- AM CorPorAZron) e 8 ."‘”,:a Q@
2. Site Name (For example, plant name or number): g o M
2. - v —
?AQA'D/SE C_LEANERS 4 /o "603' no 4
3. Hazardous Waste Generator Identification Number: 2 ‘;o g
- 2_ r\'\
/o030 Y 32 %% O
4. Faclity Location: [Ty o ( COAC H M PlLaza DR, ®
Street Address:
City: CLEARWATE R County: Ping HA S ZipCode: 33 244-1205

Responsible Official

6. Name and Title of Responsible Official:
ED OosTRawd PRESDENT

7. Responsible Official Mailing Address:
Organization/Firm: P HIiL-AmMm CORP.
Street Address: 1 70! CORCHMPAS PLAZA be,

City: FaR WA TE R County: Pl E(lAS Zip Code: 336G -/9e_

c

-8.  Responsible Official Telephone Number:

Telephone:  (727) 1 - (390 Fax: (O27)291 - 1390

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

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

Effective: 6-25-96






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 Contro! Machine Control Machine Control

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

(1) w/ ref. condenser

12-Dec-q

(2) w/ carbon adsorber

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) 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) Control devices are required, but not yet installed | ]

(c) No control devices are required to be installed | X ]

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

e 7L

(b) If less than 12 months, how many? | ] months
Check why it is less than 12 months: New owner:

A-2698 ~ /3 mowry ToZAL 1§ 7624/

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 | x |

Existing large area source | |

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

New small area source

New large area source

L1
L1




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

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

New small area source
Refrigerated condenser | |

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 <13
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 receipis and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

rLLkkEK

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 150f 16
Effective: 6-25-96



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

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

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

Responsible Official Certification

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

W@ | 2-3r-¢F
Signature Date

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




TITLE V AIR QUALITY AIR GENERAL PERMIT

TYPE OF INSPECTION:

ANNUAL [J COMPLAINT/DISCOVERY 1 RE-INSPECTION

INSPECTION SUMMARY REPORT

(d—

AIRS ID#: 1030432 001 DATE: 2/19/55 TIME IN: J<v2 TIl\/ﬁl_E“OUT e
FACILITY NAME: Paradise Clealners_#IO SN E% = O
. z% @
FACILITY LOCATION: 1701 Coachman Plaza Dr. g% ﬂ
D = om
Clearwater, FL, 33759 L=z =5 <
- . =2 B
RESPONSIBLE OFFICIAL: Edwin Ostrand PhoneNo.: _ 791-1390
“j" N
o)
Permit No. 1030432-001-AG Exp. Date:  09/09/2003

0

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.).

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

sealed containers.

_Did not store all perc, and perc-containing waste in tightly

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.

Develbp 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 I, 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: Povede ol ”Drj C i—z&t’\:u\% Q«g&wﬁim\ o -Q%V‘M%(M

@/]p,u o\,ﬂ‘U\ .

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

measures 1o achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Margaret Hennis

- Inspection Conducted by:

Inspector’s Signature:

oo 0.4

‘Phone Number: 464-4422

Page 2 of 2




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

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

AIRS ID#: 1030432 001 DATE: ‘7"/ 4 / g9 TIME IN: j Qo TIME OUT: 5/
FACILITY NAME: Paradise Clean'ers #10
FACILITY LOCATION: 1701 Coachman Plaza Dr.

Clearwater, FL, 33759

RESPONSIBLE OFFICIAL: __Edwin Ostrand PHONE: _791-1390

CONTACT: G'w Y‘QQ/( /\)-'z;kf o PHONE: I
. ' (

PART I: NOTIFICATION

(Check appropriate box)

1.  Existing facility notified DARM By-9/+96— ' -
2. New facility notified DARM 30 days prior to startup : M|
3. Facility failed to notify DARM to use general permit - ' W

PART II: CLASSIFICATION

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

1A

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

- 1. Existing small area source W 2. New small area source
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, X<200 galyr transfer only, X<200 gal/yr
both types, x<140 gal/yr - both types, x<140 gal/yr
(Constructed before ]3]/9/91) . - (Constructed on or after 12/9/91)

- 3. Existing large area source W - 4. New large area source 0
dry-to-dry only, 140<x<2,100 gal/yr dry-to-dry onl§/0140<><<26100 al/yr
transfer only, 5()0<x<1 800 galfyr transfer Onl}ll’4 0<x<1,800 gal/yr

both types, 140<x<1,800 gallyr
e L o0 )T (Consthucied on or after 15/991)

This is a correct facility classification: @Y ON O cCannot 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

"I B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
- facilitywas _ 7 & & gallons.

1of5 -



(8]

1.

2.

“ | PART 1II: GENERAL CONTROL REQUIREMENTS

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

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

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

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

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specifications?

@y N aNa
v [N dNA
Wy QAN
@y QN QaNA
DY_ AN

(A

PART IV: PROCESS VENT CONTROLS

|

I'n‘ 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
' mstalled prior to September 22, 1993. B

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

(complete A and B below.)

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

(check appropriate boxes)

. Equipped all machines with the appropriate vent controls?

- Equipped dry-to-dry machines with a-elosed-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 appropriate cool down period
~ and after verifying the coolant had been completely charged?

Ly
Gy

N o'

aw

AN

AN

N

N

AN

dNA

INA

l:INA.

20f5



s

B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? &y - ON
2. Measured and recorded the washer exhaust terﬁpefature at the condenser inlet and ' '
outlet weekly? ' Oy N ERA
Is the temperature differential equal to or greater than 20°F? Oy ON dNa
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? Oy ON ™¥xa
Is the perc concentration equal to or less than 100 ppm? Oy ON BERA
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 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Uy DN ANA
3. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : Oy ON MNA
5. Routed airflow to the carbon adsorber (if used) at all times? [jy oN KA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
{check appropriate boxes)
1. Maintained receipts for perc purchased? Ly ON
2. Maintained rolling monthly averages of perc consumption? @Y ON
1
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repairéd w/in 24 hrs? or; Ly [N DNA
b. documentation of parts ordered to repair leak and leak repaired [y .
w/in 2 days and prfrts installed w/in 5 days of receipt? P LN LINA
4. Maintained calibration data? (for direct reading instrument only) Ly DN (ENA
5. Maintained exhaust duct monitoring data on perc concentrations? DY_ N A
6. Maintained startup/shutdown/malfunction plan? My ON
7. Maintained deviation reports? [y ON OINA
Problem corrected? Oy ON EBNA
8. Maintained compliance plan, if applicable? Oy 0ON @N’A




PART VI: LEAK DETECTION AND REPAIRS

|

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

g Do, 7] 2000

inspection? @y ON
2. Has the facility maintained a leak log? &y OnN
3. Does the responsible official check the following areas for leaks:
Hose connectiéns, fitting 4
couplings, and valves &Y ON ONa Muck cookers &Y On ONa
Door gaskets and seating Wy ON (Na Stills ay On ONa
Filter gaskets and seating Y N [Na Exhaust damper.s 2y | N [LNA
Pumps ¢ ON CONA  Diverter valves B¢ ON OnNa
Solvent tanks and containers 9Y N CINA Cartridge Filter housing 3¢ ON ONA
Water separators 2y [N ONA |
4. Which method of 'detecti_on is used by the responsible official? _
Visual examination (condensed solvent of exterior surfaces) -
Physical detection (airflow felt through gaskets) D ot
Odor (noticeable perc odor) N
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) (1
Halogen leak detector ' 0
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Qy [N
b. Calibrated against a sta_ndard gas prior to and after each use(PID/FID only): Qy [0ON
c. Inspected for leaks and obvious signs of wear on a weekly_'basié?. L__I.Y [N
d. Keptin a clean and secure area when not in use. Oy 0N
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? Oy [N
W\av\curzf'— ++€v1\/l75 , ' 7/1 9/7?
Inspector’s Name (Please Print) ‘Date of Inspection

Inspector’s Vignature Approximate Date of Next Inspection
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AIRSIDE: /30 LI~ Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAYL, COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ‘7@/”&;4 S¢ (/éﬁ/?.é <X : APATE: G
- ) o Q- | -
FACILITY LOCATION: 70! COpach Aol . qr%& = (e
L c 7 o
ClooncOezor F¥ 35755 %o -~ =,
~ 4 Q. 37 - ﬁ
v B =
y | &z, B O
' - AT & o
Annual Reporting Period: N ///ﬂ:( / 19 9‘/ TO N :a% L 0 A 19 94?
7/ ) . =< =)
g 134
73
ko)
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. Qvyes Ono

IfNO, complete the following:

#1. Term or condition of the gcnera.l permit that has not been in continuous compha_nce dunno the reporting period stated above:
Dl ot Mmoo 2 /0 23 of leot e teths e W%'w v i 22crrik

Exact period of non-compliance: from \52/’”4’»\»6/\ /5 /Ff to k//;-éi G, /7 55

Action(s) taken to achieve compliance: - C-CD IV\? LE7ED EE (= CA Lf/\_,’\);q Q.

Method used to demonstrate compliance: M CUMNTED ond SIBCHNE.

#2. Term or condition of the gcncral permit that has not been in continuous comphancc durma & rcporting penod stated above:
Db ot measont G’ AL A &Ko frulitl T, // PN =N NP
Fhoe 4/% Lo — éf Ao lRnle o G 4 ﬁ’%v

¢// ““ L//
Exact penod of non-<ompliance: from \S@ﬂ//w/),k £57 /Y98t ,g 0‘/% o /995

Action(s) taken to achieve compliance: CO’V\ PLET7E DS DE > C’ mc EADAL

Methad used to demonstrate compliance: Ve CATEO - oan)  HCHAVE

3

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

RESPONSIBLE OFFICIAL: // £t Os7racn -6~
' Z” Name ('Pleas=- Print) - — Stgrature _ Date

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

Page [/ of /




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL E COMPLAINT/DISCOVERY [ RE-INSPECTION U
AIRS ID#: 1030432 001 DATE: ”/7/&/ 95  TIMEIN: /'Y TIME oUT: _3*20
FACILITY NAME: Paradise Cleaners #10
FACILITY LOCATION: 1701 Coachman Plaza Dr.

Clearwater, FL, 33759
RESPONSIBLE OFFICIAL: Edwin Ostrand Phone No.:  791-1390
Permit No.. 1030432-001-AG Exp. Date:  09/09/2003
(| 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.).

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

0| Purchase receipts were not maintained properly.

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

#Mh]y purchase records were not maintained as a
consecutive twelve month total. 45 £~

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

/| Could not confirm that femperature 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 eithér dispose of perc-containing separator
water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines). -

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

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

-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

=y

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.

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

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

&1 Did not measure and record the outlet temperature of the | Develop and implement a monitoring program. Measure and record
refrigerated condenser on the dry-to-dry machine (dryer, the outlet temperature on a weekly basis. The temperature, measured
reclaimer) on a weekly basis. at the end of the drying cycle, must not exceed 45°F.

t] Airflow is directed towards the refrigerated conderniser Equip the condenser with a diverter valve to preveht air flow to the
upon the door being opened and no diverter valve is in refrigerated condenser when the door is opened.
place. '

[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.

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

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

1| Containers for perchloroethylene and/or perchloroethylen- | Examine the containers, used for storing perchloroethylene and/or

-| containing waste were found to be leaking. perchloroethylene-containing waste, for leakage. .

O

O

~Inspection Conducted by:

&?@é ’s, /998
>/ O

Comments: /Yo ¢a & /y/c; a _(L‘/“//ﬂé‘&/w /M«L&m;é‘z,\/fw ]

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

Inspector’s Signature:

7/%\7 oo

7

Phone Number: 464-4422
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V.GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY [
RE-INSPECTION ]
AIRS ID#: 1030432 001 DATE: ?/1‘/?/5@ TIME IN: _¢#5_ TIME OUT: \J* 0O
FACILITY NAME: Paradise Cleaners #10
FACILITY LOCATION: 1701 Coachman Plaza Dr.

Clearwater, FL, 33759

RESPONSIBLE OFFICIAL: __Edwin Qstrand | A PHONE: _791-1390

CONTACT: G’ 2o 40/? 9’4 e PHONE:

PART I: NOTIFICATION'

(Check appropriate box) _ - |

1. Existing facility notified DARM By 9/1/96 O
2. New facility notified DARM 30 days prior to startup W

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

PART II: CLASSIFICATION

%
Facility indicated on notification form that it is:

Check riate box) [ No notification form _
(Check approp [ Drop store / out of business / petroleum

A. .
1. Existing small area source d 2. New small area source
dry-to-dry only, x<140 gal/yr dry-to-dry only, 35 140 al/yr
transfer only, x<200 gallyr transfer only, Ea yr
both types, x<140 g alfyr both types, X<140 gal/
(Constructed before Ji 31/9/9 1) (Constructed on or aﬁer 12/9/91)
4. New large area source a
> E"‘it:“ AT e 00 al/yr dry-to-dey [ onlyy 14002100 galy?
trans er onl %00<x<1 800 aﬁ - transfer onl{ 00<x<1,800 ga
both types, Y46 40<x<1, O 7yr both types, 140<x<1,860 ks /}/
(Constructed before 1 2/9/51 ) (Construcied on or after 12/9791)

This is a correct facility classification: Ly~ IN L 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 gallons.

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

lofS



| || PART III: GENERAL CONTROL REQUIREMENTS , |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? QAN L NA
2. Examining the containers for leakage? N A NA
3. Closing and securing machine doors except during loading/unloading? Wy UON

4. Draining cartridge filters in their hdusing or in sealed containers for at
least 24 hours prior to disposal? _ @Y ON NA

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

PART IV: PROCESS VENT CONTROLS

In Part I1-A:
If classification (1) has been checked, no controls are required. Proceed to Part V.

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

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

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

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

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

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @y UN LINA

| 3. Equipped the condenser with a diverter valve so airflow will be directed
away from the condenser upon opening the door? &y ON L NA

4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a weekly/bi-weekly basis? /2o & siee ff’//j/{’f/ Oy EGn

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

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

(=)

20f5



BEST AVA|LABLE COPY

W
.

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

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

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

. Measured and recorded the washer exhaust temperature at the condenser inlet and

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

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

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

Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet?

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils?

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

Qy
Qy

Qy
Ay

57

N

2

g

:

[AcA

[ANA
ana

A

&SP

=RA

'ART V: RECORDKEEPING REQUIREMENTS

Ias the responsible official:
check appropriate boxes)

. Maintained receipts for perc purchased?

. Maintained rolling monthly averages of perc consumption?

. Maintained leak detection inspection and repa1r reports for ;Be following:

O A S '//)”/9?
a. documentation of leaks repaired w/in 24 hrs? or; o

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

. Maintained calibration data? (for direct reading instrument only)

. Maintained exhaust duct monitoring data on perc concentrations?
. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected? /), P /J./ 2 hry /éé W-".' Ao

. Maintained compliance plan, if applicable?

DOOREORR P&

LINA

-[INA
x7A

A

LINA
BINA
22 N




BEST AVAILABLE COPY

PART VI: LEAK DETECTION AND REPAIRS

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

inspection? Mot Sinc ?//)/¢ & A - : _ Oy e
2. Has the facility maintained a leak log? : ‘ Oy @K
3. Does the responsible official check the following areas for leaks:

Hose connections, fitting

couplings, and valves Oy @F ONa Muck cookers Oy @8 ONa
Door gaskets and seating Qy Bﬁ LINA Stills ; Qy @’ﬁ [INA
Filter gaskets and seating y @ﬁ LINA Exhaust damperé ' [Bﬁ [ANA
Pumps | Oy N OONA  Diverter valves Oy & Ona

Solvent tanks and containers 1y 30 [INA Cartridge Filter housing 1y k¢ ONA
Water separators Oy &K 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) v « Y
Halogen leak detector | “7 e j 7 [z

SRRRR

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Ly N
b. Célibrated against a standard gas prior to and after each use(PID/FID only). Qy ON
c.” Inspected for leaks and obvious signs of wear on a Weekly_basis? . o Qy LN
d. Keptina clean and secure area when not in use. Oy [ON
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? Qy DN

Wp poareF 5_) /;4”/1/1/‘5 ' | 7%/?7

Inspector’sﬁame (Please Print) Date of Inspection

T e _pae A (/ %ws | 7///97

Tnspector Slgnature Approximate Date of Next Inspection
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ARSDE: /O30 A3A~

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ?Qf&d NV (/éa/w KS _ ﬁ/\ DATE: —M,L

Revised 10/10/9

) Lo
FACILITY LOCATION: __ 00 COpach oo 2. .6?% Q?i <‘; P

C loon, 0872+ L) SQZ%?OO“ s

%J/A ffa Y

A
2N\
W L%
&

/—~

‘ o)
Annual Reporting Period: \ Sy / 19 9% 10 %g,é
. / : Q& M
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 Oxo

1977

1f NQ, complete the following:

N

#l. Tcﬁn or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
Dot Aiomtaen. RL05 of ol e B i poppetFn . il avpiin 22cndl
z ¢ ) 7 — 7
Exact period of non-compliance: from \—IZ%?'Z%M«% /5T e to \/% G, /7 75
Action(s) taken to achieve compliance: C_C?M? LE7£L£D B£P CA Lff\-f‘DA 2.

Method used to demonstrate compliance: Mok 72D ona) M BCHnE.

DA ot reasant m%/zacaw{fée Ctcteagn o
Ll irto —C hwoehSe o &

AN — ‘
Exact period of non-compliance: from \S?%/&% /'57 /P98 to /g% ({ /?9}‘
Action(s) taken to achieve compliance: CO’V‘ PLE72 > DE © Cwvceaivn Z_

#2. Term or condition of the general permit that has not bccn in continuous compliance dmn%ng penod stated above:

Method used to demonstrate cornpliance: MowrT12 0 - an) WPBHE

T
i

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

year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: /W Ewor’ OS7TrOAAD D--947

V Name (Please Print) Stgmature i Date .-

*This form is made available to you as an aid in order to meet your annual compliance certification reqmremens It 1s at the
discretion of the responsible official to use this form.

Page [ of / .




TYPE OF INSPECTION:

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [ COMPLAINT/DISCOVERY [  RE-INSPECTION

a

AIRS ID#: 1030432 001

— .
TIME IN: _/‘¥) _TIME oUT: _3*90

DATE: '/7/6/ 77

Phone No.:  791-1390

FACILITY NAME: Paradise Cleaners #10
FACILITY LOCATION: 1701 Coachman Plaza Dr.
Clearwater, FL, 33759
RESPONSIBLE OFFICIAL: Edwin Ostrand
Permit No. _1030432-001-AG Exp. Date: _ 09/09/2003

O

Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

Inspection Summary Report Guidance

Compliance Réquirement/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.

T
lﬁ%hly purchase records were not maintained as a

consecutive twelve month total.

0L,

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

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

sealed containers.

‘which are impervious and chemically unreactive to the solvent.

[} Did not maintain a log of leak detection inspection and

repair records.

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




Compliance Requirement/Problem

Follow-up Action Required

=y

~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.

[0 No calibration records for the mechanical direct reading Mechanical direct-reading instrumentation shall be operated as
instrumentation (halogen detector) were available. directed by the manufacturer and must meet the conditions in Part II,
Section 7(e) of the general permit provisions..
[&H-Did not measure and record the outlet temperature of the Develop and implement a monitoring program. Measure and record

refrigerated condenser on the dry-to-dry machine (dryer,
reclaimer) on a weekly basis.

the outlet temperature on a weekly basis. The temperature, measured
at the end of the drying cycle, must not exceed 45°F.

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

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

record log.

[d| 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,

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

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

O

O

Spbs 13, 1F9S

Comments: /Yo &z & /(;/c; oL 'Z‘L’w//ﬂam fwontpns, L iler GEE
Y 7

Inspection Conducted by:
Inspector’s Signature:

Phone Number:

corrective actions have been taken.

Margaret Hennis

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

7,

464-4422
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PEL

{LOROETHYLENE DRY CLEANE.

TITLE V GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST

ANNUAL o

TYPE OF INSPECTION:
: RE-INSPECTION [

COMPLAINT/DISCOVERY [

AIRS ID#: 1030432 001

TIME IN: _*45_ TIME OUT: \J' 0O

FACILITY NAME:

DATE: ?@/‘7@
_____Paradise Cleaners #10

FACILITY LOCATION:

1701 Coachman Plaza Dr.

Clearwater, FL, 33759

RESPONSIBLE OFFICIAL: Edwin Ostrand

PHONE: _791-1390

Cooe e iner

CONTACT:

PHONE:

U

PART I: NOTIFICATION

(Check appropriate box)

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

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

EJEJI?

PART II: CLASSIFICATION

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

A.

1. Existing small area source D
dry-to-dry only, x<140 al/yr
transfer only, Fa yr
both types, x< 140 ga /}'
(Constructed before 12/9/91)

3. Exrstm lar earea source

ry-to- 5 140<x<2 100 al/yr
transfer onl¥ 00<x<1,8 1%
both types, 140<x<1, 8(5 a /yr

(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was g/ﬁ Z gallons
174

[ 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 a yr
both types, x<140 g
(Constructed on or after 12/9/91)

4. New large area sourc
ry-to-dry X 40<x<2,100
transfer on1¥ 00<x<1,860
both types, 140<x<1,800
(Constructed on or after

M
al/yr
a yr

7 )51)

[y~ LN [ Can not determine

above

1of5




PART III: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? @Y aw QNA
2. Examining the containers for leakage? aN ONA
3. Closing and securing machine doors except during loading/unloading? Lry QAN

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

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

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 equlpped with a refrigerated condenser
(complete A below)

If classification (3) has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete 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 OAN

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @y ON ONa

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

4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a weekly/bi-weekly basis? /o« sncce G 6/?[ Qy

5. Repaired or adjusted the equipment within 24 hours if the exhaust _
- temperature of the condenser exceeded 45°F? ‘ @y AN ONa

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

20f5




EEST AVAILABLE COPY

Ut

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

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

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

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

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

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

. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.

concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet?

. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? -

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

Ly
Ly

Ly

25

LN

=

Z 5

[ANA

[ANA
[aNa

[rdA

EGRA

=&KA

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.

W N

NN iy

Maintained receipts for perc purchased?
Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the following: ;
] O Sirer q//j”ﬁf’
a. documentation of leaks repaired w/in 24 hrs? or; ' _

b. documentation of parts ordered to reg;air leak and leak rep'aired -

w/in 2 days and parts installed w/in 5 days of receipt?

1. Maintained calibration data? (for direct reading instrument only)

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?
Problem corrected? 5 , 2614 pos /[Zz ity M

Maintained compliance plan, if applicable?

DOPREERR Y

LNA

NA

(hda |
(A

LNA
EINA
[A7A




PART VI: LEAK DETECTION AND REPAIRS

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

inspection? Wot $inc ?//)’/{?P’ _ o Qy BN
2. Has the facility maintained a leak log? - Oy @K
3. Does the responsible official check the following areas for Jeaks:

Hose connections, fitting

couplings, and valves Oy @K ONa Muck cookers Oy @¢ LINA
Door gaskets and seating Cy E'ﬁ [INA Stills , Ay Bﬁ I:INA
Filter gaskets and seating Qy [Bﬁ [(INA Exhaust damper‘.s Oy @< ONa
Pumps Oy 0N Ona .Diverter valves Ly [a{\l NA

Solvent tanks and confainers 1y G QNA Cartridge Filter housing vy [k ONA

Water separators Oy W ONA

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

Visual examination (condensed solvent of exterior surfaces) a/
Physical detection (airflow felt through gaskets) X
Odor (noticeable perc odor) [9/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) 4v 4 &7, ﬁ [9/
iy Loz {nid—.
Halogen leak detector | 74 ‘/7 .
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy 0N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy N
c. Inspected for leaks and obvious signs of wear on a weekly basis? Oy On
d. Keptinaclean and secure area when not in use. Oy [N
e. Verified for accuracy by use of duplicate samples (éalorimetric only)? dy N

Mo pare £ ﬁ.) Aeanss | Y i

Inspector’wame (Please Print) Date of Inspection

— Pre_poe K d ’féwws 7 1/o7

Inspector S Sxonature . Approximate Date of Next Inspection
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‘ | ’
ARS ID#: ~. /O3 0 &3 o— '- , - Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

7/ )
FACILITY NAME: 72/61&/ se. (/e aners &0 DATE: _/m
FACILITY LOCATION: )70/ Coachmom ,&/g &La/ s
V (;/-{ A LIATZ o~ oy 33 75’?

Annual Reporting Period: \/&\,//zf, ’7 1993 TO SonuGre Ay 9o
- V 2O

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. CIYES Cno

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: : [Q E C

Method used to demonstrate compliance:

BUreau Of .
As the responsible official, I hereby certljj/ based on information and belief formed after reasonable inquiry, thgt _3; e M?’_Mém&n
made in thls notification are true, accurate and complete. Further, my annual consumption of perchloroethylene soIvenl/ Based

year for transfer or combination facilit

N / - 3/ ’&5
Nangé (Please Prj Signature Date
/'1/6/\/ W 5 fh‘OW\cJ -

RESPONSIBLE OFFICIAL:

* *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 responsxblc official to use this form.

Page /" of [



TYPE OF INSPECTION:

/

TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

ANNUAL [ COMPLAINT/DISCOVERY [1  RE-INSPECTION W

AIRS ID#: 1030432

2/
DATE: _1/20/00

FACILITY NAME:

TIME IN: _/2 ‘co_TIME OUT: 4230

- _Paradise Cleaners #10

FACILITY LOCATION: _ 1701 Coachman Plaza Dr

Clearwater, FI., 33759

RESPONSIBLE OFFICIAL: Edwin Ostrand

7,999 (=7 350

Phone:

- PermitNo. _Jo 20439

Exp. Date: __09/09/2003

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

Did not have a start-up, shutdown, malfunction
(SSMJ 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
( “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
d%solﬁned 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-containin
separator water as hazardous waste, or incorporate a carbon
filtration system with the evaporator (as per the State’s
guldelmes},.

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

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

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

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




Compliance Requirement/Problem

Follow-up Action Required

| Did not conduct weekly leak detection and repair | Develop and imlillement a leak detection inspection and

inspection. 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.

0| No calibration records for the mechanical direct Mechanical direct-reading instrumentation shall be operated
reading instrumentation (halogen detector) were as directed by the manufacturer and must meet the conditions
available. in Part II, Section 7(e) of the general permit provisions..

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

_ o not exceed 45°F. _

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

O| The outlet exhaust tem%erature of the refrigerated | Repair or adjust condenser within 24 hours of measurement
condenser exceeds 45°F and was not repaired indicating that the outlet exhaust temperature of the
within 24 hours. refrigerated condenser exceeds 45°F. The repair shall be

documented in the monitoring record log.

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

| Temperature monitoring was not conducted after | Conduct all te_mgerature monitoring following an ap%ropriate
an a%)roprlate cooldown period and after verifying | cooldown period and after verifying that the coolant has been
that the coolant was completely charged. completely charged.

| Containers for perchloroethylene and/or Examine the containers, used for storing Perchloroethylene
gerchlo‘roethylen-contalmng waste were found to | and/or perchloroethylene-containing waste, for leakage.

e leaking.

O

O

~ Inspection Conducted by:

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.

Havgavsd | Hoorir' s

Inspector’s Signature:

.

Phone Number:

P4

464-4422
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V-GENERAL PERMIT

/

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL %

RE-INSPECTION [

COMPLAINT/DISCOVERY [

AIRS ID#: 1030432 Date: //o2 // ¥, TIME IN: _/Z:0y TIME OUT: _{Z-1%0
| FACILITY NAME: Paradise Cleaners #1Q '
FACILITY LOCATION: 1701 Coachman Plaza Dr.
Clearwater, FL., 33759
RESPONSIBLE OFFICIAL: _ Edwin Ostrand PHONE: /2 7-77/-/353
CONTACT: Edwin Ostrand PHONE: I
PART I: NOTIFICATION
(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 W
2. New facility notified DARM 30 days prior to startup Q
3. Facility failed to notify DARM to use general permit W

PART II: CLASSIFICATION

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

A.

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

3. glxnsttm large area SOUECIOO y W
ry-to-dry on 0<x< al/yr
trgns fer o}rll 5() 0<x<1.800 Fa yr Y
both types, 140<x<1,800 gaf/yr
(Constructed before 1 2/9/5

This is a correct facility classification:

If no, please check the appropriate classification:

facility was gallons.

47

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

[ No notification form
(L1 Drop store / out of business / petroleum

2. New small area source
dry-to-dry on Y, x<1 1%al/yr
transfer only, x< Fa
both types, x<1
(Constructed on or after 12/9/91)

4. New large area source |
dry-to-dry onli/ 140<x<2,100 al/ T
transfer only, 200<x<1.800 ga F
both types, 140<x<1, 80 /yr
(Constructed on or after 12/9791)

Elf IN [ Can not determine

above

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?

dy

AN
N
N

N

AN

I NA

INA

dNA

PART IV: PROCESS VENT CONTROLS

In Part II-A:

o

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 refrxgerated 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 appropriate cool down period
and after verifying the coolant had been completely charged?

By

2 8%
Uy

&y

oY

AN

aN

an
N
AN

QN

INA

LINA

1 NA

20f5




L]

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

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? &y ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Wi{/ ON ©Na
outlet weekly? o : S | [ﬂf&ﬁ ON °s
Is the temperature differential equal to or greater than 20°F? 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 WH/
machines are equipped with a carbon adsorber? ) ON ENa
Is the perc concentration equal to or less than 100 ppm? W ON M@NA
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 \ 1/
expansion; is at least 2 dust diameters upstream from any bend contraction, or @'&lk ON @EA
expansion; and downstream from no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual Ui
condenser coils? Iﬁ(Y 0N HNa
6. Routed airflow to the carbon adsorber (if used) at all times? Oy 0ON ENA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? &y ON
2. Maintained rolling monthly averages of perc consumption? gy ON -
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Gy On Ona
b. documentation of parts ordered to repair leak and leak repaired ON ONa
w/in 2 days and prPrts installed w/in g days of receipt? P ' v
4. Maintained calibration data? (for direct feading instrument only) Qy [N &Na ,
5. Maintained exhaust duct-monitoring data on perc concentrations? _DY 0N [dNa
6. Maintained startup/shutdown/malfunction plan? @y ON
7. Maintained deviation reports? [Zy" On ONA
Problem corrected? 4o Zeviat evn Oy On @8a
-8. Maintained compliance plan, if applicable? Oy ON Qxs

2 ~nfR




PART VI: LEAK DETECTION AND REPAIRS

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

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 N

Door gaskets and seating =~ WY UN

Filter gaskets and seating @y ON
Pumps &y ON

Solvent tanks and containers &Y UIN

Water separators o &v 0N

NA Muck cookers

LINA Stills

[INA  Exhaust dampers

INA Diverter valves
ANA Cértridge Filter housing

NA

Which method of detection is used by the responsible official?

Visual examination (condensed solvent of exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

~ Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

b.

C.

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

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

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

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

detection and repair

by ON

&y

ay
=Y

)%
= )'e
Dy

LN

UN ONA
_DN INA
UN ONA
UN ONA
UN NA

DORRE

Uy UON
Oy OUnN
Uy ON
Uy UOnN
Oy ON

Novrgarel MHErnnss

.//J-//&o

_ 1nspector}$ Name (Piease Print)

el o

/oy

lnspectys Signature

Date of Inspection

40f5

Approximate Date of Next lnspectlon
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MEMO ’AIRS ID-#:1030432; -
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PHIL AM CORPORATION NA T

.. . 1701 COACHMAN PLAZA DRIVE ‘ ca o
CLEARWA_TER FL 33759-1905 -

PAY TO THE Dept of Envxronmental Protectxon

O RS RAE MR **50005"
ORDEROF - “ - ' S T

Flfty and 00/100*********************************************************************

,Dept of Env1ronmental Protectlon ’
- Title V Air General Permlts ;
" Receipts. . -
-~ P.O:Box 3070 . T
_Tallahassee, FL 32315 3070 ,

. DOLLARS

SECURITY FEATURES: MICRO PRINT TOP & BOTTOM BOROERS COLORED PATTERN - ARTIFICIAL WATERMARK ON REVERSE SIDE - MISSING FEATURE INDICATES A COPY

PHIL-AM CORPORATION
Dept. of Environmental Protection 2/18/99
02/13/99 Bill #1998

—ﬂ

™
o=/
(]
w
Vo)
D

Checking - AIRS ID # 1030432

50.00

Dos 19980109
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CALL 1 800 862-7771
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10 AIRSID# 1030432001AG
EDWIN OSTRAND
PHIL-AM CORP

1701 COACHMAN PLAZA DRIVE
CLEARWATER FL 33759-1905




U.S. Postal Service

CERTIFIED MAIL RECEIPT

" (Domestic Mail Only; No Insurance Coverage Provided)

EDWIN OSTRAND

Street, Apt. Ni -AM CORP .
o PO Bt 1:?(} 1LC0ACHMAN PLAZA DRIVE

P o
e |
V| wm
T m
i r"\.i Postage | $
E Certified Fee
’ Postmadrl
= Return Receipt Fee ferp
3 (Endorsement Required)
|
= Restricted Delivery Fee
9 (Endorsement Required)
i g Total Postar T G
M oom—— 10 AIRSID# 10304320014
[ e }
!
—
[ e
[
r\-

City. State, 2k e ARWATER FL 33759-1905

everse for Instructions §

o ‘

L
LHDIY

COMPLETE THIS SECTION ON DELIVERY

.m Complete items 1, 2, and 3. Also complete A. Signature
item 4 if Restricted Delivery is desired. X O Agent
® Print your name and address on the reverse O Addressee -
so that we can return the card to you. ‘B. Received by ( Printed Name) C. Date of Delivery -

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

D. Is delivery address different from item 1? I Yes

1. Article Addressed to: If YES, enter delivery address below: 0O No

1
|

10 AIRS ID # 1030432001AG
EDWIN OSTRAND
PHIL-AM CORP

ervice Type

3.
1701 COACHMAN PLAZA DRIVE
ertified Mail [ Express Mail .
CLEARWATER FL 337551905 %Qﬂegistered " [ Return Receipt for Merchandise
O Insured Mail [ c.o.p. _.
4, Restricted Delivery? (Extra Fee) O Yes

2. Artic™

w7001 0320 0001 7976 3514 | 5

. PS Form 3811, August 2001 Domestic Return Receipt - 102595-02-M-1540




YS’THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0392332

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

TOTAL AMOUNT DUE: $50.00

o
@ =T |
w =0 !
24 - ™ !
Do NOT Remove Label - = :COJ‘::'
™
s 2 S8
ST T T T T AIRSID# 10304327
'PARADISE CLEANERS #10
[EDWIN OSTRAND

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B!

Fund: 20-2-035001

Obj.: 002273

11701 COACHMAN PLAZA DRIVE
, ECLEARWATER FL 33759-1905

|

N

l\_-‘_ ————

e "'_"/. |

PHIL-AM CORPORATION

Dr.pt. of Environment P i | ~
L0 nt Frotection

Bill #1030432 #15700 :5020805 ! /

Checking 1030432




Is your RETURN ADDRESS completed on the reverse side?

US Postal Service

No Insurance Coverage Provided.

Receipt for Certii‘ied Mail

Do not use for international Mail (See reverss)

Q
Z 333 LkLO k97 }

1Qantto

PARADISE CLEANERS #]
EDWIN OSTRAND

1701 COACHMAN
CLEARWATER FL

0

33759-1905

Certified Fee

AIRS ID # 1030432

PLAZA DRIVE

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

STSUE 0D
0} dojaAus Jo doj seno au je plo
SER . i
mComplete iterns 1 and/or 2 for additional services.
mComplete items 3, 43, and 4b.

# Print your name and"address on the reverse of this form so that we can retum this

card to you.

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

permit.

®Write "Return Recsipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID # 1030432
PARADISE CLEANERS #10
EDWIN OSTRAND

1701 COACHMAN PLAZA DRIVE
CLEARWATER FL 33759-1905

238340 (97

4b. Service Type

O Registered X Certified
0O Express Mail 0O Insured
3 Retum Receipt for Merchandise 0 COD

7. Datg D—e}i;%ry’ 9 97

5. Receved By: (Print Name)

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

6. Signature: {Addressee or Agent)

S N % I A I

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

!
i




7°333, bkO 711 0\0\

US Postal Service \
Receipt for Certlfled Mail
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AIRS ID # 1030432
PARADISE CLEANERS #10
EDWIN OSTRAND
1701 COACHMAN PLAZA DRIVE
'CLEARWATER FL 33759-1905

Postage $
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Restricted Delivery Fee
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S
e
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a
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P! card to you.
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[ ermit.
; IeVnte "Return Receipt Requested” on the mailpiece below the article number. 2. {0 Restricted Delivery 3
£ =The Retum Receipt will show to whom the amcle was delivered and the date -
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(5}
B 3. Article Addressed to: 4a. Article Number é
3 . 2= 333660 /(] £
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0
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2
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TOTAL Postage & Fees | $

Postmark or Date

PS Form 3800, April 1995

v o er e ON ON DELIVERY

TY

B Completediems.d, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

A, Recelved ty (Please Print Clearly) B Date § Delive

| Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,

C. Signature
O Agent

[ Addressee

or on the front if space permits.

D. Is delivery address different from item 1?7 [ Yes

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

AIRS ID # 1030432
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