I 2 *

Perchlox-'oe'thylene Dry Ciéaning Facility Notification

Facility Name and Location

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

Flamineo - \hwestmennt Bavesesses . In o _
2. Site Name (For example, plant name or number):
Y:‘J-\V\\\\\ &GO Dav Creanes CPLAx\\ ~ 3

3. Hazardous Waste Generator Identification Number:

4. Facility Location: vy , ‘
Street Address: '76\% L\C\"T‘Y‘\ Sa N

acilityJdentification:

A e s (o & Eﬁ_‘;‘o}' ; e Lo
A AT
Responsible Official
6. Name and Title of Responsible Official:
rL\\.)\_ NAsY Pﬁ&%‘\ OErNT
7. Responsible Official Mailing Address:
Organization/Firm:
Street Address: 16 \3 L\C\ S ALY 45" ~ Co
City: County: ] _ Zip Code:
‘D\NEL_L/A@ Prax P Asss 231%)
8. Responsible Official Telephone Number: . )
Telephone: (R\R) 3‘\6 SIS Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Namie and Title of Faciiiry Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
. City: County: Zip Code:
11. Facility Contact Telephone Number: »
Telephone: ( ) - Fax: ( ) :
RECEIVED
MAY 9 1997
gureau of Air Monitoring

DEP Form No. 62-213.900(2)
Fflfertive: L.D9K8_Q4
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Facility Information

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

Date Date Date Date Date Date

Machine Control ' Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased |Installed 1D |Purchased |Installed
Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-9!/ #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit (Semupgy BOO Y ( bang ov MEey)

(1) w/ ref. condenser \ [Tume a4 [Towe ay :
(2) wl carbon adsorber :

(3) w/ no controls
[Washcr Unit

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

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

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

Do Te Dy CLEANING. DNSTEM ~ LLoSeD Loosg Wit A

Boilr N TTEMP. CannmolsS <= Reremice®man (en) ‘3\\? , M. TeondRY
(b) Control devices are required, but not yet installed | | CLONTAVNMA BT PA\\\)

@ No control devices are required to be installed [ ﬁ ] —

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

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

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

f
hew Existing small area source | | New small area source [_Xj
Sald
[RY N Existing large area source | ] New large area source . | |
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

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

New small area source

Refrigerated condenser | x |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (2 98
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing na maore than one percent sulfur is fired.

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

- |

Equipment Monitoring and Recordkeeping Information
Check all togs which are required to be kept on-site in accordance with the réquirements of this general permit:
(a) Purchase recei;ts and spl-ven't purchases o7
(b) Leak:d.etection inspection and repair
(c) Refrigerated condenser temperature monitoring

@Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

X kXK

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

~
~o ,\\&N -~ 20t
gnature \J . Date .
DEP Form No. 62-213.900(2) Page 16 of 16

Effective: 6-25-96
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b‘%z Revised 10/10/9

DRY CLEA.NER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM Q9

© AIRS ID¥: 1030’%‘83

. (ﬁ
FACILITY NAME: __ F[&m\nao :DV\I ‘ OJ'\QVS@ %IQ m
@ .
q_ov ] R )
FACILITY LOCATION: - 7913 "écf £t 5{7 N 466’3“ = 2
. S 2
Fm&“oxs P(\,(’k\ FLAIIRIBE &
. ©s P A
< - T . 4(‘&\%‘
Annual Reporting Period: Februofy q/ 1999 TO /\\A‘gtt“is‘;t 9 ) 19 iq

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 &Kno
If NO, complete the following:

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

Focil tt\/ d ‘i Nnot have 12~month consecutiur total

(ecords’ on-site ot time of {nsPection
Exact period of non-compliance: from (C/B('ULOJ‘;/ °14 (99T to A MQV\St 9 4 t99

AcLion(.s) taken to achieve compliance: Moinatoin (2-Month con Sch‘E e 'td‘tm\

' . ond kecp o(\'*Sc'ﬁc
Method used to demonstrate compliance:

#2. Term or condition of the general permit that has not been in continuous compliance during the r¢porting period stated above:
F@ci:l ({:z 44 not hove br—we-akjv leak 103 onh-Site
oL Cimé o€ (ﬁs@&D‘L’FQf\~ _
Exact period of non-compliance: from elhhriaag (\/ cl [ ST0 Ao 9 wsSt q (499

Action(s) taken to achieve compliancé: Mainktein bi-wweek l Ly | &Q(& (’O n)
i ond |=e ers on~ rte - J
Method used to demonstrate compliance:

i_I

As the responsible official, I hereby certify, based on information and belief formed after reasonable inguiry, 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: " ZULEIKAR \IA\_\J v W\\R\@\ ®\>h R \ O‘ q

Name (Please Print) Slgnaturc Date ot

*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.

Y

Page 1§ of | ..




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL EI/ COMPLAINT/DISCOVERY [  RE-INSPECTION 0O

AIRS ID#: 1030383 001
FACILITY NAME:

DATE: 8//@ / a9 TIME IN: _9 {22« TIME OUT: {0 43a.m.

Flamingo Dry Cleaners

7613 49th St. N.

FACILITY LOCATION:

Pinellas Park,  FIL, 33781

RESPONSIBLE OFFICIAL: Zul Valji Phone No.: __ 546-7075
Permit No. 1030383-001-AG Exp. Date:  05/30/2002
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

o

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

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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. : _ :




Compliancé Requirement/Problem

Follow-up Action Required

Did not conduct weékly leak detection and repair
inspection.

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

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

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

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

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:

| tbﬁo. (

Fo c?fffjsi/ did pot bave 12- maathh cormse cutie

ond E?vwcalld_\’/ \'p,a[(, ((\3 on-site .

[ b

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.

J e{i‘frey MorW—

Inspection Conducted by:

Mo (m

Inspector’s Signature:

-Phone Number:

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

ANNUAL o
RE-INSPECTION [

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY U

AIRS ID#: 1030383 001

DATE: J?/Q/‘W TIME IN: _9 {70_«TIME OUT: \0:43q.m.

FACILITY NAME: Flamingo Dry Cleaners

FACILITY LOCATION: 7613 49th St. N.

| Pinellas Park, FL, 33781

RESPONSIBLE OFFICIAL: Zul Valji PHONE: _546-7075
CONTACT: PHONE:

|| PART I: NOTIFICATION

(Check appropriate box)

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

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

EJ_EJIE\

PART II: CLASSIFICATION

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

Al

. 1. Existing small area source
dry-to-dry only, x<140 gal/yr
transfer only, X<200 gal/yr

both types, x<140 gal/yr
(Conglrpucted befor% 1 3,/9/91 )

3. gxisttin large afﬁ?) SourZCfOO -1/

: -to-dry on <X< al/yr
tr;ynsfer ?;11 ,5()0<x<1 800 aﬁyry
both types, 140<x< 1,800/5a /yr
(Constructed before 12/9/91)

If no, please check the appropriate classification:

facility was __ 9 0 gallons.

|| This is a correct facility classification: Bé [ON [ Can not determine

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

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

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

2. dNevs:[ srgall aliea smllzge y
-to-dry only, x< al/yr
trraynsfer Ic?;lly, ))<I<200 al%yr Y
both types, x<140 gal/yr
(Constructed on or after 12/9/91)

4. New large area source
dry-to-dry onlg 140<x<2,100
transfer onlﬁ', 00<x<1,8G0
both types, 140<x<1,800 I%a /)Ir
(Constructed on or after 12/9791)

al/yr
allyr

above

1of5



IPART III: GENERAL CONTROL REQUIREMENTS _l[

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

1. Storing perchloroethylene in tightly sealed and impervious containers? E’{Y [:l N NA
2. Examining the containers for leakage? : E‘ Yy UON ANA
3. Closing and securing machine doors except during loading/unloading? @/Y D.N
‘| 4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? E{Y N NA
5. Maintaining solvent-to- carbon ratios and steam pressure for ca.rbon adsorber :
beds according to the manufacturer’s specifications? Oy UN B{\IA
"|PART IV: PROCESS VENT CONTROLS l

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. e

If classification (4) has been checked, the machine should be equipped“‘vvith a refrigerated condenser
(complete A and B below.) -~

|’ ///
R -~
A. Has the responsnble official of all new sources and ex i&g large area sources:
- (check appropriate boxes) VoA

1.. Equipped all machines with the appropriate

;h%ﬁtfl ? _ dy AN

2. Equipped dry-to-dry machines with a closed/lﬂo vapor venting system? Qdy AN ANA

3. Equipped the condenser with a dxverter valve so airflow w1ll be directed
- - away from the condenser upon, openmg the door? Oy UN ANA

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

o

5. Repalred or-adjusted the equipment within 24 hours if the exhaust S
~ temperatlre of the condenser exceeded 45°F? - dy N UNA

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

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? Oy ON .
2. Measured and recorded the washer exhaust tempe;ature at the condenser inlet and DY ON CINA
outlet weekly? : S
Is the temperature differential equal to or greater than 20°F? T Oy On UNa
3. Measured and recorded the perc concentration in tl} exhaust stpgam"”&eekly at the
end of the final drying cycle while the machine isjvehting to.thie adsorber, if
machines are equipped with a carbon adsorb\c‘:r? f F dy ON ONA
i | § ?
Is the perc concentration equal to o{§\less\tli{gr/1.i pm? Oy ON ONa
4. Assured that the sampling port on the c b\op dsotber exhaust for measuring perc.
concentrations is at least 8 duct diaméter downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
* expansion; and downst_;__e_:ani from no other inlet? Oy N UNa
5. Equipped transfe'r"”machines (dryers, reclaimers, and washers) with individual
conden_g_er-c'oils? _ Oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA

| PART V: RECORDKEEPING REQUIREMENTS ' ' ' |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? _ QY N
‘| 2. Maintained rolling monthly averages of perc consumption? Oy [jN
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 paft_s ordered to repair leak and leak repaired ay &\] QONA
w/in 2 days and parts installed w/in 5 days of receipt? :
4. Maintained calibration data? (for direct reading instrument only) Oy N B{\IA
| 5. Maintained exhaust duct monitoring data on perc concentrations? ' Oy ON B{VA
6. Maintained startup/shutdown/malfunction plan? 13{{ N
7. Maintained deviation reports? Oy [ON Eﬁq A
Problem corrected? Oy - ON @{\J A
8 Maintained compliance plan, if applicable? ' Oy ON Eﬁl A

30of5




PART VI: LEAK DETECTION AND REPAIRS

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

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 EfY N ONa Muck cookers dy N @{\IA
Door gaskets and seating [3/Y ON ONA Stills o @/Y N ONA
Filter gaskets and seating E/Y AN [INA Exhaust ‘dampers =Y ON ONA

- Pumps [34' N [ANA Diverter valves 134 AN NA |

Solvent tanks and containers |_JIY ON NA Cartridge Filter housing B/Y AN NA
- Water separators E‘é’ LN CNA

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

=g
Physical detection (airflow felt through gaskets) _ Q(
Odor (noticeable perc odor) @/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) |
Halogen leak detector Q

If using direct-reading instrumentation, is the equipment:

a Capable of detecting perc vapor concentrations jn a range of O SO(Lppm'/ Oy ON
b. Calibrated against a standard gas prior t and aft r'ﬂ;gh use(PID/F ID only). dy N
c. Inspected for leaks a/nfl,obwouéménso ear orl a weekly basis? dy [N
d. Kept,in/ac/lézinf;nd secure area when not in use. dy [N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON

Jeff Marrs - 8/c /79

Inspector’s Name (Please Print) Dat/é of Iispection
- -'/\w/bw;/ 2/7 /.ZOOO
Inspector’ ///ré ‘ o ' Approximate Date of Next Inspection

4 0f 5



FACILITY DETAILS:

FACILITY NAME: Flom: hﬁm Cleaners

Dry Cleaning Machine #1:

Manufacturer R eolstoc Capacity __S Ibs
Model# ~ M2$0-35  Seral _103. £9 022 Mfegyr _ {999
- - : ( New Mochine) '

Dry Cleaning Machine #2: pucchose 370 pecoted 4 / 3/)a%
Manufacturer Capacity Ibs
Model# Serial# Mfg yr

Boiler:

Manufacturer Hp
Model # Serial # Mfg yr

Fuel Type:  Natural gas? [J  propane? [ fueloil? [}

Notification (unpermitted sources only):

1. Was the facility assisted in filling out the notification by the inspector? '
2. Did the facility insist on filling out its own notification, and will send it to FDEP? Qy
Record keeping :

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

Hazardous Waste:

1. Is all perc. contaminated wastewater either treated of properly? [jY

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

3. Does the facility have secondary containment for the dry-dry machine? v )%

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

ON N
N N

LN

N
[N ~N/A
N .
N




arsms:_ [ Q303F3 Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: F [ O Nt A0 D & C[ EONECS DATE: ‘77&17&1

FACILITY LOCATION: (3 H49th ST. .
Pinellas @Qrk] EL 3377

A'Ugus{? Eg, 1998 10 el cuacy 94, 1599

Annual Reparting Period:

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. (4 YES CNo

If NO, complete the following:

#]. Term or condition of the general permit that has not been in continuous compliance during the reparting Rﬁod stated above:

<2z o
- q_o??? % ‘/
i i : to . <
Exact period of non-compliance: from o /,j\ A
%, v e :
Action(s) taken to achieve compliance: %> (’(\ N
Pz X O
2.2,
Method used to demonstrate compliance: ‘ . 'E;.v //‘%
¢ %
[

#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 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: Zumwaxy M \ AN YL{&%\\@Q&X '?-\ O\Lo

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 I' of |



TITLE V AIR QUALITY AIR GENERAL PERMIT

INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL Zf COMPLAINT/DISCOVERY [  RE-INSPECTION 4

f RIS
AIRS ID#: 1030383 001 DATE: ’2—/ cI// 99 TIMEIN:1:6 irm,TIME ouT: _2i05p.m.
FACILITY NAME: Flamingo Dry Cleaners D
FACILITY LOCATION: 7613 49th St. N. (E\
: S
Pinellas Park, FL., 33781 9‘% % <(>
RESPONSIBLE OFFICIAL:  Zul Valji Phond %, 5487075 /..
o O,
7 7]
Permit No. _1030383-001-AG Exp. Date: _ 05/30/2002 0% B %
&5

" e
Based of the results of the compliance requirements evaluated during this inspection, the fgéility 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.

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.

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

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

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

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

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

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

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

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




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 1}, Section 7(b), for leaks. Repair leaks within 24
hours of detection, unless repair equipment must be ordered.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by: Jeffrey Morris

Inspector’s Signature:

Phone Number:

7J v

tl]
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL E{ COMPLAINT/DISCOVERY [}
RE-INSPECTION [
. . . :O . .‘( )

AIRS ID#: 1030383 001 DATE: ZL/ 9/ 9% TIMEIN: 2:0 7pTIME OUT: 253 p.m.

FACILITY NAME: Flamingo Dry Cleaners

FACILITY LOCATION: 7613 49th St. N,

Pinellas Park, FL, 33781

RESPONSIBLE OFFICIAL: __ Zul Valji PHONE: _546-7075

CONTACT: _ PHONE:

| PART I: NOTIFICATION

(Check appropriate box)

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

EJEJIE\J

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box)

Drop store / out of business / petroleum

A. .

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

3. Existing large area source W 4. New large area source 0
dry-to-dry only, 140<x<2,100 gal/yr dry-to-dry on1§0140<><<26100 lgal/yr
transfer only, ¥00<X< 1,800 gal/yr transfer Onbi’ 0<x< 108 0 gal7yr
both types, 40 <x < 1,800 gal/yr both types, 140<x<1,8 01%3 /}'f
(Constructed before 12/9/91 ) (Constructed on or after 12/9791)

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

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

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

facility was 3 5 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? MY - AN
2. Examining the containers for leakage? gY AN
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? Q{ Yy N

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

A NA

A NA

INA

i

|

PART IV: PROCESS YENT CONTROLS

In Part I1-A:

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

(complete A below)

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

If classification (4) has been checked, the machine should bg equipped
(complete A and B below.) '

A. Has the responsible official of all new sources

] and exis arge area sources:
- (check appropriate boxes)

1. Equipped all machines with the appropriate Oy ON
2. Equipped dry-to-dry machines with a cloged sgor yenting system? dy ON
3. Equipped the condenser with a diverfer valve solairflow will be directed

away from the condenser upon.dpening the door? dy AN
4. Measured and recordedthe temperature of the outlet exhaust stream of a

refrigerated condensér on a weekly/bi-weekly basis? Oy ON
5. Repaired or adjusted the equipment within 24 hours if the exhaust

temperagufe of the condenser exceeded 45°F? dy N
6. Conducted all temperature monitoring after an appropriate cool down period

and after verifying the coolant had been completely charged? Oy ON

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

a refrigerated condenser

A NA

A NA

dNA

20of5




PART VI: LEAK DETECTION AND REPAIRS

____ |

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

inspection? Respansple gfticea
eheclcs €orlealks an o

2. Has the facility maintained a leak log? weelkly boasts

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

Hose connections, fitting E{
Y

couplings, and valves N OINA Muck cookers

Door gaskets and seating [34{ N NA Stills

Filter gaskets and seating dY N NA Exhaust dampers
Pumps | @{Y N ONA Diverter valves

Solvent tanks and containers dY 0N ONA Cartridge Filter housing

Water separators dY 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:

4

a Capable of detecting perc vapor concentrations f

™
e

n 4 range of 0-500 ppm:~—~
b. Calibrated against a standard gas priof Yo any-af éyéch use(PID/FID only).

d. Kept in-aclean and secure area when not in use.

e

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

Y

Ay

Qy
Ay
Ay
=y
oY

LIN
LIN

N
0N
N
N
0N

Yy
[ )'¢

Qy
Yy

DORQE_

ay

pooop

ia

CINA

NA

NA

T el Mscei s 2/ odbii

Inspector’s ngl.?t‘e

4 of 5
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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? Oy ON
7

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? Qy ONA
. Measured and recorded the perc concentration i the exhausstrearn weekly at the
end of the final drying cycle while the machine 1§ venting tqjthe adsorber, if
machines are equipped with a carbon adsgrber? P dy OUN ONaA
Is the perc concentration equal to or Igxs tharf\1 00 pp Oy ON ONA
Assured that the sampling port on the-€arb§jn adsorber dxhaust for measuring perc.
concentrations is at least 8§ duct diameters dywnstream of any bend, contraction, or
expansion; is at least 2 dgst/(ﬁlmeters upstream from any bend contraction, or
expansion; and downstfeam from no other inlet? dy N Ona
Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy N ONA
Routed airflow to the carbon adsorber (if used) at all times? ay ON ONa

I PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

N s

Maintained receipts for perc purchased? @/Y ON
Maintained rolling monthly averages of perc consumption? @/Y 0N
Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON E‘{NA
b. documentation of parts ordered to repair leak and leak repaired Oy ON EiN A
w/in 2 days and parts installed w/in 5 days of receipt?
Maintained calibration data? (for direct reading instrument only) dy ON MNA
Maintained exhaust duct monitoring data on perc concentrations? | Uy ON MNaA
Maintained startup/shutdown/malfunction plan? 4y LN
Maintained deviation reports? Uy UON E{\] A
Problem corrected? _ _ ay ON ﬁN A
Maintained compliance plan, if applicable? Oy ON ZNA
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FACILITY DETAILS:’

FACILITY NAME: F lomun So TD:'\/ Cleanecs

Dry Cleaning Machine #1:
Manufacturer Ey&e( A onecican N i‘ﬁf ! f\{: ' Capacity 38 1bs
Model# Y [ A5  Serial# (9% Migyr {9€%

Dry Cleaning Machine #2:
Manufacturer Capacity ________lbs
Model# Serial# Mfg yr

Boiler:
Manufacturer Fu (ton Eaerqy Cale Hp \S

v
Model # & 8- 015-FSerial # 50({7 (3 Mfgyr | 7%5

Fuel Type:  Natural gas? B/ propane? [ fueloil? [

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

Record keeping :

1. Does facility have statement/specs as to the design accuracy of the temperature sensor? (1Y [N %
(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 treatef properly? dY N
2. If wastewater is evaporated, is it an approved system, and using carbon filtration? N N/h

Qy
3. Does the facility have secondary containment for the dry-dry machine? ﬁY N
4. Does the facility have secondary containment for any perc. waste containers? dY N
Comments:




ADDITIONAL SITE INFORMATION:
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ARSIDY.: 1 Q2RNAKL S : Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAYL, COMPLIANCE CERTIFICATION FORI\I

A
N
FACILITY NAME: EC OL(Y\ch/D :br\/ Clmnerf; < %T K/
% <
FACILITY LOCATION: 113 %3‘6[« S‘é N, qu(,o ’?_)\ /A‘
« ra u"
Pinelles P&(k. FL 331 g] ‘%@- % &
$% ¢ I
_ =%
Annual Reporting Period: _Novembe ¢ Z.\) 19977 TO AU&% us‘@’oﬁgjgi 1998

Based on each term or condition of the Title V general air permit, my facility has remained in comal'i.ncc 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:

to

Exact period of non-compliance: from

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:

.3
i

As the responsiblg 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 fac:ht:es

| RESPONSIBLE OFFICIAL: \Ls\\ '\/A\JI /D\Q\ \’ Q\\k} &\\S\qxl’

Name (Please Print) 1gnatu:c pate e

*This form is made available to you as an aid in order to meet your annual compliance certification requirements, It is at the
discretion of the responsible official to use this form.
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TITLE V AIR QUALITY AIR GENERAL PERMIT -
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL EZI/COMPLAINT/DISCOVERY (3  RE-INSPECTION |

AIRS ID#: 1030383 001 DATE: <€ [ig / ‘9% TIME IN: 9°51a 9.5LanTIHEE OUT: L0 iHauwm
@ O
FACILITY NAME: Flamingo Drv Cleaners 9 &
Ty o T
FACILITY LOCATION: 7613 49th St. N. Zo © -~
Pinellas Park, FL, 33781 “Zg z f’ag P
¢
RESPONSIBLE OFFICIAL:  Zul Valji Phon &; 813-546%9075
S
W@
Permit No. 1030383-001-AG Exp. Date:  05/30/2002

of

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.

o
Wy

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:thé;mechanical direct reading
instrumentation (halogen{.(}gtéctor)ﬁw,ere avdilable.

i

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 tem_ﬁérature 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 refrigerdted 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.

| Témperature 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:_ _{ n < g)ertnr Cogieoed with € @Q?Lfi‘:\/ MAAa 08 e

nhaow tog 9;’,‘7‘901’0« 2 _monte cansecubue £atal

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: / ", AN
Phone Number: ___464-4 )2& ’ /
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
_ COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 8/ COMPLAINT/DISCOVERY [
RE-INSPECTION [ ;
AIRS ID#: 1030383 001 DATE: ‘67/ \ ‘5'// G TIME IN: 9:52a ,TIME OUT: . _{Q :{Sq_ .
FACILITY NAME: | Flamingo Dry Cleaners : 'poﬁ
FACILITY LOCATION: 7613 49th St. N. O
L) w h
- % Yy <<
Pinellas Park, FL, 33781 S O 7.
% o ‘au- A
%. v
RESPONSIBLE OFFICIAL: __Zul Valji ’{9@4‘ 2 N}ﬁ“é]}égﬁg_ﬂﬁ__
, 578, |
- % -y
'CONTACT: >0l Ua kj i % °pHONE: _S Y ¢-7015
, N
PART I: NOTIFICATION ’ | ]
(Check appropriate box) ‘ )
1. Existing facility notified DARM By 9/1/96 : [Z{
2. New facility notified DARM 30 days prior to startup W
3. Facility failed to notify DARM to use general permit W

PART II: CLASSIFICATION | ||

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) M| Drop store / out of business / petroleum
A. '
1. Existing small area source 2. dey‘thS.'é'?y"o%rl‘;a;S‘fﬁﬁe al/yr
dry-t?- oni nly, )56(1)40 allyr transfer only, x<200 gal/yr
{)rgtnhs t;;)g? X846 ga r both types, x<140 gallyr
(Constructed before 1 31/9/9 1) (Constructed on or after 12/9/91)
- 4. Newl : a
3 Bxisting large are SOULCe00 aliyr dry-to-aty only. 140-5¢<2. 100 gallyr
transter ?;11)1/ 300<x<1.800 ga yry gatn}fttﬁ;r Onl%h%b()ﬂrgldgdo gallyr
both , 140<x<1,800 gal/ oth types, 140<x<1,800 gal/yr
(80,,3,?;;«6‘1 be}z)(:e 7 2/9/53‘ ) yr (Constructed on or after /9/);?1 )

This is a correct facility classification: @4 [ON [ 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 25 gallons.
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PART III: GENERAL CONTROL REQUIREMENTS l

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Y AN A NA
2. Examining the containers for leakage? | JY AN ANA
3. Closing and securing machine»dd!d’rs except during loading/unloading? @/Y AN
4. Draining cartridge filters in the1r housmg or 1n sealed containers for at d

least 24 hours prior to d1sposa1‘7 T u Y QAN L NA

5. Maintaining solvent-to= carbon«ratlos and steam pressure for carbon adsorber -'
beds according to the manufacturer s specrﬁcatrons‘7 Oy ON @/NA

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 machme should be equipped with a refrlgerated condenser
(complete A below)
If classification (3) has been checked, the machine should be equipped with. e1ther a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon aéorber must have been

installed prior to September 22, 1993.
hould be equipped with a refrigerated condenser

/
-€Xisting large area sources:

If classification (4) has been checked, the mac
(complete A and B below.)

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

1. Equipped all machines with the approprlat; Lo‘ntrols‘7 Qdy ON

2. Equipped dry-to-dry machines with a closed loop va;zor venting system? Ly QAN ANA

3. Equipped the condenser with a dr,verter valve so airflow will be directed o
away from the condenser uponfo/pening the door? Ay QAN ANA

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust
temperature6f the condenser exceeded 45°F? dy QN [0dNa

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

3N
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B. Has the responsible official of an existing large or new large area source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis?

p

2. Measured and recorded the washer exhaust temperature at the condenser inle
outlet weekly? 7

ady
Qy

QNA
INA

55

N\

3. Measured and recorded the perc concentration in the/lexhaust stream weekly at the
end of the final drying cycle while t}:\e machine s venfi g to the adsorber, if
machines are equipped with a carbor i()isorbe,_r? L Y

Is the perc concentration equal f_\\ T le
U

4. Assured that the sampling port on the carbe orller exhaust for measuring perc.

concentrations is at least 8 duct iameé\ rs downstream of any bend, contraction, or

expansion; is at least 2 du t/di/ameters upstream from any bend contraction, or

expansion; and downstréam from no other inlet? Qy

[INA
[NA

5y

[NA

5

er machines (dryers, reclaimers, and washers) with individual
condenser €0ils? '

5

INA

5

INA

PART V: RECORDKEEPING REQUIREMENTS | l

Has the responsible official:
(check appropriate boxes)

6. Routed airflow to the carbon adsorber (if used) at all times? _ Oy

1. Maintained receipts for perc purchased? : [ﬁy
2. Maintained rolling monthly averages of perc consumption? &{Y
3. Maintained leak detection inspection and repair reports for the following:

P »
a. documentation of leaks repaired w/in 24 hrs? or; ( W%WDY

b. documentation of parts ordered to repair leak and leak repaired ay
w/in 2 days and parts installed w/in 5 days of receipt? (N o leaks €@ FW&{D
| Qy

o
e

gegegeo bp

4. Maintained calibration data? (for direct reading instrument only) ﬁA
5. Maintained exhaust duct monitoring data on perc concentrations? ?J A
6. Maintained startup/shutdown/malfunction plan? Y Eﬂl
7. Maintained deviation reports? , Ay A
[ o (eaks rteport cd)
Problem corrected? ay A
8. Maintained compliance plan, if applicable? Oy A




PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log? » } @<]

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

Solvent tanks and containers @{/ N NA Cartridge Filter housing Qﬁ

Water separators AN [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:

1

v

b. Calibrated against a standard gas pri Ko and affer/cae 1-use(PID/F ID only).

c. Inspected for leaks and obv1ous 51gns fiwe r7 a/weekly basis?

d. Keptina clean and secure area when' not in use.

e./Verlﬁed for r accuracy by use of duplicate samples (calorimetric only)?

1. Does the responsible official conduct a weekly (for small sources, @ak det ction and repair

Hose connections, fitting [2]/ Q{

couplings, and valves Y N NA Muck cookers : - UN NA
Door gaskets and seating Y N [NA Stﬂls 4 Yy N ONA
Filter gaskets and seating Y ON ONA Exhaust dampers @4 N NA
Pumps D{ N [NA Diverter valves dY QN ONA

ON Ona

a Capable of detecting perc vapor concentration in a range of 0-500 ppm,__ —Y

Ay
Ay

Ay
Ay

DDIQ\I:QSK

pcoge

\JC%(; Nbfr\% ?]/{5/@2?

Inspector’s Na 1 e( Print) , Dée(te of I/lspectlon

[~y 2/15 /9

Inspector’

~ Approxiriate Date of Next Inspection



FACILITY DETAILS:

FACILITY NAME: Elominea Dey C £0ners
k d
Dry Cleaning Machine #1:
| Excel |
Manufacturer A mz}fl cON < D ol n‘b Capacity 39 Ibs
Model# %35 Serialé i Ci X Migyr 1939
Dry Cleaning Machine #2:
Manufacturer Capacity lbs
Model# Serial# Mfg yr
Boiler:

Manufacturer (:u H’, Jata) Eﬂcfou po'\k Hp &5
Model # ER -0 5~ € serial # Q:(LO76 3 Mgyr _(92S

Fuel Type:  Natural gas? @/ propane? [ fuel 0il? [

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

Record keeping :
1. Does facility have statement/specs as to the design accuracy of the temperature sensor? (1Y
(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 6t disposedjof properly?
2. If wastewater is evaporated, is it an approved system, and Gsing carbon filtration?

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

BEE 2

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

Comments:

ON N/
LN N/

LN “/A

—




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION E/{
TIME IN: 1:30 p.m. TIME OUT: 2:05 p.m. AIRS ID# 1030383 001
TYPE OF FACILITY: . Perchloroethylene Dry Cleaner
FACILITY NAME: Flamingo Dry Cleaners DATE: November 21, 1997
FACILITY LOCATION : 7613 49th St. N., Pinellas Park, FL 33781
RESPONSIBLE OFFICIAL: Zul Valji PHONE NUMBER: (813) 546-7075

L Based of the results of the compliance requirements evaluated during this inspection, the facility is found

E/ 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:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Monthly purchase records were not maintained | Develop and implement a recordkeeping procedure that
as a twelve month rolling average. maintains monthly purchases (perc) as a twelve month

rolling average.

Did not maintain a log of leak detection Develop and implement a leak detection inspection and
inspection and repair records. repair program. Maintain a log of leak detection inspection
and repair records.

Comments:

Facility verified the manufacturing date of December 11, 1984 using machine blueprints. Deficiencies remain,
advisory letter to be sent.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes &f No LI

DATE OF NEXT INSPECTION: Deocember =t 1997
(Approximate)
INSPECTION CONDUCTED BY: | 3J (&ggmeﬂ() oS

INSPECTOR’S SIGNATURE: i\ PHONE NUMBER:__ (it~ 4422

Page | of i Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CBECKLIST

TYPE OF INSPECTION: ANNUAL .| COMPLAINT/DISCOVERY a
RE-INSPECTION

as o#: _{Q303T2 pate: !%/21%617 TIME IN: _{ *30p,m TIME OUT: 2.0 m.
FACILITY NAME: Flomineo DC\LC leaners
FACILITY LOCATION: Tl q—eﬁbh - S‘é N

Piloellos P@rk,L FL 37771

RESPONSIBLE OFFICIAL: _ 22 1, | \[a | J | PHONE: _ S H L—]O1S
CONTACT NAME: 2l \[Q { \) ' PHONE:  SUG - 7008

| PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior 10 startup a
2. Facility failed to notify DARM to use general permit a
|PART II: CLASSIFICATION

Facility indicated on notification form that it is: (1 No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al

1. Existing small area source E( 2. New small area source a

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfer only, x < 200 gal/yr transfer only, x <200 gal/yr

both types, x < 140 gal/yr both types, x < 140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large arca source 0 4. New large arca source a

dry-to-dry only, 140 <x <2,100 gal/yr - dry-to-dry only, 140 < x <2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

(constructed before 12/9/91) (constructed on or afier 12/9/91)

S. This is a correct facility classification E(Y ON  OCan not determine

If no, please check the appropriate classification:
Q facility qualified for a general permitasnumber __ above
0 facility exceeds above limits and is not cligible for a general permit

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

lof5 Revised 8/11/97




ﬁART HI: GENERAYL CONTROL REQUIREMENTS

1.

Is the responsible official of the dry c¢leaning facility:
(check appropniatc boxes)

Storing perchloroethylene in tightly scaled and immpervious containers?

. Examining the containers for lcakage?

2
3,
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

ofy
Ay

oy

ON QON/A
aN QN/A
ON

aN OanN/A

aN Eé/A i

—

|PART IV: PROCESS VENT CONTROLS

2

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

1.

. Equipped drv-to-diy machincs wit
Py 2 2

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 condetiser

(complete A below).

If classification 3 has been checked, the machine should be equipped with cithe

condenscr or a carbon adsorber (complete A and B below). Carbon ads
instulled prior to September 22, 1993

a refrigerated
Ber must have been

If classification 4 has been checked, the m?chin shp quipped with a refrigerated condenser

(complete A and B below).

N

Equipped all machines with the appropria

% closed-loop vapor venung system?

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

condenser upon openin?.hc door?

condenser on a wéekly/bi-weekly basis?

. Measured and r/ef}dcd the temperature of the outlet exhaust stream of a refrigerated

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 435°F?

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

verifying that the cootant had been completely charged?

ay
ay

ay

ON

ON ON/A

ON ON/A

OnN

ON ONA

ON

e ————

20f5
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E?». Has the responsible official of an existing large or new large arca source also:

1. Measured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay anN

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outiet weckly? L7 Ay ON ON/A

Is the temnperature differential cquat to or greater than 20° F? ay ON aw/a I

-

. Measured and recorded the perc concentration §n the exhaust stream weekly
¢ is venting to the adsorber,

(V3

Oy ON On/A
jla 100 ppm? ay ON OnN/A

4. Assured that the sampling port on ’.Lhc""c‘ rrborn agsorber exhaust for measuring
perc concentrations is at least 8-duct diatncters downstream of any bend, contraction,
or expansion; is at least 2 'glu"cf diameters upstream {rom any bend, contraction,
or ¢expansion; and doxy_fns'frcam from no other inlet? Oy ON OwN/A

5. Equipped lrar}_sfe’f'/lxxachincs (dryers, reclaimers, and washers) with individual _
condenser coils? ay ON ON/A

6. Rouled airflow to the carbon adsorber (if used) at all times? ay OwN Ow/a

—

|[PART V: RECORDKEEPING REQUIREMENTS | |

Has the responsible official: l
(check appropriate boxes) A
1. Maintained receipts for perc purchased? ' MY ON
2. Maintained rolling monthly averages of perc consumption? _ Qy &(N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; . Qy @{\I ON/A
b. documentation of paris ordered to repair leak and icak repaired wiin Z days
and parts installed w/in 5 days of receipt? oy i owa
4. Maintained calibraton data? (for applicable direct reading in:rmmer;r:) oy ON @lva I
5. Maintained exhaust duct monitoring data on perc concehtrau’ons? Oy ON @A
6. Maintained startup/shutdown/malfunction plan? E(Y N
7. Maintained deviation reports? &Y ON @N/A
Problem corrected? | Oy ON Ona ||
8. Maintained compliance plan, if abplicable? Oy N %AJJ

30f5 Revised 8/11/97



HPART VI: LEAK DETECTION AND REPAIRS

-

1. Does the responsible official conduct a weekly (for small sourc@g@k detection an

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

Odor (noticeable perc odor)

Use of direcl—reading.insmunentation (FID/PID/calorimetric tubes)

Halogen leak detector

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

LN LN

If using direct-reading instrumentation, is the equipment: N/A
" a. Capable of detecting perc vapor concentrations in a range of 0-509‘ P..P«m?""““’aﬁ"""al'\j'
b. Calibrated against a standard fas pri -
(PID/FID only)? Oy ON
¢. Inspected for leaks.and ¢ Yout s gnis of wear on a weekly basis? Oy anN
d. Keptina clean and seculke area Wwhen not in use? ay ON
,..-‘ef""'i;tcnﬁed for accuracy by use of duplicate samples (calorimetric only)? Oy ON

d repair l
EK: anN

inspection?

2. Has the facility maintained a leak log? ay [S?ﬁ

3. Does the responsible official check the following areas for leaks? ‘
‘Hose connections, fittings, J :
couplings, and valves Y ON ON/A Muck cookers EZ{Y ON ON/A
Door gaskets and seating BI/Y aON ON/A Stills E& aN OwA
Filter gaskets and seating . (34 ON ON/A Exhaust dampers @ZY UN ON/A
Pumps ‘o an ana Diverter valves m< QN aNvA
Solvent tanks and containers E{Y ON ON/A Cartridge filter housings Q(Y ON anNvAa
Water separators EA/ ON ON/A

’Y,m@@ Morrs 11 /2.1)97

Inspector lease Print) Dat7 of In?f;ectjon
H?N T@Z 2)4/97

Ins

/

o/ Slggature ApprommatefDat?’ of Next Inspection

40f5 Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

—No [ <ok (OS
= No rol{.h\g S\Jaro\vg@

et | COTUTe Sensor

—roto—

- Hos O@ecodc/f@n& M anuo |

- N@—@i@efg*——bhﬂi Mochne WQS
Mosofocbureds pefore 42/ Y —ebber
Wt be - sentr g Eact g —y—t2fu /)
Cocility vaci€ied dote of (2/il/8H

Per B lue Pints.

- F@cf[t('b?z t o be sent an @dv'\ger/ | ettecr.

50f5




TITLE V AIR QUALITY AIR GENERAL PERMIT

Y

INSPECTION SUMMARY REPORT

ANNUAL nz/

TYPE OF INSPECTION:

COMPLAINT/DISCOVERY O RE-INSPECTION O

TIME IN: 11:30 a.m.

TIME OUT: 12:40 p.m.

AIRS ID# 1030383

TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: Flamingo Dry Cleaners DATE: September 16, 1997
FACILITY LOCATION : 7613 49th St. N., Pinellas Park, FL 33781 |

RESPONSIBLE OFFICIAL: Zul Valji

PHONE NUMBER: 546-7075

Ll Based of the results of the compliance requirements evaluated during this inspection, the facility is found

o

compliance discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

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

FOLLOW-UP ACTION REQUIRED

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

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

Did not have 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

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

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

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

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

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

DATE OF NEXT INSPECTION:

Yes EZ( No O

INSPECTION CONDUCTED BY:

S@/%\ﬁ’,m\bc C 301 {997

(Approximate) 7

el Moceic

INSPECTOR’S SIGNATURE:

Page !of |

{(Piease Print)
GL4-4422

PHONE NUMBER:
Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY O
RE-INSPECTION R ’
ARS #: _yOROIEX _ DATE: 9/1’5/0(') TIME IN: _{ {Z 30 a0 TIME OUT: [2:‘—60)9:.%
L] : . rt l - 4
FACILITY NAME: Flam mr\J) a Cleaoneers
\ -
FACILITY LOCATION: 753 49%h $Sb AN
Plaellas P(M:K,. FL 337K
RESPONSIBLE OFFICIAL: _ | Vel i PHONE: S4¢- 1078
CONTACT NAME: Zul \/Q (J < PHONE: 84610715
| PART I: NOTIFICATION . |
(check appropriate box) Existi n9 %CE i iUy nobified DARM b}z ‘7/1/::;\:, o
1. New facility notified DARM 30 days prior to startup E‘R+$‘° = ]
2. Facility failed to notify DARM to use general permit a

HPART II: CLASSIFICATION "

Facility indicated on notification form that it is: O No notification form
(check appropriate box) Q Drop store/out of business/petroleum
A. :
1. Existing small area source - Q 2. New small area source ) {
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr . Focis ;bY hows
transfer only, x < 200 gal/yr ‘ transfer only, x <200 gal/yr A bzen 00&03 orieed
both types, x < 140 gal/yr _ both types, x < 140 gal/yr 85 O New Snall Acen
(constructed before 12/9/91) : (constructed on or after 12/9/91) sourve dug to axo
. from g(,m.c'. OW“"_{
. . bv“am mwh-‘!\& ;C Owd.&_r' alry
3. Existing large arca source a 4. New large area source O wsh §3~P(""7’
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr veAEi cobion >
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr ‘
both types, 140 < x < 1,800 gal/yr ‘ both types, 140 < x < 1,800 gal/yr :
(constructed before 12/9/91) (constructed on or after 12/9/91) '
* 5. This is a correct facility classification Q/{ ON QCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit

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

facility was 3 5 gallons.

A — —

lof3 Revised 8/11/97



| PART 11: GENERAL CONTROL REQUIREMENTS B

1s the responsible official of the dry cleaning facility: . N
(check appropriate boxes)
1. Storing perchlorocthylene in tightly scaled and impcwioué containers? @4 ON ON/A
2. Examining the containers for leakage? : E& ON ON/A
3. Closing and securing machine doors except during Joading/unloading? MY anN
4. Draining cartridge filters in their housing or in sealed containers for at Q{ :
least 24 hours prior to disposal? Y UON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber m{
beds according to the manufacturer’s specifications? Oy ON 1A
[PART IV: PROCESS VENT CONTROLS |
In Part IT-A:

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

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

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

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

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

(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? JY N
2. Equipped dry-to-diy 1aachinges with a closed-loop vapor vening system? 84 ON ON/a !
3. Equipped the condenser with a diverter valve so airflow will be directed away from the @/
condenser upon opening the door? Y ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated E/
condenser 0'/bi-weckly basts? . Yy ©N
S. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ;
condenser exceeded 45°F? ON ON/A

. Conducted all temperature monitoring after an appropriate cooldown period and after ‘/
7 ON

verifying that the coolant had been completely charged?

20of5 Revised 8/11/97



(92 )

. Has the responsible official of an existing large or new large arca sourcce 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? ay E(N

. Mecasured and recorded the washer exhaust temperature at the condenser

inlet and outlet weckly? ay ClN“éN/A
ON ON/A

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

at the end of the final drying cycle while the machine is vent!
if machines arc equipped with a carbon adsorber\ ¢ AN Oy ON ON/A

Is the perc concentration equal to{ar 1g8s, (i3] > ? Yy aN OnNA

pere concentrations is at a ctdiameterd downstream of any bend, contraction,
or expansion; is at least 2 Yuct-dfameters upstream from any bend, contraction,
or expansion; and downstrear from no other inlet? , Oy ON an/a

ariSer inachines (dryers, reclaimers, and washers) avith individual o
3€r coils? - ay ON aN/a

outed airflow to the carbon adsorber (if used) at all times? aQy ON ON/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible ofticial:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ' Q(Y anN
2. Maintained rolling monthly averages of perc consumption? : ay E{N
3. Maintained leak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; ay E(N ON/A

b. documentation of parts ordered 1o repair leak and ieak repaired w/in'Z days

and parts installed w/in 5 days of receipt? ay &N ana
4. Maintained calibration data? (for applicable direct reading instruments) ay anN dN/A
5. Maintained exhaust duct monitoring data on perc concentrations? X ay anN @A
6. Maintained startup/shutdown/malfunction plan? {‘G&meocorii ""/ refa r') ay, ¥n
_ ) Xeehnicion . , 3 E/

7. Maintained deviation reports? wiltchede 60 re/t-\sfpcﬁw{‘ Y ON ON/A

Problem corrected? Oy ON On/A
8. Maintained compliance plan, if applicable? ay ON UNA

3of5 Revised 8/11/97



[PART VI: LEAK DETECTION AND REPAIRS

ay D(I ON/A

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

Water separators

Visual examination (condensed solvent on exterior surfaces)

" Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)
Halogen leak detector

a. Capable of detecting perc vapor concentratic

b. Calibrated against a s

(PID/FID only)? o
c. Inspected E@
d

’epfm/a clean and secure area when not in use?

s, bi-weekly)Jeak detection and repair

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

inspection? & oy
2. Has the facility maintained a lcak log? ay N
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, [Q{I .
couplings, and valves ay ON/A Muck cookers ay éN ON/A
Door gaskets and seating ay E(N ON/A Stills ay Eﬁl ON/A
Filter gaskets and seating ay JN ON/A Exhaust dampers ay Dé ON/A
Pumps ay EZ(N ON/A Diverter valves ay CZ/N ON/A
Solvent tanks and containers ay IJN aN/A Cartridge filter housings QY [‘.7.4 ON/A

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

If using direct-reading instrumentation, is the equipment:
s jn a range of 0-500 ppm? OY_ 0N

~eachuse

cs-afid obvidus\signs of wear on a weekly basis?

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

a

a
fiua

ay ON
ay ON
ay ON
ay ON

|

Tw@‘? M(‘)ff&(

9/ (L/2

Inspector s Name (Please Print)

AV1% s

D’atk of Ins'bectjon

S /30/97

or/s Slgfxature

40of5

Approximate Date offNext Inspection
sp
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IFADDITIONAL SITE INFORMATION:

mertcon S rine
//\E%C/EL ¥
L ecial ¥ |92
Meodel ¥ XLI5

-No (\OH:(\' /mm\'m Hetals.
- No b‘l*wge/k(y quk [o

— Nfb' \;Je/ezk\y @“N\ﬁ)e,(orbwt; {@ .
Connot Ueritfy Gemp Sensor, N
- Ne O@m‘b?@(\j monuol 6n-sle
cembves woste waker os hazados
weste o
— MQM P(b@“? tihek Mmaoachine wWas o nt.
onor befoca (2)A1

— Fu l o n Be i\

50f5




o oo 1524 RECEE\QED

ANNUAL COMPLIANCE CERTIFICATION FOREE*IFeaU of Air Monitoring
. & Mobile Sources

racmynane:_ Elaminae Cleanecs pATE: [ 15/G7

FACILITY LOCATION: 1 ({13 Lfﬁl;bh St N
Pinellas Pack, EL 337%1

Annual Reporting Period: Sg‘;bem b&f ( 5 . 19 Ei L TO g@j@‘flp m EZ/(‘ | qf 1927
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. (1YES gNO

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 abave:

Montly pucchose recochs Wece nob mointained as o tuele

[\ month £Ol({ng -‘0\,\/&(0 e
Exact period of non~<ompliance: from to Scﬁg‘(’?mfner {SI, [?‘27

Action(s) taken to achieve compliance: < Q. e P
pro wres €Cnat' maintein a (2 mo. rollia ovyg-

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:

Did net hove on »'Qgprocb:’oac macual }.:-Sfar‘tu%)  Shatdgawn

Lo MmalfLunction lan on-5:Ce , .
Exact period of non-compliance: from géefémbgc LS, (996t &Dﬁembe( 5) e (2972

Action(s) taken to achieve compliance: =& N6 S{)e,c:({HC Qrocedu ore Q\/Q_\I&In{
; -Grom MQ(\(,LGQ,G wure cvalop on SSM

Method used to demonstrate compliance: o\ @ /i y
4 , ;

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: ‘Z; OL | ™M \/A\\\) \ /%\ \&\ AN Q\\ \5\ qu

Name (Please Print) \ﬁm ) 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 | o2



arsr_{OB02%3 . RECETVED

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAYL, COMPLIANCE CERTIFICATION FORM {0CT 2 0 1997

‘ B . . Bureau of Air Monitoring
FACILITY NAME: (:( Lo XalifaYs Ro) Cféomcrs " Daffpbilch

P, ‘
FACILITY LOCATION: __7(.[3 HaAHlh &€ N
| __Piaellas Pock [ FL 387

Annual Reporting Period: 6‘2'4\0‘{70“\&)?/( 1D 1996 TO SQ‘D'UCMRF LS’ 1997

{
4

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. UvyEes ﬁNO

If NO, complete the following:

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

Did nob maintoio o 10'8\ 0L leak detection fns;oectfor\

ong e Poir records.
Exact period of non-compliance: from ja‘?_te‘mb_&r_(_sf_ﬁib_* m‘sm&d_s[_m

Action(s) taken to achieve compliance: D@d&COp &,ﬁd (N O‘&M(’ rr? A _le QL( dé’&&a‘b«Oﬂ
{nepecciOn and repaic program (bh«WGQ{d)A

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:

Did net mexasu,rpd o~ T‘a(\nr‘rk owt;b (c‘b ﬁcm@am’f’{zn— o-@
conaes (/e S
I‘Cﬂ(;(\ale/fam - O e ge@‘b@m per (5, 1597

Exact period ofhon-compliance: from
. . , < <
Action(s) takea to achieve compliance: ve [ala M) ﬂ'é monito NS, Prad
; MeOSATe & nd r’&oeord tChe out cwwe‘
Method used to demonstrate compliance: Ag (1S,

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: 7_‘\)\. ™M \/A\\'.)\\ %\N&\H -8 -9+

Name (Please Pnnt) 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 OEZ ..
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AIRS ID¥: 103 03%"3 o . Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: FLQm? N OQ D cy Qj ednersS I?ATE:_%ZQ_,@

FACILITY LOCATION: Tbi3 4 ©h Sﬁ -. N . . .
Pinellas Pack EL 237%)

Annual Reporting Period: A %WS £t 9 J 1999 TO Febeu dry , GL, 2900
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. (A YES Cino

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:

to

Exact period of non-compliance: from

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:
3
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 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. U\__\,\ \\,(A\b \\/\ r\[A\,j‘ \
\LA R-9-00

RESPONSIBLE OFFICIAL: 7 “&Q\ AR A A
e(Pleas° Print) . Signature  Date . .|

RECEIVED

*This form is made available to you as an aid in order to meet your arinual compliance certification requirements, It is at the
discretion of the responsxble official to use this form. MAR 1 3 2600

e Page_ ! of | .. Bureau of Air Monitoring
& Mobile Sources




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL E( COMPLAINT/DISCOVERY 1  RE-INSPECTION 4

1/‘9/00
22460 v

DATE:

TIME IN: ;0 400 TIME OUT: _1:20a.p.

AIRS ID#: 1030 393
FACILITY NAME:

Flamingo Dry Cleaners

FACILITY LOCATION: _761349th St N

Pinellas Park, FL, 33781

RESPONSIBLE OFFICIAL: _Zul Valji

Phone No.: _ 534©-703%

Permit No.

1030 3%>

Exp. Date: __ “? / 3 O//b 2

o

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

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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 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 durmg 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: - _ Jeft Mar | S

Inspector’s Signature:

Phone Number: 464&




PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

2/ (60 -
AIRS ID#: 1030 3% 3] Date: 2 b id TIME IN: 0 406 JIME OUT: _{|.20aqm,
FACILITY NAME: _Flamingo Dry Cleaners i
FACILITY LOCATION: 7613 49th St. N.

Pinellas Park, FL., 33781

RESPONSIBLE OFFICIAL: _ Zul Valji PHONE: 5346-T707S5

CONTACT: | Zul Valii PHONE: 246-7075

PART I: NOTIFICATION i

(Check appropriate box)

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

PART II: CLASSIFICATION

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

A.

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

2. New small area source
dry-to-dry only, x<140 gal/yr

1. Existin(F small area source
r transfer only, x<200 gal/yr

dry-to-dry only, x<140 gal/yr
trraynsfer o);ﬂy, ))(/ <200 F/a yr y

both types, Xx<140 gal/yr
P82};1§¥E?Cs;e)§<ble§c(o)r%al }’ /r9/9 1) ( Cons)tlgucted on orgaﬁgr 12/9/91)
3. Existing large area source M| 4. New large area source 0
to- dry-to-dry only, 140<x<2,100 gal/
dryto-dy oy 40 100 g oy b 00
both types, 140<x<1,800 gal/yr both types,

4O<x<1,8(301%a>9/}19r])

(Constructed before 12/9/91) (Constructed on or after

This is a correct facility classification: EfY [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 X9 gallons.

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? EXY
2. Examining the containers for leakage? dY
3, Closing and securing machine doors except during loading/unloading? |{Y
4. Draining cartridge filters in their housing or in sealed containers for at E/

least 24 hours prior to disposal? Y

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

AN
N
N

AN

AN

(ANA

dNA

LINA

A

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 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? E/Y

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

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

4. Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condenser on i-weekly basis? ™ 8%

5. Repaired or adjusted the equipment within 24 hours if the exhaust

temperature of the condenser exceeded 45°F? Ei Y

AN

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

QN
aN

AN

AN

N

N

A NA

INA

NA

20of5 .




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? My ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA
outlet weekly? _ ‘ Oy O D -
Is the temperature differential equal to or greater than 20°F? S ' Y/’ VN NA
3. Measured and recorded the perc concentration in the exhaust stream weekl}l/zlt/the/
end of the final drying cycle while the machine is venting to the adsorber;if
machines are equipped with a carbon adsorber? \ Oy N ONA
Is the perc concentration equal to or less than 100 ppkr?” Uy OdN LONA
pe
. 7 )
4. Assured that the sampling port on the carbpy.adsprber cxhaust for measuring perc.
concentrations is at least 8 duct diarr;;ter§" ywhistredm of any bend, contraction, or
expansion; is at least 2 dust diagnet‘éfs upstréam from any bend contraction, or Oy ON ONA
expansion; and downstrc;_gm-"ffom no other inlet?
5. Equipped trar_1'§fer"‘fﬁ/achines (dryers, reclaimers, and washers) with individual '
condenser-coils? dy UN Una
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONa

PART V: RECORDKEEPING REQUIREMENTS | ' ' :

Has the responsible official:
(check appropriate boxes) .

1. Maintained receipts for perc purchased? ljy N
2. Maintained rolling monthly averages of perc consumption? E/Y N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON [ZfNA
b. documentation of parts ordered to repair leak and leak repaired Oy N @/N A
w/in 2 days and parts installed w/in 5 days of receipt? :
4. Maintained calibration data? (for direct reading instrument only) DY N dNA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON E(NA
6. Maintained startup/shutdown/malfunction plan? ' dY N
7. Maintained deviation reports? Oy 0ON d\IA
" Problem corrected? Oy ON d\l A
8. Maintained compliance plan, if applicable? Oy ON dN A

30f5



PART Vi LEAK DETECTION AND REPAIRS _‘

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

. . F - N
9 acilikty Qlected
mspection’? teo 09\75 « | eoks weekly g Yy LN

2. Has the facility maintained a leak log? Ay On

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

Hose connections, fitting E{
couplings, and valves @/Y ON NA Muck cookers Oy ON ZNA
Door gaskets and seating. Y ON CNA  Sills Ay On ONa
Filter gaskets and seating - dY N NA Exhaust dampers dY N ONA
Pumps | ’4 dy On ONa Diverter valves ™My QN OnNa
Solvent tanks and containers |le ON NA Cartridge Filter housing 12& N OINA
Water separators |2(Y N OINA
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) =g
Physical detection (airflow felt through gaskets) [ )
Odor (noticeable perc odor) : v
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) M|
Halogen leak detector O

If using direct-reading instrumentation, is the equipment:

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

7

e. Veriﬁfe{ Egcuracy by use of duplicate samples (calorimetric only)? Oy 0N

Je AL Mocris ' o 2 /9 /OO-

Inspector’s Name (Please Print) _ i} Date of /lnspectlon

q /3 Joo

) : ) .
Inspector’s F}ﬂhzﬁuy / . Approximate DAte of Next Inspection

4 0of 5



TITLE V AIR QUALITY AIR GENERAL PERMIT\ {
INSPECTION SUMMARY REPORT

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

. DATE:

8/4/00

AIRS ID#: 1030383

TIME IN: }}): 200~ TIME OUT: 12:320.m

Flamingo Dry Cleaners

FACILITY NAME:
FACILITY LOCATION: _7613 49th Street North
Pinellas Park, FL, 33781
RESPONSIBLE OFFICIAL: _Zul Valji Phone No.: _(727) 546-7075
Permit No. _1030383-001-AG Exp. Date: 4/30/2002
E{ 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

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

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

| 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.

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

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

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

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

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
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 in Part II,
Section 7(e) of the general permit provisions..

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

- Inspection Conducted by:

@C“/@G M,O ' ("l_S

Inspector’s Signature:

)y

Phone Number:

464-4{2}! {

/-

/
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL = COMPLAINT/DISCOVERY [
RE-INSPECTION [
AIRSID#: 1030383  Date: __8/4/00 TIME IN: _i{*2Q. . TIME OUT: 123 2quen.
FACILITY NAME: Flamingo Dry Cleaners '
FACILITY LOCATION: 7613 49th Street North
Pinellas Park, FL., 33781
RESPONSIBLE OFFICIAL: _ Zul Valji PHONE: (727) 546-7075
CONTACT: Zul Valii PHONE: (727) 546-7075

PART I: NOTIFICATION

(Check appropriate box)

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

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

OO0

| PART II: CLASSIFICATION

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

A,

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

3. Existing large area source
dry-to-dry onz 140<x<2,100 gal/yr
transfer onl{, D0<x<1,800 iga yr
both types, 140<x< 1,800/5a /yr
(Constructed before 12/9/91)

This is a correct facility classification:

If no, please check the appropriate classification:

facility was __ (O gallons.

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

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

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

4. New large area source M|
dry-to-dry onlz 140<x<2,100 gal/yr
transfer only, 200<x< 1,860 al%yr
both types, 140<x< 1,800 aig/yr
(Constructed on or after ]%/9/9] )

MY N [ Can not determine

above

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

lof5




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?

2. Examining the containers for leakage?

w

Closing and securing machine doors except during loading/unloading?

AN

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

n

beds according to the manufacturer’s specifications?

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

Ay
Ay
Ay

™y

ady

AN
AN
AN

EI_N

an

A NA

U NA

A NA

M na

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

If classification (1) has been checked, no controls are required. Proceed to'Pz.nt 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 sburces:

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

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

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

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

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

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

Ay
Ay

oy
Ay
sy
@y

AN
AN

AN

(AN

LIN

AN

| DNA.

L NA

_D NA
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B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the condenser
located on dry-to-dry, reclaimer, and‘dryer machines on a weekly basis? E(Y N
2. Measured and recorded the washer exhaust temperature at the condenser inlet and Oy ON ONA.
outlet weekly? o B
Is the temperature differential equal to or greater than 20°F? dy NA
3. Measured and recorded the perc concentration in the exhaust stream weekly at t
end of the final drying cycle while the machine is ventingito the adsorbers
machines are equipped with a carbon adsorber? : Oy ON ONA
Is the perc concentration equal to or less t Oy ON ONA
4. Assured that the sampling port on the carbo orbes exhaust for measuring perc.
concentrations is at least 8 duct diametefs downstream of any bend, contraction, or
expansion; is at least 2 dust diaméters upstream from any bend contraction, or Oy On ONaA
expansion; and downstreani from no other inlet? '
7 »
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? dy N Ona
=
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONa
PART V: RECORDKEEPINGREQUIREMENTS
Has the responsible official:
(check appropriate boxes) _
1. Maintained receipts for perc purchased? @/Y N
2. Maintained rolling monthly averages of perc consumption? B/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 [ZI/NA
b. documentation of parts ordered to repair leak and leak repaired Oy ON BﬁA
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) Oy N IjNA
5. Maintained exhaust duct monitoring data on perc concentrations? ‘ Oy ON @\IA
6. Maintained startup/shutdown/malfunction plan? ' dY N
7. Maintained deviation reports? dy 0ON E/N A
Problem corrected? _ Oy ON [j\l A
8. Maintained compliance plan, if applicable? : Oy ON [EE\IA

30f5




I_—

inspection?

Has the facility méintained a leak log?

PART VI: LEAK DETECTION AND REPAIRS

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

Does the responsible official check the following areas for leaks:

Hose connections, fitting
couplings, and valves [ﬁY

Door gaskets and seating 'Z(Y
Filter gaskets and seating - E/Y
Pumps : B/Y
Solvent tanks and containers EfY

Water separators dY

. 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

My ON

Iy On
ON ONA  Muck cookers Oy ON ©@Na
ON ONA  Stlls My O~ ONa
ON ONA  Exhaust dampers MY O~ Ona
AN [ANA | Diverter valves MY AN .[:INA

ON ONA  Cartridge Filter housing @y [ON QONA

N NA

0 0 GELEL

If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas pri

-y N

ise(PID/FID only). dy ON

- on a weekly basis? Qdy ON

c. Inspected for leaks and iou(gns J
d. Kepttima clean and secure area when not in use. Qy ON

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

Reolatac MngfagiOQ .E?o, AR RN

| T@ﬁ M@FC;S‘

8/4 [ao

Inspector’s Name (Please Print)

Datefot Ihspection

ML | 2 |40

Inspector’s Slﬂa\jT !

Approximage Date of Next Inspection

40of 5
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AIRSID _£0O30Q03Y¥3

\/ Revised 10/1/99

DRY CLEANER AIR UALiTY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ____ Flamingo Dry Cleaners Date: ____8/4/00

FACILITY LOCATION:__ 7613 49th Street North

Pinellas Park, FL, 33781

Annual Reporting Period: __Feh cau acy 9, 2000 To AvSu\st ¢4 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 thi§ statement. B/YES ONO

IF NO, completé the following:

=

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

[ =4
= .
2 .
g @ (D
< A
| T
Exact period of non-compliance: from _ t‘g_): S - i
. = e ’ 5
: : , L= o3 <
Action(s) taken to achieve compliance: 2 B it
D = = T
= .
. y . L o .
Method used to demonstrate compliance: o = T:_/.:)

: . @
#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 respbnsible official, I hereby certify, based on information and belief formed after rcasonablé inquiry,

that the statements made in this notification are true, accurate and complete. Further, my annual consum
of perchloroethylene solvent, based upon rolling averages o

tion
nt, ges of Purchase receipts, does not exceed 2,100 gaﬁons
per year for dry-to-dry facilities or 1,800 gallons per year for transfe or\co bination facilities.
\ X

RESPONSIBLE OFFICIAL:__Zul Valji Q\\s\- Y\l %\ \4‘ o® .,
(Name, Please Print) U Signature \\J - v 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 _|




|
|

U.S. Postal Service

2

B ————

o

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

ﬁ

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

. Tntal Dactana £ Ease. | @ .

FLAMINGO DRY CLEANERS
"ZUL VAL

7613 49TH STREET N

PINELLAS PARK FL 33781

7000 OLOO 002k 7825 5SkL2y

AIRS ID # 1030383

erse for Instructions

o T

| - -
1 SENDER: COMPLETE THIS SECTION
|

a Complete items 1, 2, and 3. Also complete

>-itemn 4 if Restrlcted Delivery is desired.

@ Print your name and address on the reverse
so that we can return the card to you.

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

1. Article Addressed to:

[ AIRS 1D # 1030383
{ FLAMINGO DRY CLEANERS
| ZUL VALI

"A. Received by (Please Print Clearly)

COMPLETE THIS SECTION ON DELIVERY

8. Date o) ;e?‘weryi‘

QIM

O Agent

o Na\ ) Qe

S:gnature

» 7613 49TH STREETN

If YES, enter delivery address below: [ No

’ | PINELLAS PARK FL 33781
¢

3. Service Type

D. |S@ry address differdnt from item 17 O Yes ’
i
I

[ Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise | .
O tnsured Mail 00 C.OD.

4. Restricted Delivery? {Extra Fee) O Yes

2. Articie Number (Copy from service Iabel)

2000 600 ©02L 28325 Sexdf |

| "PS Form 3811, Julv 1999

|

Domestic Return Receipt

102595-99-M-1789

i
|
/




L_ W (cut here) o T A -

Please include your AIRS ID# on your check or money order. This number can be f(\)' 9 beldw on your mailing label.
r N

TP PU’: :

TOTAL AMOUNT DUE: $50.003p% 25 ©°

rv’l“!

Do NOT Remove Label
P ——
‘i AIRS ID # 1030383

'FLAMINGO DRY CLEANERS FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

ZUL VALII ‘
{7613 49TH STREETN ; Fur'll?:020-2;035001
’;PINELLAS PARK FL 33781 ,_ \ (_)E__(lnri—
i J




Z 333 b7
'US Postal Service
Receipt for Certified Mail
N e T RS ID # 1030383

FLAMINGO DRY CLEANERS

ZUL VALIJ
7613 49TH STREET N
PINELLAS PARK FL 33781

182

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | §
Postmark or Date

PS Form 3800, April 1995

0] ©dojaAUS Jo doy 190 oull}

plod4

; SENDER:

card to you,

permit.

s Complete items1- and/or 2 for additional services.

aComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can retum this
u Attach this form to the front of the mailpiece, or on the back if space does not

sWrite "Return Raceipt Requestad” on the mailpiece below the article number.

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

1. OO Addressee's Address

delivered.

mThe Retum Receipt will show to whom the article was delivered and the date

2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

FLAMINGO DRY CLEANERS
ZUL VALJI

7613 49TH STREET N

PINELLAS PARK FL 33781 ™ -

AIRS ID # 1030383

4a. Article Number

2333 67! T2

4b. Service Type

O Registered ¥ Certified
O Express Mall O Insured
O Retum Re |pt forMerchandise [0 COD

]

5. Received By: (Print Name)

and fee is paid)

Thank you for using Return Receipt Service.

8. Addr,é§§ee"§ d7§s (Only if requested

I Is your RETURN Annecce an'eted on the reverse side?

PS Form 3811 December 1994

102595-97-B-0179

Domestic Return Becelpt




)

PS Form 3800, April 1995

. "Z 333 LLO 723 \0\0\0)

US Postal Service

Receipt for Certified Mail

FLAMINGO DRY CLEANERS

ZUL VALIJI
7613 49TH STREET N

PINELLAS PARK FL 33781

Postage

AIRSID # 1030383

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

Is your RETURN ADDRESS completed on the revers;ide° )

; SENDER:

mComplete items 1 and/or 2 for ad
mComplete items-3;-4a, and 4b.

®Print your name and address on the reverse of this form so that we can retumn this | gxtra fee):

card to you.

B Attach this form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address
permit. -

=Write "Return Receipt Requested” on the mailpiece below the article number. 2. O Restricted Delivery

= The Retumn Receipt will show to whom the article was delivered and the date

delivered.

0} adojeAus jo do1 SETG) auu e p|o:j

ditional services.

‘I also wish to receive the
following services (for an

Consult postmaster for fee.

3. Article Addressed to:

AIRS ID # 1030383

FLAMINGO DRY CLEANERS

ZUL VALI
7613 49TH STREET N

PINELLAS PARK FL 33781

4a. Artic é Number

Z 27 5 660 TX3

O Registered ﬂ Certified
[0 Express Mail O Insured

O Retum Recejpt for Merchandise ] COD

7074

5. Received By: (Print Name)

6. S|gnatu (’ﬁ/ /Zsee Agent)

8. Addressée’s Aldfess fOnly if requested
and fee is paid)

Thank you for using Return Receipt Service.

PS Form 3811, DecemFer

1994

Domestic Return Receipt

L




Is your RETURN ADDRESS completed on the reverse side?

o

PS Form 3800, April 1995

Z 333 kLD y4DH

US Postal Seivice -

Receipt for Certified Mail

-—— Pl ldAd

AIRS ID# 1030383
FLAMINGO INVESTMENT ENTERPRISES INC

ZUL VAT
7613 49TH STREET N

PINELLAS PARK FL 33781

Postage

Eeniﬁed Fee

Spedcial Defivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

’
$

SENDER:.

sComplete items 1 and/or 2 for additional services.

sComplete items 3, 4a, and 4b.
mPrint your name and address on the reverse of this form so that we can return this

card to you.

= Attach this form to the front of the mailpiece, ar on the back if space does not

permit.

aWrite ‘Rstum Receipt Requssted” on the mailpiece below the article number.
uThe Return Receipt will show to whom the article was delivered and the date

delivered.

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

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

3, Article Addressed to:

AIRS ID# 1030383

FLAMINGO INVESTMENT ENTERPRISES INC

ZUL VALJI
7612 49TH-STREET N

PINELLAS PARK FL 33781

4a. Article Number

Z 333 660 YooY

4b. Service Type
O Registered

[J Express Mail
[0 Retum Receipt for Merchandise [J COD

" 9K_Certified
3 insured

7. Date of Delivery

5. Received By: (Print Name)

6. Sign

x( e: \i’/{dziﬁ)ie‘é\oKbim?\\\v

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

PS Form 3811, December 1994

1025059780179 DOmestic Return Receipt

I

AN

Thank you for using Return Receipt Service.

———— -




- |
Z 333 &13 214

US PGstal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID 1030383
FLAMINGO INVESTMENT ENTERPRISES
INC
ZUL VAL
7613 49TH STREET N
PINELLAS PARK FL 33781

rostage D

Certified Fee

Spediat Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receip! Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995

is your RETURN ADDRESS completed on the reverse side?

SENDER:

s Complete items 1 and/or 2 for additional services.
mComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card fo you.

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

permit.

®Write “Return Receipt Requested” on the mailpiece below the article number.
mThe Return Receipt will show to whom the article was delivered and the date

delivered.

1 also wish to receive the
following services {for an
extra fee):

1. [0 Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRS ID 1030383

FLAMINGO INVESTMENT ENTERPRISES
INC

ZUL VALl
7613 49TH STREET N

PINELLAS PARK FL 33781
7.

4a, Amcle Number

20324

- |4b. Serwce Type
[0 Registered
[J Express Mail O Insured
O Retum Receipt for Merchandise [J COD

‘M\ Certified

7. Date ofLD7hv7rz/ [QQ

5. Received By: (Print Name)

8. Addresse’e s Addrdssi(Only if requested
and fee is paid)

6. S:gn

X

« (Addrgssee b\%l{)\\ (

PS_FormMDecember 1994

1025950780172 Domestic Return Receipt

| Thankyou for using Return Receipt Service. __




0361523
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
cECEIVED \
TOTAL AMOUNT DUE $50f00 ) ROOM
FEB23 99
8 Do NOT Remove Label
‘/(; o AIRS ID # 1030382,
o : G}EJ&:L%Q};E)?RSE ;' FOR GOVERNMENT USE ONLY
I ‘ Org.: 37550101000 EO: B1
! 7500 10TH AVENUE | Fund: 20-2-035001
| ST PETERSBURG FL 33713 - | Obj.: 002273
H ’ {. i e
N ] ) W, J
c ;  THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDL G 3 5 A
e 37 1329969
A e ™
R .
Please include your AIRS ID# on your check or money order. This number c¢an be found below on your mailing label. ‘
[‘; :Li“»ij ," .
TOTAL AMOUNT DUE o B |
: $50.00 ,
a2l 98
Do NOT Remove Label
( AIRS ID 1030383
FOR GOVERNMENT USE ONLY
%é\MINGo INVESTMENT ENTERPRISES Org.: 37550101000 EO: Bl
Fund: 20-2-035001 .
ZUL. VALII Ob}.: 002273 : _ |

7613 49TH STREET N
PINELLAS PARK FL 33781




Z 333 bLLO 7?03

"US Postal Service R<\
Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for Intemational Mail (See reverse)
[Sentto

-AIRSID # 1030383
FLAMINGO DRY CLEANERS
ZUL VALl
7613 49TH STREET N
PINELLAS PARK FL 33781

Certitiea ree

Spedial Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees
Postmark or Date

S Form 3800, April 1995

.E

—

| N

; SENDER:

mComplete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this
card to you.

= Attach this form 1o the front of the mailpiece, or on the back if space does not
permit.

mWrite "Asturn Receipt Requested” on the mailpiece below the article number.

mThe Retumn Receipt will show to whom the article was delivered and the date
delivered.

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

1. [0 Addressee's Address

2. O Restricted Delivery
Consult postmaster for fee.
4a. Article Number

——

3. Article Addressed to:
AIRS ID # 1030383

FLAMINGO DRY CLEANERS 4b. Service Type
56‘)]1; E%IHST O Registered O Certified
‘STREETN O Ex i
press Mail O Insured
PI B
NELLASPARK FL 33781 [ Retum Receipt for Merchandise [0 COD

——r—.

7. Date of thvery / ?

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

5. Received By: (Print Name)

Thank you for using Return Receipt Service.

e

Is your RETURN ADDRESS completed on the reverse side?

-

Domestic Return Receipt

s




|

U.S. Postal Service
CERTIFIED MAIL

RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)
<% -

OFFIC]

(@

fx_})

Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Here

ZUL VALII
€7613 49TH STREET N
2PINELLAS PARK FL

~ 7001 0320 000k 797& 0513

M Complete items 1, 2, and 3. Also complete
item 4 if Restrlctec Delivery is desired.

® Print your name-and address on the reverse

. so that we can return the card to you,

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

‘ 1. Article Addressed to:

AIRS ID # 1030383
FLAMINGO DRY CLEANERS
ZUL VAL

AIRS 1D # 103033
5 FLAMINGO DRY CLEANERS

| SENDER: COMPLETE THIS SECTION

i for Instructions

A. Received by (Please Print Clearly)

C. Slgnature

e
x D \\\Qx \

Agent
Addressee

D. lddehvery’address different from item 1/? O Yes

If ter delivery address below: [ No

7613 49TH STREET N
PINELLAS PARK FL 33781

3. [%eytfe Type
Certified Mail

'O Express Mail
O Registered [ Return Receipt for Merchandise
O Insured Mall [0 C.O.D.

4, Restricted Dellvery? (Extra Fee) O Yes

|
|
|
|
|
=
|
|

2, Article Number (Copy from service Iabel)

7001 0320 UDDL 7976 0513

| Ps Form 3811, July 1999

Domestic Return Receipt

_é! o 102585-88-M-1789
Fed




——— e e — — . S e P o S e mma, e e — — _——— e ——— — — —— — — v —— e — — — -

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
| 415834 APR1@ 20

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

2

TOTAL AMOUNT DUE: $50.00 A R

C o
‘ rd D
<
Do NOT Remove Label % o = ;
. .
AIRS ID # 1030383 Z% ‘\29 & .
%}’EM&SS DRY CLEANERS [ FOR GOVERNMENT USB GSLY o
TH STREET N Org.: 37550101000 EO: % 2
7613 49TH S Fund: 20-2-035001 ® 2
PINELLAS PARK FL Obj.: 002273 2
33781 %
. THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ‘
" ; e o e
: 423435 WY 204
Please include your AIRS ID# on your check or money order. This number can be found’pé]ow on your maili"ng\‘lapel.
DN
& 4, <.
%3 %/‘ &
TOTAL AMOUNT DUE: $50.00 e O, o
4‘;2’ O/r (-‘(9 (\‘/J_\.> > /\
Q. . LU n
o YA /) /
@‘?w 4{3/) @é </
Do NOT Remove Label O’E\I/‘E}.
L\\S‘ /oo
AIRS 1D#1030383 ’
 PLAMINGO DRY CLEANERS ‘ ' FOR GOVERNMENT USE ONLY
36‘?3‘ 4\9’#{’ éTREET N . Org.: 37550101000 EO: Al
PINELLAS PARK FL Fund: 20-2-035001




T

" U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Prowded)

Postage | $

Certified Fee
Postmark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 1030383
FLAMINGO DRY CLEANERS
- ZUL VALII
7613 49TH STREET N
" PINELLAS PARK FL

7001 0320 000L 797k 0AGA

PS Form 3800, January 2001

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

i m Complete items 1,"2, and 3. Also complete A. Received by (Please Print Clearly) bate f Delivery \
| © itemn 4 if Restricted Delivery is desired. %’ ) 0"),4
] B Print your name and address on the reverse - 7 /" [ '
so that we can return the card to you. C. Signaty, _
| m Attach this card to the back of the mailpiece, X / O Agent
| oron the front if space permits. (& [J Addressee
I At : D. Is deg\%ddress différent from item 17 [ Yes [
‘ - Article Addressed to: If YES#enter delivefy address below: [ No [
. . |

I AIRSID # 1030383 [
| FLAMINGO DRY CLEANERS ‘
| ZUL vALJL S Serece T |
] 7613 49TH STREET N B - . )

' PINELLAS PARK FL i Cert.lfled Mail g Express Mail |

33781 Registered Return Receipt for Merchandise
] o O Insured Mail O C.O.D. [
f - 4. Restricted Delivery? (Extra Fee) O Yes ]
|
| gmem e - -~ - [ —— !
| 700k D320 000L 797t 0BS54 !
I |




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic M.?il Only;xNo Insurance Coverage Provided)

Postage | $

Certified Fee

. Postmark
Return Recelpt Fee
(Endorsement Required) Here

Restricted Delivery Fee
(Endorsement Required)

Tobal Dnrdrncma D Cann

:EIRS ID # 1030383

; FLAMINGO DRY CLEANERS by maller) |
ZUL VAL

{ 7613 49TH STREET N

PINELLAS PARK FL

5000 Os520 0020 9373 1999

TN 505 i s 0

'SS3IYAAV Ny

N134 40 LHOIY IHL O

B Complete items 1, 2, and 3. Also complete A @tﬁii/\ved by (Pleasg Print Clearly) | B. Date of Delivery —
item 4 if Restiicted Delivery is desired. i o
B Print your name and address on the reverse C Si AR
so that we can return the card to you. - o O a
B Attach this card to the back of the mailpiece, X T~ gent
or on the front if space permits. L] Addressee:

- D. Is delivery address different Homitem 17 LI Yes
1. Article Addressed to: . . If YES, enter delivery address below: O No

Y

P AIRS ID % 1030383 =
FLAMINGO DRY CLEA] 3
ZUL VALJ ANERS I
7613 3
PINEEIQJ]A‘I—é ?;II;REET N 3. Service Type
3378] RK FL Certified Mail O Express Mail —
O Registered O Return Receipt for Merchandise !
O Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) O Yes E—

2. Article Number (Copy from service label)

Joon 0528 0020 2323 /222

PS Form 3811, July 1999 Domestic Return Receipt © 102595-99-M-1789

3dOTIANT 40 dOL LV ¥a¥OILS 30Vd S
. AdONEaANT 40402 LY SIS
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FirstClass-Mail.__

} Po’sfagg,& Reeg Paid

/ ~ISPS
‘ - - PermiTNG, GT0—
. ‘. : .M D= e N
Ny T —
* Sender: Please pri e, addressM\
[¥3)
g ~
) el - Fig
c I,
DARMMOBILE SOURCE CONTROL PROGRA ' og )
DEST. OF ENVIRONMENTAL PROTECTIONSE > 7
MALL STATION 5510 © £
2600 BLAIR STONE ROAD Pz — =
TALLAHASSEE, FLORIDA 32399-2400 S © N -
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17 U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail-Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Recelpt Fee
(Endorsement Required)

Restricted Delivery Fee

(Endorsement Reaulred)
Total Pos' 1

SentTo ZUL VALR

City, State,

7000 2870 DODD 7027 45kLS )

PS Form 3800, May 2000

d- SENDER: COMPLETE THIS SECTION

® Compléte items_1, 2, and 3. Also complete
. item 4 if Restricted Delivery is desired.
. B Print your name and address on the reverse
j 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.

AIRS ID # 1030383001AG

FLAMINGO DRY CLEANERS

See Reverse for Instructions

COMPLETE THIS SECTION ON DELIVERY

P

A. Received by (Please Print Clearly)
17 1=
O Agent

4 A
C. SignatW
X 45(// OJ Addressee

1. Article Addressed to:
’, 10 AIRS ID # 1030383001AG
ZUL VALIJI
‘ FLAMINGO DRY CLEANERS
' 7613 49TH STREET N
i PINELLAS PARK FL 33781
\

1
)
i
3

TponRE 70 0ocs7PR74SES

D. Is defivery adgrfss different from item 17 O Yes
If YES, entef delivery address below: O No

3. _Sepvice Type
&éerﬁﬁed Mail OO Express Mail

[ Registered 3 Return Receipt for Merchandise
3 Insured Mail O c.oD.
4. Restricted Delivery? (Extra Fee) [ Yes

! 2. Article Number (Copy from service label)

i PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952




Z 210 bbkY 2cb

US Postal SZNice'

Receipt for Certified Mail

No Insurance Coverage Provided.

Do not use for intemational Mail (See reverse)
r

AIRS 1D # 1030383

' FLAMINGO DRY CLEANERS

ZUL VALIIL
7613 49TH STREET N

PINELLAS PARK FL 33781

Cartifiad Fea

Special Delivery Fae

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

t PS Form 3800, April 1995

SENDER: COMPLETE THIS SECTION

|

[ ] Complete |tems 22, ‘and 3. Also complete
iterfi 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
SO that* we can return the card to you.

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

1 Article Addressed to:

AIRS ID # 1030383
FLAMINGO DRY CLEANERS )
ZUL "VALII .
761349TH'STREET N

O S st

COMPLETE THIS SECTION ON DELIVERY

ate/ of/Delivery |

A’ Received by (Please Print Clearly) | B.
C. Signature
D Agent

\ \\f& ] Addressee ¢

D. | dehvery address differentfsbm item 17 L Yes
If YES, enter delivery address below: [ No

PINELL-AS PARK FL 33781

3. Service Type

[ Certified Mail [0 Express Mail
[ Registered 3 Return Receipt for Merchandise |
O Insured Mail O C.0.D.

4. Restricted Delivery? (Extra Fee) O Yes

2 Article Number (Copy from service label)

2200 Ll 2206

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789 !
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UNITED STATES POSTAL SERVIC

Q%BUFG

APM‘/
w

O

-
" e irs O Whteeen
o |
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ZUL VALIJI !
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