Department of
Environmental Protection

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

Governor

February 21, 2000

Mr. Amrish Patel

New Boot Ranch Cleaner

316 East Lake Road .
Palm Harbor, Florida 34685 '

Re: Facility No.: 1030324-002

Dear Mr. Patel:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on January 18, 2000.

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

general permit.

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

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

Sincerely,
Dotty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.



Best Available Copy

PERCHLOROETHYLENE DRY CLEANER

AIR GENERAL PERMIT NOTIFICATION FORM

N e pQW decv

e yin
Part I11. Notification of Intent to Use General Permit
Prior to filling out this 'form, please read the instructions provided at the end of the form. Send 7~
completed form to the address listed in the instructions and keep a copy of the form for your Qles. T
. -
Facility Name and Location ;% % m
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): = o, o st
3oy Govohd Moy Grvporediary E | T
- - Bz - <
2. Site Name (For example, plant name or number): €9 T .
[« -4 —
New Book  Rovelh  Cleewmey %3 o
3. Hazardous Waste Generator [dentification Number: @
i 1
4. Facility Location: *3\& Eaght loke Qociof
Street Address:
. . . LY
ciy RAm Pnvbos  Cony: Rinelley
.5. . Facility Identification. Number (PEP Use ONLY -.do.not fill.in);. .
s = W%W%ﬁ Cn R FEro PG . s
‘Responsible Official
6. Name and Title of Responsible Official:
Name:

Ay Shh @0\& d

Title: ot
| Rres) et
7. Responsible Official Mailing Address:

Organization/Firm:
Street Address:
City: County:

Zip Code:
. Responsible Official Telephone Number:

Telephone: (@Y ) R\ K - DI 3

Fax: ( )

Facility Contact (If different from Responsible Official)

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

Resthimer QJC}

Pl MOZLY
10. Facility Contact Address:

Street Address:
City: County:

Zip Code:
11. Facility Contact Telephone Number:

Telephone: (%\?) )34 1€ "-) 673

Fax: ( )

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99
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Facility Information gewf;;oﬂ =+ \03 1 _ Qo6
1.(a) DRY-TO-DRY MACHINES ONLY Solveqd W~ Peschloso o l/\j\ev\ e

. . \
How many dry-to-dry machines do you have on-site? [ ] _ \
28 (s Grpearly |

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

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

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

ol
06&‘0\)-?",,‘ 200 Existing RC/CA/None required San~e
(o\- o~ 0\

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

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

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

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

1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

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

Existingmew RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

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

[ ] gallons (You must fill this in)

(b) Ifless than 12 months, how many? [ ] months
Check why it 1s less than 12 months: New owner: [ ] Did not keep records: [ ]
New store: [ ] New machine [ ]

Unopened store [ ] (date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99
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3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
Indicate with an "X". Select one classification only.) . - -

TR

Small Area Source { ] Coe o o
e . . . Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
“ Transfer only on-site - ' (used less than 200 gallons of perc per year)
o Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source L ]

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
e Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

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

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

IS . e e S W em e e e

o All steam and hot water generating units exémpt [ ] OR
No such units on-site L ) 1.
How many boilers do you have on-site? [ ]

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

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

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log 1]
(b) Leak detection inspection and repair 1]
(c) Refrigerated condenser temperature monitoring ]
(d) Carbon adsorber exhaust perc concentration monitoring 1]
(e) Startup, shutdown, malfunction plan 1
DEP Form No. 62-213.900(2) 16

Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an ”X” the appropriate selection:

[ ] I he;eby- surrender all exist-ingrDEP air ;-)érm-its authorizing operation of the féciﬁty indicated in
this notification form; the permit number(s) are

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

Respousible Official Certification

1, the undersigned, am the responsible official, as defined in Part I of this form, of the facility addressed in
this notification. [ hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, [ 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.

Avosish Pded

Print name of responsible official

Ged ey |

Signature Ceoi - Date o . .

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



_ Instructions for Completmg Part III of Notification Form
Thc Perch]oroethylene Dry Cleamng Fac1llty Notlﬁcatlon of lntent to Use Genera] Permlt Part III of thls
form, shall be completed and submitted-to; the Division of Air Resources Management at least 30 days prior to
beginning operations under the general permit. Please type or print clearly all-information.” A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part 11 of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part II of this form.

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

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

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

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

3. Hazardous Waste Generator ldentlficatlon Number Enter the hazardous waste generator 1dent1fcat10n
number, if known, assigned by the Department to the facility. : -

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

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

Responsible Official ‘

6. Name and Title of Responsible Official - Enter the name and title of the designated responsible official for
the facility who, Ly signing this form, is certifving that the facility is eligible for a general permit nursuant to
the requirements of Part Il of this notification form and Rule 62-213.300, F.A.C.

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

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

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

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

DEP Form No. 62-213.900(2) I8
Effective: 2/24/99



Page 1 of 1

Bowman, Sandy

From: Margaret Hennis [mhennis@co.pinellas.fl.us]
Sent:  Monday, January 13, 2003 9:07 AM

To: Bowman, Sandy

Subject: 1030324

This facility has had a new machine and has been monitoring the temperature of the outlet to the RC. A
letter from them to that effect should be forthcoming.

1/13/2003
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. PERCHLOROETHYLENE DRY CLEANER
' AIR GENERAL PERMIT NOTIFICATION FORM

Parxt 111, Notlﬁcatmn of lntent to Use General Permit

* Prior to filling out this form, plense read the instructions provided At the end of the form. $end

13:39 No.008 P 02

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

Facilily Name and Location

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

A v
j‘_Fﬁ__(Jsgy_QLﬁ. Qi on.
2, Siie Name (For'example, plant rame or number):

| 3. Hazardous Waste Generator Identiflcation Number:

Resgponsible Ofﬁclal

"
4, Facility Location: 3\ b é-— Lcke 720(‘ ]
Strcot Address; ,
o filwy Hagboy ™ FL e 3ubgr
AL R oy o o : ‘
‘i ; ‘.A %i\‘ ‘%"&?5 %‘E = J‘_
"" S 'i!:u» ‘ 5

6. Narite and Title of Responslble Official:

Natng: R Title:
pﬁ TEL ﬁm ) .S)L

Preai;lm+-

7. Responsible Official Mallmg Addres
Organization/Firm: J‘

Strest Address:

»ﬁ'ﬁ'\ e Covyp -

477_3 Hu vvne ot . 3467
City: éi Coda:
2 P &4&6—’77
8. Responsible Oﬁ’tcml']e]ephone Number; ‘
T¢\epbonc (8]3 b y)‘g 767_3 CFax: ( | Yy ..

Faclllty Co'ntect (I_f dlfferent from Rcﬂxonsible Qfficial)

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

fotel  Reshwe, C Tinet)

\ice er,sz‘deo}’

10, Facllity Contact Address:

Street Address: )6 & L'CULC ﬂﬂ{ .

City! FC«t ,W) Heerboy County: £ Zip Code: 3Y6¥ \s—" | !
11. Facllity Contact Telephone Number:
'le.ephone. (‘7‘;‘-7 ) 78?? &5-')6 Fax: ( ) -

P ;\‘

DEP Forn Né. 62-213.900(2) , 14
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BEST AVAILABLE COPY
Facllity Information
1.(2). DRY-TO-DRY MACHINES ONLY ’
How many jdry-to—dny machines do you have on-site? L l ]
Yor each dry-to-dry machinc on-site, please provide the fol(oﬁng information: )
Date Initially Purchased Status Contro] Device Required* - Date Control Device Installed
From Manufacturer (circls one) (clrcle ane) (if already included at time of
purchase, write “SAME")

3.9 ExistindNew  ROICATYGS requized

Existing/New RC/CA/None required

Existing/New  RC/CA/None sequired

; g
ST T
.

“CONF ROL DEVICE KEY: RC =refrigerated condenser CA = carbon adsorber

1.(b) TRANSFER MACHINES ORLY

How many washers do yau have on-site? L_L]
How many dryers/reclaimers do you have on-site? [ ¢ 1

If the transfer machine was purchased from the manufacturet prior 10 or on Docember 9, 1991, it {5 an EXISTING
unit, If the transfer machinc was purchased from the manufacturer botween Docember 9, 1991 and September 22,
1993, it is a NEW unit (no units purchascd after September 22, 1993 are aliowed to operate under this general
permit). For each transfer machine on-site, plesse provide the following information:

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

! - Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

-y —

Existing/New RC/CAMone required

' *CONTROL DEVICE KEY; RC = yefrigerated condenser CA = carbon adsorber

2 (a) How much perchloroethylenc (perc) iave you used within the lest 12 monthe?
Las_xu gallons (You must fill this in)”

s ,(b) Iftess than 12 month, how many?[_ | ] months
Check why it Is less than 12 months: New owner: [_¥] pid not keeprecords: [ ]
New store:[____] New machlno[

Unopened store [ ] (date of expected openinﬁ )

NN Pa e A¥e 72 At a nAAeAS ie

L
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BESY AVAILABLE COPY

1. .Slll.x‘rrenlder‘ of Existing DRP Air Permit(s)
Ploase indicate with en X" the appropriate selection:

1 herehy surrender all existing DEP alr permils nuthorlzlng operation of the facility. mdwated In
this notification form, the permit number(s) are '

L1
[V No DEP air permits curre.mly exist for the aperation of the facllity indicated in this notification
form. :

Responélble Qlficlal Certification

1, the undersigned. ant the responsibla official, as defined tn Part I of this form, of the facllly addressed in
* this natification. 1 kereby certify, based on information and bellef formed after reasonable inquiry, that the
- statements made in this notification are true, accurate and complete. Further, 1 agree to operate and
~ maintain the air pollutant emissions unlis and air pollution control equipment described above so as to
comply with all ierms and conditions of this general permit as sot forth in Part 11 of this notification form.

1wl promptly notify the Department of any clmn;'e.v to the information contalned in this notification.

_PATEL. _ReSHMA —_ Ampisw Paec

Print natne of responsible official

u L‘Jé/( < /%Aﬂf/( 1~30-99

guature Date

DEP Form No, 62-213.900(2) . 17
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3. What is the facllily's source classificetion based on the definitions found in section (3) of Part Il?
Indicate with an "X". Sclect ont classification only. )

Small Area Source M

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

. ~ Transfer only on-site (uscd less than 200 gallons of perc per year)
‘ Both machine types on-site (used less than 140 gallons of perc per year)
~~ Large Area Sonrce ]
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Tranzfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 149 - 1,800 pallons of perc per year)

- 4, What control techinology Is required un machines pursuant o section (5) of Part 11 of this notiflcation form?

(Indicato with an "X".)

Existing machines at small arca source New machines at small area source
(NONE REQUIRED) [T Relrigerated condenser | ]
Existing machines at large area source New machines f Jarge area source
Carbon adsorber L Refrigerated condonser | }

Refrigérated condonser | _ ]

5. A facility whith contains non- exempt etnissions units shall not be eligible to usc the general permit pursuant to
Rule 62-213.300, F.A.C. Verify that all stcam und hot watcr gencrating units on-site meet the following
exemption critoria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt ~ { ﬂ COR
No such-units on-site .

How meany bollers do you have on-sitc? [ |_ ]

FPor each boller, indicate its horsepower (HP) rating: {__ Y[ _J{__ 1

What type of fuel do you use? [__‘xf:] propane {___}netural gas
e O ] No. 2 fuel oil [ INb, 4 fuel oil
A T [._1No. 6 fuel oll [ 1Other (please list)

6. Lqmpment Monitoring and Recordkecping Information

Check all’ logs whwh aro required 1o be kept on-site in accordance with the requirements of this general pernit:
{a) Purchase recolpts and splvent purchases/solvent addition log

(b) Leak detection inspection and repalr

{d) Carbon adsorber exheust perc concentration monitoring

L~
[
(¢) Refrigerated condenser temperaturo monitoring I |
L1
(¢) Startup, shutdown, malfunction plan [T

i,
o R

DBP Form No. 52-213 L900(2) e

IR
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Bureau of Air M
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Urces

- PERCHLOROETHYLENE DRY CLEANER '~
AIR GENERAL PERMIT NOTIFICATION FORM

Part IIL Notification of Intent to Use GenerAal“Permi_t -

. o 2
Prior to filling out this form, please read the instructions provided at the end of the form. éend
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name and Location

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

F;Eﬁy_ﬁzw_y_qil% Meg. CorPovation
Site Name (For'example, plant name or number):

New Boot Reneh Clewnex

Hazardous Waste Generator Identification Number:

"CESHCe

4. Facility Location: ) C Lake ﬁc{'

Street Address:

 foln Howboy v fefllelles mons 3ygey

Responsible Official
6. Name and Title of Responsible Official: _
Name: . Title: P .
bare, Am YIS); residemt

7. Responsible Official Maxlmo Add

Organization/Firm: 1([/1)/‘7(\ W\C\.Qx Cc;*rf

Street Address: c+- =

City: 1] 7‘3 qu OZ'Y} © / Zip Code: ' Q,'T 7

Olelsmear & Fwellas 24667

8. Responsible Official Telephone Number:

Telephone: (81’5 ) X)'g- 7673 . Fax: ( ). -

Facility Contact (If different from Respbnsible Official)

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

'PCHC/ kE’S%M& Q‘fmq\ :. '\lige Vrc/?dwk

10. Facility Contact Address:

StreetAddress:' 3)6 & [,qLC Qal ’ j o o .
City: Pa"‘W,VHavbox“' County: - ,gé; /,4/5//4! Zip Cote: 344 £ 9

11. Facility Contact Telephone Number:

Telephone: 729) 7?‘[ 35 )5 Fax: ( ) -

DEP Form No. 62-213.900(2) _ 14
Fffective: 2/24/90
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Facility Information
1.(2) DRY-TO-DRY MACHINES ONLY .
How many dry-to-dry machines do you have on-site? ] ! ]

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

Date Initially Purchased Status Control Device Required* Date Control Device Installed
From Manufacturer (circle one) (circle one) (if already included at time of

purchase, write “SAME”)
S| I (ExisigdNew  RC/ICATNGRE required

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

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

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

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

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

- Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New RC/CA/None required

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

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

Lm] gallons (You must fill this in)

(b) If less than 12 months, how many? [} J months
Check why it is less than 12 months: New owner: LK] Did notkeeprecords: [ ]
New store: [ ] New machine[ ]
Unopened store [ ] (date of expected opening .)



i

3. What is the facility's source classxﬁcatlon based on the defmtxons found in sectiori (3) ofPart II" -
Indicate with an "X". Select one cla551ﬁcat10n only.) . o

Small Area Source = . [_ jéi

Dry-to-dry machines only on-site (used less than 140 gall]ons of perc per yéar)

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

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

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

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

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

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) % Refrigerated condenser | ]
Existing machines at Jarge area source New machines at Jarge area source
Carbon adsorber I ] Refrigerated condenser N

Refrigerated condenser | i

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

All steam and hot water generating units exempt [\~ ] OR
No such units on-site

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

For each boiler, indicate its horsepower (HP) rating: [ 11 l 1 D]

What type of fuel do youuse? .| V] propane | ] natural gas

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

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

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

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

RCLER

(e) Startup, shutdown, malfunction plan



Please indicate with an X" the appropnate selection:

7. Surrender of Existing DEP Air Permit(s)

- I hereby surrender all existing DEP air penmts authorlzmo operation of the facility 1ndlcated in
. this notification form; the permit number(s) are

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

Responsible Official Certification

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

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

PA7Z,. ReSHMA AmﬂsH VME(._

_Print name of responsnble ofﬁcnal

@%m ﬂu/—&/ ” /%QA 1_%10 Z

Hgnature - ¥ Date C

DEP Form No. 62-213.900(2) , 17




Instructions for Completing Part III of Notification Form

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

The responsible official of the facility, as defined in Part I of this notification form, is responsible for
ensuring that the facility complies with all applicable terms and conditions of this general permit, as set forth in
Part 11 of this form.

Mail the signed and completed Part 111 of this form to:

General Permits Section

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

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

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

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

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

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

Responsible Official
6. Name and Title of Responsible Official - Enter the name and title ofthe designated responsible official for :
-~ the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F.A.C.-

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

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

Facility Contact
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other than the
responsible official. For example, a plant manager could be designated as the facility contact for’
Department inspections.



y

TITLE V AIR QUALITY AIR GENERAL PERMIT e
INSPECTION SUMMARY REPORT e
,_?_\ 2
TYPE OF INSPECTION: ANNUAL @COMPLAIN@ISCOVER)V & RE-IN S;PEC Q
103003H-00 7 | Zo - —
AIRS ID#: __ /ot /ssm/ ¢/ DATE: /3968 TIMEIN: 2:20 %{ ME GUT: LR
: o ' : 0 Z Lo
FACILITY NAME: yde s> Lpot DPapel. Cleanery "% 5 B ‘fg s
© O %
FACILITY LOCATION: (P76 Sa st (o le RL ” 2
'pg,\ /VIA.- /L(Za. l’é"’l/
RESPONSIBLE OFFICIAL: 7 /s & Ameish Pate  PhoneNo:_78¥—=35/p
Permit No. A A Exp. Date: A
O Based of the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
& Based on the results of the compliance requiremnents evaluated during this inspection, the following compliance

discrepancies were noted (only items which are checked ):

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

[

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

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

1| Purchase receipts were not maintained properly. Maintain all purchase receipts in a log kept on-site for determination of
perchloroethylene solvent consumption.
0| Monthly purchase records were not maintained as a Develop and implement a recordkeeping procedure that maintains
consecutive twelve month total. monthly purchases (perc) as a consecutive twelve month total,
| Could not confirm that temperature sensor was designed to | Obtain verification from the manufacturer that the temperature sensor
measure 45°F with an accuracy of #2°F. is designed to measure 45°F with an accuracy of +2°F, or determine
: this by another method that the Department would consider
appropriate.
0| Evaporator for separator wastewater does not incorporate | Facility may choose to either dispose of perc-containing separator
a pre-filtration system. water as hazardous waste, or incorporate a carbon filtration system
with the evaporator (as per the State’s guidelines).
#7 Did not store all perc, and perc-containing waste in tightly | Store all perc and perc-containing waste in tightly sealed containers

2 S e
g T Y Ty

gealeg contamerg

which are impervious and chemically unreactive to the solvent.

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

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




Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments: _Loutock oo w/"o«ﬂua o 0o F T (Y (TP TLNans S A crrncanl
7 / I/

/Dé-:_fx JKL}&\A ol ity fd@x " « (_MM O Pl /L\- e LOale . 17/@‘_7_ -
J 7 ¢

Sl by ;V"tw,,) e Mp@ O Nt -

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

taken.

Inspection Conducted by:

. ey
Inspector’s Signature: ﬂb‘{’;}—-ﬁ/‘ 7&/@

Phone Number: _464-4422

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes [  No
- (Please PTG
Date of next Inspection: 12/ %7

(Approximate)
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL &2 COMPLA T/m’scovrs‘ y @
RE-INSPECTION [1

TUTT97F 00
AIRS ID#: 27/ S50cecl 506 DATE: _1/22/2%  TIMEIN: _2:%0 TIMEOUT T30

FACILITY NAME: N Dack Pawmel (i ons

FACILITY LOCATION: B/ Last Llate R,

70/;1,, At 60 7~ Txe &5

RESPONSIBLE OFFICIAL: e r.5h  pPeFel PHONE: _ 727~ 7 9337
CONTACT: fena forel - PHONE: __*“

PART I: NOTIFICATION

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

=R uln

3. Fécility failed to notify DARM to use general pérmit_

PART II: CLASSIFICATION

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

Facﬂlty mdlcated on notification form that it is:
(Check appropriate box)

A.
& 2. New small area source
L rys’331’§,a{ f"i' 40 gailyr dry-to-dry only, <140 gal/yr
transfer only, X<2 1% transfer only, x<200 a yr
both types, x<140 both types, x<140 g
(Constructed before 1 3'/9/9 1) : (Constructed on or after 12/9/91)
4. New large area source
3. Existing large ares sousce . atjyr dry-to-df only f4b-a.100 ﬁallyr
transfer onl 500<x<1 800 gallyr  trdnsfor only, 200<x<1.800 ) gally
both typ s, 140<x< 1,800 galiyr both types, 140<x<1,800
(Constructed before 12/9/91) (Constructed on or after 12/9791)

This is a correct facility classification: (&Y [IN [J Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ <25, J___ gallons.

1of5



PART III: GENERAL CONTROL REQUIREMENTS

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

1.

2.

Storing perchloroethylene in tightly sealed and i impervious containers? Oy LN LINA
Hsed . L AR ée/c/f O oF 0/44“» L brlden AT _
Examining the containers for leakage? &y ON JNA
. Closing and securing machine doors except during loading/unloading? Ky ON
Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? &y UN LINA

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

beds according to the manufacturer’s specifications?. -y ON - ENA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

[@2

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 refriger ted condenser
(complete A below) /

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

If classification (4) has been checked, the machine should-be equrpped with a refrlgerated condenser
(complete A and B below.) e

;"/‘

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

(check appropriate boxes) e
. Equipped all machines with the approprrate vent controls? Oy ON
Equipped dry-to-dry machmes wrth a closed-loop vapor venting system? Oy ON [ NA

Equipped the condenser’ w1th a diverter valve so arrﬂow will be directed
away from the condenser upon opening the door? dy ON ANA

Measured and’ recorded the temperature of the outlet exhaust stream of a
refngerated condenser on a weekly/bi-weekly basis? Qy UN

Rep r{ d or adjusted the equipment within 24 hours if the exhaust
tethiperature of the condenser exceeded 45° F? ; D Y D N L NA

. Conducted_al_l temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? Uy ON

20f 5




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

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

located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2.. Measured and recorded the washer exhaust temperature at the condenser inlet and - "Dy On ONA
outlet weekly? _ ' _ P
Is the temperature differential equal to or greater than 20°F? .~ Qy O~ Ona
3. Measured and recorded the perc concentration in the ex_bausi/s/iream 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?” ' Uy On ONa
Is the perc concentration equal tofprfl"e/ss than 100 ppm? Oy On QONa
4. Assured that the sampling pgrt"é"r/i" the carbon adsorber exhaust for measuring perc.
concentrations is at leag;,,S"ﬂuct diameters downstream of any bend, contraction, or
expansion; is at least-2"dust diameters upstream from any bend contraction, or
expansion; and_/do’v’vnstream from no other inlet? Uy N DONa
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual '
condefiser coils? Qy O~ Ona
6. Routed airflow to the carbon adsorber (if used) at all times? | , Oy ON ONa
PART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? Wy ON
2. Maintained rolling monthly averages of perc consumption? @y 0N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; [y ON ONA
b. documentation of parts ordered to repair leak and leak repaired
w/in 2 days and pa?rts installed w/in g) days of receipt? P Gy Un OnNa
4. Maintained calibration data? (for direct reading instrument only) Oy LN [QNA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy 0N Wxa
6. Maintained startup/shutdown/malfunction plan? Oy
7. Maintained deviation reports? W/FDN A
Problem corrected? Oy On @xa
8. Maintained compliance plan, if applicable? Oy ON @RA

2 ~F 8




PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log?

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

Hose connections, fitting

LN
Gy ON

couplings, and valves @Y ON ONA  Muck cookers @y ON ONA
Door gaskets and seating Ay ON ONa ~ Stills @y ON ONa
Filter gaskets and seating ~ @Y [N [ONA  Exhaust dampers 0N LNA
Pumps Y ON [ONA  Diverter valves Qv ON ONa
Solvent tanks and containers @Y [N [INA Cartridge Filter housing [y [IN UINA
Water separators D’i/DN ANA
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent of exterior surfaces) EI/
Physical detection (airflow felt through gaskets) 2
Odor (noticeable perc odor) C
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q-
Halogen leak detector ' O
If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm. Oy UN
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? Oy ON
d. Kept in a clean and secure area when not in use. Oy UN
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy UON
AW Grg soel %/7/71 /20 /9 8
Inspector ame (Please Print) : _ ” Date of Inspection

M/é Q//é’ww) . //7,«9(;

InSpéc) s Signature

40of5

Approximate Date of Next Inspection




BEST AVAILABLE COPY

ADDITIONAL SITE INFORMATION:

//{’/J Qeone #, ASST steA LJ/ /éké»vyf Zm/ /Ja v"'/'f/?cav/%a;m /474—_ .
: e
AelD 09It TES fo i PiStilan.. Ma 2 tf Ard O ey

%l«{’ MM &144 - %}&/, (7Z7a/ /@Z AJ/%J& /‘v/‘/(/ /éwwj

/27% \1%/ /\_a_({g/zvo DKoy 2 P20 %wy% Loedl € o

76/&%’ JZW//J% ¢WVZ W{W/ &Mﬁaﬂf}/

/uzA a)ZZZ— /MM—%/J cf @ L ey &%/,ezzwq, /Dwm%{/ o

'7'a/<_4 vy Z.éét@é% Ae) 2 szug,‘_//c?/f/zzz v ﬁ/%/ww

éefM WMM@W@M

WM(M ‘7‘5 (£ W/wh/ /7/«/»3 Nne. AL e

/\/Jm T PN /Wa,/ﬂz/: va,éxﬂéx) /WW . &c/?({/ |

Y
- 7

50of5




"AIRSIDY: | 890324 - 002 . ’ Revised 10/10/9

v DRY CLEANER AIR QUALITY GENERAL PERMIT
N/ ‘ ANNUAL COMPLIANCE CERTIFICATION FORI\I

FACILITY NAME: Jov 60#@:\' i Moae Cocp. /dlm M&&zﬁ&&@%ﬂ _Q[_zé'@

FACILITY LOCATION: | 3\6 Ea?b Lalke Rd ;,2) ‘f/;,
G. p
P(}v(ml‘hx(ioor FL 34635 2o s ,_x,,
' I | wc%o ‘;;9 o @
Annual Reporting Period: Nowvember 30, 1599 TO X 20, 2000
; , X%
@

Based on each term or condition of the Title V' general a.ifpermit, 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. QIYES- CIno

IfNO, complete the following:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance;

Method used to demonstrate compliance;

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

A |
L

As the responsible official, I hereby certify, based on information and Zelief “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 exﬁed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per

year for transfer or combination facilities,

RESPONSIBLE OFFICIAL: i, l W@ Am K'T—St/ £ /4 f £ %gﬂé ~§ 00 |
- . s Rrintkgn . Date . ..|

) I’ﬂ (\.q,‘b’.a\ Ly

*This form is made available to you as an aid in order to meet your arinual compliance certification requirements, It is atthe
discretion of the reSpon51ble official to use this form.

. : Page }  of] ..




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL B?I/ COMPLAINT/DISCOVERY [  RE-INSPECTION 1

AIRS ID#: 103024 DATE: _526/00  TIMEIN: 134300 TIME OUT: _iiSEp.sm

FACILITY NAME:

lav Gava’m Maa (‘ornorafmn
FACILITY LOCATION: _316 EastLake Rd
Palm Harbor, FL, 34685
RESPONSIBLE OFFICIAL: _Patel Amrish Phone No.: __7%9- 351§
Permit No. _tO030324-002-AG Exp. Date: __{ (// 80/0‘( -

—

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

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem

Follow-up Action Required

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

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

Purchase receipts were not maintained properly.

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

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

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

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

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

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

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

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

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

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

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




Compliance Requirement/Problém

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Comments:

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

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

corrective actions have been taken.

Inspection Conducted by:

Inspector’s Signature:

464

Phone Number;

O Q(—}F M s

s’

i
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL Ev( COMPLAINT/DISCOVERY O
RE-INSPECTION [l

AIRS ID#: 1030324 Date: 5/26/00 TIME IN: { | I7F .m TIME OUT: :8%pm
FACILITY NAME: __Jay Cayatri Maa Comoratlon |
FACILITY LOCATION: 316 East Lake Rd.

Palm Harbor, FL., 34685

RESPONSIBLE OFFICIAL: _Patel Amrish ‘ PHONE: _739-3 S| %

CONTACT: Patel (Tina) Reshma PHONE: 799-3%1§%

PART I: NOTIFICATION

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

3. Facility failed to notify DARM to use general permit Fo c« i€ 7’( ) %/;57 ed to6c
\

@ O

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form :
(Check appropriate box) [ Drop store / out of business / petroleum
A.
1. Ex1stm small area source E/ - 2. ‘](;]r‘;,‘_‘ios_‘gl?;lo%r;a Source
trar;gf)er anly, )}(',<x< 54 ga t transfer only, x’<2 al%
both types, %<140 ga both types, x<140 ai;
(Constructed before 13,/9/91 ) (Constr. ucted on or after 12/9/91)
3. Existin lar e area source 4. cl?r(;'“;c}agrgyeoanrea source al/yr
V trl;iyr;gf)er onl ZOOix?i<82(5(1)0(21§a1/yr fransfer only, ZDOQHI 800 F/ag
both types, 140<x<1,800 a yr - both types, 140<x<1,800 ]%
(Constructed before 12/9, _ (Constructed on or after 12/9791 )

[ This 1s a correct facility classification: B/Y (AN [ Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleahing
facility was 30 gallons.

1of5



PART III: GENERAL CONTROL REQUIREMENTS

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

oy

1. Storing perchloroethylene in tightly sealed and impervious containers? AN QANA
2. Examining the containers for leakage? [dY UN L NA
3. Closing and securing machine doors except during loading/unloading? E/Y AN
4. Draining cartridge filters in their housing or in sealed containers for at .
least 24 hours prior to disposal? E{Y N LNA

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

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

‘ ‘///

[0}

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

e

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 equ1ppe

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

installed prior to September 22, 1993.

ith either a refrigerated

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

(complete A and B below.)

. Has the responsible official of all new, sohrfp¢4and existing large area sources:
(check appropriate boxes) '

. Equipped all machines with the appr' ent controls? Qdy
Equipped dry-to-dry machines with’a cl ed-loop vapor venting system? dy
Equipped the condenser with4 diverter valve so airflow will be directed
away from the condenserdpon opening the door? Oy
Measured and recorded the temperature of the outlet exhaust stream of a
refrigerated condénser on a weekly/bi-weekly basis? QY
Repaired gr'adjusted the equipment within 24 hours if the exhaust
tempegeture of the condenser exceeded 45°F? Qy

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

AN
N

N

AN

AN

N

LINA

aNa

ANA

20f5




B. Has the responsible official of an existing large or new large area source also:
1. Measured and recorded the exhaust temperature on the outlet side of the éondenser
located on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
2. Measured and recorded the washer exhaust temperature at the condenser inlet and ON ONA
outlet weekly? ' Oy On O
Is the temperature differential equal to or greater than 20°F? Y N UNA -
3. Measured and recorded the perc concentration in the exhaust réam weekly at the
end of the final drying cycle while the machine is ventingt0 the adsorber, if
machines are equipped with a carbon adsofber? Oy N ONa
Is the perc concentration equal dsq Jhan 100 ppm? Oy ON ONA
4. Assured that the sampling port on t pn adsorber exhaust for measuring perc.
concentrations is at least 8 duct d ters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters'upstream from any bend contraction, or Oy ON ONA
expansion; and downstpedm from no other inlet?
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser e6ils? Oy UN Na
6. Routed airflow to the carbon adsorber (if used) at all times? Jy N ONa
PART V: RECORDKEEPING REQUIREMENTS
Has the respor_lsible official:
(check appropriate boxes) _ _
1. Maintained receipts for perc purchased? [ZfY N
.. . . " ‘7
2. Maintained rolling monthly averages of perc consumption? E/Y CIN
- 3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy ON @INA
~ b. documentation of parts ordered to repair leak and leak repaired . Oy ON E/NA
w/in 2 days and parts installed w/in 5 days of receipt?
4. Maintained calibration data? (for direct reading instrument only) Uy ON HNA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy N dNA
6. Maintained startup/shutdown/malfunction plan? ' Yy N
7. Maintained deviation reports? Oy On [Z{NA
~ Problem corrected? A Oy ON ENa
8. Maintained compliance plan, if applicable? | o ' Oy ON 'E{N A
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PART VI: LEAK DETECTION AND REPAIRS

1.

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

inspection?

Has the facility maintained a leak log?

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

Hose connections, fitting
couplings, and valves éY

N ONA Muck cookers

Door gaskets and seating [%( N ONA Stills

Filter gaskets and seating m/Y N NA Exhaust dampers
Pumps 34[ (N [ONA  Diverter valves

Solvent tanks and containers m/Y N NA Cartridge Filter housing

Water separators - dY N NA

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor) |

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

If using direct-reading instrumentation, is the equipment:
a Capable of detecting perc vapor concentrations in a range of 0-500 ppm.

~ b. Calibrated against a standard gas pribrt and after each use(P.

Yy [N

E{Y 0N

B/Y N

Oy N
E(Y N
My ON

dYDN

LINA
fon
DNA
LINA

NA

00 QBE&E

Qy N

BMDN

c. Inspected for leaks and obvious Jeak on a weekly basis? Oy 0N
d. Keptinacle secure area When not in use. Qy O~
erified for accuracy by‘use of duplicate samples (calorimetric only)? Qy ON
Te b Moceis _ 5/26/00
Inspector’s Name (Please Print) _ Date of Infpection
} Ayv»:ﬂ/ ’ [ / Q'é / 09 .
InspectorC\ 18natdre/ Approxinjate Date of Next Inspection

J
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3 ‘
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\K
Certified Fee L)D

Return Receipt'Fee e
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required) :

Totat Postage © =~~~ ¢

AIRS ID#1030324
Sent To NEW BOOT RANCH CLEANER

Straet, Apt o - ATEL AMRISH

or PO Box No. 1773 HAWTHORNE COURT

4667

[~ 7001 0320 0001 797t LA&3&

" PS Form 3800

/

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete B._Date of Deliyery
item 4 if Restricted Delivery is desired. ﬂ - g
B Print your name and address on the reverse 7 ‘
. C.
S0 that we can return the card to you. ‘
B Attach this card to the back of the mailpiece, ) O Agent |
or on the front if space permits. 0 Addressee |
: oA - DYlIs delivery address dffferent from iterth 17 [J Yes
1. Article Addressed to: If YES, enter delivery address bel O No
) AIRS ID#1030324 il
NEW BOOT RANCH CLEANER - /
PATEL AMRISH : ”
1773 HAWTHORNE COURT "Ta. é?éce Type
OLDSMAR FL Certified Mail [ Express Mail
134667 [J Registered [J Return Receipt for Merchandise
O Insured Mail O c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number (Copy from service label) — tror i BRI :
<, 7001 0320 0001797k ‘b83k
PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952 I
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Cortified Fee 3 W)
Paostt

Retum Recelpt Fee Q
{Endorsement Required)

Restricted Dehvery Fee
o= ID# 1030324 ;
¥ PATEL AMRISH |

[Sent7iu. NEW BOOT RANCH CLEANER
___________ 1773 HAWTHORNE COURT ‘
Streets OLDSMAR, FL 34667 ,

City, Sta. _

7001 L1440 0001 755k 28k

PS Form 3800, Janu

!
|

j}SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
1

{ @ Complete items 1, 2, and 3. Also complete A. Signature
" item 4 if Restricted Delivery is.desired. ﬂﬂ O Agent
B Print your name and address on the reverse ﬂ/\» EI Addressee

so that we can return the card to you. -3, Ré@en.,ed by ( Printed Narhe, C. Date of Delive
B Attach this card to the back of the mailpiece, v( ) i

or on the front if space permits.

; - D. [s delivery address different from item 1?2 [ Yes
1. Article Addressed to: If YES, enter delivery address below: L1 No

ED# 1030324

PATEL AMRISH ;
NEW BOOT RANCH CLEANER
11773 HAWTHORNE:COURT

|
|
\ @LDSMAR, FL 34667

} L.
|13 lce Type

| rtified Mall (3 Express Mail

o O Registered [ Return Recelpt for Merchandise
OinsuredMail [ C.O.D.

| 4. Restricted Delivery? (Extra Fes) O Yes

2. At Namber | ——— —— i
(ranstor tom servce| 7001 1140 0001 755k 2Bk i

PS Form 3811, August 2001 =~ Domestic Return Recelpt- 102505-02-M-1540
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item 4 if Restricted Delivery is desired.

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

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

AIRS ID # 1030324
NEW BOOT RANCH CLEANER
PATEL AMRISH

1773 HAWTHORNE COURT
OLDSMAR FL
34667
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| by mailer)

~d -
C. Sigmatur
X [ Agent
[ Addressee

1. Article Addressed to:

AIRS ID # 1030324
NEW BOOT RANCH CLEANER
PATEL AMRISH
1773 HAWTHORNE COURT
OLDSMAR FL
34667

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

O Express Mail
[ Return Receipt for Merchandise
O c.op.

3. Seyvice Type
%Qéniﬁed Mail
Registered

O Insured Mail

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

Please include your AIRS ID# on your check or money order. This number can beNp

423477 FEB24 202

d below on your mailing label

A
€
TOTAL AMOUNT DUE: $50.00 S o (O
' A= St
% = ™ -
Do NOT Remove Label EeA 09 “‘;
T S
AIRS ID#1030324 c 3 7] G
NEW BOOT RANCH CLEANER -
PATEL AMRISH
1773 HAWTHORNE COURT
OLDSMAR FL

34667

FOR GOVER}\MEVT USE ONLY \ Q
Org.: 37550101000 EO: A1l

Fund: 20-2-035001

Obj.: 002273

NEW BOO'T RAMNGH OLEANERS
316 ol ﬂ - ‘}a;‘d
Palm Harh: v, P 14885
(727) 789-3511 2201
ONLY ON DRY C = ANING!

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070



Department of
Environmental Protection

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

TO: Holdér of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states "...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit."” This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general’ permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
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OLDSMAR FL Obj.: 002273
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