Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

June 22, 1999

Mr. Frederick Smith

Taurus Cleaners

1401 22nd Street South —
St. Petersburg, Florida 33711 ‘

Re: Facility No.: 1030456
Dear Mr. Smith:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on June 10, 1999.

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, FL 32399-2400

If there are any changes in the facility status, including change of operating parameters or equipment,
of 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,

/;fa,«—-(/i,@‘-{,unw
Zéd Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw

cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.
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Bowman, Sandy

From: Matt McCann [mmccann@eco.pinellas.fl.us]
Sent: Monday, June 30, 2003 3:01 PM

To: Grant, Patricia; Bowman, Sandy

Cc: Gary Robbins; Butler, Rick

Subject: Re: Pay 02NoPay.xIs

Below | have listed the facilities in Pinellas County your records indicate that have not paid their Title V general
permit 2002 annual operations fee . I've included information that may assist you.

1030294-003-AG
Date Permit Issued - 1/20/03 Renewal. Replaces 1030119-005-AV

1030328 CLASSIC CLEANERS

1030328-002-AG '
Date Permit Issued - 2/24/02 Re-entitlement. Former permit 1030328-001-AG

1030372 Boundless Blessings, Inc. dba PALMS CLEANERS

1030372-003-AG

Date Permit Issued - 3/15/03 Notice of entitlement for new owners. Facility named changed from Palms
Cleaners, Inc. to Boundless Blessings, Inc. (dba Palms Cleaners). RO changed from Peter R. Swanson to
Kristin C. Bercume. Former permit for this site was 1030372-002-AG

1030381 Quick’s Dry Cleaning, inc. dba HARBOR CLEANERS

1030381-003-AG
Date Permit Issued - 1/20/03 New owner. Facility now owned by Quick's Dry Cleaning, Inc.dba Harbor
Cleaners. RO changed from Albert D. Berry to Ronald Quick. Former permit 1030381-002-AG

1030383 FLAMINGO DRY CLEANERS

1030383-001-AG

Records review - 8/21/02 Facility was discovered to be-eperating without a valid GPV. A copy of new
notification was received at Pinellas County office gfi 10/24/03
/

p——

1030456‘< TAURUS CLEANERS

1030546-001-AG
Date last inspected - 11/18/02 The facility appears to be locked, closed and out of business, based

7/1/2003
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on inspection. No forwarding address.

1030462 Yogi Cleaners, Inc. dba DIAMOND CLEANERS

1030462-002-AG
Date Permit Issued - 2/16/03 New owner and name change. Name changing from A & R Enterprises,
Inc. dba Diamond Cleaners to Yogi Cleaners. Former permit 1030462-001-AG.

>»> "Bowman, Sandy" <Sandy.Bowman@dep.state.fl.us> 6/30/03 2:27:02 PM >>>

Hey Al

According to our records, the attached list identifies those facilities that have not paid their Title V general
permit 2002 annual operations fee. Some of these facilities may no longer be in business or they may have
changed ownership. If you are aware of any such changes, please let us know so that we may update the
database.

Penalty letters were mailed in April to 140 facilities. If you are interested in pursuing enforcement for non-
payment and would like copies of letters mailed or signed certified receipts, please contact Pat Grant.

Thank you. Have a safe and happy Fourth!

Sandy

7/1/2003
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PERCHLOROETHYLENE DRY CLEANER ) ¥ d
AIR GENERAL PERMIT NOTIFICATION FORM: ¢ < L’

completed form to the address listed in the instructions and keep a copy of the form for your files.

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

Toucus Cleoners ; Iac.

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

(ourus Cleoners

3. Hazardous Waste Generator Identification Number:

4. Facility Location:
Street Address: 1401 22no 9€, S,

City: St. Pgbe,r—sbufs County: P{me |lans Zip Code: 32377} |

Responsible Official
6. Name and Title of Responsible Official:

Name: Feredecick Smithraweergn Tl OQuner

7. Responsible Official Mailing Address:
Organization/Fim: Toawrus Cleaners
Street Address: |4 Ot Z2nd ST- S.

City: St Petersbury County: ©inellos Zip Code: 3371 {

8. Responsible Official Telephone Number:
Telephone: (~727)327- ¥3¢4 Fax: ( ) -

Facility Contact (If different. from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

10. Facility Contact Address:

Street Address:

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

Telephone: - ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99
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Facility Information

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

How many dry-to-dry machines do you have on-site? [ 2

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

Date Initially Purchased ' Status Control Device Required* Date Control Device Installed

From Manufacturer (circle one) (circle one) (if already included at time of
purchase, write “SAME”)

(D/g7 Vo,lomew A/None required
7 / 3G Fo,.ew A/None required

Existing/New RC/CA/N one required

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

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? L O 1

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

# No transfer moachine '

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

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

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

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

[.39.€ ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ 3 ] months
Check why it is less than 12 months: New owner: [ 32X ] Did not keep records:
New store: [ "< ] New machine [ |

Unopened store | | (date of expected opening - )

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



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

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

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) X1 Refrigerated condenser | |
Existing machines at large area source New machines at large area source
Carbon adsorber [ ] Refrigerated condenser | ]

Refrigerated condenser | ]

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

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

How many boilers do you have on-site? [ i1

For each boiler, indicate its horsepower (HP) rating: [{201[ [ ]

What type of fuel do you use? | ] propane [ X 1natural gas

[ | No. 2 fuel oil [ } No. 4 fuel oil
f | No. 6 fuel oil [ ] Other (please list)

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

(a) Purchase reéeipts and solvent purchases/solvent addition log '

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

“LLEE

(e) Startup, shutdown, malfunction plan

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



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an ”X” the appropriate selection:

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

[ X | No DEP 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 II 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.

F.ﬁe,\en\g& . % m TN

Print name of responsible official

%‘Q’—ﬁ/ %@Q S 2,95

Si ignature Date

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




Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part I1I of this
form, shall be completed and submitted to the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all information. -A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

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

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

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FL. 32399-2400

Facility Name and Location
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has
ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

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

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

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

Responsible Official

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for

- the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part 1I of this notification form and Rule 62-213.300, F.A.C.

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

8. Responsible Official Telephone Number - Enter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the

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

DEP Form No. 62-213.900(2) : 18
Effective: 2/24/99



/

PERCHLOROETHYLENE DRY CLEANERS

~ TITLE V GENERAL PERMIT w2
COMPLIANCE INSPECTION CHECKLIST O
TYPE OF INSPECTION: ANNUAL E COMPLAIN’(/DISCOVERY) @; o O
RE-INSPECTION s € «
D305 5 o L
. o2
AIRS ID#: [0 5 DATE: i/ 20/ ‘7‘9 TIME IN: _i * 2%.TIME O¥F: i S eR
S
. . LD
FACILITY NAME: T @uru»s Cleonecs % %% @
0’5
FACILITY LOCATION: 2261 334t St. S, / Lokevicw & laoa
<t. Peterch wro EL
RESPONSIBLE OFFICIAL: Fcedecicle Sonh  prone: _ ~-5577
CONTACT: PHONE:
PART I: NOTIFICATION
(Check appropriate box) } :
1. Existing facility notified DARM By 9/1/96 ; ' o M|
2. New. fac111ty notified DARM 30 ‘days prior to startup ' /4 B M|
________________ _//

PART II: CLASSIFICATION

Féa:cmtlz/ indicated on notification form that it is: otification form
(Check appropriate box) Drop store+ out of business / petroleum

A.
2. New small area source
b o &%‘31';?{5?38“2?7’yr - dry-to-dry only, x<140 gallyr
transfer only, Xx<200 gal7yr g’anhs er only, X<200 a Tyr
both types, X< 140 a? oth types, x<140 g
(Constructed before Ji /9/9 1) (Constructed on or after 12/9/91 )
4. New large area source [
3. Exn_stt(;n large aTﬁ?)f?(‘irchoo al/yr dry-to-dry ong 40<x<2,100 gal/yr
transfer A g()0<x<l 8G0 1% transfer only, 200<x<1.800 a yr
both types, }1,40<x<1 800 ga ‘ both types, 140<x<1,800 ga )/
(Constructed before 12/9 ] ) (Construcled on or after 12/9791)

This is a correct facility classification: [y N [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

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

facility was gallons.

1 of5



PART VI: LEAK DETECTION AND REPAIRS

_—

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

inspection? | Qy [;!I?I/
2. Has the facility.maintained a leak log? Qdy O

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

Hose connections, fitting

couplings, and valves Qy ON [NaA Muck cookers Qy ON 0ONA
Door gaskets and seating Oy ON [NA Stills . Ay ON ONA
Filter gaskets and seating Oy 0ON [ONA Exhaust dampers Oy ON ONA

Pumps Oy 0ON iwerter valves Oy ON ONA
Solvent tanks and containers Y [NV artridge Filter housing Y [N [INA

Water separators Qy ON

4. Which method of detection is used by thefes nsiblé official?

Visual examination (condepSed sol¥ent of exterior surfaces) |

Physical detection (airflow felt through gaskets) 3

Odor (noticeable perc-odor) ' [:l

Use of direct-reading instrumentation (F ID/PID/calorlmetrlc tubes) 3

Halogen leak d,eéctor 3

If using direct-readiqg'f'instrumentation, is the equipment:

a Capable ofﬂd’étecting perc vapor concentrations in a range of 0-500 ppm. o Qy ON
b. Calibrgtéﬂ against a standard gas prior to and after each use(PID/FID only). . Oy ON
c. Iqspécted for leaks and obvious signs of wear on a weekly basis? . Oy ON
d Kept in a clean and secure area when not in use. Qy LN
e Verified for accuracy by use of duplicate samples (calorimetric only)? Qy ON

Jel Mapcis | s [20/%4

Inspector’s Name (Please Print) - ‘Date of Injspection

Approximate Date of Next Inspection

4 of 5
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" ALRs D /D}ﬁL/é/é . | | - Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
/ .

7 .

FACILITY NAME: Maucas Cleaners -i‘%mm
FACILITY LOCATION: 190l 22nd SE. S < »
Sv. Pcﬁo‘sburm EL 357(!%,(0{,, 3 ‘Z‘%\

A

L]
Ué %)
- <. 2
Annual Reporting Period: -\_I"DL NLacy (S y 1999 71O M (9% %al J 1999
(€ociliey! opened) %

Based on each term or condition of the Title V general air permit, my facility has remained in complia.néc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. U vyEs Wx~o

If NO, complete the following:

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

Fotils 6\[ d\d not Czomblr-lve, oan FDEP Perch(oroeﬁhvlene :Drv

Cleoa A General Permit plotify ood:‘cr\ Formn
EXact period o?g&-con‘]glxance from :':) Y to M@;’ ?—h (739

Action(s) taken to achieve compliance: Comp lete tthe noti€ication €orm

Method used to demonstrate compiiancc:

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

Facility did net _maintain o lealk detection H)'Q

Exactpénod of non-compliance: from Q N Meo,rv C‘S,[cj%o M&\\/ 21 J [qqg’

Action(s) taken to achieve compliance: MQ infoin  a [0 o) ot ( eEx k d e‘bcotru(m
i and rfepair Ce cofds .
Method used to demonstrate compliance: : 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 perchloroeth iylene 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: Fredorice LiSmah L% X@D S’Zf"?t

Name (Please Print) Signature Date .

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

Page | of 2



' AIRS ID#: - : , Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Tourws Cleanecs ‘DATE=_§,Z&)7Zﬂ
FACILITY LOCATION: ___ [4O1 22 nd SE S -

St Pobtiecs bu,rg L3370

Annual Reporting Period: Jdon Loy 15, 1999 10 M o 21 — 1999
‘ (Foci i ty o‘.\er\ ed) /[

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. (1 YES Xno

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:

Mon‘blnl*/ Durr\noSe/ (‘cob(\ds were n ot MQ(n‘bQ\(./\c:d

0S¢ o cbnsecutive 2 monbh ot al.
Exact period of non-campliance: from Te 1999 to MO\7I 2. 3 (999

- Action(s) taken to achieve compliance: Devela P ond im O lement a Cecarel (cee p (A0
o Pcocedure thnodt Msmta\ns monthly WU oS €3
Method used to demonstrate compliance: r © Nng< ot

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

to

Exact period of noncompliance: 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 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: f7edormics & Shizhe \@i_&& 52197

Name (Please Print) Signature Date .

*7This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to use this form.

Page £ of 2



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT(DISCOVERY®  RE-INSPECTION O

AIRS ID#: jw 9@1‘?{56 DATE: _5 /26 /99

| FACILITY NAME:

Toucus Cleaners

’

TIME IN: i{{Oa.mTIME OUT: 1l:55a.m

FACILITY LOCATION:

40\ 22nd SE. 8.

St . Petiers E)W@ , EL 237

RESPONSIBLE OFFICIAL:

Permit No. Exp. Date:

Crederlclk Smcth  PhoneNo: 327-838%

0. 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.).

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

[XI| 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
itemns 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 i in Part 11,
Section 7(e) of the general permit provisions..

Did not measure and record the outlet temperature of the
refrigerated condenser on the dry-to-dry machme (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.

Cbmpleﬁc the FDEP Pﬁrdwioroathlltna
Dey Cleoner At General Pecrm

Notificabion Locm,

Eatl “‘byﬁd (d not notity

Comments: (F’oxﬁ(lf‘ﬁ;/ haog bheea

3 ﬁf‘!l@rﬂ‘b hs.

o (f\;ﬁqn ton 1gm‘
{

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

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

corrective actions have been taken.

InspeCtion Conducted by:

Jeffrey Morris .

Inspector’s Signature:

464-44&

Phone Number:

12/
7
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ~ ANNUAL O COMPLAINTGISCOVERY &

RE-INSPECTION [ New ST
AIRS ID#: = DATE: 5/ 20/ 49 TIME IN: _i'- 800 #TIME OUT: ([ SSa.m.
FACILITY NAME: Toucus Cleaners
FACILITY LOCATION: 1401 22nhd &t. S.
S'b Pe. b@rsburg FL 33714
RESPONSIBLE OFFICIAL: Ceedecick Smith phone _227-83%4
CONTACT: A ley [iui ng gton } Mgc. prone: 327 -§384
PART I: NOTIFICATION
(Check appropriate box)
|l 1. Existing facility notified DARM By 9/1/96

2. New facility notified DARM 30 days prior to startup

QOO

3. Facility failed to notify DARM to use general permit

| PART I1: CLASSIFICATION

Fa0111ty indicated on notification form that it is: M No notification form
(Check appropriate box) Drop store / out of business / petroleum
A.

1. Existing small area source [E/ 2. ye“;g‘ga" aliea Sglllzge y
dry-to-dry only, X140 gal/yr trl;lynsfer g};ﬂon )34/?)500 a ar A
tratr;ls%alr 22 12/(’ ﬁz%OO o both types, ¥4’<140 y

bo
(Con shpucted befor% 1 3'/9/9 1) _ : (Constructed on or after 12/9/91)
3. Existin lar € area source o 4. New large area source d
ry-to- 140<x<2.100 gal/yr : dry -to- ry only, 140<x<2,100 gal/yr
transfer onlﬁl 500<x<1 800 a yry _ ’gans er onl%'4%00<x<10860 al/yr -
both types, 14 oth types, <x<1,800 ga }/91)

0<x<1, 8(5 /51) yr

(Constructed before 12/9 (Constructed on or after

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

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

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

facility was 3 i, ? gallons. (2 month S‘) ‘
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PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? E{Y N | NA
2. Examining the containers for leakage? @/Y N INA
3. Closing and securing machine doors except during loading/unloading? |3/Y N
4, Draining cartridge filters in their housing or in sealed containers for at -

least 24 hours prior to disposal? dY aN dNA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Oy ON A
PART IV: PROCESS VENT CONTROLS
In Part II-A:

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

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

- (complete A below) //

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

s

s
If classification (4) has been checked, the machine should be. \%ip/pgd‘/with a refrigerated condenser

(complete A and B below.)

A. Has the responsible official of all new sources and Xisting iar e area sources:
(check appropriate boxes) '

1. Equipped all machines with the appropriate Yénfxontrols? | Oy ON

2. Equipped dry-to-dry machines with a closed< vapor venting system? Oy ON dNA

3. Equipped the condenser with a di?e valve so airflow will be directed
away from the condenser upon opehing the door? Oy QN QONA

4. Measured and recorded the 't'épmperature of the outlet exhaust stream of a
refrigerated condenser on a weekly/bi-weekly basis? dy ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust _ _
temperature of the condenser exceeded 45°F? - Oy AN [ONA

6. Conduete{ all temperature monitoring after an appropriate cool down perjod
and after verifying the coolant had been completely charged? dy ON

20f5



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? W) Zgl N
,-«'/’/4 ‘
: h t t i
2. Measured and recorded the washer exhgust emperature at the condenser inlet /agd Oy ON ONA
outlet weekly? , L «
Is the temperature differential equal to or greater than 20°F? Oy 0N DNA, ,
3. Measured and recorded the perc concentration injthe exha};_stf’é'f;éam weekly at the
end of the final drying cycle while the machine if v¢n{ing to the adsorber, if
machines are equipped with a carbon adso&e = Oy ON ONA
Is the perc concentration equal to or le ,s("a 190 ppm? Oy On ONA
4. Assured that the sampling port br}'_éthe"'é'érbo adsorber exhaust for measuring perc.
concentrations is at least 8 dqg;t—'diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or -
expansion; and dowgstréam from no other inlet? Oy N UNa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy N ONa
6. Routed airflow to the carbon adsorber (if used) at all times? [jY ON ONA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained recéipts for perc purchased? dY ON
2. Maintained rolling monthly averages of perc consumption? Oy Eﬁ\l
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ©@N Ona
b. documentation of parts ordered to repair leak and leak repaired Qy E/N NA
w/in 2 days and parts installed w/in 5 days of receipt? [j
4. Maintained calibration data? (for direct reading instrument only) y N NA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy OnN B/NA
6. Maintained startup/shutdown/malfunction plan? Eﬁ( N
7. Maintained deviation reports? Uy ON IZ{N A
Problem corrected? Qy ON [3{\1 A
8. Maintained compliance plan, if applicable? Oy ON d\l A
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inspection?

Hose connections, fitting
couplings, and valves E/Y

Door gaskets and seating [E{Y
Filter gaékéts and seating &(’
Pumps %(
Solvent tanks and containers E(Y

Water separators MY

Halogen leak detector

2. Has the facility maintained a leak log?

LIN
N
ON
N
N
N

b. Calibrated against a standard gas prior to gnd afte

¢. Inspected for leaks and obvious sign

d. Kept in a clean and sécure area when not in'use.

PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small source

INA
QNA
LNA
NA
LNA

LINA

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

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

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge Filter housing

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)

If using direct-reading instrumentation, is the equipment:

arfon/a weekly basis?

e. Verjﬁe‘d"fér accuracy by use of duplicate samples (calorimetric only)?

Y
ay

ay

ofv
Ay
Ay
Ay

leak detection and repair

LIN
&N

ON ENa
aN ONA
N LNA
N NA
aN ONA

00 EE

Oy N
Qy ON

Oy N
Oy LN

M@ Wt

Inspector S Name (PEase Printy

WM\AA
Inspector’s U%Tt e’
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FACILITY DETAILS:

FACILITY NAME: Lourus Cleaaners

Dry Cleaning Machine #1:
Manufacturer \Za loce Capacity _35 _ lbs
Model# 390 Serial# 30 -02872- 2301 Mfgyr _1997

Dry Cleaning Machine #2:

Manufacturer Farento ~ Capacity __ 35 bs |
Model# 47 Serial# Q44 Mfgyr 1289
Boiler:
* Manufacturer Wilipmd Dowrs Hp 1290
Model # _\S-{77Q  Serial # B366 Mfgyr _17%%F

Fuel Type: . Natural gas? a ] propane? (1 fuel 0il?

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

Record keeping :

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? LYY N WA
(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? EfY N
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? Oy CONN/A
3. Does the facility have secondary containment for the dry-dry machine? EfY N
4. Does the facility have secondary containment for any perc. waste containers? ay [jN
CW:H be instelled
by & /5/99
Comments: '




| v
- AIRS ID#: Q30456 _ ‘ : Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
' ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Towucus Cleonecs DATE: i /%
FACILITY LOCATION: |J901 22na SE. 5.

, 5(3‘_%"5@-3}3&»4'3 , FL 33711
}umue.chportinchrioa: Mﬂ\! 204' : I?C?ﬁ TO MOV &mxgj ?1 1599

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

62-213.300, Florida Administrative Code (F.A.C.}), during the period covered by this statement. S @NO
If NO, complete the following: % ) m
et B |
#1. Term or condition of the general permit that has not been in continuous co'mplia.n% dyring the reporting period stated above: |
y ‘ ' ZZ O
ey ‘ o . - Q= o
Cocilitiy did not mmaintain o hicu, ST oé' leode Seleckion
Ord refpoic fecorés es P o™ '
Exact period of not-compliance: from J\/\ &‘)/ 20’ <99 10% %: NO\I@O( %7 (999
Action(s) taken to achieve compliance: . _ N Lfm@"'ﬁ o (’&h L( éﬂfm}@im
th,(’(é/ lo e OO . Mointain o (og of bli-wee
Method used to demonstrate compliance: leak detectiox-1ns :Of/c,{c {on % F-C/\‘LLG}J(,M\ rds.

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

Exact period of non-compliance; from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

P

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the staternents
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: F«eg‘,_,w& L Jouih 4u1.,b7 %ﬂ =17-77

Name (Please Print) Signature Date

7

*This form is made available to you as an aid in order to meet your annual corﬁplia.ncx: certification requirements, It s 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 ﬁ COMPLAINT/DISCOVERY [ RE-INSPECTION ]

AIRS ID#: 1030546 001 DATE: _11/2/99 TIMEIN: 1 OTIME OUT: 2-32po.0.
FACILITY NAME: Taurus Cleaners ' - '
FACILITY LOCATION: 1401 22nd Street South
St. Petersburg, FL, 33711
RESPONSIBLE OFFICIAL: Frederick Smith Phone No.:  727-327-8384
Permit No. 1030546-001-AG Exp. Date:  06/11/2004
[ Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

I?_{ 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

Compliariée Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




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
iteris 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:_ Facilty hos nat m_a"Q'%mJnegS @'\bj—\AJCe,L(L/\L

_leok defection

[ - B
[0 Since

Eﬂj‘ﬁf@x( aN

M@L\/ 20

l&i@ect ey

loo,. '

1999 () fe.chal WthZn?J’m m@intala bi-weekly [eak

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

measures to achieve compliance—Pinettas-County-wittperformafottow-up-inspection-to-determine that proper—

corrective actions have been taken.

Inspection Conducted by:

Inspector’s Signature:

Phone Number;
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PERCHLORGETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

FACILITY NAME: Taurus Cleaners
FACILITY LOCATION: 1401 22nd Street South

AIRS ID#: 1030546 001 DATE: _11/3 /99  TIMEIN: 100 ¢ wTIME OUT: 2:39 p-n.

St. Petersburg, FL, 33711

RESPONSIBLE OFFICIAL: _ Frederick Smith PHONE: 727-327-8384

CONTACT: Feedrcick Smith PHONE: _ 32 7-83%4

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 D

3. Facility failed to notify DARM to use genera1 permit ( Focil( 94 AOEE cd an)
' Méy 20, 1995

PART II: CLASSIFICATION

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

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

A.

1. Existindg small area source fZ{ 2. dNr‘;V_‘; g_‘gg}lo%li?a;g‘ﬁge alfyr
dry-t%)- A nly, 756(1)40 allyr transfer only, X <200 gal7yr
bath types, X< 140 galyr > both types, x<140 gal/yr
(Constructed before 1 3’/9/9 1) (Constructed on or after 12/9/91)

ioti 4. Newl
3. Bisting large aea source U] Do¥, dagee a5ea SOUICE 100 gal/yT
y ? ryl XOO 1.860 y transfer onl 500<x<1 800 aﬁyr

both types. 40<x< 1,800 ga Ty both types, 140<x<1,800 I%aic’;yr.
(Constructed before 1 2/95 1) (Constructed on or after 12/9791)

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

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleanin
facility wzclls %sp gallons.y (perc) p P 8 y v &
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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? EjY AN dNA

Examining the containers for leakage? [ZI/Y N dNA
. Closing and securing machine doors except during loading/unloading? E Yy QAN

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

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

least 24 hours prior to disposal? ﬂY N O NA

beds according to the manufacturer’s specifications? : Oy 0N LD.(NA

PART IV: PROCESS VENT CONTROLS
In Part IT-A:

. Equipped all machines with the approps Le\vnt ontrols? Oy QAN

 tery perature of the condenser exceeded 45°F? _ ’ Oy ON nNA

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

7

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

If classification (3) has been checked, the machine should be equ1ppegs/1 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carb ber must have been
installed prior to September 22, 1993.

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

Has the responsible official of all nek ; and existing large area sources:
(check appropriate boxes)

Equipped dry-to-dry machines with a closedoop vapor venting system? Oy ON D NA

Equipped the condenser witf a diverter valve so airflow will be directed
away from the condenser upon opening the door? : Oy UN dNA

Measured and reeérded the temperature of the outlet exhaust stream of a
refrigerated cefidenser on a weekly/bi-weekly basis? Oy ON

Repairgd or adjusted the equipment within 24 hours if the exhaust

onducted all temperature monitoring after an éppropriate cool down period
and after verifying the coolant had been completely charged? Oy AN

20f5



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

tlet weekly? INA
outlet weekly?
Is the temperature differential equal to or greater than 20°F? Oy ON UNa
e
3. Measured and recorded the perc concentration i the exhaust stréam weekly at the
end of the final drying cycle while the machine i§ v, ting~t()/the adsorber, if
machines are equipped with a carbon adsorber? | [ Oy 0N ONA
Is the perc concentration equal to Glessthan 400 p

pm? Oy ON ONA

4. Assured that the sampling port on t sprber 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 Oy ON ONA
expansion; and downstréam from no other inlet?

5. Equipped trapsfer machines (dryers, reclaimers, and washers) with individual
condey/éls? Oy ON ONA
6. Boéed airflow to the carbon adsorber (if used) at all times? Oy On ONaA

—

PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Bﬁ{ N
2. Maintained rolling monthly averages of perc consumption? @/Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy EN ONa
O i T s S pts Thotaliod witn & days of ectipts Do Qv &N Oa
4. Maintained calibration data? (for direct reading instrument only) Oy UN gNA
5. Maintained exhaust duct monitoring data on perc concentrations? Uy On E/NA :
6. Maintained startup/shutdown/malfunction plan? IZfY N
7. Maintained deviation reports? Oy ON ©NA
Problem corrected? | Oy ON #FNA
8. Maintained compliance plan, if applicable? | _ o _ DY ON ' NA

30f5




| PART VI: LEAK DETECTION AND REPAIRS

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

inspection? My ON
2. Has the facility maintained a leak log? Oy &N

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

Hose connections, fitting _

couplings, and valves E(Y LN CINA Muck cookers Oy ON 3N
Door gaskets and seating E/Y LN NA Stills EfY N ONA
Filter gaskets and seating %{ 0N ONA Exhaust dampers EfY 0N ONa
Pumps dY N ONA Diverter valves &y ON ONa

Solvent tanks and containers E(Y ON OINA Cartridge Filter housing gy QN ONA

Water separators B/Y LN LINA

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

00 & BEE,

If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas priqr toland a dy ON
¢. Inspected for leaks and obvious signgo edron a weekly basis? Oy ON
d. Kept in ac and secure area when not in use. | Oy ON
e. Verified for accuracy by u.se of duplicate samples (caiorimetric only)? dy [ON
Inspectg?l(i‘—\mg%l)olags\;?rmt) <~ 4 }Ja/tgo/fqgspectlon

-—

: yﬁ%mu/a/ tzftsﬁﬁ‘

Inspectcr\)] %1 /‘4 Approxinfate Dhte of Next Inspection
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ADDITIONAL SITE INFORMATION:

- Fociliby hos not omointained bf—V\/ee,[,c"y

[ ealc Aetection [oa since inikial f’cﬂsg()e/c/ti’on

V
on ‘5_/20/901. \”m K/g‘rh@!ﬁ\/\lor'ﬂ{/\(\ to £a c(l.’k’y

tia meoiatain b;ww<t7 lea e 603.
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arsé: 1 023048490

o : M/(V Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Teucas Cleanecs

]?ATE:%&&@
FACILITY LOCATION: ______ peay 22~4 St S, | -
| | Sb. Pe;bc,rslau,r

F(- 837|\

Arinual Reporting Period:

2000

Y &(Y\Jb&r_ij_l?ﬂ TO Mo.;/ 26 |

Based on each term or condition of the Title V general air permit, my facility has remained in com;ﬁianoc with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement E YES

. Cxo
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

JS3] ﬁ‘—“)
g .
Action(s) taken to achieve compliance: 1S J‘é t m
o g2 & m
Method used to demonstrate compliance: = i
O = .y ==
| 2z = <L
#2. Term or condition of the general permit that has not been in continuous compliance during the rcporting pg]%d stated aboﬁs;sl:q
® 9
: L=
3 O
Exact period of non-compliance: from

to

Action(s) taken to achieve compliance:
13

Method used to demonstrate compliance:

A}
b

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 ‘? e L. SW\\’I"L ‘/A—Qg—ﬁ, Kfm §-2¢~o®

Namc (Pleas" Print) Signature

Date .

*This form is made available to you as an aid in order to meet your arinual compliance certification requirements, It is atthe
discretion of the rc5pon51ble 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 (1 RE-INSPECTION [1

AIRS ID#: 103g45¢,

FACILITY NAME;:

Taurus Cleaners

DATE: _5/26/00  TIME IN: §:9%.~TIME OUT: -1 :02a.m.

| FACILITY LOCATION:

1401 22nd Street Sonth

St. Petersburg, FL., 33711

Phone No.: 2’1'7 384

RESPONSIBLE OFFICIAL: Frederick Smith

Permit No.

1030456 -0D (~-AC

Exp. Date: O/Zt /0‘4

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.).

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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

records.




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
77(a), of the general permit provisions, to detect leaks. Inspect the
items listed in Part II, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

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

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

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

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

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

Equip the condenser 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:

- Inspector’s Signature:

-

ALL v/\?‘-“ ¥))

Phone Number: 464-

4
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

|AIRS ID#: 10304 &L Date: __ 502600  TIMEIN: 8:0%0 TIME OUT: %:00.0.m
FACILITY NAME: Taurus Cleaners
FACILITY LOCATION: 1401 22nd Street South

St. Petersburg, FL, 33711

RESPONSIBLE OFFICIAL: Frederick Smith PHONE: __ 327- ¥3 %4

CONTACT: Fredrick Smith PHONE: 3271-%F3%4

PART I: NOTIFICATION

(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 L3
2. New facility notified DARM 30 days prior to startup ‘ M

3. Facility failed to notify DARM to use general permit ( Forcinn k€ ‘(A :} Of/ ?t— o ;quoqn

PART II: CLASSIFICATION \

Facﬂlty indicated on notlﬁcatlon form that it is:
(Check appropriate box)

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

A.
2. New small area source
1. dErxyl Sttc;n ;mall)l/ a{f‘i‘fé’“ﬁf/‘;r E{ dry- t(f)—dry 1only, x=<140 ﬁallyr
transfer only, <200 a yr trarils er only, X ¢ 40
both types, x<140 g both types, X< ;
(Constructed before 12V/9/91 ) (Constructed on or after 12/9/91)
| 4. Newl a source W
> Ex'.stg“ large ares sourcto al/yr[:' d ev-vtoacﬁgeoarﬁg $80<x 42,100 gal/yr
trans er onl ZOO<X< 80 1% transfer only, 200<x< 080 a yr
both types, 140<x<1,800 aF/yr both types, d4O<X<1 8 1% il
(Constructed before 12/9/5 (Constructed on or after

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

If no, please check the appropriate classification:
M| 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 __8 9 gallons.

1of5



\&XRT 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? Hy QAN dNA
2. Examining the containers for leakage? Eg Y UN [dNA
3. Closing and securing machine doors except during loading/unloading? dY AN

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

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

PART IV: PROCESS VENT CONTROLS

In Part f1-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 conde s{
(complete A below)

If classification (3) has been checked, the machine should be equipped with either a reffigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber mus
installed prior to September 22, 1993.
If cla551ﬁcat10n (4) has been checked, the machine should be equ1pped ith a refrigerated condenser
(complete A and B below.) /

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

1§? dy AN

Jop vapor venting system? dy ON dNA

1. Equipped all machines with the appropriate

2. Equipped dry-fo—dry machines with a closed:

3. Equipped the condenser with a diverter'valve sd airflow will be directed
away from the condenser upon gp€ning the door? dy QAN (dNA

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

justed the equipment within 24 hours if the exhaust
re of the condenser exceeded 45°F? - Oy QAN I NA

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

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?

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

NA

Is the temperature differential equal to or greater than 20°F? Qdy _DN NA
3. Measured and recorded the perc concentration in thg exhaust stredm weekly at the
end of the final drying cycle while the machine is venti e adsorber, if
machines are equipped with a carbon adsqQrber?. Oy ON ONa
Is the perc concentration equal to or I Oy QON ONA -
| 4. Assured that the sampling port on the carboh adsorbgr exhaust for measuring perc.
concentration‘s is at least 8 duct diameters ddywnstream of any bend, contraction, or
expanSfon': is at least 2 du/st/dtameters upstr‘eam from any bend contraction, or Oy ON ONA
expansion; and downstream from no other inlet?
5. Equipped trafisfer machines (dryers, reclaimers, and washers) with individual '
conderfSer coils? - Jy N Na
6. Routed airflow to the carbon adsorber (if used) at all times? Qdy ON ONA
_ | PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? [34' 0N
2. Maintained rolling monthly averages of perc consumption? @/Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy N BﬁA
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and pa%s installed w/in ; days of receipt? P Oy On GNa
4. Maintained calibration data? (for direct reading instrument only) Oy 0N UNa
5. Maintained exhaust duct monitoring data on perc concentrations? Qy On ENA
6. Maintained startup/shutdown/malfunction plan? QY On
7. Maintained deviation reports? Oy ON Efq A
Problem corrected? Oy ON &Na
8. Maintained compliance plan, if applicable? - Oy ON IDN A
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PART VI: LEAK DETECTION AND REPAIRS

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

Yy [N

oy 0N

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

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

Hose connections, fitting E/
couplings, and valves Y

ON ONA Muck cookers
Door gaskets and seating E.(Y N ONA Stills
Filter gaskets and seating dY' [N CINA  Exhaust dampers

Pumps ' E]é N ONA Diverter valves

Sd_lvent tanks and containers [jY AN [NA Cartridge Filter housing

Water separators @4 N [NA

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

_ Physical detection (airflow felt through gaskets)

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

If using direct-reading instrumentation, is the equipment:

Qy
Ay
=
o
2y

N Ef\lA
N INA
ON ONA
N LINA
N [NA

D0EQER~

a Capable of detecting perc vapor concentrations in a range of 0-500 Y ON
b. Calibrated against a standard gas pyior td angd after eachruse(PID/FID only). - Oy 0N
c. Inspected for leaks and obvious-sighs '6/. ar on a weekly basis? | Ly N
W an and secure area when not in use. _ dy ADN
~==€. Verified for accuracy by use of duplicate samples (calbrimetric only)? dy ON
e acteS : : 5 / 26 / Qo '

Inspector’s Name (Plea$e Print) Date of Inspection

~ Y1M Ay /LA/\AAN/)/ K /2‘6 / 00
Inspectoits iz P:te v s _ Approximate Date of Next Inspection

J
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BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEA
TITLE V GENERAL PERMIT

siis A0
COMPLIANCE INSPECTION CHECKLIST
_«ékfm COMPL o
a

DATE: @27[7, ILOL") TIME IN: { ['40a.m. TIME OUT: } 1. 4SS a.m

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

AIRS ID#: /05045&

FACILITY NAME: 'To\u&r ws (C leanecs
FACILITY LOCATION: 290\ 34t ST S

st Pg-ba@bwg )FL A3

RESPONSIBLE OFFICIAL : PHONE:
CONTACT NAME: Tred Somieh PHONE: __ 32(- 8577
—— !
|PART I: NOTIFICATION |
(check appropriate box) P |
1. New facility notified DARM 30 days prior 10 SL?I‘lup, [P . a
I-‘acxhtv failed to noufy DARM to use general ;?enml ; \ a
R : B ,
|PART I: CLASSIFICATION |
Facility indicated on notification form that it is: o mstification form
(check appropriate box) Drop storelout of business/petroleum
A. e
1. Existing small arca source a 2. New small area source ;]

dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

3. Thus is a correct facility classification

dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yt
(constructed on or after 12/9/91)

4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

0 Can not determine

ay ON

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

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

— e S ——




BEST AVAILABLE COPY

[PART 0. GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylenc in tightly scaled and impervious containers?
Examining the containers for lcakage?

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

IR

- Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal?

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

————

PART IV: PROCESS VENT CONTROLS

In Part 1I-A:

Jf classification 2 has been checked, the machy
(complete A below).

condenser or a carbon adsorber (completd
installed prior to September 22, 1993

If classification 4 has been checke
(complete A and B below).

A. Has the responsible official of all new
(check appropriate boxes)

es and existing large area sources:

¢ equipped with a refrigerated condenser

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

2. Equipped dry-to-diy machines with g/closed-loop vapor veniing systeni? Oy DN 0ON/a

3. Equipped the condenser with a dkerter valve so airflow will be directed away from the 1
condenser upon opening the dodr? Oy ON ON/a

4. Measured and recorded theemperaturc of the outlet exhaust stream of a refrigerated ) 1
condenser on a weekly/biAveekly basis? ay ON

5. Repaired or adjusted tlgequipment within 24 hours if the exhaust temperature of the 1
condenscr c.\'ceedcc/l/-{5° F? : QY ON ON/A

/ ) )

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

verifying that the coolant had been completely charged? Oy ON

2 0f S




BEST AVAILABLE COPY

-

B. Has the responsible official of an cxisting large or new large arca sourcc 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 OaN

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

inlet and outlet weekly? Y ON ON/A

Is the temperature differential equal to or greater than 20° F? Oy ON On/A

(93]

. Measured and recorded the perc concentration in the exhaust strearu weekly
at the end of the final drying cycle while the machine is venting to the adsorbge

if machines are equipped with a carbon adsorber? 0Oy ON ON/A

Is the pere concentration cqual to or less than 100 ppm? ay anN anva
4. Assured that the sampling port on the carbon adsorber exhaust formeasuring

perc concentrations is at least 8§ duct diamecters downstream of ny bend, contraction,

or expansion; is at lcast 2 duct diameters upstriam from anybend, contraction,

or expansion; and downstream from no other it Oy ON ON/A

5. Equipped transfer inachines (dryers, x\‘ claimers, gikivashers) witlt individual

condenser coils? \ Oy ON OwA

. \
6. Routed airflow to the carbonblfs(c\zrbcr (if yise hll times? ay aN anva
LU Vg i : —
AN
|[PART V: RECORDKEEPING REQUIREMENTS 1

Has the responsiblie official: S
(check appropriate boxes)
1. Maintained receipts for pch} rchased? ay ON
2. Maintained rolling monthly averages of pcrc consumption? Qy ON

5. Maintained leak detezyn inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ay anN awa
b. documen}gon of parts ordered to rcpz.iir leak and Ieak repaired w/in 2 days
and pargs installed w/in 5 days of receipt? : Ay ON On/A
4. libration data? (or applicable direct reading in:lrumer;ls) Oy aN aNva
5. Maintained/exhaust duct monitoring data on perc concentrations? OY ON ON/A i '
6. Maintained startup/shutdown/malfunction plan? . ay 0N
7. Main/,ta";ned deviation reports? Ay anN awa
Problem corrected? Ay aN OwNa
8. k?faima.ined compliance plan, if applicable? ay ON DN/AJ'

-~ rr T i " O2Y1YIONT



[PART VI: LEAK DETECTION AND REPAIRS ' |

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

inspection? : ay anN
2. Has the facility maintained a lcak log? uy UN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ay anN dN/a Muck cookers Oy ON an/a
Door gaskets and seating Oy ON ON/A Stills ay ON ON/A
Filter gaskets and seating ay ON an/Aa Exhaust’dampers ay ON OnN/a
Pumps Oy ON ON/A Diverter valves Uy ON ON/A

Solvent tanks and containers Cartridge filter housings (Y ON ON/A

Watcr separators

4. Which method of detection is used by

Visual examination (condensed solventon exter Qa
Physical detection (airflow felt throudh, a
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (F ID/calorimetric tubes) a
Halogen leak detect_or /// d

If using dircct-readipé instrumentation, is the equipment: anN/a

a. Capable o‘f'd/étecting perc vapor concentrations in a range of 0-500 ppm?  0OY ON

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

(PID/FID only)? ay ON

c. Ir}sﬁécted for leaks and obvious signs of wear on a weekly basis? Ay ON

d, ./Iiept in a clean and secure area when not in use? ay OnN
é Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON |
/ |

AT@'G‘G'NOFGS lljljff’)

Inspector s Name' Print) Date f Inspection

p—_

”\xmsz»/

Inspm V _ Approximate Date of Next Inspection
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AIRS ID _1030456 . Revised 10/1/99

/ DRY CLEANER AIR QUALITY GENERAL PERMIT
, ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: | Taurus Cleaners Date: 11/9/00
FACILITY LOCATION: 1401 22nd Street South’ ",ﬁ
<
St. Petersburg, FL,, 33711 /)
(s8] A Y
4 2 &
e ¥ e 7
Annual Reporting Period: _ May 26 ; 2000 To %}C{’;l Svemlfoc 9; 20_00
= 4 \':'j%;’ ‘
Based on each term or condition of the Title V general air permit, my facility has rem(z;igegsin cgfﬁfa‘liance@l DEP Rule 62-
213.300, Florida Administrative Code (F.A.C.), during the period covered by this staten?égt% 0O YES %NO
>3
@

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:

Eerc/‘nlo oetlh ?fo\& fecocad- -
C

Exdct period of non-compliance: from N&Q7{ 26, 2009 to !QO 2 mlgf‘g g f 2940
Action(s) taken to achieve compliance: F el ( L t ‘f/
Md;ntjcﬁ the 12-month consecdctice pcrothmeﬁyk

Method used to demonstrate compliance: “&© tal.

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

Exact period of non-c

liance: from IEEQ? Zfe’ 2.000 to Novembhecr q} 2000

Action(s) taken to achieve compliance: chr\( e, S h‘Zx L{ _ h OHVE DAV D ( tqblc QA nA
maiataih ble pi-weekiy fcak log.

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 ug)on rolling averages of ?urchase receipts, does not exceed 2,100 gallons
per year for dry-to-dry facilities or 1,800 gallons per year for traasfer or combination facilities.

RESPONSIBLE OFFICTAL: __Frederick Smith 'f C58h V) i %OD

(Name, Please Print) Signature ate

*This form is made available to you as an aid in order to meet your annual compliance certification requirements.
It is at the discretion of the responsible official to use this form:
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AIRSID _ O DOHS6 Revised 10/1/99

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Tenuecwnse Cleanecs Date:  11/9/00
FACILITY LOCATION: {401 22 nd Stcreet South
sS5€. Pc;bc,rs‘ourg 5 FL 33714

Annual Reporting Period: Mav 26 ) 2000 To &l avembec 99,2000
/

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule 62-
213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. [ YES WNO

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:

E ac :ﬁ?( Ja (d not coo du‘gfz lg R w;‘g‘kt?z !‘eﬁg [§ écEEQ;‘ao?/(cimir
Exact period of non-compliance: from ‘ ‘_‘l ZZ,}( 2 é. 3 20040 to NO\[C/M ber 9 } 2899
Action(s) taken to achieve compliance: &:e‘a l< QIQ &CJS. S ‘FO( t he Q\ r¥ -df ;{ m%bf ne

Shall br condcted on a bi-weekly bosts.

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, [ 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 consumFtlon
of perchloroethylene solvent, based uéaon rolling averages of ?urchase receipts, does not exceed 2,100 gallons
per year for dry-to-dry facilities or 1,80

0 gallons per year for transfer or combination facilities.
RESPONSIBLE OFFICIAL: Fr ederck 1. Smizi Zfli{ ZC 25 //fgvtv@
- ate

(Name, Please Print) 4 Signature

*This form 1s 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‘Z‘ COMPLAINT/DISCOVERY [0 RE-INSPECTION |

AIRS ID#: 1030465 DATE: _ 11/9/00

TIME IN: 10:568a.~TIME OUT: 1li30o.m

FACILITY LOCATION: _ 1401 22nd Street South

FACILITY NAME: Taurus Cleaners

St. Petersburg, FL., 33711

RESPONSIBLE OFFICIAL: Frederick Smith

Phone No.: (727)327-8384 :

Permit No. _1030456-001-AG

Exp. Date: 5/21/04

O Based of the results of the compliance requirefhents 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, shﬁtdown, 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.

E]I 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).

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.

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: Focilfb;/ aid notlhove recacds an-stbe at the time of

iﬁsi‘bwaon 12-moath cansecutive ng,rch\ometh/vtene betal {s

bd

m‘(.SS\r\Q,
J

‘.~wee,l<l7 ‘@o\c Adetecton IOD L’S mr.ssfﬂ&at},g,

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.

Jett M prm’s C?W)

Inspection Conducted by:

P

Inspector’s Signature: A N,

U
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
/TYPE OF INSPECTION: ANNUAL ] COMPLAINT/DISCOVERY O
RE-INSPECTION, [ - _
AIRS ID#:_1030456 Date: 11/9/00 TIME IN: {0:5S0.0 TIME OUT: {1 360
FACILITY NAME: Taurus Cleaners
FACILITY LOCATION: 1401 22nd Street South

St. Petersburg, F1,, 33711

RESPONSIBLE OFFICIAL: _ Frederick Smith PHONE: (727) 327-8384

CONTACT: ' Fredrick Smith PHONE: (727) 327-8384

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

... . . . Fac irvy Adid not
3. Facility failed to notify DARM to use general permit ’gz ‘cij‘h (ﬂno.7l 20, nqab

oo

PART II: CLASSIFICATION

Facility indicated 01%) notification form that it is: [ No notification form
ck appropriate box) Drop store / out of business / petroleum

A.
- 2. New small area source
1. cIi:r}?-stgn r?%lr?ll)l/ arezll ‘fgug?/f; . Ei dry-to-dry only, x<140 gal/yr
transfer only, x<2OO alfyr’ : it)ransfer only, X 200 a yr
both types, x<140 , 8tht es, "(;140 2/9/9]
(Constructed before 13'/9/9 1) : (Constructed on or afterl /9/91)
ot 4. New large area source
3. Existing large area sougee ] dry-to-diy niy, 140<x2.100 ﬁallyr
transfer onl 500<x<1 800 1% transfer onl{ 00<x< 10860
both types. 140<x<1.800 gatlyr” both types, 140-x<1,800 gallyr
(Constructed before 12/9/5 (Constructed on or after 12/9/9

This is a correct facility classification: | ﬁY [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 pre:ceding 12 months by this dry cleaning

facility was __ 9.8 gallons. based on Pw—oko.so rectipts. ™

l1of5



PART I1I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? d Y AN dNA
2. Examining the containers for leakage? ; IB/Y AN LINA
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

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

beds according to the manufacturer’s specifications? dy ON @/NA

PART IV: PROCESS VENT CONTROLS

—_—
In Part II-A:

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

If classification (2) has been checked, the machine should be equipped with a refrigerated 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 mys
installed prior to September 22, 1993.

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

A. Has the responsible official of all new sources and exXlstifig large area sources:
(check appropriate boxes) ° . 3

2. Equipped dry-to-dry machines with a clg Oy ON dNA
away from the condenser upgn dy ON ONA
refrigerated condgr o Uy UN

Oy ON  ONA

[@)}

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

o 20f5



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 LN
2. Measured and recorded the washer exhaust temperature at the condenser i Oy ON ONA
outlet weekly?
Is the temperature differential equal to or greater than 20°F2 Oy N LNa
3. Measured and recorded the perc concentratiof ingthe exhaust stream weekly at the
end of the final drying cycle while the m ting to the adsorber, if
machines are equipped with a carbon ads _ Oy N ONA
Is the perc concentration equal t than 100 ppm? dy ON UNA
4. Assured that the sampling port op.the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 dyet’diameters downstream of any bend, contraction, or
expansion; is at least 2 dyst diameters upstream from any bend contraction, or Oy ON ONA
5.
Oy N NA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy N NA
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ﬁY N
2. Maintained rolling monthly averages of perc consumption? Oy @fN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Jy lsz LINA
b. documentation of parts ordered to repair leak and leak repaired Oy [jN NA
w/in 2 days and parts installed w/in 5 days of receipt? [2(
4. Maintained calibration data? (for direct reading instrument only) dy N ENa
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON [jNA
6. Maintained startup/shutdown/malfunction plan? Ehf[jN ,
7. Maintained deviation reports? Oy ON [ﬁ\]A
Problem corrected? Oy ON 3NA
8. Maintained compliance plan, if applicable? Oy ON dN A '
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PART VI: LEAK DETECTION AND REPAIRS

1.

Does the responsible official conduct a weekly (for small sources

inspection?

Has the facility maintained a leak log?

leak detection and repair

Does the responsible official check the following areas for leaks:

Hose connections, fitting
couplings, and valves gY

Door 'gaskets and seating dY
Filter gaskets and seating E”rY
Pumps . E{Y
Solvent tanks and containers [jY

Water separators dY

N ONA
aN ONA
N ONA
aN ONA
N ONA
N NA

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge Filter housing

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

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

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

Yy
Yy

Qy
oAy
Ay
Ay
Ay

&N

EN

N
N
N
N
)\

™NA
aNA
NA
NA

LNA

afalai{

a Capable of detecting perc vapor concentrations ina range of 0-500 N
b. Oy QN
_c. Oy ON
d. Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
Inspec;tc_)gfs,;N@arFﬁe ,(\l/e\:g,f:c PrrEn%) - Fl%ﬁ{eo;‘f/l?lsgectlon .

lnspectﬁ’ T g?u’re

40f5

L /16 /o

_ Approxynate }Date of Next Inspection -
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For delivery information visit our website at www. usps.com;
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CERTIFIED MAIL.. RECEIPT

{Domestic Mail Only; No Insurance Coverage Prowded/

Postage

Certified Fee

Returmn Reciept Fee
(Endorsement Required)

Rastricted Delivery Fee
(Endorsemem Required)

?uua 0500 000Y 0140

¢

PS Form 3800, June 2002

1030456001 AG 10
s TAURUS CLEANERS INC

1401 22nd Street S ;
i ST PETERSBURG, FL 33711 = "oeeeeeeeseeees]

See Reverse for Instructions

[
{

m Complete items 1, 2, and 3. Also complete A. Signature

|
!

I m Attach this card to the back of the mailpiece,

f

item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse

so that we can return the card to you.

_or on the front if space permits.

X

O Agent
[ Addréssee !

B. Recelved by ( Printed Name)

C. Date of Delivery

!

1. Article Addressed to:

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

" 1030456001AG 10
. TAURUS CLEANERS INC
1401 22nd Street S 3. Sarvice Type
' ST PETERSBURG, FL 353711 Certified Mail [ Express Mall .
' Reglstered ‘B Retumn Receipt for Merchandise
O insured Mail T C.O.D. ;

| _ o | 4 Restricted Delivery? ExtraFee) O Yes ;
I"2. Articte Number , .
| oo camco labd_____ 7003 0500 0004 D140 8192 | i
| PS Form 3811, August 2001 "Domestic Retumn Recelpt 102595-02-M-1540
t
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Compleze items 1, 2, and 3. Also.compiete
item 4 if Restricted Delivety is desired.

. & Print.your narnn and address ‘on the reverse ——— A
s0 that we can return the'card to you. C. Signature - l
"B Aftach tiis card to the'batk of the mailpiece, X = Agent
ar on the front it space’ parmits. 3 Addressee

D. is delivery address different from item 17 3 Yes

1. Article Addressed to: if YES, enter delivery address below: L1 No

. o : AIRS ID#1030456
) TAURUS:CUEEANERS

FREDERICK SMITH ——
1401 22NDISTREET SOUTH _ 3. Sghvice Type
ST PETERSBURG FL ’ Certified Mail [ Express Mail
33711 [ Registered [0 Return Receipt for Merchandise
o [ Insured Mail 0 c.opn.
e s e e ) 4 o o _ﬂ Restncted Dehvery? (Extra Feg) 1 Yes
= 2. Article Number : - —estmmes :
_; (Transferfromserwcelabel) ')DDJ‘ DJL{U UDD]‘ ?q?h E‘:“l-l ’ '
;: ~PS Form 3311, March 2001 " Domestic Return Receipt : 102595-01-M-1424 -
A ]
R sl s Y e b KR T e me__—w;j;—i_ﬁ T Y T e e e e tonEE
i
’ (1

’
e
—

postage | $

Certified Fes
? Return Reczipt Fee
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Restricted Delivery Fee
J{Endorsement Required)
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., B Complete items 1. 2, and 3. Aiso compiete
;o itemdir Restricted Delivefy is desired.
i 8 Print your name and address on the reverse
" s0 that we can return the card to you.
: B Attach this card to the back of tha maiipiece,
or on the front if space parmits.

. 1. “Articlé Addressed to:
i .

: _ AIRS ID#1030456
*  TAURUS CLEANERS

;. FREDERICK SMITH
' 1401 22ND STREET SOUTH

A. Signature
X

B. Received by ( Printed Name) C.

D. Is delivery address different from item 17 O Yes
if YES, enter dellvery address balow: B no

¢ ST PETERSBURG FL 3. Service Type A
T 33711 Certified Mail I Express Mail
: 0 Registered 1 Return Recaipt for Merchandise
I insured Maill O c.obD. C
4. Restricted Delivery? (Extra Fee} O Yes
. 2. Avticle Number - I

(Transfer from service

¢
i
1
I
T

7001 0320 0001 7976 2kbl i

i PS Form 3811, August 200
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102595-02-M-1540
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mplete items 1, 2, and 3. Also complete

\',
)) .
A. Signature - it
ttern 4 if Restricted Dslivery is desired. X - 0 Agent < :
@ Print your name and address on the reverse K 13 Addressee v
nen thed o re . . ;
_ b?t"‘_’“ \fe can Itemr'n tfje card« to you. . B. Received by ( Prinied Name) ‘1 C. Date of Detivery i
ol = Attach this cara he back of the mailpiece, L
v ) or on the front if space permits.
: : . . R . [ Y
L —1{ D. Is delivery address different from item 17 2 Yes
L . icle o o .
i f 1. Articte Addreesed to: If YES, enter delivery addiess below: O No )
z : AIRS ID#1030456 :
e 'TAURUS CLEANERS
s FREDERICK SMITH - : 3
N 1401.22ND STREET SOUTH ) ) . ‘ -
z ST PETERSBURG FL - -
; 33714 3. Sarvice Type ‘l_:
1 . Certified Mail [ Express Mail
L ] 7 Registered [ Return Receipt for Marchandise ;,
¢ L1 insured Mail. (1 C.0.D. ‘ i
T —— is
: 4, Restricted Delivery? (Extra Fee) " [ Yes o
: 2. Article Number ;
"! (Transfer from service label) o 7 M
[T - - #3811, August 2004 Domestic Retuin Recelpt 102585-02-M-1540 i
e
7 , e
v ey ST i e AT ST T ) '::E
i
3
#
’ 494

Postage

Certified Fee |

2108 BASA

Return Receipt Feo
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Resticted Delivery Fee
({Endorsement Required}

PO e e w3

0 k70 00313

) AIRS ID#1030456 :
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70
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US Postal Semce

Receipt for Certlfled Mail

No Insurance Coverage Provided.
Do not use for International Mail (See reverse)

AIRS ID # 1030456

TAURUS CLEANERS
FREDERICK SMITH
, 1401 22ND STREET SOUTH
- ST PETERSBURG FL 33711

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

PS Form 3800, April 1995

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

{Please Print Clearl ) | B. Da ejof Dgli

lete 1 A Recelv d b
item 4 if Restncte‘d Dellver, is de5|red Cooe ﬁé ( /}q/ /i

¢ o/

B Print your name and address on thp reverse

s0 that we can return the card to you. C. Siggature
B Attach this card to the back of the mailpiece, . .|

or on the front if space permits.

Agent

1 Article Addressed to:

1

ATRS ID # 1030456

D. Is delivery address distefentivem
If YES, enter delivery address below:,

+ O No

TAURUS CLEANERS A ¢
FREDERICK ‘SMITH . i
1401 22ND STREET SOUTH :

ST PETERSBURG FL 33711 3. Service Type

[ Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail O C.O.D.

4. Restricted Delivery? (Extra Fee)

O Yes

2 Article Number (Copy from service label)

22,0 blp! 227 :

PS Form 3811, July 1999 Domestic Return Receipt

102595-99-M-1789

Addressee
item 12° O Yes
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING t} 3 2 3 7 0

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

o
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US Postal Service

TAURUS CLEANERS
FREDERICK SMITH

P 174 DSE g2’

nncelnt for Certified Mail
AIRS ID # 1030456
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ST PETERSBURG FL 33711
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Postage
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‘] Complete items 1, 2, and 3. Also complete
} item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
y  so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front if space permits.

i "COMPLETE THIS SECTION ON DELIVERY

A. Recel\7d by (Please Print Clearly)
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Certified Mail ] Express Mail
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4. Restricted Delivery? (Extra Fee)
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2. Article Number (Copy from service label)
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| U.S. Postal Service
CERTIFIED MAIL RECEIPT
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Return Receipt Fee
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Here

Restricted Delivery Fee
(Endorsement Required)

T - "

Re TAURUS CLEANERS
FREDERICK SMITH

5t 1401 22ND STREET SOUTH
ST PETERSBURG FL 33711

7000 OkLOO0 002k 7825

AIRS ID # 1030456

e

[P —_—— —
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] B Complete items 1, 2, and 3. Also complete
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B Attach this card to the back of the mailpiece,
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21,
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Addressee
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ST PETERSBURG FL 33711

3. Service Type
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O Registered O Return Receipt for Merchandise
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