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VA Department of

inowsA | Environmental Protection

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

June 24, 1997

Mr. Alphonse R. Georgy

County Line Cleaners

13906 West Hillsborough Avenue
Tampa, Florida 33635

Re: Facility No.: 0571146

Dear Mr. Georgy:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on April 28, 1997.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

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

Sincerely,

W

j"JDotty Diltz, Chief
‘Bureau of Air Monitoring

and Mobile Sources
DD/jw

cc: Mr.Thomas Shelton, Hillsborough County

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

Printed on recycled paper.
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

7 N T A - \
FACILITY NAME: _\ v~ . 04 © ooy | DATE: 2 /I [97
[l ,«\ ’ ) ] ) - - ’\ .
FACILITY LOCATION: '~ .7~ - P = !/ < l Il ANV SRR g LA
T - ST
Annual Reporting Period: Dct 1996 10 //23 19597

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 Memnﬁs _ NO

If'NO, compiete the following:

#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:
067 ﬁ/)fa,/néc\/ MM/7

Exact period of non-compliance: from s / ¢ to // 2:?’// 77
Action(s) taken to achieve compliance: M /)/ & [d,7 QW
Method used to demonstrate compliance: f’)h%a,wv W

#2. Term or condition of the general permn that has not been in continuous compliance during the r:pomng penod stated above:

7[)0/./(.4_0} % diifass LoCRAD

Emctpenodofnon—comphance from /O/QC to //23/97
Action(s) taken to achieve compliance: _ é&% @76‘44_4/’ Ao crd )éé.a /UQ
Method used to demonstrate compliance: 1/M 517‘ el ,Lr»r%g,dcf(wo

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
Yyear for transfer or combination facilities.

. — -7 o .-
RESPONSIBLE OFFICIAL: &Qc\nmac (oo 7 s e ity
Name (Please Print) -~ Signature - Date
‘Thxsformxsmad.cavaxlablctoyouasanaxdmordcxtometyourannualcomphanc:mﬁanonr%qthrmn _J\xsatthc
discretion of the responsible afficial to use this form. B Ay
- APR 231997

Page [I of l/




w051 apoto?® ) RECEIVED

DRY CLEANER AIR QUALITY GENERAL PERMIT " 2 8 1997

ANNUAL COMPLIANCE CERTIFICATION FORM Bureau of Air Monitoring
& Mobile Sources

|FACILITY NAME: (:C\\\lM‘E Z,l}i/r:e ﬂ/eéwef_é DATE: 9. /197
FACILITY LOCATION: __|3dnt  [4)- /—////sbowvo\g Au~e
Thmpe _EL_ 33435°

Annual Reporting Period: Oct 1976 TO /// 23 1997
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 sﬂtemen% NO

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:

po7 Géfd,;n oo I/ﬂeﬂm ;7

Exact period of non-compliance: from ' i 01/ 7¢ to // 231/ 27
Action(s) taken to achieve compliance: ﬂp_;,ﬂ/ y2 [ (7 */0’? ”W
Method used to demonstrate compliance: o /3 Tari /Q,Q/M

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

fmd 7> m,;twéjamiu Poca2elo

Ex;a peri(;d of non-compliance: from , /0 / 7¢ to /, / 2 3_/ 77
Action(s) taken to achieve compliance: @% QD@M Ao e o Zé/ Qi/ /) 9
Method used to demonstrate compliance: WM ad /)'LW //m%@d

As the responsible official, I hereby certify, based on information and belief formed dfter 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 galions per
Yyear for transfer or combination facilities.

RESPONSIBLE OFFICIAL: N\ Qohonae GreoriM _ 22 Llesgu 9]
'Name (Please Print) N~ Signature' ™Y 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 z of / .
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Alphe & M.K Corp  ©.B.0 Quuay Line Cleaners

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

(hunty Liwe Cleaners RECLI__V__ED_

3. Hazardous Waste Generator Identification Number:

FLDCESRSE APR 9 g 1997
4. Facility Location: -
Stree:yAddre;s: /3?0& w. HI'//SLow +h Ave Bureau of Air Monitoring
City: ‘TMA, | FL County: IHSM%X\ Zip &Mbilg Bdgdes

Responsible Official

6. Name and Title of Responsible Official:

ALPHoSE R. GEE &Y _OWNRY™

7. Responsible Official Mailing Address: .
OrganizationFirm: Coun) #y Liw€ Cléanend
Street Address: 13906 W. Hl'llsbw-ﬂ!\g(:\) fve
City: ﬁ%ﬂL’ FiL County:~ pf i//Sboulﬂ&\ Zip Code: 33 €3S

8. Responsible Official Telephone Number:
Telephone: (€I13) 855*-_51‘36 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

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

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

Effective: 6-25-96



Facility Information

@(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 ID |Purchased |Installed

Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92

- |Dry-to-Dry Unit K
(1) W/ ref. condenser Jav 93 |Noy. 43 MV 93 ey 92 MNevad B  Mevqi3
{ R £

(2) w/ carbon adsorber
(3) w/ no controls
|Washcr Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber
(6) w/ no controls .
I A [Dryer Unit ' . ]
'\) i (7) w/ ref. condenser

(8) w/ carbon adsorber
(9) w/ no controls
[Reclaimer Unit

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

2 or : ¥ oo il o s Sl rtce, ’//73,

(b) Control devices are required, but not yet installed | 4 //4

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

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

[ RO ] gallons 'V/’/?é _ 3/3,/97 .

(b) 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 I1?
(Indicate with an "X". Select one classification only.)

REN Existing small area source | New small area source | A |
gpatl é
Y& 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 II of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber ] Refrigerated condenser ]

New small area source
Refrigerated condenser

New large area source
Refrigerated condenser [ |

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

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

. . 7
All steam and hot water generating units exempt ] .
No such units on-site XK K'_'iaﬁd 6',“ ce K[A‘g W who p /mj

-y Cook

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

wo /-
(e) Instrument calibration ‘ W}ﬂ//caw

FLLEREE

(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:

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

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

Responsible Official Certification

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

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

ae  Uepary 211197
- WS

Signatur Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY a
RE-INSPECTION Q
@ 5 /7 f - 4’ 7 ,
AIRS ID#: WDATE 4 eil ;e G/TIMEIN: ﬁ 20  tmvE ovut: /0!

FACILITY LOCATION: /3 ﬁ 2

FACILITY NAME: &wwﬁ\ ,Z.J/;uz Chypn e o

.,

7 {hnn , 7t F /—- d
|PART I: NOTIFICATION |
(check appropriate box)
1. Existing facility notified DARM by 9/1/96 a
2. New facility notified DARM 30 days prior to startup a
3. Facility failed ‘to notify DARM to use general permit ' A/

|PART II: CLASSIFICATION

" | Facility indicated on notification form that it is:

{check appropriate box)

Al
1. Existing small arca source . a
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr
both types, x<140 galfyr
(constructed before 12/9/91)

3. Existing large area source Q
dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr

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

This is a correct facility classification

If no, please check the appropriate classification:

facility was gallons.

2. New small area source
dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr

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

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

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

% facility qualified for a general permit as number > above
a 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

-'/

lof4 Revised 10/28/96



[PART II: GENERAL CONTROL REQUIREMENTS \I

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

1. Stoﬁﬁg perchloroethylene in tightly scaled and impervious éontaincrs? Y ON
2. Examining the containers for leakage? ) aN
3. Closing and securing machine doors except during loading/unloading? - Y. ON
4. Draining cartridge filters in their housing or in sealed containers for at /

least 24 hours prior to disposal? Y ON

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

| PART IV: PROCESS VENT CONTROLS B
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? % N
Y

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? aN Ownva
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ON ONA
4. Measiired and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? Qy \N
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the 4

condenser exceeded 45°F? /&Y aN
6. Conducted all temperature monitoring after an appropriate cooldown penod and after

verifying that the coolant had been completely charged? Y ON

20f4 Revised 10/28/96




1

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

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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

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

. Measured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

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

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

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstream from no other inlet?

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils?

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

ay anN

Qy anN
gy anN

Qy QN OwnA
Qy anN

ay OGN

Qy ON ON/A

Qy QN aN/a

| PART V: RECORDKEEPING REQUIREMENTS

b

N o v

~
J.

-‘Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchased?

Maintained rolling monthly avérages of perc consumption? .

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

|PART VI: LEAK DETECTION AND REPAIRS

|

1. Does the responsible official conduct a weeZy leak d'etectiz and repair inspection? ay aN

3of4
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2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) ‘ K
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? OY QN

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

(PID/FID only)? - Qy aN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay QAN
d. Kept in a clean and secure area when not in use? ay

3. Has the facility maintained a leak log?

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

4. Does the responsible official check the following areas for leaks?

Hose connections, fittings, ' D(
couplings, and valves Y aN Muck cookers

Door gaskets-and seating ﬁl\? aN Stills

Filter gaskets and seating ﬁY/ aN Exhaust dampers >B‘(

Pumps . QN Diverter valves
Solvent tanks and containers % aN Cartridge filter housings E(
Water separators \9{ UN '

aN

//’Idc{ /’1-437'7;

”%s@k (P)/easeAPn ) ' Date of Inspection
6%% W /A

Slgnature _ Approximme./ Date of Next Inspection

4 of 4 ' Revised 10/28/96



"ADDITIONAL SITE INFORMATION:




R N

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [} COMPLAINT/DISCOVERY | _| RE-INSPECTION [_]
TIME IN: /IO TIME OUT:___// 75 AIRSID#:__ 03 7//%¢

TYPE OF FACILITY:___ PR C D;; Clec, ¢

FACILITY NAME: Caw;z; Libe Cloa,ory DATE: /2/22 /2

FACILITY LOCATION: __ /7506 W&/ /A’//f/a,f}/ Ao
T @anc 7 22628

77

RESPONSIBLE OFFICIAL:__ A/pbonse  Cre opy PHONE NUMBER: (71 2/ 55~ 8§42 0

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

B/ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
Vo r2conts on  Vfeak ripechonr , Bepih  hegpdsy Fre recond

er ,,-[' 7‘//f /f7{'4e¢—/;/a4_

COMMENTS:
R C 7(-2,7' Py A s ée,fy,( Shoa "7(0"‘//

endler T /z‘vef‘f"’v‘\ 34 y e —/-0/74, SRy S d
. ,)(; ~C ,-.»/ Q ;74/.: / ‘7‘87 LSy ‘-»+

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ves[_] No[—~

DATE OF NEXT INSPECTION: o B Petemi S
(Appmximgte)
INSPECTION CONDUCTED BY: Jen vy O Holds,
' (Please Print)
INSPECTOR’S SIGNATURE: % W) o0 PHONE NUMBER: (8/7)1.72- 55 7

Page | of /_. Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

A

COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL & COMPLAINT/DISCOVERY Q-
RE-INSPECTION a
' /2/22795 /ol 1
AIRS ID¥: _©O57 /w6 DATE: 277 goi._ TIMEIN: 424  TIME OUT: o, 28
2, S L2
FACILITY NAME: Coedy Lte Cluorery H
FACILITY LOCATION: /2906 & Lprsi. Y, Aea
T @apc Fr 22672
77 |
RESPONSIBLE OFFICIAL : _4/,4onsee G 2 s PHONE: (/) &55=- Syp0
CONTACT NAME: Song PHONE: foaa
|PART I: NOTIFICATION |
(check appropriate box) _ _
1. New facility notified DARM 30 days prior to startup ' ) ‘ ' Q
2. Facility failed to notify DARM to use general permit A 3 Q

" |[PART I: CLASSIFICATION

(check appropriate box)

1. Existing small area source Qa
dry-to-dry only, x < 140 gal/yr '
" transfer only, x < 200 galfyr

both types, x < 140 gal/yr

(constructed before 12/9/91)

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

S. This is a correct faciliw classification

Facility indicated on notification form that it is:

0 No notification form
Q Drop store/out of business/petroleum

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

transfer only, x <200 gal/yr . ~ % . .. =
both types, x < 140 gal/yr C
(constructed on or after 12/9/91)

4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

a(cm

QCan not determine

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

B. The total quantity of perchloroethylene (perc) purchaséd within the preceding 12 months by this dry cleaning
facility was =2 { gallons.

T ————

—

lof5 ’ Revised 8/11/97



S,

-t
il

|PART I0: 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 conwainers for leakage?

3. Closing and securing machine doors except during loading/unloading?
4

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

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

|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 cquipped with a refrigerated condenser
(complete A below). o

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

I classnf' catxon 4 has been checked, the machme should be equxpped wnth a refngerated condcnscr .
(complete A and B below). "

A. Has the respon51ble official of all new sources and existing large area sources: '
(check appropnate boxes) . :

st -\Equi.pped all machines with the appropriate vent controls? e _ @Y ON -
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? | B’(DN 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 ON/A
4, Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? ' ay Qﬁ
) Sza 7S
. . '__—/
5. Repaired or adjusted the equipment witchin 24 hours if the exhaust temperature of the
condenser exceeded 45°F? gy ON @rA
6. Conducted all temperature monitoring aficr an appropriate cooldown period and after Q( '
aN

verifying that the coolant had been completely charged?

20f3 Revised 8/11/97



i

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

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

. Measured and recorded the washer exhaust temperature at the condenscr

inlet and outlet weekly?

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

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

Is the pérc concentration equal to or less than~NQ0 ppm?

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

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

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? :

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

ay

ay
ay

ay
ay

ay

- ay

ay

aN

aN
aN

aN
OGN

aN

aN

aN

aN/A
aN/A

aN/a
ON/A

aN/A

QN/A

aN/a

| PART V: RECORDKEEPING REQUIREMENTS

“
L

4

Has the responsible official:
(check appropriate boxes)

1
. -Majr{taiﬁed rdlllihég mohthly averages of perc consumption?

-
3.

. Maintained calibration data? (for applicable direct reading instruments)

N o v

Maintained receipts for perc purchased?

Maintained leak detection inspection and repair reports for the following: .

a.. documentation.of leaks repaired w/in 24 hrs? or;

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

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

Problem corrected?

Maintained compliance plan, if applicable? .
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[PART VI: LEAK DETECTION AND REPAIRS |
1. Does the responsible official conduct a weekly (for smail sources,(bﬁgl\») leak detection and repair
inspection? IB{ W‘“
(=63

2. Has the facility maintained a leak log? ay

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

Hose connections, fittings, -
couplings, and valves E{ ON ON/A Muck cookers E‘(DN aN/A
- Door gaskets and seating ' B{ aON ON/A Stills @’{DN anN/A
Filter gaskets and seating Q{ aN ON/A Exhaust dampers B’{ aN aN/A
Pumps Q‘{DN aN/a Diverter valves @¥ ON OnN/A
Solvent tanks and containers Q’( aN ON/A Cartridge filter housings Q’{DN ON/A
Water separators B’{ aON ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) a
. e,
-Physical detecnon (airflow felt through gaskets) - v - a
Odor (not1ceable perc odor) - -
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector ' Q
If using direct-reading instrumentation, is the equipment: ON/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON
b. Calibrated against a standard gas pnor to and after each use

(PID/FID only)? - I , oy on.
c. Inspected for leaks and obkus sxgns of wear on a weekly bams? ay aN .
' d. Keptina clean and.secure area when not in use? 0 S Rl ay ON
- e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

_ /o/22 /57
T2ner O Hotto Totor—PeFens, /
Inspector’s Name (Please Print) /5,4;4'— Date of Inspection
Q D Ll T Bo Dedine
Inspector’s Signature _ Approximate Date of Next Inspection
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ADDITIONAL SITE INFORMATION: County Line Cleaners

e The information on the machine is as follows: Suprema Super 850 S2, S/N
50909104066, Capacity is 35#, Manufacture Date was 11//93.

o Perc supplier is Phenix Supply; Waste company used for waste pick-ups is MCF.

e The RO has been performing weekly temperature checks of the Refrigerated
Condenser (RC) exhaust, as indicated by his checking the answer “no” under a
column on his form that asks “Is the temperature > 45°F?” He has not been
recording the actual reading. I instructed the RO to begin recordmg the actual
temperature measurement on a weekly basis.

o The RO has not been documenting his leak inspections. I explained to him that
although perc can be smelled when the machine is in the drying cycle if there is a
leak, documenting the inspection is required. This facility is on a bi-weekly cycle
for this particular record requirement, but no records existed for leak inspections.

e Since the machine was running at the time of this inspection, the RO began his

“official” full inspection for leaks and recording the temperature 4

e RO requested me to explain in detail exactly what the requirements were for him te
meet. We then went through the requirements of the rule, and explained what was
required for each item, including repair (corrective “action) documentation,
startup/shutdown/malfunction plans, 24-hour drain down of filters, etc.
Additionally, we discussed the forms that he had regarding how to complete the
documentation.

o [ then explained to the RO that the EPC is currently reviewing the method on how
to handle facilities that have been identified in FY97 as having record keeping
deficiencies, and are discovered to have similar deficiencies in FY98. 1 further
explained to him that one possible method would be to issue Warning Notices, with
required inspection follow-up. This facility was one of 22 that received a Warning

. Notice in FY97_ for failure to obtain an Air. General Perrmt therefore the. RO is(f-

- ‘familiar with EPC”s Warning Notice. e




G TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [_|
mEN_7 /20 mMEOUT__ /2 30R EC Rs\ED . —
TypE OF FACILITY: Stre daei Clronio

FACILITY NAME: Lo le] Honp  [Lrrnoc,  FEB 171991 pate._/-23-72
FACILITY LOCATION: / 352 4/ 7 . #%W %uu, S

" RENSPECTION | ]

W § Ay B34435 & Mokile Sources
RESPONSIBLE omcmm&e ;—% PHONE NUMBER@/ 3 ) XSS -STI0
\/

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

: Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted: :

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
ysi S RO Cecpa
il g T T | A T
/9?7 //M ,mw % W

K e B e ST T S
#

€7 KO qubbe won, LroticelTh A
M;,OW&M/‘Z;‘ o A

The Annual Compliance Certification form has been properly certified and submitted to the inspector. \ Y'E.SD NO%
DATE OF NEXT INSPECTION:

(Approximate)
INSPECTION CONDUCTED BY: gf’vc‘{ H oA < /
/, / (Please Pyint) ' .
INSPECTOR'S SIGNATURE:&W M / PHONE NUMBER{ 57/37 J2=2o-s3500

/ C)/
Page_  of . Revised 10/96



TITLE V AIR QUALITY GENERAL PERMIT (/ U
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: =~ ANNUAL [ ] COMPLAINT/DISCOVERY [ ] -msmscnoufﬁ"
TIME IN: Q.,((}@ TIME QUT:_ S , .2 & ars % OS 7 /74 £ \
TYPE OF FACILITY: |4 Cgéa/nm/
FACILITY NAME: Ca,  G77 Lotn g (Lt i a patE: // /7/92?

7

FACILITY LOCATION:___/ 3 T¢6 d Lu. A *ﬂ/@/&nw,&o%//
] ¢ d/vm,,% £y 3_?6 S< 7
RESPONSIBLE OFFICIAL: C?/&éz// % ___ PHONE NUMBER: 7/0’ =85

|V
/[%/ Based on 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 Admuustratwe Code (F.A.C.).

D 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 |

COMMENTS:

7

/A

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

DATE OF NEXT INSPECTION: ____ /2 W
g ppro ate)
INSPECTION CONDUCTED BY: U C e e-,////

/ﬂ{ (Piease Prifit) 7
INSPECTOR’S SIGNATURE: ‘éd(/ 7 9 PHONE NUMBER: /5 -2 72 -S57%,,;
Zle L

Page -
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W
| =
Y/ o8 o
DRY CLEANER AIR QUALITY GENERAL PERMIT =C 3
\/ ANNUAL COMPLIANCE CERTIFICATION FORM % ;:;_'
gz &
€3 R
ALPHA & M K CORp AIRS ID#0571146 a2 =
ALPHONSE R GREGORY n 9
TAMPA FL 33635 a
Do NOT Remove Label
Annual Reporting Period: Y ow - \ 2 1997 TO 12131 19977

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

. wIf 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:

ddAldIDIY

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: __ Alphomde L. ooty Z r!yw (/25/9%

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

"Name (Please Print) Q.J 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. :

11/06/97



PERCHLOROETHYLENE DRY CLEANERS U
TITLE V GENERAL PERMIT X
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY m]

RE-INSPECTION

ARS D#:(1.5" 7/ 5% vate: /, // b / 73 TIMEIN: X <¢%0  TIME OUT: . 3,
FACILITY NAME: f/ﬂ/;ﬂf’/ Ap/;,/ (Vs et _
FACILITY LOCATION: /S ‘?’22 WY ?%4/% /"7)‘;4%(4//4
| Jorrge , 7/ F3s55
RESPONSIBLE OFFICIAL : /[é/////%w é".éyf;/m PHONE: £ S-S50

| . J
CONTACT NAME: f%aﬁ %f f% ‘ J prONE: 7
/

|PART I: NOTIFICATION ||

(check appropriate box)
1. New facility notified DARM 30 days prior to startup U\) /4
2. Facility failed to notify DARM to use general permit

|PART I: CLASSIFICATION |

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

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

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 al;ca source a 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/vr

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

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 ay ON QCan not determine

If no, please check the appropriate classification:
a facility qualified for a general permit as number 1.- above
a facility exceeds above limits and is not eligiblc for a general permit

B. The total quantig of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was Z gallons.
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|PART Ill: GENERAL CONTROL REQUIREMENTS

(9%}

1.
2.

. Closing and securing machine doqrs except dufing

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

Storing perchioroethylene in tightl{ sehled and impervious containers?

Examining the containers for Jeak

Draining cartridge filters in Lheir'housing ori sealdd containers for at
least 24 hours prior to disposal?

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according 1o the manufacturer’s specifications?

ay aN Onva
ay ON Ona
Oy ON

ay ON On/A

ay ON ON/A

| PART IV: PROCESS VENT CONTROLS

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

L

3]

w)

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 shouid be equipped with a refrigerated condenser

(complete A below).

If classification 3 has been checked, the machinc should be equipped with cither a refrigerated
condenser or a carbon adsorber (compicte A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If élassiﬁcation 4 has been checked, thd machine should be equipped with a refrigerated condenser

(complete A and B belqw)

isting large area sources:

Equipped all machines with yne Rppropriatc vgnt cogtrols?

Equipped dry-to-dry machings with a closed-

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

Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekiv/bi-weekly basis?

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

Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

gy ON

Oy ON ON/A

‘ay ON OnN/a

Wy ON

,EEY N ON/a

A on

20of5
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B. Has the respoasible official of an existing large or new large arca source also: m

L.

, 1
. Measured and recorded the washer exhaust temperature at the condenscr ; %;
inlet and outlet weekly? > ON TA

Measured and recorded the exhaust tempcrature on the outlet side of the condenscer located
on dry-to-dry, reclaimer, and drycr machines on a weekly basis? ay an

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

>

Ay aN an/a
ay ON anN/a
Assured that the sampling port on the carpon adsorber exhaust for measuring
perc concentrauons is at least 8 duct dia;reters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameterd upstream from any bend, contraction,
or expansion; and downstream from no biher inlet? ‘ Qy ON ON/A
Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ON/A
Routed airflow to the carbon adsorber (if used) at all times? ay ON ONA

| PART V: RECORDKEEPING REQUIREMENTS

o]

-~
J.

N o v e

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for perc purchased? Q/

. Maintained rolling monthly averages of perc consumption? aN

Maintained leak detection inspection ahd:epair reports for the following:

a. documentation of ]eaks repaired w/in 24 hrs? or; Qy ON
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts instailed w/in 5 days of receipt? Qy ON QN/A
. Maintained calibration data? (for appliicabie direct reading instruments) Qay ON 1A
Maintained exhaust duct monitoring data on perc concentrations? Qy 4N anrA
Maintained startup/shutdowrn/malfunction plan? ay anN
Maintained deviation reports? : QY OGN M
Problem corrected? ay 4N /A
Maintained compliance plan, if applicable? Qy 0N m
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UPART V1: LEAK DETECTION AND REPAIRS ' j‘

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

inspection? ' B’//DN
2. Has the facility maintained a leak log? @y~ ON
Does the responsible official check the following aréas for leaks?

[F%)

Hose connections, fittings,
couplings, and valves

?\\

ON/A Muck cookers ON ON/A

P

2\

Door gaskets and seating ON/A Stills apn ON/A

N\

Filter gaskets and seating ;’%;DN/A Exhaust dampers ON/A
Pumps /Zﬁ ON/A Diverter valves Eﬂﬁ: anN/a
Solvent tanks and containers Y .DN/A Cartridge filter housings p’I{N aN/a
Water scparators : @é: ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on 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.instrumcntation, is the equipment:

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

[= ]

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

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

d. Kept in a clean and secure area when not inuse?

0000 ODOOD )
R R R Rz
oooo o7
z Z 2 2 Z

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

e MR {[13/5 %
Inspector’s Name (Please Print) ' / *  Dateof Inspection
&6{& V4 = /0 montte

Inspector’s Signat)ée / : Approximape/ate of Next Inspection
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PERCHLOROETHYLENE DRY CLEANERS Jg/
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL \/@.— COMPLAINT/DISCOVERY Qa

RE-INSPECTION .|

{

AIRSID#: ST104 - DATE: 9;/ 2// 9% MEWN: 03T TIME ouT: {ico

FACILITY NAME: \[f\—(”vS l.T'V[ CLlhn 25
FACILITY LOCATION: __ 4277 AN, 52 T St
Temae Tererce b 33C 1T

RESPONSIBLE OFFICIAL : 1o CollcrA  PHONE:  XI3—=675 -1210
CONTACT NAME: __ Sptre& A xousa PHONE: 313 -SQ 8% I%8C
|PART I: NOTIFICATION ' ]

(check appropriate box) .
1. New facility notified DARM 30 days prior to startup N A
2. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION ' : N

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 a
dry-to-dry only, x < 140 gal/yr dry-to-drv 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 area source gd 4. New large area source ®
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/yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification ay KN QCan not determine
If no, pleasgcheck the appropriate classification: ) L
XC facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchascd within the preceding 12 months by this dry cleaning
facility was é{ %/ galloms. :
(2
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“T’ART IT1: GENERAL CONTROL REQUIREMENTS . TJ

|

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) , ,1:"
1. Storing perchlorocthylene in tightly sealed and -:ii"n'pen'ious containers? 2 Q{DN aN/A
2, Examining the containers for leakage? | @Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? : ' B(DN
4. Draining cartridge ﬁ‘hcrs in their housing or in sealed containers for at

least 24 hours prior to disposal? lD’Y/DN aN/a

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? aQy ON B‘ﬂA |

[PART IV: PROCESS VENT CONTROLS .. .- . |
In Part II-A: i '

If classification 1 has been checked, i scontrols arc required. Procécd.to Part V.
If classification 2 has been checked, the machine should be equipped with a refrigerated condenser I

{complete A below).

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

Aclassnf'canon 4 has been chcckcd the machme should be equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official of all new %_and existing large are

(check appropriate boxes)

1. Equipped all machines with the appropniatc vent controls? ZI{DN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? o E{DN aN/a

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

4. Measured and recorded the temperaturc of the outlct exhaust stream of a refngerated [3(
condenser on a weeklv/bi-weekly basis? : ay

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? - =Y ON ON/A

6. Conducted all temperaturc monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? B’(DN
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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 bz_'xsis'.’ Ch/ anN
2. Measured and recorded the washer exhaust temperature at the condenscr .
inlet and outlet weekly? ay ON @'l(A
Is the temperature differential equal to or greater than 20° F? ay ON EH(/A
3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting 1o the adsorber, |
if machines are equipped with a carbon adsorber? Qy aN Of/A
Is the perc concentration equal to or less than 100 ppm? ay ON Q‘ﬁ/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion,; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? gy anN m
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? M

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

| PART V: RECORDKEEPING REQUIREMENTS . I

Has the responsibie official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? Ay an
2. Mainiained rolling monthly averages of perc consumption? B’( aN
3. Maintained Jeak detection inspection and repatr reports for the following:
a. documentation of leaks repaired w/in 24 hrs? dr; ‘ ay anN B@
b. documentation of paris ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ‘ ay anN m
4. Maintained calibration data? (for applicable direct reading instruments) ay anN BﬁA
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON @1(/A
6. Maintained startup/shutdown/malfunction plan? Yy ON
7. Maintained deviation reports? ' ' Qy ON @A
Problem corrected? - ay DN M
8. Maintained compliance plan, if applicable? : ay aN /A
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[PART VI: LEAK DETECTION AND REPAIRS

|

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

_ inspection? ' B{ ON ‘
2. Has the facility maintained a lcak log? | o @¢ ON

3. Does the responsible official check the follox_ving areas for leaks?

Hose connections, fittings, - :
couplings, and valves D{{ ON ON/A Muck cookers _ D§ aN ONvA
- Door gaskets and seating oY ON aN/A Stills @Y aN awa
Filter gaskets and seating C]é ON UN/A Exhaust dampers ay ON ONA
Pumps a{ ON ON/A Diverter valves ON aN/A
Solvent tanks and containers ey ON ON/A - Cartridge filter housings @Y ON ON/A
Water separators ey ON ONA
4. Which method of detection is used by the responsibie official?
Visual examination (condénsed solvent on exterior.surfaces) E(
Physical detection (airflow felt through gaskets) [5/
Odor (noticeable perc odor) : . El/
Use of direct-rea_ding instrumentation (FID/PID/calorimetric tubes) a 74‘
Halogen leak detector a p//\'
If using direct-reading instrumentation, is the equipment: 'RN/A

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? Qy AN
d. Kept in a clean and secure area when not in use? | Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

| oo, Spereny/Recs Zn 2/ /3

Inspectﬁ)r’s Name (Pleas/ Print) ' Date of/fnspection
=
\ i
*~ o | A
Inspector’s Signature ‘ Approximate Date df Next Inspection
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Varsity Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 9222 N. 56 th St CITY: Temple Terrace
: PHONE: 813-988-7885
MAILING ADDRESS: 9222 N. 56 th St CITY: Temple FLA | ZIP: 33617
Terrace
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Feb 2, 1998 1030 1100 non- CDS [/ ComMpiinncE

NEDS NUMBER: 571046

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Shaker Almousa

Today’s visit was to conduct the annual inspection.

The dry cleaning machine is the same one noted in the last inspection.

The machine was in operation today. No odors or leaks were noticed. The machine was very
clean and apparently well maintained. Note: there were two very large filter cannisters left over
from the old machine attached to the new machine. Mr. Almousa said they would probably be
replaced when they moved. The waste filters were being properly stored.

Mr. Almousa told us that Varsity Cleaners would be moving to a new facility within a couple of
months, including moving the dry cleaning machine. I advised him that they must notify FDEP in
Tallahassee of the move. , :

They do have records of inspections, leak checks, pounds of clothes washed, and a rolling total
of perc purchased, however the records are a bit rough. They also have not been recording the
temperature of the refrigerated condensor. Norma, the machine operator, told me that they did
look at the temperature gauge and used it to know when the RC needed maintenance (ie, the temp
increased), but she had not been writing them down. I told her she needed to record the
temperatures. Also, they did not have the perc purchase records on site, but forwarded them to the
main office. They did have the rolling total, however.

As pointed out in the last inspection, Varsity Cleaners was originally permitted as a new large
area source, in part because of the high perc consumption, probably stemming from the old
machine. Perc usage on the new machine was only 80 gallons for the last twelve months. Based
on the last twelve months, the source should be a new small area source. Store officials indicated
that they would probably continue to conduct weekly inspections and record keeping.

¥

INSPECTED BY: Lero'?s'Clton.& Roger Zhu - DATE: 2/2/98
e MN——
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: COUNTY (N E CLEANENS pate: [2/2/98§
FACILITY LOCATION: [ 3 Golp W HULLUROVGH AvE

ThEmpA | L 326355

Annual Reporting Period: ’/’ E 19 7g TO /7'/ - 197 S/

Bascd on each term or condition of the Title V general air permiv. my facility has remained in complignce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.). during the period covered by this statement. %{HES . _ DNO

If NO. complete the following:

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

Exact period of noncompliance: from ‘ to

Action(s) taken to achieve compliancé:

Method used to demonstrate compliance:

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

Exact period of non<ompliance: from to

Action(s) taken to achieve compiiance:

Method used to demonstrate compliance:

As the responsible official, [ hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchioroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2.100 gallbns per vear for drv-to dry facilities or 1,800 gallons per
vear for transfer or combination facilities. -

RESPONSIBLE OFFICIAL:_Aphrwic (Zeord W74 ﬁeﬂ%@ 12(2/9 ¢

Name (Please Print) ¥ O Signature Dawe

*This form is made available 10 vou as an aid in order 10 meet your annual compliance certification requirements. it is at the
discretion of the responsible official to use this form.

' o
Page ' of



v

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:  ANNUAL [¥] COMPLAINT/DISCOVERY [_] RE-INSPECTION [ |
TIMEIN. 7= ¢© TIME OUT: //> e AIRS ID¥#: SON46

TYPE OF FACILITY: PEPC DPRY JLEAALCTS

FACILITY NAME: SOV T) (N(E LA/ ERS oate: 2/ 2/78

FACILITY LOCATION: (3906 w. #Hilspofovel AVE
TAMPA , [~ 333 S
RESPONSIBLE OFFICIAL: AP HOVSE  CRE 66’5}/ PHONE NUMBER: (313) €58-¢430

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

D Based on the results of the compliance requirements evaluatcd dunng this inspection, the following compliance
- discrepancies were noted: :

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW UP AC,TIQ%L
AN 13 WrY,
of Monitoring
BuriuMob\\e gources
COMMENTS:

The Annual Compliance Certification form has been properh ceruﬁed and submitted to the mspector YESD NOD N/‘<

| Yearn
DATE OF NEXT INSPECTION:
' o (Appro_ximate)
N e et

INSPECTION CONDUCTED BY: - .

/ (Please Print)

- 270-553 o

INSPECTOR'S SIGNATURE: )//@(/Q N PPN PHONE NUMBER: (§/3) & 747833

Page (of / Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL 4 COMPLAINT/DISCOVERY Q
RE-INSPECTION o
AIRS ID#: S7H4G DATE: IZ,/Z/‘/’K TIME IN: _7-®©  TIME OUT: =

FACILITY NAME: COUNTY YN E CLEANER S

FACILITY LOCATION: (3906 /. HItlsLoRovot) AVE

TAWMPA | 1Tt 3363%S

Shme PHONE: S (Z

CONTACT NAME:

RESPONSIBLE OFFICIAL : A LPHONSE HECo ﬂ/ prONE: (§13) 835 -543 0

|PART I: NOTIFICATION

(check appropriate box)
1. New facility notified DARM 30 days prior to startup - ' /
2. Facility failed to notify DARM to use general permit N /

/A

O

|PART I: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
A
1. Existing small area source g
dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 galyr
both types, x < 140 gal/yr
(constructed before 12/9/91)

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

. This is a correct facility classification

facility was [ 7 gallons.

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

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

transfer only, x < 200 gal/yr

both types, x < 140 galivt

(constructed on or after 12/9/91)

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

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

(;AY ax (JCan not determine

If no, please check the appropriate ciassification:
a facility qualified for a general permii 25 number above
a facility exceeds above limits and is nei eligible for a general permit

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

lofs Revised 8/11/97



|PART IN: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in tightly sealed and impervious containers? » ﬁY ON ON/A

2. Examining the containers for Jeakage? ’ FIY aN anN/a

3. Closing and seéuring machine doors except during loading/unloading? ﬁ‘{ aN
4. Draining cartridge filters in their housing or in sealed containers for at

' least 24 hours prior to disposal? ‘ Ay ON ana

5. Maintaining solvent-to-carbon ratios and stecam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay an }AN/A
[PART IV: PROCESS VENT CONTROLS | iR

In Part II-A: : | |

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

\/.f classification 2 has been checked, the machine should be equipped with a refrigerated condenser
V' (complete A below).

If classification 3 has been checked, the machine should be equipped with cither 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 condcnser
{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? : By ON

2. Equipped dry-to-dry machines with a closed-loop vapor venting system? %Y ON ON/A

(93)

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? gy ON ﬁN/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated _
condenser on a weeklv/bi-weckly basis”? ﬂ‘{ ON

W

Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? . ay ON [iN/A
-Conducted all temperature monitoring after an appropriate cooldown period and after -
verifying that the coolant had been completely charged?

=)
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1.

. Measured and recorded the washer exhaust temperature at the condenser

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

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

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

inlet and outlet weekly? Oy ON ON/A
Is the temperature differential equal to or greater than 20° F? ay ON OnN/A
3. Measured and recorded the perc concentration in the exhaust$tream weekly
at the end of the final drying cycle while the machine js-¥enting to the adsorber,
if machines are equipped with a carbon adsorber? - Oy ON UON/A
Is the pérc concentration equal to or Jess than 100 ppm? - Qy ON ON/A
4. Assured that the sampling port opthe carbon adsorber exhaust for measuring
perc concentrations is at leagt8 duct diameters downstream of any bend, contraction, -
or expansion; is at jeast 2-duct diameters upstream from any bend, contraction,
or expansion; and d tream from no other inlet? gy ON ONA
5. fer machines (dryers, reclaimers, and washers) with individual
Oy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? ay OnN anN/a
|PART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Yy UON
2. Maintined rolling monthly averages of perc consumption? ay anN
3. Matntained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or, ay 0N @.N/A
b. documentation of parts ordered to fepair leak and leak repaired w/in 2 davs
and parts instaiied w/in 5 days of receipt? QY ON ¥N/A
4. Maintained calibration data? (for applicable direct reading instruments) Oy ON ®N/A
5. Maintained exhaust duct morﬁloring data on perc concentrations? ay ON An/a
6. Maintained startup/shutdown/malfunction plan? ﬁ') 0N
7. Maintained deviation reports? Oy ON ¥n/a
Problem corrected? Oy ON #@#N/A |
8. Mainuained compliance plan, if applicable? - ady UON 'liN/A

[#9]
@]

Lo}
w
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|PART VI: LEAK DETECTION AND REPAIRS | |

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

inspection? ﬁY aN
2. Has the facility maintained a leak log? My ON
3. Does the responsibie official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves gY ON ON/A Muck cookers R’Y ON ON/A

Door gaskets and seating ¥y ON Onva Stills . Hvonowa
Filter gaskets and seating ?Y aN anN/A Exhau;t dampers ¢Y aN aNaA
Pumps My ON ONA Diverter valves Yy aN ana
Solvent tanks and contai.ners ¢Y ON ON/A Cartridge filter housings dY ON ON/A
Water separators ~ © ?iY ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through géskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector

0O 08B %%

If using direct-reading instrumentation, is the equipment: %I/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY UN

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

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Keptin a clean and secure area when not in use? gy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON.

— — _ I

Loven  zZud 1/ 2/5¢

Inspector’s Name (Please Print) * Date of Inspection’
W/@ Wﬂ% I Yeo
Inspector s Signature Approximate Date of Next Inspection

Jof5 Revised 8/11/97



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: County Line Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 13906 W. Hillsborough Ave CITY: Tampa
. PHONE: (813) 855-5430
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33635
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Dec 2, 1998 9:00 11:00 non-CDS In Compliance

NEDS NUMBER: 571146

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Alphonse Gregory

Today’s visit was to conduct the annual inspection.

The machine was not in operation during my inspection. The facility is very clean and well
maintained. ' _

Mr. Gregory’s record keeping is in a good shape. The perc usage for the past 12 months is only
15 gallons.

The owners manual including startup/shutdown/malfunction plan is kept on-site.

INSPECTED BY: Roger Zhu DATE: Dec2, 1998




TI EV AIR QUALITY GENERAL PE~ 1TIT ‘
INSPECTION SUMMARY REPOR1

TYPE OF INSPECTION: ANNUAL [_| COMPLAINT/DISCOVERY [ _| RE-]:NSPECHON—E"’
( . \

TIMEIN:___ 2. (57D TIME QUT:_ S , 2 & arso# OS 7/ £

TYPE OF FACILITY: K :

FACILITY NAME: Co 977 Loone C&d/nh/o paTE: // /3/52?
FACILITY LOCATION:___/ 3706 /v 4 MZW /!

[ O n £y 23563< < -
RESPONSIBLE OFFICIAL: @Wm Vﬁ\% PHONE NUMBER: 43 - 55 Sv3 4

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

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

discrepancies were noted: _
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
7;2)
<
¢ o O
2 &
Zo N Ty
%/-oz gl ‘{j‘\
® A o2,
S % % T A
3 =
23

COMMENTS:

S
The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES__|  No[_|]

DATE OF NEXT INSPECTION: /2 W

“{pproximate)
INSPECTION CONDUCTED BY: (e )7 e%//

M (Please Prifit)
INSPECTOR’S SIGNATURE: éﬂa dacen PHONE NUMBER: /5 “2 72 =S5 5

Page _l_of _[ . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION

AIRS ID#: /75“7//% DATE: J/J/fg TIME IN: o{ < 6%2)_ TIME OUT: 3,
FACILITY NAME: /49,11 g Ltni 14
FACILITY LOCATION: /3 %04 Lt 7§/ % /éﬂv
W F/ 33635
RESPONSIBLE OFFICIAL : [Mﬂ%ﬂm/ &W PHONE: J S-S, }’o’é

CONTACT NAME.. f%f f?&fﬁg PHONE: $

|PART I: NOTIFICATION ' |
(check appropriate box) .
1. New facility notified DARM 30 days prior to startup V\) / l Q
2. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION |
Facility indicated on notification form that it is: Q0 No notification form
(check appropriate box) : 0 Drop store/out of business/petroleum
A
1. Existing small area source a 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 12/9/91) " (constructed on or after 12/9/91)
3. Existing large arca source a 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 aficr 12/9/91)
5. This is a correct facility classification ay ON QCan not determine

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

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

facility was ; gallons.

lof5 ' Revised 8/11/97



uPART III: GENERAL CONTROL REQUIREMENTS

1.
2. Examining the containers for leak
3.
4

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

Storing perchloroethylene in tightly sepled and impervious containers?

Closing and securing machine dodrs except dufing

. Draining cartridge filters in their housing or infsealdd 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?

Oy ON ON/A
Oy ON ONA
ay ON

Oy ON QN/A

ay ON ON/A

|PART IV: PROCESS VENT CONTROLS

1

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

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 condenser

(complete A below).

If classification 3 has been checked, lhc.ma.chinc should be equipped with cither a refrigerated
condenser or a carbon adsorber (completc A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 has been checked, thd machine should be equipped with a refrigerated condenser

(complete A and B belqw)

. Equipped all machines with the {ppropriatc v¢nt cegtrols?
Equipped dry-to-dry machings with a closed-

oop Vapor venting system?

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

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

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

. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

. 20of5

isting large area sources:

Qy ON

Oy ON ON/A

gy ON ON/A

wy ON

¥y anN ona |-

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

2. Measured and recorded the washer exhaust temperature at the condenser %
inlet and outlet weekly? : ON TA

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

3. Measured and recorded th 'p rc concentratfon in the exhaust stream weekly
at the end of the final dryigg
if machines are equipped

cle while th¢ machye is venting to the adsorber,
a carbon adsprber Qy ON ONA

Is the pérc concentratior equal to or Jess 00 ppm? : ay ON ONA
4. Assured that the sampling port on the carpon adsorber exhaust for measuring

perc concentrations is at least 8 duct dianjieters downstream of any bend, contraction,

or expansion; is at least 2 duct diameter§ upstream from any bend, contraction,

or expansion; and downstream from no other inlet? _ ay ON aNA

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? : Qy ON OaN/A

6. Routed airflow to the carbon adsorber (if used) at all times? 'Oy ON ON/A

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

|PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

3. Maintained leak detection inspection and.-repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

b. documentation of parts ordered to repair leak and leak repéired w/in 2 days
and parts installed w/in 3 days of receipt?

Maintained calibration data? (for applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N »n e

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

3of5 Revised 8/11/97




”PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

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

. Does the respons.ible official check the following

Pumps

Hose connections, fittings,
couplings, and valves

Door gaskets and seating -

j(/:mm
Q¥ ON/A
p/k ON/A
/ﬁ aNa

Y Ci9 ON/A

Filter gaskets and seating

Solvent tanks and containers

Water separators : ON .ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector ' a
If using direct-reading instrumentation, is the equipment: ON/A
a. Capable of hetecu'ng perc vapor concentrations in a range of 0-500 ppm? 0OY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? Oy ON

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Kept in a clean and secure area when not in-use? Oy ON

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

s for leaks?

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

Muck cookers
Stills ‘ON/A
Exhaust dampers 5// ON/A
Diverter valves

Cartridge filter housings M ON/A

a9

Inspector’s Name (Plee‘fse Print)

= A )

Inspector’s Signanﬁe /

40f5

/// 3/5%

Bate of Inspection ~

/0 ortts

Approximage/Date of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY |_| RE-INSPECTION |_|
TIME IN: 7o TIME OUT: [0:30 AIRS ID#: S714e

TYPE OF FACILITY:__/ERC DEY llenAvER

FACILITY NAME: COONT) LINE CLEAVERS pate: V ¢/ 00

FACILITY LOCATION: /3960l W. fittsoroveH AvE
TAmpa_, FL _33L35 _
RESPONSIBLE OFFICIAL: ALPHOVSE  GRE 60/2;7 PHONE NUMBER: (§/3) 855 - 5439

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

|:| Based on the results of the compliance requirements evaluated during this inspection, the following cbmpliance
discrepancies were noted: '

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES[X] ~ No[- |

: CA
DATE OF NEXT INSPECTION: | Verr
(Approximate)
INSPECTION CONDUCTED BY: Pecetd =h
| | (Please Print)

INSPECTOR’S SIGNATURE: WM PHONE NuMBER: ( §/3/)27¢- 5«? o

Page / ofz . Revised 10/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
FACILITY NAME: CM’VT/ LInvE CLEAMNELS pate: |/ &6/ 60
FACILITY LoCATION: [ 2706 w. /HiisBortov it AVE
“TAmP LA 33435
Annual Reporting Period: Pec & 19 ?gTO Damn é o 20860

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. BXES UnNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from _to

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: MM@% Q/ %7/}:4 / / J /Zw
, Name (Please Print) " Signature Date

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL q COMPLAINT/DISCOVERY a
RE-INSPECTION a

AIRSID#: 97146 pare. '/(’/‘90 TIMEIN: 7°#°  TmMEOUT: /032
FACILITY NAME:  £o0NMT) Lr E LEANVERS

FACILITY LOCATION: /37€C w- HtetsBopovett AvE
TAmPA , FL 33635

RESPONSIBLE OFFICIAL : ALPHONSE GRESELY pyong: (§13) £55 - 543 ©
7

CONTACT NAME: 6 & PHONE: < = .

| PART I: NOTIFICATION | | I I
(check appropriate box)
1. New facility notified DARM 30 days prior to startup . _ ﬁ '

2. Facility failed to notify DARM to use general permit

|PART II: CLASSIFICATION | ' N

Facility indicated on notification form that it is: Q0 No notification form
(check appropriate box) O Drop store/out of business/petroleum
Al :
1. Existing small area source 0 ' 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 12/9/91) * (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source Q
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 after 12/9/91)
5. This is a correct facility classification ay aN OCan not determine
If no, please check the appropriate classification:
a 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 | 0 gallons.
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|

ART III: GENERAL CONTROL REQUIREMENTS

N

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

Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doors except during loading/unloading?

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

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

oy ON Kn/a
Oy ON §N/A
My ON

Ay ON ONA

Qy ON ;th/A

| PART IV: PROCESS VENT CONTROLS

1

2.

w

In Part J1I-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 (complcte A and B below). Carborn 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)

. Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

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

Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

oy ON

@Y ON ON/A
¥y onN ana
oy oN

Yy ON ON/A

9&3{ aN
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. Has the responsible official of an cxisting large or new large area source also:

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

. Measured and recorded the washer exhaust temperarurc at the condenscr

. Measured and recorded the perc concentration in the exhaust stream week

. Assured that the sampling port on the carbon

. Equipped transfe

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

inlet and outlet weekly?

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

at the end of the final drying cycle while the machine is venting to th
if machines are equipped with a carbon adsorber?

Is the pérc concentration equal to or less than 100

rber exhaust for measuring
rs downstream of any bend, contraction,
Ts upstream from any bend, contraction,

om no other inlet?

perc concentrations is at least 8 duct di
or expansion,; is at least 2 duct di
or expansion; and downstrea

chines (dryers, reclaimers, and washers) with individual

condenser

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

| PART V: RECORDKEEPING REQUIREMENTS ]

"
4

-
J.

NNV

Has the responsible official:
(check appropriate boxes)

1.

Maintained receipts for pérc purchased? , ¢Y ON
. Maintained rolling monthly averages of perc consumption? . ﬁY ON
Maintained leak detection.inspection and repalr reports.for. the following:.
a. documentation of leaks repaired w/in 24 hrs? or; : ay ON BﬁN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy ON §na
Maintained calibration data? (for applicable direct reading instruments) ay N ¢N/A
Maintained exhaust duct monitoring data on perc concentrations? o | ay ON dva
Maintained startup/shutdown/malfunction plan? ¥y anN
Maintained deviation reports? ' _ » Qy ON MN/A
Problem corrected? ' 5 Ay anN ?N/A
Maintained compliance plan, if applicable? Qy ON ?N/A

Jof5 Revised 8/11/97




|PART VI: LEAK DETECTION AND REPAIRS ' I

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

inspection? ﬁ:-Y + ON
2. Has the facility maintained a leak log? ®y ON
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings,

couplings, and valves ¢Y ON ON/A Muck cookers ¢Y aN ON/A
Door gaskets and seating ¥y on Owa Stills @y ON ON/A
Filter gaskets and seating ¢Y ON ON/A Exhaust dampers Q’Y ON ON/A
Pumps Ry ON ON/A Diverter valves gdy ON QON/A
Solvent tanks and containers @Y ON ON/A Cartridge filter housings [¥Y' ON ON/A
Water separators wY. aN DN/A
4. Which method of detection is used by the responsible official?
* Visual examination (condensed solvent on exterior surfaces) N
Physical detection (airflow felt through gaskets) ?f
Odor (noticeable perc odor) : , M
Use of direct-reading instrumentation (FDD/PID/calorimetﬁc tubes) a
Halogen leak detector ' ad
If using direct-reading instrumentation, is the equipment: %N/VA
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON
b. Calibrated 'égainst a standard gas prior to and after each use '
(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay aN
d. Keptinaclean and secure area wher not inuse? - ' ay ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? - 3y ON

Loe el 2 'l/é/w

Inspector’s Name (Please Print) Date of Inspection
[Z@»cﬁ.m, G | Yead__
_ Inspector’s Signature ' Approximate Date of Next Inspection

4 0of 5 Revised 8/11/97



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: County Line Cleaners PAGE 1 OF 1
FACILITY ADDRESS: 13906 W. Hillsborough Ave CITY: Tampa :

' PHONE: (813) 855-5430
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33635
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: . STATUS:

Jan 6, 2000 9:00 10:30 non-CDS In Compliance

NEDS NUMBER: 571146 ,
SOURCE DESCRIPTION: Perc Dry Cleaner
CONTACT(S): Alphonse Gregory

Today’s visit was to conduct the annual inspection.

The facility is very clean and the dry cleaning machine is well mamtained. No odors or leaks
were noticed.

Mr. Gregory’s record keeping is in a good shape. The perc usage for the past 12 months is only
10 gallons.

The owners manual including startup/shutdown/malfunction plan is kept on-site.

INSPECTED BY: Roger Zhu DATE: Jan 6, 2000




. TITLE V. AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ~ ANNUAL [X| COMPLAINT/DISCOVERY || RE-INSPECTION ||
TIMEIN___)'30 Pm TIME OUT: 3118 Pm ARSD#_052 /46
TYPE OF FACILITY:_ Pere Doy cleaner
FACILITY NAME:__ CoonTy Liwe C/wans ers DATE: |2-6-060
FACILITY LOCATION: 13904 w), Hilliforpunh 42

Yempa , vl 3363
RESPONSIBLE OFFICIAL: MBha Ates Gre & or-f PHONE NUMBER: §13)§55 - 5430

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
X
ol
6(; - @
2% Z <o
5o -~ =
Sz
- 2, o
% G
=2 =
e % <)
n 2.
Fy
COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YESX|  No[_|

DATE OF NEXT INSPECTION: \\ens
(Approximate)

INSPECTION CONDUCTED BY:MMI' J

(Please Print) '
INSPECTOR’S SIGNATURE: M. Mg é s PHONE NUMBER: {£13)272-5930

p Yor ). Revised 10/96




ARSID# 057U Y 6 ' | Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Coun_\'\f Linve 0/¢a~erf DATE: J2.- 6 -00
FACILITY LOCATION: 13a® 6 . M //sBoRovin A2
-Gmbh ) F'oh(.lu 33635—

Annual Reporting Period: S 4 X 6 199§ TO Iz, &6 2000

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

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual 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: ﬁﬁﬁh’oMSé éqé:a@&v/ /é/M)/ 12 -b_oo

" Name (Please Print) Sngnature 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 |



PERCHLOROETHYLENE DRY CLEANERS
o TITLE V GENERAL PERMIT
', COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNb{L (ﬂ\i{, INS2) ua/ COMPLAINT/DISCOVERY (CI) Q
RE-INSPECTION (FUD) O

AIRS ID¥: P85/ YL DATE: 12 - £-00 TIMEIN: /'30PM TIME OUT: IS Pm

FACILITY NAME: < )4 prs

FACILITY LOCATION: 13906 . A VsBorouss 45

RESPONSIBLE OFFICIAL : J| plﬁamsg Care @ery PHONE: (£13) §55-5430

CONTACT NAME: iy PHONE:

¢’

|PART I: NOTIFICATION ., | |
(check éppropriape box) 'Facility Compliance Status: . IN a
1.. New facility notified DARM 30 days prior to startup a (ARMS Data) _ - MNC O
2. Facility failed to-notify DARM to use géneral permit a . © SNC 0O

| PART II: CLASSIFICATION

Facility indicated on notification form that it is: ' - O No notification form o
(check appropriate box) O Drop store/out of business/petroleum
A. '

1. Existing small area source a 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 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source. Q 4. New large area source D

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 after 12/9/91)

5. This is a correct facility classification E/Y AN  OCan not determine

If no, pleyeck the appropriate classification:
facility qualified for a general permit as number- A 2 above

a 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 ] 5 gallons. '

1 of 5 Revised 07/28/00



HPART III: GENERAL CONTROL REQUIREMENTS

_

L.
2.

(F8)

| —
—

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

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage? .

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

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

least 24 hours prior to disposal? °

¢

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

beds accordmc to the manufacturer’s specifications?

24/‘31\1 Qn/A
ON ON/A

N

Eé aN QN/A
o o oron

———

| PART IV: PROCESS VENT CONTROLS

|

1.

2.

In Part J-A:

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

f 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 classxﬁcatlon 4 has been checked, the machine should be equipped with a refrxgerated condenser

‘(complete A and B be!ow)

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

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opening the door?

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weeMYy/bi-weekly basis?

. Repaired or adjusted the ecjuipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F?

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

verifying that the coolant had been completely charged?

o on

Q’(DN aN/A
m’/ClN aN/A
oo
@{DN ON/A
o o

S ———

~ £

-
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S

. Measured and recorded the washer exhaust temperature at the condenser

. 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?

inlet and outlet weekly?

Ay aN Ow/A
Is the temperature differential equal to or greater than 20° F? Qy QN Qn/a-
3. Measured and recorded the perc concentration in the exhaust str
at the end of the final drying cycle while the machine is vengifg to the adsorber,
if machines are equipped with a carbon adsorber? Qy ON ON/A
Is the perc concentration equal to or less 100 'ppm? ay aN aw/a
4. Assured that the sampling port on the carBon adsorber exhaust for measuring
perc concentrations is at least 8 dug#@iameters downstream of any bend, contraction,
or expansion; is at least 2 duct.dfameters upstream from any bend, contraction,
or expansion; and downstee¢am from no other inlet? Qy OGN an/a
5. Equipped transfgrfnachines (dryers, reclaimers, and washers) with individual
condenser coffs? Qy ON ONa
6. Row€d airflow to the carbon adsorber-(if used) at all times? ‘Qy ON anN/A
' “PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes) /
1. Maintained receipts for perc purchased? Y ON
2. Maintained rolling monthly total of perc coﬁsumption? Y OGN
3. Maintained leak detection inspection and repair reports for the following:. .
a. documentation of leaks repaired w/in 24 hrs? or; (E{ aN anN/a
b. docﬁm_entation of parts ordered to repair leak and leak repaired w/in 2 days /
and parts installed w/in 5 days of receipt? aN, anN/A
4. Maintained calibration data? (/'ér applicable direct reading instruments) ay D{GN/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay anN/A
6. Maintained startup/shutdown/malfunction plan? aN
7. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, if applicable?

3 ofS§
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“

UPART VI: LEAK DETECTION AND REPAIRS

inspection?

3]

Has the facility maintained a leak log?

Hose connectioas, fittings,
couplings, and valves

Odor (noticeable perc odor)

Halogen leak detector

(PID/EFID only)?

3. Does the fesponsible official check the following areas for leaks?

lz( ON ON/A
Door gaskets and seating Eié aN OnN/A
d(

Filter gaskets and seating aN anNv/A
Pumps ' Y, ON ON/A
Solvent tanks and contaiﬁers @(DN ON/A
Water separators Z(DN aN/A

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

Physical detection (airflow felt through gaskets)

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

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

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure area when not in use?

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

, Muck cookers

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

@(2%

m/ aN ON/A

y :
Stills Wy ON Ow/a

E;?DN anN/A
Diverter valves [afN ON/A
Cartridge filter housings N QOn/A

Exhaust dampers

NSRS

If using direct-reading instrumentation, is the equipment: =~ A

00 O
< < =
OO0 O
z z Z

Qy anN
Qy QN

V\O\NAW\NJ NO Ear,’

Inspector’s Name (Please Print)

M0 Koy

l2-6-99

Inspector’s Signature

4 of §

Date of Inspection

\ ﬂeu/

Approximate Date of Next Inspection

-
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INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: County Line Dry Cleaners PAGE 1 of 1
FACILITY ADDRESS: 13906 West Hillsborough Ave CITY: Tampa
PHONE: (813) 855-5430
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33635
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
December 06, 2000 1:30PM 3:15PM Annual : In Compliance

NEDS NUMBER: 0571146

SOURCE DESCRIPTION: Perchloroethylene (Perc) Dry Cleaner

CONTACT (S): Mr. Alphones Gregory -

The purpose of the visit was an annual inspection. We found the following:

" The record keeping of the Perc purchases was very good and organized.

The gauge temperature reading was recorded weekly.

The vicinity around the dry cleaning machine was very clean and well maintained.

The Perc was loaded directly with a hookup connection. No container of Perc was at the site.
The monthly averages for Perc consumption was recorded correctly and the total for past 12
months was 15 gallons and it was verified.

The machines were in operation today. No leaks or odors were noticed.

bl A

o

7. The waste from the dry-cleaning machine was properly store in the tied lid containers and
disposed in accordance with EPC’s regulations.
INSPECTED BY: DATE:

Mohammad Nozari | December 06,2000
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Please include your AIRS ID# on your check or money order. This number can be found below on'yo

AIRS ID # 0571146
COUNTY LINE CLEANERS

ALPHONSE R 6REGORY € o R

13906 W HILLSBOROUGH AVE
TAMPA FL 33635
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THIS PORTION. MUST BE ATTACH’ED TO REMITTANCE FOR PROPER HANDLING |

01353854

mailing label.
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