Department of
Environmental Protection

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

August 12, 1999

Mr. In Taek Ma
Hi Tech Cleaner
5523 Roosevelt Boulevard
Clear Water, Florida 33706

Re: Facility No.: 1030459 : J
Dear Mr. Ma:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on July12, 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

[f 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,
A 2 7 Yk & I
Dotty Diitz, 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.



Butler, Rick

From: Thomas, Bruce X.
Sent: : Thursday, January 18, 2001 1:58 PM

To: Butler, Rick , _ ¢s
Subject: zip code change W /0 30 7
Rick, W

Pwu-sheng Liu of Pinellas County asked that we change the zip code for a local Dry Cleaner in the database to the
following:

Hi Tech Cleaners
5523 Roosevelt Blivd.
.Clearwater 33760
Thanks

BT



PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part III. Notification of Intent to Use General Permit
Facility Name and Location
L.

Facility Owner/Company Name (Name of corporation, agency, or individual owner):
! 114 T-ec‘/A
2.

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files

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

H Tech \"’Cﬂ/\/\ el
3. Hazardous Waste Generator Identification Number:
4. Facility Location: ovelt Blvd
Street Address: $523 R s ejj\
S N County: ?;Mt\\x § ZipCode: 337 Q €
Responsible Official
6. Name and Title of Responsible Official: _
Name: Title: =z |
IN Thele MA o OWN ER
7. Responsible Official Mailing Address: F{ 3 T<¢h Clreamyg
Organization/Firm: §~¢~0 3 RU’DS’{ULOT BJUa’ . '
Street Address: . .
City: ¢ \= «\ Wale County: P:M,t )1 & ( ZipCode: 337 Q {
8. Responsible Official Telephone Number:
Telephone: (72-'] )ji?é -J2 & ¢ Fax: (
Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

N A
Street Address:

City:

County:
11. Facility Contact Telephone Number:
Telephone: (

Zip Code:
) /V A

Fax: (

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

14
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DEP Form No. 62-213.900(2)
Effective: 2/24/99
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% <
*® <
- , <
Facility Information é% o -
1.(a) DRY-TO-DRY MACHINES ONLY % T
o
How many dry-to-dry machines do you have on-site? [ / ] %%9 %
: .o =
For each dry-to-dry machine on-site, please provide the following information: - & 9,:). :
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™)

IZA/? X xisting/New (RCYCA/None required | SA M &

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

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

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

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

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). 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?

[ /2D 1gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keeprecords: [ ]
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 117
Indicate with an "X". Select one classification only.)

Small Area Source _ | |
A Dry-to-dry machines only on-site (used less than 140 gallons of perc per year)
- Transfer only on-site (used less than 200 gallons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source X1
Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

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

Refrigerated condenser [ X ]

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 exémpt [X] OR
No such units on-site [ ]

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

For each boiler, indicate its horsepower (HP) rating: [Q- 071 11 ]

What type of fuel do you use? [_X] propane [ | natural gas
[ ] No. 2 fuel oil | ] No. 4 fuel oil
| | No. 6 fuel 0il . | ] Other (please list)

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

(a) Purchase receipts and solvent purchases/solvent addition log

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

ik

(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:

[ hereby surrender all existing DEP air permits authorizing operatlon of the facility indicated in
this notification form; the permit number(s) are

L1
(X1 No DEP air permits currently exist for the operation of the facility indicated in this notification
form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. .1 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 1] of this notification form.

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

N Thek MH

Print name of responsible official

,/Q\\ _'f'a/dé I~ - 7'%".?7

Signature - 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 111 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
I.  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. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

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

Responsible Official

6. Name and Title of 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 II 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
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O Department of
'\&\ [ 4 [ 4
Shon Environmental Protection
et Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

July 13, 1999

Mr. In Taek Ma

Hi Tech Cleaners

5523 Roosevelt Boulevard
Clearwater, Florida 33706

Dear Mr. Ma:

The Bureau of Air Monitoring and Mobile Sources recently received your Perchloroethylene
Dry Cleaning Notification Form and check (#0096) in the amount of $50.00.

We appreciate your submittal. However, your check is being returned to you since it is not due
at this time. Fees are due and payable between January 15 and March 1 in the year following each year
for which the facility is in operation and subject to the requirements of the general permit. The
Department will send you an invoice in time for the next payment cycle.

If you have any questions, please call me at 850/921-9583.

Sincerely,

Sandra Bowman
Environmental Manager
Mobile Source Control Section
Bureau of Air Monitoring

and Mobile Sources

/SB

Enclosure

e D ” E p
T ‘,Z‘J“‘ﬁ_ C VIR '_ :
AMSOUTH BANK o e

THE RELATIONSHIP PEOPLE 14
AmSouth Bank of Florida )

Security foatures
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT"

TYPE OF INSPECTION: ANNUAL (@-COMPLAINT/DISCOVERY [0  RE-INSPECPEN O

%éﬁ

RESPONSIBLE OFFICIAL: In Tack Ma

Permit No. 1030459-001-AG

AIRS ID#: 1030459 001 DATE: ?/&7/9 4  TIME IN:MTII\%}Z OU}: Biye
| o 9
FACILITY NAME: Hi Tech Cleaners - q,,%,‘ ’ol, ' //A
%%, S, &
FACILITY LOCATION: 5523 Roosevelt Blvd. 659%47 % 5
Clearwater, FL, 33706 ' 2,0,
“n

Phone No.:  727-536-1288 *

Exp. Date: _ 08/12/2004

™ 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.).

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

1| Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

1] 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 Dévelop and implement a leak detection inspection and repair

inspection. 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 Mechanical direct-reading instrumentation shall be operated as
instrumentation (halogen detector) were available. directed by the manufacturer and must meet the conditions in Part II,

Section 7(e) of the general permit provisions..

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

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

| The outlet exhaust temperature of the refrigerated Repair or adjust condenser within 24 hours of measurement indicating

: condenser exceeds 45°F and was not repaired within 24 that the outlet exhaust temperature of the refrigerated condenser
hours. exceeds 45°F. The repair shall be documented in the monitoring

record log.

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

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

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

O

et

‘Inspector’s Signature:

Comments:

Cdae v Lr047en o Dol 2

o Core. to SEN »%m oSl

/o /aerc oo — =3 ,5//611/@»—"1— A Nl e /8y/5% d%ﬁra/-‘i’j/

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

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

corrective actions have been taken.

Margaret Hennls

Inspection Conducted by:

W/é__/pewa_/' V&.,Ww,

Phone Number: 464- 442(

Page 2 of 2
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL (34—
RE-INSPECTION [J

COMPLAINT/DISCOVERY [

AIRS ID#: 1030459 001 DATE: 575“7/_‘7 ¢ TIMEIN: /Y4 TIMEOUT: /2 :/@
FACILITY NAME: Hi Tech Cleaners
FACILITY LOCATION: 5523 Roosevelt Blvd.

Clearwater, FL, 33706

RESPONSIBLE OFFICIAL: __In Tack Ma

PHONE: _727-536-1288

-

CONTACT: I Taek Mo

PHONE:
|[PART I: NOTIFICATION ]
(Check appropriate box)
1. Existing facility notified DARM By 9/1/96 %Z/C%f// ) |
2. New facility notiﬁad DARM 30 days prior to startup LTtz %—’Z 2 =
3 Faciliry failed to notify DARM to use general permit - | M|

{{PART II: CLASSIFICATION

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

A

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

3. Exrstm lar e area source
ry-to- 5 0<x<2,100 gal/yr
transfer onl% 00<x<1 800 §a yr
both types, 140<x<1,800 gallyr’
(Constructed before 12/9/91)

" If no, please check the appropriate classification:
[ facility qualified for a general permit as number

facility was _ 430 gallons.”

2. New small area source

4. New large area source

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

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

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

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

dry-to-dry only, x<140 gal/yr
transfer only, x<200 a yr

both types, x<140 g

I( Constructed onor after 12/9/91)

D.
dry-to-dry only, 140<x<2,100 al/
tr?nsfer ?nl% 5()0<x<1 800 a yr ‘
both types 40<x<18001% )/
(Constructed on or after 12/9791)

above

1of5



PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? &Y ON
2.- Examining the containers for leakage? Ty | AN
3. Closing and securing machine doors except during loading/unloading? &y ON
4. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? ‘ By AN
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? Qy ON

ANA

ANA

aNa

&NA

PART IV: PROCESS VENT CONTROLS
|mPartm-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)

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

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? [y
| 2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ry

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

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

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

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

AN
AN

AN

AN

AN

AN

INA

LINA

dNA

20f5




BEST AVAILABLE COPY

" B. 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

Oy N

1L
- located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Bty ON
- 2. Measured and recorded the washer exhaust temperature at the condenser inlet and | - :
“outlet weekly? B ' o Oy UnN g
Is the temperature differential equal to or greater than 20°F? Qy [N Erea
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy ON ErvA
Is the perc concentration equal to or less than 100 ppm? Oy ON ©rea
- 4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion,; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Oy 0N Gna
© 5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
- condenser coils? ' : Oy ON ENA
" 4. Routed airflow to the carbon adsorber (if used) at all times? Oy ON O
'.'_'__?ART V: RECORDKEEPING REQUIREMENTS
- Jas the responsible official:
heck appropriate boxes)
i. Maintained receipts for perc purchased? - ON
2. Maintained rolling monthly averages of perc consumption? By ON
h
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Qv 0ON [INA
b. documentation of parts ordered to repair leak and leak repaired '
w/in 2 days and pe{)rts installed w/in 5 days of receipt? P By N DNa
4. Maintained calibration data? (for direct reading instrument only) Oy 0N dwa
5. Maintained exhaust duct monitoring data on perc concentrations? [-——]Y_ LN @N’A
6. Maintained startup/shutdown/malfunction plan? By N
7. Maintained deviation reports? y—TIN [INA
_: Problem corrected? Oy 0ON BrNa
* 8. Maintained compliance plan, if applicable? “

A




PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log?

Oy N
@y N

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

Hose connections, fitting A
couplings, and valves By On ONa

Door gaskets and seating by (N ONA

Filter gaskets and seating Gy N ONA
Pumps &y ON NA

Solvent tanks and containers &Y [N [UINA
Water separators @y 1IN ONA

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

Muck cookers W /%N Q<A

Stills ‘ Oy ON ONa
Exhaust dampers M%N (thea
Diverter valves &y ON ONa

Cartridge Filter housing [y [N [INA

Visual examination (condensed solvent of exterior surfaces) =
Physical detection (airflow felt through gaskets) I 2
Odor (noticeable perc odor) 12
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) .
Halogen leak detector W
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a rémge of 0-500 ppm. Oy 0N
b. Calibrated against a standard gas prior to and after each use(PID/FID only). Oy On
c. Inspeéted for leaks and obvious signs of wear on a weekly basis? | Dy N
d. Keptin a clean and secure area when not in use. Oy ON
e. Verified for accuracy by use of duplicate samples (Calorimetric only)? . Qy ON

]

Parparet L 1r)cs

Inspﬁtor’s Name (Please Print)

/e

Inﬁcétor’s Signature

}P/}7/ﬁ,

¢ Date of Inspection

%Moa

7 Approximate Date of Next Inspectlon



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

TYPE OF INSPECTION: ANNUAL [@-COMPLAINT/DISCOVERY [  RE-INSPECTION [
AIRS ID#: 1030459 001 DATE: _5/27/29  TIMEIN: 42 %< TIME ouT: L&/
FACILITY NAME: Hi Tech Cleaners .

g
FACILITY LOCATION: 5523 Roosevelt Blvd, e % 7
7 = I
o) Seos S
Clearwater, FL, 33706 ¢ joof R YA
B, S~
RESPONSIBLE OFFICIAL: In Taek Ma /(?’lgg /;\I_o.: 727-536-1288
AL S
Q 7.
Permit No. 1030459-001-AG Exp. Date: _ 08/12/2004 s %

@  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.

[O| 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.

Cdntainer_s 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: (2002 Z90iton 2 Do (7% on Eore. fo SEA 5@% oo

el /JJ'7,£Qer‘C g o — af,ﬁ//ama—y-ﬁ— COAL Y N el bme 5o d;z/ue,/fa_/v’__/
, - /S 4

If the Inspection Summary Report indicates follow-up actions are required, you must take immediate corrective
measures to achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

| Margaret Hennié |
/
464-4422j

Page 2 of 2

Inspection Conducted by:

‘Inspector’s Signature:

Phone Number:




PERCHLOROETHYLENE.DRY CLEANERS

TITLEV GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL [B4—  COMPLAINT/DISCOVERY [
, RE-INSPECTION [
AIRS ID#: 1030459 001 DATE: 87/3”7/9 ¢ TIMEIN: _//‘43 TIMEOUT: /2 :-2
FACILITY NAME: Hi Tech Cleaners
FACILITY LOCATION: 5523 Roosevelt Blvd.

Clearwater, FL, 33706

RESPONSIBLE OFFICIAL: _ In Tack Ma PHONE: _727-536-1288

CONTACT: dn lTaek Mo : PHONE:

|| PART 1: NOTIFICATION = |

(Check appropriate box) V

1. Existing facility notified DARM By 9/1/96 |
2. New facility notified DARM 30 days prior to startup _ _ (=
3. Facility failed to notify DARM to use general permit W

{| PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form

(Check app rop riate box) Drop store / out of business / petroleum
A,
isti 2. New small area source
g e, - e dry oy, <140 gally
transfer only, X<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr both types, x<140 gal/yr
(Constructed before 1 31/9/9 1) (Constructed on or after 12/9/91)
isti 4. New large area source m
3 Bxisting large ares SouECe 0 gatiyes dry 10-08 dny 1052100 galyr
transfer only, 3./()0<x< 1,860 al%yr transfer onl{, 0<x< 108 0 gal/yr
both types, {40<x<1,860 allyr both types, 140<x<1,8 OI%a /)Vr
(Constructed before 1219/ )7 (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 cleaning )

facility was _£Jo© gallons.
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PART IIl: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? &Yy ON
2.  Examining the containers for leakage? Iy AN
3. Closing and securing machine doors except during loading/unloading? &y AN
4. Draining cartridge filters in their housing or in sealed containers for at

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

beds according to the manufacturer’s specifications? ' dy AN

ANA

ANA

DNA

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 refrlgerated

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

installed prior to September 22, 1993.

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

(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? [y

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

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

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

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

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

AN
AN

AN

AN

AN

AN

aANA

ANA

QNA

o 20f5‘




U
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D

. BEST AVAILABLE COPY

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

R

2

3.

=N o

. Measured ard recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? vy AN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON Thea
outlet weekly? -
Is the temperature differential equal to or greater than 20°F? Oy UON EwNA
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy QON BEwxa
Is the perc concentration equal to or less than 100 ppm? Oy ON Eea
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downstream from no other inlet? Qy [N da
. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy UN A
Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONa
CART V: RECORDKEEPING REQUIREMENTS
* Jas the responsible official:
“:heck appropriate boxes)
Maintained receipts for perc purchased? Sy N
. Maintained rolling monthl f tion?
fain T g monthly averages of perc consump Sy ON
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ' Ly [N ONA
b. documentation of parts ordered to repair leak and leak repaired A
w/in 2 days and pa?rts installed w/in §) days of receipt? P Ey N LN
4, Maintained calibration data? (for direct reading instrument only) | Oy Un dwa
5. Maintained exhaust duct monitoring data on perc concentrations? Oy N L;]N«A
Maintained startup/shutdown/malfunction plan? @y UN
. Maintained deviation reports? N LINA
Problem corrected? Oy [ON BENA
Maintained compliance plan, if applicable? DY{ N QN A




PART VI: LEAK DETECTION AND REPAIRS

2. Has the facility maintained a leak log?

Hose connections, fitting ,
couplings, and valves Qay _DN NA

Door gaskets and seating &y ON ONA

Filter gaskets and seating Iy~ N UNA

Pumps Sy On NA

Solvent tanks and containers &y [N [INA

Water separators Gy ON ONA

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

Muck cookers
Stills

Exhaust dampe;s
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)

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

b.

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

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

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

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

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

by N
@y ON

o ek
Gy On ONa
By On ONA
Ly On ONa

DD@@%

Ly
Ly
Ly

Ay

pg ey

/] W&Wé/f %;énm‘;

lnsp;éfor’s Name (Please Print)

/"

o] Do

Tnﬁﬁorrs Signature

| "5/47/ ?’7

¢ Date ot Inspection

%Moo

7 Approximate Date of Next Inspection




ADDITIONAL SITE INFORMATION:
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AIRSIDE: /03995 Y MO/ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: #7 Tech A Vecers DATE: _//3)00

FACILITY LOCATION: S35 2) RLoose /e /L

Cleardare~ FPo 33706

/96, — X
Annual Reporting Period: 41» Zin 5 - 2.7 20 7G TO . /d,n W g -3/ 2099
S

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

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

e

YAy
Exact period of non-compliance: from to £ £ N
e v L"a) , [ b‘
Action(s) taken to achieve compliance: Yr, Sy, 7 nn
& Iy Of"l/'/- -
Method used to demonstrate compliance: it Q‘MO[)N

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
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: __ LN TRk MM A~ X W{{ (\\\ L |=3]|=2c¢"

Name (Please Print) Signature Date

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

Page / of / .




PERCHLORQETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL =g
RE-INSPECTION [

COMPLAINT/DISCOVERY O

AIRS ID#: 1030459 Date: tl":} leo TIME IN: _/1* 3¢ TIME OUT: _[3'0>
FACILITY NAME: _Hi Tech Cleaners
FACILITY LOCATION: 5523 Roosevelt Blvd.

Clearwater, FL, 33706

RESPONSIBLE OFFICIAL: _ In Tack Ma

CONTACT: In Tack Ma

PHONE: _353(- [D %Y

PHONE: _ 536-(29%

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM-By$71796 ~
2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit

[3,.——
Q
Q

PART 1I: CLASSIFICATION:

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

A.
ry-to-dry only x<140 al/yr
transfer only, ga yr

both types, x<140 gal/
(Constructed before 12/9/91)

If no, please check the appropriate classification:
[ facility qualified for a general permit as number

facility was _ /2 gallons.

1. Existing small area source | 2.

3. glxisttin large area souacle00 y @/ 4.
-to <X< al/yr
trraynsfer onl{ %00<x ]% y
“both types, 140<x<1 80 /5 7yr
(Constructed before 12/9/91)

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

New small area source
dry-to-dry only, x< 4 ﬁallyr
transfer only, F

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

New large area source M|
dry-to-dry onl% 140<x<2,100 gal/yr .
transfer only, 200<x<1,800 galfyr~
both types, 140<x<1,800 gal/yr
(Constructed on or after 12/9/91)

This is a correct facility classification: F_‘ﬁ [(IN [ Can not determine

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

1of5




PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? @y 0N NA
2. Examining the containers for leakage? - Iy ON I NA
3. Closing and securing machine doors except during loading/unloading? Yy [N

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

5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? : Oy ON 4 RA

PART IV: PROCESS VENT CONTROLS

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

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

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

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

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

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

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

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperature of the condenser exceeded 45°F? : —_— &y AN ONA

6. Conducted éll temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? Gy 0N

20f5




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

LN

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? Gy AN
2. Measured and recorded the washer exhaust temperature at the condenser inlet and | Oy ON BEnNA
outlet weekly? _ _ : o ' Oy O ' O
Is the temperature differential equal to or greater than 20°F? Y N A
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the machine is venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy UON GNa
Is the perc concentration equal to or less than 100 ppm? Oy 0ON ENa !
4. Assured that the sampling port on the carbon adsorber exhaust for measuring perc. ‘
concentrations is at least 8 duct diameters downstream of any bend, contraction, or i
expansion; is at least 2 dust diameters upstream from any bend contraction, or Oy ON A !
expansion; and downstream from no other inlet? .
5. Equipped trar.15fer machines (dryers, reclaimers, and washers) with individual Oy ON BNA |
condenser coils? - 1
| | i
6. Routed airflow to the carbon adsorber (if used) at all times? Oy N 3rNA |
PART V: RECORDKEEPING REQUIREMENTS i
Has the responsible official: !
(check appropriate boxes) :
1. Maintained receipts for perc purchased? &y ON
2. Maintained rolling monthly averages of perc consumption? Oy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Ly ON ONA
b. documentation of parts ordered to repair leak and leak repaired gy On ONa
w/in 2 days and parts installed w/in 5 days of receipt?
| 4. Maintained calibration data? (for direct reading instrument only) D_Y DN. LA
5. Maintained exhaust duct monitoring data on perc concentrations? _DY On LaNA
6. Maintained startup/shutdown/malfunction plan? &y ON
7. Maintained deviation reports? [y ON [INA
Problem corrected? /o Zi o7 2t ovs Oy ON A
8. Maintained compliance plan, if applicable?



PART VI: LEAK DETECTION AND REPAIRS

—

inspection?

Hose connections, fitting

Halogen leak detector

2. Has the facility maintained a leak log?

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

EIY/DN

couplings, and valves LINA Muck cookers

Door gaskets and seaﬁng E’é LN NA Stills

Filter gaskets and seating @4( DN LONA - Exhaust dampers
Pumi)s [Z(Y N UNA Diverter valves
Solvent tanks and containers 'Z{Y [N INA  Cartridge Filter housing
Water separators M/Y N UNa

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- readmg instrumentation (F]D/PID/calorlmetnc tubes)

If using direct-reading instrumentation, is the equipment:

Y UN
4y [N

EIY/ LN
Gy 0N
@y ON
=Y ON

E{DN

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

LNA
LINA
leA'
UNA

INA

ERR%

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

a

b. Calibrated against a standard gas prior to and after each use(PID/FID only).
c. Inspected for leaks and obvious signs of wear on a weekly basis?

d. Keptin aclean and secure area when not in use.

e.

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

Oy On
Oy On
Oy ON
Ly UN
Oy 0N

. //)//OJ

ﬁfﬂ% Zémwj
nspec

Y/

s Name (Please Prmt) . 7

e L A

Thsp gr S Slgnature "

/b

/Date ot Inspection -

4 0of 5

Approximate Date of Next Inspectlon




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

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY 0  RE-INSPECTION 1

DATE: J?//Oo
A

"Hi Tech Cleaners

AIRS ID#: 1030459

TIME IN: _[2: 72 TIME OUT: 3.9
FACILITY NAME:
FACILITY LOCATION:

5523 Roosevelt Blvd

Clearwater, FL., 33706
RESPONSIBLE OFFICIAL: _In Tack Ma

Phone No.:

Permit No.

Exp. Date:

(3 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]Pfoblem

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
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 instrtumentation 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 opéned.

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 perchioroethylen-
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.

Inspéction Conducted by:

W‘orqa/aé" J. #é”r‘ﬂé

| | 3 \
Inspector’s Signature: W“Zj—r‘wﬁ D “AL’W

464-4422

Phone Number:

Page 2 of 2
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AIRSID _| 020459 Revised 10/1/99

(i DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Hi Tech Cleaners Date: 10/30/00

FACILITY LOCATION:__ 5523 Roosevelt Blvd. /p<€‘

Clearwater, FL, 33706 : OA

ﬂ Al
% O 7
Y. V

_ % )
Annual Reporting Period: Joauory 3], 20900 To 8@'@5«0 \0*2',;; 3§g ﬁO Qo
/ ' 6//0 2 E

Based on each term or condition of the Title V general air permit, my facility has remained ingy ipliance with DEP Rule 62-

213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. %‘@\?E}S O 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:

Exact period of non-compliance: from to _

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry,
that the statements made in this notification are true, accurate and complete. Further, my annual consumPtlon
of perchloroethylene solvent, based upon rolling averages of purchase receipts, does not’exceed 2,100 gallons

per year for dry-to-dry facilities or 1,800 gallons per year for transfeg or combinatiop facilities. b S
RESPONSIBLE OFFICIAL: __In Tack Ma AN /659
(Name, Please Print) “ Signature ' ‘Date

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

Page _\ of I




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL & COMPLAINT/DISCOVERY O  REINSPECTION O
AIRS ID#: 1030459 DATE: __10/30/00 TIME IN:_10:320~TIME OUT: 1_Q7lq.m.
FACILITY NAME: Hi Tech Cleaners |
FACILITY LOCATION: _5523 Roosevelt Blvd.

Clearwater, FL., 33706
RESPONSIBLE OFFICIAL: _In Tack Ma Phone No.:. _S 26~ (2&¥

Permit No. i03045%-90i-AG

Exp. Date: __ 7 / g/ 02

7
ﬂ Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

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

Inspection Summary Report Guidance

Cbmpliance Requirement/P-roblem

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.

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

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

31| 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).

(1| 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.

Vi




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. S

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

Keep doors closed and secured at all times éxcept 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 1o achieve compliance. Pinellas County will perform a follow-up inspection to determine that proper

corrective actions have been taken.

Insﬁecti'on Conducted by: o I@Gﬂ%d‘ s

Inspector’s Signature:-

Phone Number:;




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

YPE OF INSPECTION: ANNUAL ot COMPLAINT/DISCOVERY [
RE-INSPECTION [

AIRS ID#:_1030 4S9 Date: 10/30/00 TIME IN: 10:224.~TIME OUT: 1t- 994 m
FACILITY NAME: Hi Tech Cleaners
FACILITY LOCATION: 5523 Roosevelt Blvd.

Clearwater, FL, 33706

RESPONSIBLE OFFICIAL: In Taek Ma PHONE: 53¢4-128¢

CONTACT: In Taek Ma PHONE: H36-11&&

PART I: NOTIFICATION

(Check appropriate box)

1. Existing facility notified DARM By 9/1/96 4
2. New facility notified DARM 30 days prior to startup _ a-
3. Facility failed to notify DARM to use general permit | | M|

PART II: CLASSIFICATION ' |

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) D Drop store / out of business / petroleum
A.
1. Existing small area source | 2. yrgl“é ()Slgl?}}lo%ll'ga Jource Iyt
?r?r;;?er %f’m%!’é&lﬁ% alr/yr transfer only, x’<200 a ryr
both types, ¥(<140 ga Y both types, x<140 g
(Constructed before 1 Z}'r /9/91) (Constructed on or after 12/9/91)
isti 4. New large ar
S A A Seu5F00 callyr dry-to-dty only. 140<x<2.100 al/ylrj
tr?r#fer onl}l' ¥OO< x<1 08(5 1% ‘ Y . ggtn[fg% 321}1'4%Q X<<x1<81 Odoa
(8t0n§¥g?csted4be})o(:el]2/9/% (Constructed on or affer 1%/9}’91 )

This is a correct facility classification: |jY (N [ Can not determine

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

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

facility was __ | 26 gallons.
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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? ﬁY QAN NA
| 2. Examining the containers for leakage? dY QAN aNA
3. Closing and securing machine doors except during loading/unloading? d Y N
4. Draining cartridge filters in their housing or in sealed containers for at [{
least 24 hours prior to disposal? ' Y N . NA
5. Maintaining solvent-to- carbon ratios and steam pressure for carbon adsorber '
beds according to the manufacturer’s specifications? dy N ‘jNA

PART IV: PROCESS VENT CONTROLS

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

If classification (2) has been checked, the machine should be equ1pped w1th a refri gerated condenser
(complete A below)

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

If classification (4) has been checked, the machine should be equipped w1th a refrigerated condenser
(complete A and B below.)

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

1. Equipped all machines with the appropriate vent controls? EfY UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? E/Y AN  NA
3. Equipped the condenser with a diverter valve so airflow will be directed '
away from the condenser upon opening the door? B/Y N INA
4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on a&bi-weekly basis? E/Y N
5. Repaired or adjusted the equipmént within 24 hours if the exhaust _
temperature of the condenser exceeded 45°F? » E{Y N dNA

6. Conducted all temperature monitoring after an appropriate cool down period @( ]
and after verifying the coolant had been completely charged? [jY N

20f 5




6.

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

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

‘located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? E{Y N

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

Measured and recorded the perc concentration in the exhaust stream

end of the final drying cycle while the maching is venting to the-ddsorber, if
machines are equipped with a carbon adsorber Oy ON
Is the perc concentration equal to Qr less tha ppm? Qy QAN

Assured that the sampling port on the ¢ fon adsorber exhaust for measuring perc.
concentrations is at least 8 duct diametergy downjtream of any bend, contraction, or
expansion,; is at least 2 dust-diameters upstream from any bend contraction, or Oy ON
expansion; and dow stréam from no other inlet?

Equipped ra&rrr:lchines (dryers, reclaimers, and washers) with individual
condenser coils? :

Qy N

Routed airflow to the carbon adsorber (if used) at all times? Qy 0N

AN

INA
NA

ANA
NA

INA

ANA

INA

PART V: RECORDKEEPING REQUIREMENTS ' |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ﬁ‘y ON
2. Maintained rolling monthly averages of perc consumption? ' éY ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Qy ON
b. documentation of parts ordered to repair leak and leak repaired : dy ON

N o »n ok

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

Maintained calibration data? (for direct reading instrument only) dy ON
Maintained exhaust duct monitoring dafa on perc concentrations? Oy ON
Maintained startup/shutdown/malfunction plan? | ﬁY N
Maintained deviation reports? Oy 0ON

Problem corrected? _ V Oy ON
Maintained compliance plan, if applicable? ‘Qy ON

Ia
=NA
dna

NA
ﬁ/NA
&N

s
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PART VI: LEAK DETECTION AND REPAIRS

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

inspection?

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

Hose connections, fitting ’
couplings, and valves gY QN UNA Muck cookers

Door gaskets and seating gY AN ONA Stills

Filter gaskets and seating [jY QN _ NA Exhaust dampers
Pumps B/Y DN NA Diverter valves

Solvent tanks and containers 341 N ONA Cartridge Filter housing

Water separators @/Y N ONA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (F[D/P[D/calonmetnc tubes)
Halogen leak detector

If using direct-reading instrumentation, is the equipment:

Y

oy

Oy

oy

Y
Ay
Ay

N
N

QAN
N
N
N

N

00 GB® G

A
NA
ANa
aNA

INA

a Capable of detecting perc vapor concentrations in a range of 0-5 Oy UN
b. Calibrated against a standard gas p each use(PID/FID only). Oy 0ON
c. Inspected for leaks and obyvieuS signs‘of wefar on a weekly basis? Oy N
d. an and secure area when not in use. Oy N
e. ~Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
16 /30 /o
Ins - Daif of Infpectlon
| 4 [ao /01
Inspect ] Approx1mﬁte Datd«of Next Inspection
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PERCHLOROETHYLENE DRY CLEANER C

AIR GENERAL PERMIT NOTIFICATION FORM 5O

l:.: 5

3

Part III. Notification of Intent to Use General Permit b% B
Q

Prior to filling out this form, please read the instructions provided at the end of the form. Sen(:i ES
o

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):

Ha TE&H C/‘e"wn“f\x, YLMdNL Iwe,

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

3. Hazardous Waste Generator Identification Number:

cesg

4. Facility Location:

Street Address: &5 23 Ro'c;g\e.u{jjf B[UA |
City: (,(-em» wul"er County: D '\W,HM ZipCode: 337714 0

Responsible Official
6. Name and Title of Responsible Official:

Name: TN THE'K MF\' Title: 0wm€k‘

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (72’[ ) y;g [?,8'8 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



Facility Information
l.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [ / |

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”)

ing/New (RC/CA/None required> Camy

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site? [ ]
How many dryers/reclaimers do you have on-site? | ]

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). 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/Nore required

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

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

[ l E gallons (You must fill this in)

" (b) If less than 12 months, how many? [ ]months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
' New store: [ ] New machine [___ ]
Unopened store [____] (date of expected opening )

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



V3. 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 |

Dry-to-dry machines only on-site (used less than 140 gallons of perc per year) '

Transfer only on-site (used less than 200 gallons of perc per year)

Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ |

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)

Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small areg source New machines at small ared source
(NONE REQUIRED) [ é | 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 [ ]

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

For each boiler, indicate its horsepower (HP) rating: [/S' 11 1L ]

What type of fuel do you use? ] propane [ £ ] natural gas
[ ] No. 2 fueloil - | ] No. 4 fuel oil
[ | No. 6 fuel oil [ _ | Othe('(please l_ist)

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring -

AR

(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:

X I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are
L1

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 Il of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutarii emissions uniis and air pollition control equirment described above 5o as to
comply with all terms and conditions of this general permit as set forth in Part 1] of this notification form.

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

s 7Rl MA

Print name of responsible official

L Tak e o 26~ 3|

Sigfature

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




IMPORTANT

A facility is eligible to operate under a Title V air general permit for no more
than five (5) years. Your facility is approaching the end of the five (5) year
period for which it was entitled to operate with an air Title V general permit

* If you wish to continue your entitlement, please complete the
enclosed notification form and return it to the Department of Environmental
Protection at the address included with the notification form. A fee is not
required with this notification submittal A

?\'If you are a new owrer, please check this and return this
form with your completed notification form. '

O If you are a new RO (Responsible Official), and/or your
existing business has moved to a new location, please check
this box and return this form with your completed notification
form.

* If you do not wish to continue your eligibility, please disregard this
notice. ‘



PERCHLOROETHYLENE DRY CLEANER
AIR GENERAL PERMIT NOTIFICATION FORM

Part II1. Notification of Intent to Use General Permit

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

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

HR’Y*UI\ C/-uvv\u/

3. Hazardous Waste Generator Identification Number: ; \
Voo > —397 4 — T > SAkaﬁ—lcm
4. Facility Location: 23 Res-e V. Jj—- B\V4 .

gt.reo.?t Address: §¥ et ‘ ' 6 o
ity: C ‘_(.J_ w VT& v County: "7_,‘ M\k\\ A 5 Zip Code: 33 q

%@cﬂny fi

Responsible Official

6. Name and Title of Responsible Official:
Name: 5_[\] T‘A’é\é' MA Title: OW(\{P’

7. Responsible Official Mailing Address:
Organization/Firm:
Street Address:
City: County: : Zip Code:

8. Responsible Official Telephone Number: ’ _
Telephone: (.—‘7/=\ )S.s 6- "7,%“& Fax: ( ) -

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

10. Facility Contact Address:

Street Address:
City: County:

11. Facility Contact Telephone Number:

Telephone: ( ) - EQ“ E C E “ X ? E)D(

DEP Form No. 62-213.900(2) \AUG 0,5 2002

Effective: 2/24/99

Bureau of Air Monitoring
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Facility Information

1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? N |

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”)

B% -—Q{e(/ f‘a\\ @\lew A/None required . Tﬁw/

Existing/New RC/CA/None required

Existing/New RC/CA/None required

*CONTROL DEVICEKEY: - RC = refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? |

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

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

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). 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?

[ ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: New owner: [ ] Did not keep records: [ ]
New store: [_]I 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?
Indicate with an "X". Select one classification only.)

Small Area Source @ 9 O

| Dry-to-dry machines only on-site  (used less than 140 ga]]ons of perc per year)

Transfer only on-site - (used less than 200 gallons of perc per year)

Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ ] )

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)

Transfer only on-site (used 200 - 1,800 gallons of perc per year)

Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing mac;hines at small area source New machines at small area source
(NONE REQUIRED) ¥ o ~ Refrigerated condenser | ]
Existing machines at large area source " New machines at large area source
Carbon adsorber I ] 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 genefating units exempt | ] OR
No such units on-site ' [ |

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

For each boiler, indicate its horsepower (HP) rating: [ 11 10 ]

What type of fuel do you use? [ | propane [V 1 natural gas
[ ] No. 2 fuel oil [ ] No. 4 fuel oil

I ] No. 6 fuel oil { ] Other (please list)

6. Equipment Monitoring and Recordkeeping Infcﬁnation
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

LLLLL

(e) Startuﬁ, shutdown, malfunction plan

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

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

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

Responsiblé Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
Statements made in this notification are frue, 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 6f this general permit as set forth in Part 11 of this notification form.

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

TN AR

Print name of responsible official

A
(o]
O~
Sigx%ture ' ) 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 11 of this form.

Mail the signed and completed Part I1I 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 corporatlon 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, Metropolls 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 1o the facility.

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

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
identification.number assigned to you by ARMS. :
K
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 11 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
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B Attach this card to the back of the mailpiece, X MO\& Agent
or on the front if space permits. O Addressee =

D. s delivery z;ddress different from item 1? O Yes
If YES, enter delivery address below: 3 No

1 Article Addressed to:

P e

AIRS ID#1030459

HI TECH CLEANERS

5523ROOSEVELT BLVD 3. Seylce Type =
C

IN TAK MA

CLEARWATER FL ertified Mail 1 Express Mail |

33760 O Registered [ Return Receipt for Merchandise %

O Insured Mail O C.0.D. o
4. Restricted Delivery? (Extra Fee) O Yes =
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