Department of
Environmental Protection

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

November 15, 1996

Mr. Anayat Nagyi

New Boot Ranch Cleaner

316 East Lake Road

Palm Harbor, Florida 34685

Re: Facility I.D. No. 1030324
Dear Mr. Nagyi:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 3, 1996.

Please note that in November 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, F1 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,
Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources
DD/jw
cc: Mr. Gary Robbins, Pinellas County

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

Printed on recycled paper.
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amsm#:_ [QA0324 ' | Revised 10710/,

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Mf;ux/i @)ogb R@xr\ch Clea nes DATE: ‘3!2‘51/677

racrryrocation:_ 3l (6 E ast Lalce Rd
Palm [/\Qr&mh FL IHLES

Annual Reporting Period: MQVC/I/\ LS y 1994, TO | MW(‘,h 25 4 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 cavered by this statement. UvyEs @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:

Did_not bhove o stact- up, shabdown  maolfuackian

sm) Plan A € alo & Q}‘SOO\Q{;CA cecordkeeQ
Exactgeéodofnzn-cﬁnphance (from P‘(devlé\tfoq '31 QN% Macch 28, [(23:!/P J

Action(s) taken to achieve compliance: TE oo specific pcocedures acre O»\/o\s‘n‘olc ‘Grom e
mMms (\u-‘({o.c/tw’org, dcvc(oe on SSM p(f&n

Method used to demonstrate compliance:

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

Did not M Oinfoln o [@0\ oL (ealk Aetcction *“Spectmn

A repalc Fecocds .
Exactpenodofnonecoolmphance from Mm.rch 15/Jqo“;’ to (VL occh lﬁ/ N

Action(s) taken to achieve compliance: e ye OO S nd [aaR) ‘,Gmcn'b D _lea k detection
' ( leak’ (03 ) on o weel(ly Dosis,

Method used to demonstrate compliance:

A

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, ‘\
RESPONSIBLE OFFICIAL: Q“\ & o \ l e W 6 /Qb/ 97
f * Name (Please Pfint) Q Sigratlire Date

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

Page I of ,i .



Ars#: 030324 o Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT -
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: : MGW B‘Oo‘b ﬁOL_Y\C/h C [é»’bym:c‘{ DATE: 3//2%//97

FACILITY LOCATION: __ X (& E ast Lo P(e Rd
Po\m Hﬁr\oor} FL— 34(0@5

Annual Reporting Period: MO\,(-C/\’} 25 5 1996 TO MG\ redn 2S5 . 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 statement. LvEs @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:

Pucchose o c/e/{p—l's were n0o € maiatained @VO{OQF)\L
Exact period of non-compliance: from MOr‘C/L\ Q.S [qoﬂg to MOch,h 2':;\ (qe[7

Action(s) taken to achieve compliance: Mot m’tﬂcn S t\ @LL('CL\QS‘& Fece] @‘(}S ln &)
log On-site. N

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:
Mhpﬁhh\éﬁ éﬁju(rhasﬂ cecacds Weece pnat maintawned
DE D welve ponth QH\(\ vere. %/L
Exact period of non-compliance: from M Ao lcx 2 Q “?q Q& to 3 Viaceh 15 Na®)

Action(s) taken to achieve compliance: ’Dedc\oo and ;fY\ ao(ﬁfHen‘& J\{/(‘,Qro\lf\taﬂlm
- Froc&duraa €thot MhainBaias o (2 mor\{;h CoITing Qwero

" 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

Yyear for transfer or combination facilities. _
RESPONSIBLE OFFICIAL: )4 NTONIO Vetn XJQT o |\ 3/ 23, / 97
" Name (Please Print) \J Si@ ture 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 forrn.

Page 2 of 3= .
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m o#__ 03032+ - Revised 10/10/9

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

racrry Name:__(\[e Rmt"@@mr(/\ Cleaners ~DATi=‘37Z2—§[?j_
racmrryrocamion: 31 b Eact Lale Rd
Calon Hacboc, FL 34485

Annual Reporting Period: ___(\ o ccdn Z/S, 1976 TO M@«‘Q]ﬂ 25 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 statement. U YES XINo

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:

Contninecs Lor Do loreethvlent ond/or Do cehloroetihylene
Oﬂﬂﬁ'a?n(wg W&S“ﬁ?/ were Loudd 40 NoOt ‘(\O»V-e,‘ltll ht g Seolede droin
Exact period of non-compliance: from Ma cen 'lSi 199L 1o _Myove 25 5 LCTlQ-)

Action(s) taken to achieve compliance: = XN ne Containerss ond DSSUre
container |ids bheve o btsh‘c seat-

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 noncompliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

i

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Aw TN 10 chfz A ‘—p M& O~ VW %/ 25 / 977
: == N Sifnhture o -

Name (Please Print) Date

*This form is made avajlable 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 3 of?)



: TITLE V AIR QUALITY AIR GENERAL PERMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION [E(
TIME IN: 11:15 a.m. TIME OUT: 12:30 p.m. AIRSID# 1030324 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: New Boot Ranch Cleaner DATE: August 12, 1997

FACILITY LOCATION : 316 East Lake Rd., Palm Harbor, FL 34685

RESPONSIBLE OFFICIAL: Mr. Anayat Nagyi PHONE NUMBER: 813-789-3518

: m/ 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.).

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

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes d No O

DATE OF NEXT INSPECTION: Auaust 26, (997
. (Approximate)
INSPECTION CONDUCTED BY: o q%ﬁm) Meoccis
INSPECTOR’S SIGNATURE: “0%% PHONE NUMBER: 404 -4422
X / Page | of | Revised 10/96



TITLx V AIR QUALITY AIR GENERAL }...RMIT \/
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O RE-INSPECTION I/
TIME IN: 11:45a.m. TIME OUT: 1:15p.m. AIRS ID# 1030324 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: New Boot Ranch Cleaner DATE: May 15, 1997
FACILITY LOCATION : 316 East Lake Rd., Palm Harbor, FL 34685
RESPONSIBLE OFFICIAL: Mr. Anayat Nagyi PHONE NUMBER: 813-789-3518

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.).

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

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

rolling average.

Did not have a start-up, shutdown, malfunction | If no specific procedures are available from the

(SSM) plan in place, along with associated manufacturer, develop a SSM plan that describes procedures
recordkeeping, on site. for maintaining and operating equipment during periods of
start-up and shutdown associated with a malfunction.

EPA’s O&M manual may be used if no manufacturers
information is available. Keep log of maintenance actions

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

Comments:
Facility continues to be deficient in the above listed requirements. An advisory letter will be sent to the facility.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes E( No O

DATE OF NEXT INSPECTION: Moy 29. 1997
[ (Approxin{ate) 3
INSPECTION CONDUCTED BY:_____, el Morccs

(Please Print})

INSPECTOR’S SIGNATURE: PHONE NUMBER:__ U G4 - 4422

Revised 10/96




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Moo Ser (ndh Cliny C?ﬂmﬂéﬂ@m e

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

Wiw Foot jtamol Hecnts 210 -CERL]

W

B

Facility Location: TL- wU /

Street Address: \?/é ﬁi\f?r é#kﬁf@#& -

City: p/[ﬂ ;%f/fﬂf County: p//”ézéff ZipCode:J?éd?(

-Facility, Identification Number (DEP Use

Responsible Official

6. Name and Title of Responsible Official:

GG IRT AIET/

7. Responsible Official Mailing Address:
Organization/Firm:

Street Address: MM % MW’C—

City: County: Zip Code:

8. Responsible Officjal Telephone Number:

Telephone: /5 7J7¢ \?\S’/d? 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: Zip Code:
\
11. Facility Contact TelephoneN}Jbe?: -
Telephone: ( ) Fax: ( ) -
ggp 3 W0
DEP Form No. 62-213.900(2) Page 13 of 16 Bureau of Af Monitoring

Effective: 6-25-96 & Mobile Sources

) Haza—riious Waste Geferator Idejiﬁcation Number: / / % /l/ / gﬂy) 7 /7% //Z- 77%2 &fb
S-/63-57-/07  61YNSCTIEN

ey
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Inttiaily Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed [D |Purchased |Instalted
. Example #/ 03-OCT-93 [2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

297 1379

(2) w/ carbon adsorber

(3) W/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(¢) No control devices are required to be installed | &

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

[ Z S ] gallons

(b) If less than 12 months, how many? | ] months

Check why it is less than 12 months: New owner: | New store: | Did not kee';: records: | ]

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

Existing small area source | DK

Existing large area source

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

New small area source

New large area source

L1
L1




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

Existing large area source
Carbon adsorber { Refrigerated condenser | x ]

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 all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (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.

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

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

(e) Instrument calibration

RSN SR Rl

(f) Start-up, shutdown, malfunction plan

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



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

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

[ K’ | No air permits currently exist for the operation of the facility indicated in
this notification form. :

Responsible OfTicial Certification

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

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

/\{L\\—\/,}, A dQ/ZSV/ﬁé

Signature Date

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




TITLE V AIR QUALITY AIR GENERAL PERMIT \/ 7
INSPECTION SUMMARY REPORT -

TYPE OF INSPECTION: ANNUAL IE/ COMPLAINT/DISCOVERY O RE-INSPECTION 0O
TIME IN: 11:15 am TIME OUT: 12:15 pm AIRS ID# 1030324 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: New Boot Ranch Cleaner DATE: March 25, 1997

FACILITY LOCATION : 316 East Lake Rd., Palm Harbor, FL 34685

RESPONSIBLE OFFICIAL: Anayat Nagyi PHONE NUMBER: 789-3518

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.).

M 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
1.) Purchase receipts were not maintained Maintain all purchase receipts in a log kept on-site for
properly. determination of perchloroethylene solvent consumption.
2.) Monthly purchase records were not Develop and implement a recordkeeping procedure that

maintained as a twelve month rolling average. | maintains monthly purchases (perc) as a twelve month
rolling average.

3.) Did not have a start-up, shutdown, If no specific procedures are available from the
malfunction (SSM) plan in place, along with manufacturer, develop a SSM plan that describes procedures
associated recordkeeping, on site. 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

4.) Did not store all perc, and perc-containing Store all perc and perc-containing waste in tightly sealed
waste in tightly sealed containers. containers which are impervious and chemically unreactive
to the solvent.

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

The Annual Compliance Certification form has been properly certified and submitted to the inspector. Yes IEI/ No [
DATE OF NEXT INSPECTION: MW%—L% A ,.Q cil 15 ; 1297

]
4Approximate)

Jefeeey (Marris

(ylease Print) -

PHONE NUMBER:__ 46U -4H22

Page | of 2 _ Revised 10/96

INSPECTION CONDUCTED BY;

INSPECTOR’S SIGNATURE:




TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL K COMPLAINT/DISCOVERY O RE-INSPECTION 0O
TIME IN: 11:15 am TIME OUT:  12:15 pm AIRSID# 1030324 001
TYPE OF FACILITY: Perchloroethylene Dry Cleaner
FACILITY NAME: New Boot Ranch Cleaner DATE: March 25, 1997

FACILITY LOCATION : 316 East Lake Rd., Palm Harbor, FL 34685

RESPONSIBLE OFFICIAL: Anayat Nagyi PHONE NUMBER: 789-3518

O Based of the results of the compliance requirements evaluated during this inspection, the facility is found
m/ 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:

COMMENTS:

Although dry cleaning facility has secondary containment for waste storage containers, the primary waste
container is not tightly sealed. It is recommended that funnels be used for transferring waste to storage
containers. '

The Annual Compliance Certification form has been properly certified and submitted.to the inspector. Yes IB/ No [

DATE OF NEXT INSPECTION: Maroin 25149979 Apn |15, (997
(Appro;(imate) 4 | /

INSPECTION CONDUCTED BY: Jr «Cw("r(gy(_p_lh\/\o s

INSPECTOR’S SIGNATURE: / X PHONE NUMBER:_4N,4—442)

Page 2 of 2 Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY 0
RE-INSPECTION a '

ARSDH: [ 0 Q2249 TIMEIN: i {Senm TIMEOUT: |72° I‘Siom

FACILITY NAME: N, Rook Ranch (leacners

FACILITY LOCATION: b Fost lake Rd.
(Pn[ M H&rhmr j L 3465

|[PART I: NOTIFICATION I

(check appropriate box)
1. Existing facility notificd DARM by 9/1/96° 'l
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to usc general permit a
[PART I: CLASSIFICATION |
Facility indicated on notification form that it is:
(check appropriate box) :
A, M
1. Existing small area source 2. New small arca source Q
dry-to-dry only, x<140 galfyr - 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 after 12/9/91)
This is a correct facility classification @( N : . ' | :
If no, please check the appropriate classification:

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

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

facility w%#ﬂ gallons. Cﬁblﬂl@tﬁfg‘w

ST —————

1 AF A Darmead 1N/11A102



[PART IN: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay @4
2. Examining the containers for leakage? EZ(Y 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 [g{
least 24 hou;s prior to disposal? ON

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber é
beds according to the manufacturer’s specifications? ay ON /A

nNon AQO(((Q\()[F

[PART IV: PROCESS VENT CONTROLS

In Part I1-A: S
. If classification 1 has been checked, vo controls are required. Proceed to Part 'V,

If classification 2 has been checked, the machine should be cqunppcd with a refrigerate condenser
(complcte A below). .

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

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

A. Has the responsible official of all new sources and existing I;

ge area sources:
(check appropriate boxes) '

1. Equipped all machines with the appropriate vent controls? Oy ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON ONnA
3. Equipped the condenser with a diverter valve$o airflow will be directed away from the _
condenser upon opening the door? ay ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weckly basis? ay anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 457 F7 Qy ON
6. Conducted all tepiperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? ay ON
B. Has the fesponsible official of an existing large or new large arcéa source also:
1. Meatured and recorded the exhaust temperature on the outlet side of the condenser located
ot dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay OnN

———

20f4 Revised 10/14/96



Noa Applicable

1
. Measured and recorded the washer exhaust temperature at thé condenser

inlet and outlet weekly?

Is the tempcrature 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 carntyfadﬁer exhaust for measuring
perc concentrations is at least 8 duct diasmicters downstream of any bend, contraction
or expansion; is at least 2 duct dianteters upstream from any bend, contraction,
or expansion; and downstreaaf from no other inlet?

Equipped transfc achines (dryers, reclaimers, and washers) with individual

condenser ¢

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

ay ON ON/A

ay

ay

ay

ay

aN

UN

UN ON/A

ON ON/A

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriatc boxes)

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)

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

S —— — —ma - —

1. Maintained receipts for perc purchased? ay Eé
2. Maintained rolling monthly averages of perc consumption? ay E<
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ay Eé
b. documentation of parts ordered to repzfir leak and leak repaired w/in 2 days {
and parts installed w/in 5 days of receipt? ClY N
4. Maintained calibration data? ¢for direct reading instruments only) ClY aN MN/A
5. Maintained exhaust duct monitoring data on perc concentrations? Qy ON N/A
6. Maintained startup/shutdown/malfunction plan? ay E’Z
7. Majntained deviation reports? ay 941
: Problem corrected? ( N o edind (on (e,For:D) Qy ON
8. Mamtamed compliance plan, if applicable? Oy ON EN/A
ﬁART VI: LEAK DETECTION AND REPAIRS i H
" | 1. Does the responsible official conduct a weekly leak detection and repair inspection? gy aN




Mon AQAI (LA %\6

If using dircct-reading instrumentation, is s the cqu:pmcnt
a. Capable of detecting perc vapor concentrations in a ran -500 ppm?  AY ON

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

(PID/FID only)?

¢. Inspected for leaks and

d. Keptinac and secure area when not in use? ay aN
€. ified for accuracy by use of duplicate samples (calorimetric only)? ay SX

3. Has the facility maintained a leak log? ay

Uy ON

ious signs of wear on a weekly basis? ay ON

4. The following areas should be checked for leaks by the inspector:

Leak Detected? Leak Detected?
Hose connections, fittings,

couplings, and valves ay Muck cookers ay

Door gaskets and seating ay Stills ay

Filter gaskets and seating ay Exhaust dampers ay

NN

Solvent tanks and containers ay Cartridge filter housings OY

Water separators ay

N
o
o
Pumps ay fﬁ{ Diverter valves ay
o
ol

I

\,an a /\j A0 L

Name of ResponsxbLgMcnal

Tﬁ@@re\/ M QLS ~ 5/2:5/<77

Date/of Insiecu'on

4/(57G>

Approximatg Date #f Next Inspection

A AFA ' Bavicad 10/14708 -
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCOVERY O
RE-INSPECTION @/
AIRSID#: _ [ DND0DH24 TIMEIN: [ [:0Qa.m TIMEOUT: 2.\ 0p. -

FACILITY NAME:

{\m/\u Boot Ranch (lenanecs

FACILITY LOCATION: At East (ake Rad
Palm Hochoc L 3UHGXS
[PART I NOTIFICATION ]
(check appropriate box)
1. Existing facility notified DARM by 9/1/96° (‘3/
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit a
[PART I: CLASSIFICATION
Facility indicated on notification form that it is:
(check appropriate box)
A. g/ .
1. Existing small area source : 2, New small arca source a

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

3. Existing 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 before 12/9/91)

This is a correct facility classification

If no, please check the appropriate classiﬁcat’i.on:

facility was 55 gallons.

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

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 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

(Ec?ructed on or after 12/9/91)
Y ON .

above

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

Cvr——




WPART ITT: GENERAL CONTROL REQUIREMENTS

1.

hall

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

Storing perchloroethylene in tightly scaled and impervious containers?
Examining the conlainers 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?

v ON

Y ON

Y

aN

@Y/DN

aQy ON @I{/A

[PART IV: PROCESS VENT CONTROLS

L

2.

In Part 1I-A:

: If classification 1 has been checked, no controls are required. Procecd to Part 'V,

o

If classilication 2 has been checked, thie machine should be equipped with a refngerated condenser

(complctc A below).

/,

L
-

If classification 3 has been checked, the machine should be equipped with enthera rcfnocrated
n{fsorbe nust have been

condenser or a carbon adsorber (complete A and B below). Carbo

installed prior to September 22, 1993

If classification 4 has been checled, the machine should bcmp

(complete A and B below).

/

condenser exceeded 45°F7

Conducted all tempe"i/éture monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

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

ed with a refrigerated condenser

. Equipped the condenser with a diverte val\///eéy airflow will be directed away from the
condenser upon opening %
. Measured and recor erature of the outlet exhaust stream of a refrigerated

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

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

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

ay

ay

ay

ay

ay

ay

ay

aN

aON ON/A

ON ONA

aN -

ON

anN

aN




2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlct weekly?

Is the temperature differential equal to or greater than 20° F?
3. Measurcd and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the machine is venm\g 1q the ad
if machines are equipped with a carbon adsorber?

4, Assured that the sampling port on the ca
perc concentrations is at leagt 8 dust di
or expansion; is at lcasty
or expansion; and down

ay

ay
ay

ay

ay

ay

aN ON/A
ON

ON

aN ON/A

aN ONA

s

HPART V: RECORDKEEPING REQUIRENIENTS

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

Maintained calibration data? ¢or direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N o ok

Maintained deviation reports?
. Problem corrected? (Mo deuvialion €0 f‘b)

8. Mamtamed compliance plan, if applicable?

T ——— VT

oY

ay

ay

aN

o {
e

“on oA

aN N/a
&N /

|PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection?
2. Which method of detection is used by th'é‘.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)

r——



If using direct-reading instrumentation, is the equipment:

a. Capable of detecting perc vapor concentrations in a ra ge\o_@-SOO ppm? Oy ON

b. Calibrated against a standard g prior ok d\

© (PID/FID only)? Q ay ON
c. Inspected for le @r« ‘ious signy of wear on a weekly basis? ay On
d. Keptinacleana 'd‘"’secure area when not in use? Qy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy an -
3. Has the facility maintained a leak log? ay @(
4. The following areas should be checked for leaks by the inspector:
Leak Detected? Leak Detected?
Hose connections, fittings, mé ' . r/
couplings, and valves ay Muck cookers ay
Door gaskets and seating ay 674 Stills ay oF
Filter gaskets and scating ay JN Exhaust dampers ay @4
Pumps ay E3< Diverter valves ay [E-H{
Solvent tanks and containers ay @< Cartridge filter housings OY D< |
Water separators ay : E)é

Anovat [\faq u

Name of Hesponsible Official

S/rS /97

Datﬁ of Ins;f:ction

S/29 /97

Approximatf Date ojNext Inspection

L 2d
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Best Available Copy -

PERCHLOROETHYLENE DRY CLEANERS
‘ TITLE V GENERAL PERNMNIIT
COMPLYANCE INSPECTION CHECKLIST

VRECEIVED

AUG 1 8 1997

Bureau of Air Monitoring
& Mobile Sources

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY O
RE-INSPECTION o

arsz: _ (030324 TIMEIN: . M'|{5a.mn. TIMEOUT: _}2° 3043'@

FACILITY NAME: N o/ B oot Roneh

FACILITY LOCATION: 36 F. Lalke RA.

Polm Hecbo-

|PART I: NOTIFICATION

f(ch-:c_k appropriate box)

1. Existing facility notificd 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

|PART II: CLASSIFICATION

[ ) . N .
Facility indicated on notification form that it is:
(check appropriate box) ‘

A, :
1. Existing small area source &/ 2. New small arca source
. dry-to-dry only, x<140 galyr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gallyr
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) B (constructed on or after 12/9/91)
3. Existing large arca'source O 4. New large area source
dry-to-dry only, 140<x<2, 100 gal/y dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 galfyt transfer only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gallyr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (copstructed on or after 12/9/91)
This is a correct facility classification @z 0N
If no, please check the appropriate classiﬁca’t’ipn:
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) purchased within the preceding 12 months by this dry cleaning -

a




|PART IIl: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchloroethylene in-tightly scaled and impervious containers? @4 aN

2. Examining the containers for leakage? 4 0N

3. Closing and sscuring machine doors except during loading/unloading? Yy ON

4. Draining caniridge filters in their hous’mg or in szaled containers for at @/
least 24 hours prior to disposal? ' , Y UN _,

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber ED{
beds according to the manufacturer’s specifications? ay O /A

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

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

If classification 2 has been checked, the machine should be c(]uippcd with 3
(complcte A below).

efrigerated condenser

If classification 3 has been cheeked, the machine should, be qeﬂ/ ped with either a refrigerated
condenser or a carbon adsorber (complete A and B beloy

installed prior to September 22, 1993

(complete A and B below).
A. Has the responsible official of all nel x4 gy g existing large area sources:

(check appropriate boxes)

.

1. Equipped all machines with the app@iia g’vent controls? ay ON

R

condenser upon opening thej6or? : Oy ON ONA

osed-loop vapor venting system? Oy Oy OnN/A

4. Measured and recorded fHe temperature of the outlet exhaust stream of a refrigerated ’
condenser on a wecklybasis? oy ON

5. Repaired or adjusted the equipment wuhm 24 hours if the exhaust temperature of the .
condenser exceeded 45°F7 oY DN F

6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifyifg that the coolant had been complctely charged? ay ON

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

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




BEST AVAILABLE CCPY

2. 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?

3. Measurcd and rccorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorﬁ&)
if machines are equipped with a carbon adsorber?

Is the perc conccn[ratlon cqual to or lcss thar

5. Equipped transfer machifics (dryers, reclaimers, and washers) with individual
condenser coils? ’

6. Routed 0w to the carbon adsorber (if used) at all times?

’

ay
ay

ay
ay

ay

ay

ay

aN aN/A
anN
an

aN anN/a

aN OnN/a

|PART V: RECORDKEEPING REQUIREGIENTS

i

Has the responsible official;
(check appropriate boxes)

1. Maintained receipts for perc purchased? _

2. Maintained rolling monthly averages of perc consumpuon’7

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

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

Maintained calibration data? (for direct reading instrments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N oo o

Majntained deviation reports?
- Problem corrected?

8. Maintained compliance plan, if applicable?

ofe

a

oy
oy

oy

SN

aN
anN

ON

an

vy an oL

ON &/~
oN

an

oN

an A

| PART VI: LEAK DETECTION AND REPAIRS

l

>z

2. Which method of detection is used by thé responsible official?
Visual examination (condensed solvent on exterior surfaces)
~ Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

1. Does the responsible official conduct a w- eekly leak detection and repaxr inspection? *

SN E




If using direct-reading instrumentation, is the cquipmcnt:

. Capable of detecting pere vapor g

Oy ON
Oy ON
1 Kept in a clean and secure area when not in use? ay an
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ' ay ON
3. Has the facility maintained a lcak log? ON
4. The following areas should be checked for eaks by the inspector:
Leak Detected?  Leak Detected?
Hose connections, fittings, ' n/ ' ! 6
couplings, and valves ay N Muck cookers Qy
" Door gaskets and seating ay C\?( Stills ay CD{
Filter gaskets and scating ay JN _ Exhaust dampers ay B<
Pumps _ Qy JN Diverter valves Oy :7 :
Solvent tanks and containers Qy % Cartridge filter housings QY N
. {
!
Water separators ay Kl/ ‘

Al\mxlnt M’O\«O)‘\f‘i |

Nam{of Responsible (Tfcial

\)&G Morﬂ( . ' 9;/ (2/97

W ?) leasePnnt) ' Déxtc ofénspection :
et  efar

Er' xanamre ) Approxim;(te Dale of Next Inspection

L 2



| ADDITIONAL SITE INFORMATION:

|
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# (030304 BEST AVAILABLE COPY

q"BO SPO K@ "LC) r
Newo Bept Ranch

- Cteaner - /Arﬂ(l& ot
1. Facility Ow
/L S g
//Zé& N gy i OWVLQF/;@(/

(3]
w
>
5
>
W\

e, add +itle - Owner ,-K/Cm?/f
' : /)7/@,7//1’72—&&2(1//2

Shovld 1o e - BeTEH— T

e Ke(l

(N «(d) arve mot S6d

(\Q_Cvu\lY‘Q_ C(

6. Name and

/

7. Responsib

Organization/Firm: » = : =
Street Address: ﬂ@W % MW‘C
City: County: Zip Code:

8. Responsible Officjal Telephone Number:

Telephone: /3)737?' \?S /é? 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: Zip Code:
A\
11. Facility Contact Telephone N/u;be? ' ,
Telephone: ( ) - Fax: ( ) -
oty
VA
N = C ta E‘ v
ST
DEP Form No. 62-213.900(2) Page 13 of 16 A Gureau of Air Mo orng

Effective: 6-25-96 & Makiln FouiCes



BEST AVAILABLE COPY

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

Facility Owner/Company Name (Name of corporanon agency, or individual owner)

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

A EW f@% féﬂw ZLp-CE@E
SRS o BN LT TEN

4. Facility Location: _7’,—5\7/ /%ﬁ?f_

Street Address: \;/é L#\ff 64/(5204\9

Py apeson T pmeess T SY6dy

. ‘Facility Identification Number (DEP-Use)

Respousible Official

70
7=/

s o

6. Name and Title of Responsible Official:
J 2
LNV TE7 4//76,7/ I

7. Responsible Official Mailing Address:

Organization/Firm:

Street Address: ﬂm % %&U‘C—

City: County: Zip Code:
8. Responsible Officjal Telephone Number:

Telephone: /3)747?‘ \?\S’ /d? 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:

1.

Facility Contact Teiephon

eN/ulbe?:

Telephone: ( ) Fax: ( ) -
Rl oy v -
oy VTS
oLy :
Faing
DEP Form No. 62-213.900(2) Page 13 0f 16 = reny of A pAc HING
Ll e L33

Effective: 6-25-96



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Contr »i
. Initially Device Initially Device Initially Devic:
Type of Machine 1D |Purchased |Installed ID |Purchased |Installed ID |Purchased |instailed
Example #1 03-OCT-93 [12-NOV-93  #2. 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser {4 / \?79‘/ 777

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(1) w/carbon adsorber

) (12) w/ no controls

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

(c) No control devices are required to be installed [ & |

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

A ] gallons

(b) If less than 12 months, how many? | months
Check why it is less than [2 months: New owner: | ] New store: | Did not kee: records: | ]

3. What is the facility's source classification based on the definitions found in section (3) of #art [1?
(Indicate with an "X". Select one classification only.)

Existing small area source | % New small area source
Existing large area source New large area source [
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

Existing large area source / / ‘_7
Carbon adsorber [ Refrigerated condenser L%] 74 \.} E) 9\5 Dl'/

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 all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), ard (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.

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

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

AN 325 o
AV 3fs/An

{(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

SN Rialte

(f) Start-up, shutdown, malfunction plan

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



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

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

.

[ K’ | 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. [ hereby certify, based on information and belief formed afier 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 II of this notification form.

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

g AN & e/ %

Signature | . ) Date W\ .
ndiom msds Luj/ m;&m;;r ngg&#q/" stz 2

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



TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL B/COMPLAINT/DISCOVERY | RE-INSPECTION |
AIRS ID#: 1030324 001 DATE: _5/02/% % _ TIMEIN: Z:vs” TIMEOUT: 9o
FACILITY NAME: New Boot Ranch Cleaner | -

[+9)
FACILITY LOCATION: 316 East Lake Rd. -3 B Q
: $g‘a o) e )
Palm Harbor, FL, 34685 5. ©
_ Tz o Z
RESPONSIBLE OFFICIAL: Anayat Nagyi Phong:z 81%789-318
N g \é. 7 .
2% 9
Permit No. 1030324-001-AG  Exp. Date: __ 09/30/2001 ¢ ?Q
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.).

B~ 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 ?erlods 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.

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

E}/Mc;nthly purchase records were not maintained as
a consecutive twelve month total.

Devyelop and implement a recordkeeping procedure that
mamt}?ms rlnonthly purchases (perc) as a consecutive twelve
month total.

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

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

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

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

©+Did not store all perc, and perc-containing waste
in tightly sealed containers. S, &gt
tnccheeit 0 o Yot %{M/i

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

L. . 7 .. .
Did not maintain a log of leak detection inspection
and repair records.

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




Compliance Requirement/Problem

Follow-up Action Required

&1

/!jid not conduct weekly leak detection and repair
inspection. ( o atimata )

Develop and implement a leak detection inspection and
repair program, F()Jse 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 1I, 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

O alib, ] Mechanical direct-reading instrumentation shall be operated
reading instrumentation (halogen detector) were as directed by the manufacturer and must meet the conditions
available. e ' in Part II, Section 7(e) of the general permit provisions..

e ¥ R
| Did not measure and.record the outlettemperature | Develop and im%)lement a monitoring rog;arr). Measure and
.| of the refrigerated condenser on the dry-to-dry record the outlet temperature on a weekly basis. The
machine (dryer, reclaimer) on a weekly basis: temperature, measured at the end of the drying cycle, must
T i LN not exceed 45°F.

O] Airflow is directéd towards the f,réfrigerated Equip the condenser with a diverter valve to_prevent air flow
condenser upon the door being:opened and no to the refrigerated condenser when the door is opened.
diverter valve is in place. ~

]| The outlet exhaust tem;l):erature of the refrigerated | Repair or adjust condenser within 24 hours of measurement
condenser exceeds 45°F and was not repaired indicating that the outlet exhaust temperature of the
within 24 hours. refrigerated condenser exceeds 45°F. The repair shall be

documented in the monitoring record log.

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

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

| Containers for perchloroethylene and/or Examine the containers, used for storing %)erchloroethylene
gerlchll?.roethylen-contammg waste were found to | and/or perchloroethylene-containing waste, for leakage.

e leaking.

O

g

Comments: \Feon tirs, QWAW»%/ W et aga-//m‘xz) Ly-z/w_ S o LT

/0 WV\«V WZK '74&’4/»—— /044/ «Iéole. @(&»/Z’/’W—v; C:—/—'/’ b iz
4 /- s

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

corrective actions have been taken.

Margaret Hennis

Inspection Conducted by:

Inspector’s Signature:

C’7/A e s,

464-4422

Phone Number:
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL Ce COMPLAINT/DISCOVERY U
RE-INSPECTION [J
Y Grifs
AIRS ID#: 1030324 001 DATE: %, TIME IN ﬂ’_ TIME OUT: M
FACILITY NAME: New Boot Ranch Cleaner 7:‘
FACILITY LOCATION: 316 East Lake Rd. @ o
Y iy
Palm Harbor, FL, 34685 #% © ¢
W~ B g
%% v v 2.
RESPONSIBLE OFFICIAL: __Anayat Nagyi s ZPHONE: _813-789-3518
©B & RE

| 2.2
CONTACT: _ /0#00¢ o Vera 2 % PHONOE:
3 )

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

EJEJI%

3. Facility failed to notify DARM to use general permit

|PART IL: CLASSIFICATION

Facility indicated on notification form that it is:

Check appropriate box). [ No notification form

Drop store / out of business / petroleum

A. _
isti ' 2. New small area source
L gr’;l-sttc:n srggl}lga;ga souzcl:eyr ‘ dry-to-dry only, x<140 al/yr
transfer onl , Xx<200 ﬁ transfer only, x<200 a yr
both types, x< 140 aF/ both types, x<140 g
(Constructed before % 1209091 ) (Constructed on or after 12/9/91)
4. New large area source U
3. Bxisting large ares SOULCe o gallyr dry-to-dry 0n1¥0140<x<?b,100 al/yr
transfer onl %00<x<1 800 al% transfer On]}l’ 0<x< 1(38 allyr
both types, 140<x<1, 8(3 yr both types, 140<x<1,8 OI% }/
(Constructed before 1 2/9/%1 ) (Constructed on or afier 12/9791)

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

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

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

facility was gallons. ( M;ZJ X A0 - AIANLLLE, )
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PART 11I: GENERAL CONTROL REQUIREMENTS :

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Ay @N INA

S Bt - mot- Coroed-Oppn brdls -
2. Examining the containers for leakage? a0 w\f

Yy AN dNA

3. Closing and securing machine dcdrs except during loading/unloading? W@y QN

z

4. Draining cartridge filters in théir housmg or in sealed containers for at '
least 24 hours prior to dlsposal‘? - . _‘-‘ &y QN QANA

5. Maintaining solvent-to- cafbon ratlos and steam pressure for carbon adsorber
beds according to the manufacturer s speclﬁcatlons‘? dy QAN LINA

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

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

sification (2) has been checked, the machine should be equipped withd refrigerated condenser

(co A\be:OW)

If classification(3) has been checked, the machine should be equippéd with either a refrigerated
condenser or a carben adsorber (complete A and B below). Carbén adsorber must have been
installed prior to Sep\)nber 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 source nd existing large area sources:

(check approprlate boxes)
‘1. Equipped all machines with the appropyiate vent\co_ntrols? ' dy UN

2. Equipped dry-to-dry machines with-a closed-loop vapor\iz\erkting system? Oy N ANA

3. Equipped the condenser with g-diverter valve so airflow will t;e\diyected
away from the condenser upon opening the door? AN Qdy ON  ONA

N
™~

N
4. Measured and recorded the temperature of the outlet exhaust stream of-a
refrigerated condensSer on a weekly/bi-weekly basis? _ N Ay QN

5. Repaired or adjusted the equipment within 24 hours if the exhaust \\
' temperatur of the condenser exceeded 45°F? Oy WUIN NA

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

2 0of5



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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ON/A
Is the temperature differential equal to or greater than 20° F? P UN/A
3. Measured and recorded the perc concentration in the exhaust lit}m{weekly
at the end of the final drying cycle while the machine is venthufg to the adsorber,
if machines are equipped with a carbon adsorber?/ Oy ON OnN/A
Is the perc concentration equal to or less than 100 ppm? ay aN OnN/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duet’diameters downstream of any bend, contraction,
or expansion; is at least 2 duct-diameters upstream from any bend, contraction,

or expansion; and’yrén from no other inlet? . Oy aON OnN/A
5. Equipped transfermachines (dryers, reclaimers, and washers) with individual

condenser ca’f@e ay aN- ONA
6. Routed airflow to the carbon adsorber (if used) at all times? _ Ay aOnN OanN/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
{(check appropriate boxes)

1. Maintained receipts for perc purchased? : ay o

o8]

. Maintained rolling monthly total of perc consumption? ay o

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

/V v Utk ORee . aednd ppvadindis
a. documentation of leaks repaired w/in 24 hrs? or; ik ' : ay @ ON/A

b.)

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

and parts installed w/in 5 days of receipt? ay @y ONA

4. Maintained calibration data? ¢for applicable direct reading instruments) ay ON A

5. Maintained exhaust duct monitoring data on perc concentrations? ay ON Sx7A
6. Maintained startup/shutdown/malfunction plan? &Y ON

7. Maintained deviation reports? &y ON ON/A

Problem corrected? o by2rds mma Oy ON BEWA

8. Maintained compliance plan, if applicable? ' Ay ON A

3of5 ~ Revised 9/15/97




[PART VI: LEAK DETECTION AND REPAIRS

|39

L)

Pumps

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Solvent tanks and containers

Water separators

4. Which method of detection is used by the responsible official? éw W,,‘é_l

Odor (noticeable perc odor)

Halogen leak detector

éww(

Does the responsible official check the following areas for Ical\s'7/

ay &7 aON/A
Qy @x On/A
Qy G OnN/A
Qy @& an/a
Qv SN ON/A

Qy ax aNA

Physical detection (airflow felt through gaskets)

iy by g

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

inspection? Ao M’\”W
Ao Attonds A

Has the facility maintained a leak 10g? » Jy. s coma J(/V’L'Zg )4 ﬂ/

W#w

A g
Lira AL & L‘&{Q/W’h‘{ AA’/Z@

- N0z .
Muck cookers ay &N aN/A
Stills ay Sx ON/A
Exhaust dampers Ay Gr UN/A
Diverter valves ay e UN/A
Cartridge filter housings QY ERTIN/A

Visual exammanon (condensed solvent on exterior surfaces)

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

If using direct-reading instrumentation, is the equipment:

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

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

(PID/FID only)?

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)?

Inspector’s Name (Please Print)

A e Ao,

Inspector’s Signature

4 0of 5
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a

ON/A
Qy ON

Qy ON
Qy ON
Qy ON
Qy ON

/3

Date of Inspection

//a/%f

[

Approxxmate Date of Next Inspection

Revised 9/15/97
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TITLE V AIR QUALITY AIR GENERAL PERMIT
INSPECTION SUMMARY REPORT

1

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

AIRS ID#: 1030324 001 DATE: _Yo/7¢  TIMEIN:_/-3> _TIME OUT: <245~
FACILITY NAME: : New Boot Ranch Cleaner : {)
FACILITY LOCATION: 316 East Lake Rd. ("(‘\
@
Palm Harbor, FL, 34685 S 2
. e - ' o
RESPONSIBLE OFFICIAL: - Anayat Nagyi %(-5 OPhor€No.: ~ #3.789-3518
L SE G (o
Permit No. 1030324-001-AG Exp. Date: _ 09/30/2001 Uo;% G O
LY
Ol Based of the results of the compliance requirements evaluated during this in(s%ection, the facility is found to be in

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

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

Inspection Summary Report Guidance

Compliance Requirement/Problem - Follow-up Action Required

1| Did not have a start-up, shutdown, malfunction (SSM) If no specific procedures are available from the manufacturer, develop
plan in place, along with associated recordkeeping, on site. | 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 Develop and implement a recordkeeping procedure that maintains
consecutive twelve month total. monthly purchases (perc) as a consecutive twelve month total.

1| 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. :

| 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).

[ Did not store all per: ,-a‘;gd é)er -containing waste ? ightly | Store all perc and perc-containing waste in tightly sealed containers
sealed containers, L€ g’tf* Iy i e | which are impervious and chemically unreactive to the solvent.
W Ol Lo fo- Q@%MZM p Y _ '

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




Compliance Requirement/Problem

Follow-up Action Required

.

id not condu 3 weekly leak detection and repair
inspection. /% v 7 Wf“%

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

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

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

1| The outlet exhaust temperature of the refrigeréted Repair or adjust condenser within 24 hours of measurement indicating
condenser exceeds 45°F and was not repaired within 24 that the outlet exhaust temperature of the refrigerated condenser
hours. exceeds 45°F. The repair shall be documented in the monitoring

record log.

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

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

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

O

O

DE L ot
M,L- A3 /»e’)df O/

- Comments: ﬁffum// JWJ%&/ St (fm\véw zo /%déaj/é)

B Sl Ao Contri ot 0,/ /o

£ i (O 514,/ ) Erne CMK

,?N e ﬂ(;-a po2e X a{ chz”aﬂ TN

O € ILCdon Yo .  IL
If the Inspection Summary Report indicates folloWuﬁ

)’7/% /Wm/v—’w /VCJ—%

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:

Margaret Hennis

Inspector’s Signature: %afe/ | /»é\/ytco

Phone Number: %4-4422
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ANNUAL ]
RE-INSPECTION &

TYPE OF INSPECTION: COMPLAINT/DISCOVERY [

DATE: _2°9/97%  TIMEIN: 7-30
Nons Lot Kol leanen
e EaSt lote <M

S Jn b o

RESPONSIBLE OFFICIAL: /’mf» s /0@9 Ge.

KQ&Z//(Q/ ﬂa

AIRS ID#: /) 853
FACILITY NAME:

TIME OUT: /75

FACILITY LOCATION:

PHONE: 22 7-7F7 554

CONTACT: PHONE:

PART I: NOTIFICATION

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

MR R N/

3. Facility failed to notify DARM to use general permit

PART II: CLASSIFICATION

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

A.

1. Existtin smalll arezi Asgur??
-to only, x< a
tr?r’lsfer g}rllly >}<I-<200 a yr e
both types, x<140 g 3/
(Constructed before 12/9/91)

3. gmsttm lar eai'zz(l) SOUECIOO y [
) on <x< al/yr
trglsfer Eym% 50 0<x<1,800 a yry
both ty 40<x<1 86 /yr
(Constructed before 1 2/9/51 )

This is a correct facility classification:

If no, please check the appropriate classification:

facility was gallons.

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

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

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

both types, x<140 g
(Constructed onor after 12/9/91)

4. New largearea source 0
dry-to-dry ong 40<x<2,100 gal/yr
transfer only, 200<x<1,800 ga yr

both types, 140<x<1,800 a//y
(Constructed on or after 91)

Ly LN Eg’Can not determine

above

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleanihg
Prreds. Se reCeopty Wore hot auas/la&rF

4
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PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? dy @N ANA
A /am npeteniol Stred v 4744\»/ Cd T2

2. Examining the containers for leakage? &y ON NA

3. Closing and securing machine doors except during loading/unloading? &y AN

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

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

PART IV: PROCESS VENT CONTROLS

In Part I1-A:

If classification (3) has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsotber (complete A and B below). Carbon adsorber must have been
installed prior to September 22;4993.

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 source

nd existing large area sources:
- (check appropriate boxes)

Oy QAN

1. Equipped all machines with the appropriate vent controls2

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

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

Oy Oxn Na

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

refrigerated condenser on a weekly/bi-weekly basis? Yy ON

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

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

20of5



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

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

2. Measured and recotded the washer exhaust temperature at the condenser inlet and
outlet weekly? '

Is the temperature differe t'alewi:o or greater than 20°F? .
3. Measured and recorded the perc concentration in the exhaust stream weekly at the
end of the final drying cycle while the me;c\hh-ne is venting to the adsorber, if

machines are equipped with a carbon adsorber?
Is the perc concentration equal to or less thanh)‘ppm?

4. Assured that the sampling port on the carbon adsorber ex@r\r{leasuring perc.
concentrations is at least 8 duct diameters downstream of any bend, on@ction, or
~ expansion; is at least 2 dust diameters upstream from any bend contraction,\or\
expansion; and downstream from no other inlet?

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

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

ay

Oy 0N ONA
Qy ON ONA
Oy ON ONA
Oy ON ONA

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

Maintained calibration data? (for direct reading instrument only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N e

Maintained deviation reports? -

Problem corrected? Ao covza o

8. Maintained compliance plan, if applicable?

Oy &N

Qy N

Qy @x ONa
Oy @< OnNa
Oy ON BEia
Qy 0ON A
&y LN

&y~ 0N [INA
Qy N ONa
Oy 0ON Ewa




PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, b1-weekly) leak detection and repair

inspection? Jicre Wz,é] PVANTE G D

S by, B

Ne~— f/?v /D

vZaj/ﬁ( éc./l_/)W
2. Ha$ th facﬂlty mamtameda eak log? no

ol oo ACH I LeE,

recon AP e‘Z%

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

Hose connections, fitting

couplings, and valves dy
Door gaskets and seating dy
Filter gaskets and seating Qy
Pumps Qy
Solvent tanks and containers Y
Water separators Ay

Qa8 ONA
UN NA

L NA
BN ONa
BN ONA
O ONA

Muck cookers
Stills

Exhaust dampers
Diverter valves

Cartridge Filter housing

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

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

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

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

d. Keptin a clean and secure area when not in use.

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

DY
Ay

Qdy
Qy
Ly
Qy
Qy

Ry
S

Or LNa
EN LNa
(N LINA
BN ONa
ag ONa

ooooo

Ay
Ay

Ay

Ay
Yy

goggpoel

Mﬂuf(’&l ref // %Afw

Inspector’s Name (Please Print)

Iﬂs‘pector’s_Sl gnature

4 of 5
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Date of Inspection

© /0 /98

Approximate Date of Next Inspection




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

TYPE OF INSPECTION:

ANNUAL [ COMPLAINT/DISCOVERY [  RE-INSPECTION O

AIRS ID#: 1030324 001

TIME IN: _/" ¥5~ TIMEPUT: <32

DATE: _5/0/7¢

FACILITY NAME: New Boot Ranch Cleaner i
AT
FACILITY LOCATION: 316 East Lake Rd. N )
- B 2 L
Palm Harbor, FL, 34685 Sy SN
_ B A <
RESPONSIBLE OFFICIAL: Anayat Nagyi Phone ‘88%;351‘@9 )
.8, -
Permit No. 1030324-001-AG  Exp. Date: _ 09/30/2001 T
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 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 Perlods of
start-up and shutdown associated with a malfunction. EPA’s
O&M manua] may be used if no manufacturers information
is available. Keep log of maintenance actions

oL e
urchase receipts were not maintained properly.

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

(Month]y purchase records were not maintained as
|.a consecutive twelve month total.

v Nl /GG T .

Develop and implement a recordkeeping procedure that
malrg';utniT rinonthly purchases (perc) as a consecutive twelve
month total. .

o 8] §

Could not confirm that temperature sensor was
d%soléned 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-containin
separator water as hazardous waste, or mcorgorate a carbon
filtration system with the evaporator (as per the State’s
guidelines).

O Did not store all perc, and perc-containing waste
~ | in tightly sealed gontamers.\SW%c N

Loy, gl

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

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

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




‘Compliance Requirement/Problem

Follow-up Action Required

Did not conduct weekly leak detection and repair
inspection.

Develop and im%ement 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
reac_ilm 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-d
machine (dryer, reclaimer) on a weekly basis:

Develop and implement a monitoring program. Measure and
record the outlet temperature on a wee <13/ asis. 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 ngt 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 te_mgerature monitoring following an appropriate -
cooldown period and after verifying that the coolant has been
completely charged.

Containers for perchloroethylene and/or
erchloroethylen-containing waste were found to
ge leaking. :

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

Comments:_ &/ édﬁészw nngterncst sl Jined oo Sextedt Cone (5) |

T Wda pnahile S (it I-Crral puagchagey Bmin k. L wpl cnrod
// 4

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

corrective actions have been taken.

Margaret Hennis

Inspection Conducted by:

Inspector’s Signature:

/
464-4422

Phone Number:

WMM/ U stoors,
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: - ANNUAL Cg COMPLAINT/DISCOVERY [
RE-INSPECTION [ =
3 _/. ’ P
AIRS ID#: 1030324 001 DATE: 2/7/ % 7{ TIME IN:. ‘o Y5 TIME OUT: A%30
FACILITY NAME: __ New Boot Ranch Cleaner
FACILITY LOCATION: 316 East Lake Rd.

Palm Harbor, FL, 34685

RESPONSIBLE OFFICIAL: __Anayat Nagyi PHONE: 789-3518

CONTACT: Shafkat L PHONE:

PART I: NOTIFICATION

(Check appropriate box)

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

U0

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
(Check appropriate box) [ Drop store / out of business / petroleum
A. .
1. Existing small area source g 2. y&v_‘;gﬂgl&l‘i;“ ;2‘1126‘3 allyr
dry-t%)- AT nly, )56(1)40 al/yr A transfer only, X <200 galfyr
ggﬁf t;rp)gg L340 ga e both types, X<140 gaﬁyr
(Constructed before 1 3'/9/9 1) (Constructed on or after 12/9/91)
3. Existing large area source - d 4. dNr‘;V_‘;g‘_‘c‘{lg;(';‘rﬁea ?2‘(’)‘3&2 100 gal /EI
- dry-to-dry on Z()MOQH%IOO lgal/yr transtor only, 300<x<1.800 ga yry
e o ok <1 800 s both types, 140<x<1,800 galfyr
(Cons)t;Puct’ed before ’12/9/51 ) Y , (Constructed on or after /9%’1)

This is a correct facility classification: Oy [N [&Can not determine

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

B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons. '
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PART III: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? Ay N dNA
2. Examining the containers for leakage? : &Y QN NA
3. Closing and securing machine doors except during loading/unloading? Yy AN

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

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

PART IV: PROCESS VENT CONTROLS
In Part IT-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 f(a refrigerated condenser
(complete A below) /A

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

If classification (3) has been checked, the machine should be eq 1{ ed with either a refrigerated
installed prior to September 22, 1993. /{z

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

(complete A and B below.) yd
A. Has the responsible official of all new sour}es'gnd existing large area sources:
(check appropriate boxes) Y
1. Equipped all machines with the appropr'igre vent controls? _ dy ON
2. Equipped dry-to-dry machines \A//i/th/a/closed-loop vapor venting system? Oy UN J NA_

3. Equipped the condenser witp«z{ diverter valve so airflow will be directed
away from the condenser upon opening the door? Oy ON NA

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

5. Repaired or ad_lusted the equipment within 24 hours if the exhaust- S
temperatﬁre of the condenser exceeded 45°F? Oy ON NA

6.- Conduicted all temperature monitoring after an appropriate cool down period
and after verifying the coolant had been completely charged? dy 0N
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BEST AVAILABLE COPY

3. 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 ahd recorded the washer exhaust temperaturé at the condens o i
outlet weekly? Oy 0N [Na
Is the temperature differential equal to or greater than 20°F? Oy ON ONA
3. Measured and recorded the perc concentration in the @st stream weekly at the
end of the final drying cycle while the mach?i venting to the adsorber, if
machines are equipped with a carbon adsorber? Oy ON Ona
Is the perc concentration equal to priless than 100 ppm? Oy ON ONA
1. Assured that the sampling port on the carbon adsorber exhaust for measuring perc.
concentrations 1s at least 8/duct diameters downstream of any bend, contraction, or
expansion; is at least 2 dust diameters upstream from any bend contraction, or
expansion; and downStream from no other inlet? Oy ON ONa
5. Equipped traisfer machines (dryers, reclaimers, and washers) with individual
condensef coils? Oy ON ONA
5. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
*ART V: RECORDKEEPING REQUIREMENTS
Has the responsible official:
‘check appropriate boxes)
1. Maintained receipts for perc purchased? { L/ 5/9¢ re @744 ﬁg}/@;’/&"”ﬂf) G'Y N
2. Maintained rolling monthly averages of perc consumption? Lo £, e #7crAIT Oy O
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; 2y ON CONA
b. documentation of parts ordered to repair leak and leak repaired : _
w/in 2 days and pa?rts installed w/in 5 days of receipt? P by [N LINa
'. Maintained calibration data? (for direct reading instrument only) Oy [N 2NA -
. Maintained exhaust duct monitoring data on perc concentrations? Oy [N &NA
%. Maintained startup/shutdown/malfunction plan? @y ON
7. Maintained deviation reports? MY ON ONA
Problem corrected? Wo (/ﬁm A o Oy ON DA
". Maintained compliance plan, if applicable? Oy 0N

[LRTA
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PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) 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 By On ONa

Door gaskets and seating B{ N [ONA
Filter gaskets and seating Ay On Ona

Pumps By On Ona
Solvent tanks and confainers ¢ N [INA
Water separators &y ON Ona

Muck cookeré
Stills

Exhaust damper..s
Diverter valves

Cartridge Filter housing

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

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

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)?

4y 0N
@y Ov
@y On ONa
&y On CNa
¥y ON ONa
&y O~ Ona
&Y On OnNa
o
g
=
[
[
Oy N
Ly [N
Qv ON.
Dy On
Oy O

WM’T&/ Aé/)/)rj'

Tnsp%’or’s Name (Please Print)

MMV%AO

Inspectotr’s Signature

G//

4 7 Date of Inspection

oﬁ'/z_ooa

Approximate Date of Next Inspection




BEST AVAILABLE COPY

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

TYPE OF INSPECTION: ANNUAL [@-COMPLAINT/DISCOVERY [  RE-INSPECTION [
AIRS ID#: 1030324 001 DATE: _ /%79 _ TIMEIN: 3¢ TIMEOUT: 222
FACILITY NAME: New Boot Ranch Cleaner 2l
FACILITY LOCATION: 316 East Lake Rd. 2 22

) [
Palm Harbor, FL, 34685 Q;% Z [ s)
o> = =

RESPONSIBLE OFFICIAL:  Anayat Nagyi Phone No.: % 7£0-3518 s

. 0z o )
o 2
Permit No. 1030324-001-AG Exp. Date:  09/30/2001 53 B 135
- ) )
jo)
)

@~ 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

5 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.

O | 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.

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

Obtain verification from the manufacturer that the temperature sensor
is designed to measure 45°F with an accuracy of +2°F, or determine

this by another method that the Department would consider
appropriate.

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

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

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

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

[J| 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.




Follow-up Action Required

Compliance Requirement/Problem

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

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

Mechanical direct-reading instrumentation shall be operated as
directed by the manufacturer and must meet the conditions in Part 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-
contammg waste were found to be leaking.

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

Comments:

( f /1() Q/V\*] ¢ DL 67/4 %(M /7[5»/%,[ L

/4/7 o (45 [4 /Jf( G
7/

4

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

measures to achieve compliance—Pinetlas-Countywittperformafolfow-up-inspectionto-determine-that proper—

corrective actions have been taken.
Inspection Conducted by:
__% /

¢/
464-4472

Inspector’s Signature:

Phone Number;

Margaret Hennis

//{ém&,
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PERCHLOROETHYLENE DRY.CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

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

AIRS ID#: 1030324 001 DATE: _«/30/% ¢ TIME IN: 2.3  TIME ouT: 5. 59
FACILITY NAME: New Boot Ranch Cleaner
FACILITY LOCATION: 316 East Lake Rd.

Palm Harbor, FL,, 34685

RESPONSIBLE OFFICIAL: _ Anayat Nagyi PHONE: 789-3518

[N

CONTACT: B ‘_ PHONE:

PART I: NOTIFICATION ' l
’ A
M|
M|

(Check appropriate box)

1. Existing facility netified DARMBy-9/1/96

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

PART II: CLASSIFICATION

Facility indicated on notification form that it is: [ No notification form
Check appropriate box) l Drop store / out of business / petroleum
A.
1. Existing small area source 3 o 2. New small area source
o A R
both t <140 ; both types, Xx<140 g
( 80n3¥ff§te’§z beforea] /9/91) (Constructed on or after 12/9/91)

3. Existing large area source | 4. lglev_s; éfll'rgye g\nl‘ea 152853& 2100 a1/ylr:l
| gra —;oer E)ynf)n Z() ixix<2 10% alr/yr transfer onl ZOO<x<1 800 galfyr
bOtrll’l typ ¥40<x<1 800 a /yry both types, }1140<X<1 800 I%a }/r

(Constructed before 12/9, (Constructed on or after 12/9791)

This is a correct facility classification: @y QN O 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 erchloroeth lene (perc) purchased within the preceding 12 months by this dry cleanin
facility wgs_yﬁ_p_g llon y (perc) p P & y y g
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PART III: GENERAL CONTROL REQUIREMENTS

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

AN LANA
Oy ON LINA

1. Storing perchloroethylene in tightly sealed and impervious contai
2. Examining the containers for leakage?

Cept during loading/unloading? dy N

3. Closing and securing machine doors s
4. Draining cartridge filters m:ng or in sealed containers for at

least 24 houye/cﬁsposal? Oy ON [ NA

5. Maintainings6lvent-to- carbon ratios and steam pressure for carbon adsorber
Mng to the manufacturer’s specifications? - Oy AN A NA

PART IV: PROCESS VENT CONTROLS
In Part I1-A:

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

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

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

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

/

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

1. Equipped all machines with the approprl/ate vent controls? Ay QAN

2. Equipped dry-to-dry machines with.d closed -loop vapor venting system? dy D N ANA

3. Equipped the condenser w1th,.ﬁverter valve so airflow will be directed
away from the condensertpon opening the door? Ay ON [ANA

| 4 Measured and rzcy ed the temperature of the outlet exhaust stream of a
refrigerated copdenser on a weekly/bi-weekly basis? Oy QAN

temperature of the condenser exceeded 45°F? : Oy ON [AdNA

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

40of5




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 OnL
el
/
. . )/
2. i\)/llletzla:tu‘fi 1zg;iqrecorded the w%lsher exhgust temperature at the condenser 1plet all(i ) /[:lY ON ONA |
Is the temperature differential equél to or gfeater than 20°F? | /// Uy N ONa
3. Measured and recorded the perc concentration in the exhaust §tre’éifr/1 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? -~ Ly COIN ONA
Is the perc concentration equal to or less than 100 ppm? Oy On ONa
4. Assured that the sampling port on ;he’éz/xrbon adsorber exhaust for measuring perc.
concentrations is at least 8 duct-diameters downstream of any bend, contraction, or
expansion; is at least ?}ustﬁiameters upstream from any bend contraction, or Oy On ONA
expansion; and downstream from no other inlet?
5. Equipped trafisfer machines (dryers, reclaimers, and washers) with individual :
condys r coils? Oy 0N 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? 0N
2. Maintained rolling monthly averages of perc consumption? ' Oy ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Oy OUN ONA
b. documentation of parts ordered to repair leak'and leak repaired
w/in 2 days and paP;ts installed w/in s of receipt? P Uy ON LNa
4. Maintained calibration data? (for direct reading instrument only) Oy  UN UNa
5. Maintained exhaust duct iforing data on perc concentrations? - ' - Oy On ONa
6. Maintained startup/shiitdown/malfunction plan? Oy ON
7. Maintaine viation reports? ' . Oy ON ONA -
, __Problem corrected? Oy On ONA
8. Maintained compliance plan, if applicable? Oy ON ONA
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PART VI: LEAK DETECTION AND REPAIRS

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

2. Has the facility maintained a leak log? Qy

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

Hose connections, fitting

couplings, and valves dy ON ONA Muck cookers Oy ON ONA
Door gaskets and seating Oy ON ONA  Stills Oy On ONA
Filter gaskets and seating 1y [N LNA Exhaus\d/ampcrs Oy ON ONA
Pumps Oy ON ONA Diverter valves Oy O~ Ona
Solvent tanks and containers Y [N [:]NA// " Cartridge Filter housing [dY [N NA
v
Water separators Oy ON QNA
4. Which method of detection is used by thga/r’ésponsible official?
Visual examination (condepsed solvent of exterior surfaces) M|
Physical detection (airflow felt through gaskets) U
Odor (noticeable perc»o/dor) W
Use of direct-reading instrumentation (FID/PID/calo_'rime_triC tubes) - |
Halogen leak detector U
If using direct-reading’instrumentation, is the equipment:
a Capable of/detecting perc vapor concentrations in a range of 0-500 ppm. Oy ON
b. Calibra/te{l against a standard gas prior to and after each use(PID/FID only). dy Un
C. I?pe/cted for leaks and obvious signs of wear on a weekly basis? | Qy ON
d. Keptin aclean and secure area when not in use. Jy  ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy ON
V//'/alm A2 4 %Lhnj ///\ﬁaﬁ g
Inspegfor’s Name (PIease Print) : /- Ddte of Inspection
Inspé"ﬂ‘s S1 gnature ! e, Approximate Date of Next Inspection
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ADDITIONAL SITE INFORMATION:
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b P 2k5 302 3215

US Postal Service

Receipt for Certified Mail

No Insurance Caverana Pravidad

AIRS ID#: 1030324
BAYSIDE SUN INC
ANAYAT NAGJI
316 EAST LAKE ROAD

PALM HARBOR FL 34685
Postage $ |
{
| Certified Fee I
3
| Special Delivery Fee j
!
Restricted Delivery Fee
7]
S} | Retum Receipt Showing to
| Whom & Date Delivered
"&.| Retum Receipt Showing to Whom,
<< | Date, & Addressee’s Address
° i
8 TOTAL Postage & Fees $ !
"E’ Postmark or Date ,
E /ey
| 2}
| a
| < SENDER: . . |
§ aComplete items 1 and/or 2 for additional services. . | also wish to receive the '
» wComplete items 3, 4a, and 4b. following services (for an
& wPrint your name and address on the reverse of this form so that we can retum this | extra fee): ¢
w  cardto you.
%’ lAnac!‘lu l¥lis form to the front of the mailpiece, or on the back if space does not 1. O Addressee’s Address %
ermit.
; I\.}Vrite *Return Recsipt Requested" on the mailpiece below the article number. 2. [0 Restricted Delivery $
£ ®The Retum Receipt will show to whom the article was delivered and the date -
c delivered. Consult postmaster for fee. =
o
7 3. Article Addressed to: 4a. Article Number é’
5 2eS 3o 3]5 %
g 4b. Service Type 2
3 BAYSIDE SUN INCAIRS ID#: 1030324 [ Registered O Certified €
@ ANAYAT NAGJI [0 Express Mail 0O Insured &
= .-316 EAST LAKE ROAD O Retum Receipt for Merchandise [1 COD 3
) *PALM HARBOR FL 34685 7. Date of Delivgry .g
-~ 2/10/97 g
2| 5. Received By: (Print Name) 8. Addressee’s Address (Only if requested &
e and fee is paid) s
-
§ 6. SW{Addressee or Agent)
N
>

-~ PS Form 3811, December 1994 ' Domestic Return Receipt |




DARM/MOBILE SOURCE CONTROL PROGRAM
DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATION 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400
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US Postal Servica

Receipt for Certified Mail - ’

No Insurance Coverage Provided.

Da nat use for International Mail /See ravarcal

AIRS ID # 1030324

NEW BOOT RANCH CLEANER
ANAYAT NAGII
316 EAST LAKE ROAD
PALM HARBOR FL 34685 i

Certified Fee

Spedal Delivery Fee

Restricted Delivery Fee ' |

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | § ‘
Postmark or Date

| PS Form 3800, April 1995

e o e e e e e

E U T

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY . |

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B, Date of Dalivery
item 4 if Restricted Delivery is desired. . D\r é—%
B Print your name and address on the reverse

so that we can return the card to you. C. Signat
B Attach this card to the back of the mailpiece, X g £ Agent
or on the front if space permits. l O Addressee

D. Is delivery address different from item 1? 03 Yes
If YES, enter delivery address below: 3 No

!
1

i

1. Article Addressed to:

" AIRS ID # 1030324
NEW BOOT RANCH CLEANER
ANAYAT NAGIJI RANI
316 EAST LAKE ROAD
PALM HARBOR FL 34685

3. Service Type

* Certified Mail I Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail 0O c.o.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

QﬁﬁziN{urbber licﬁoﬁfioﬁzvﬁ Jabel)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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* Sender: Please prm\yg@oa/me/ address, and-sz-l&ru,box-'_._
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TALLAHASSEE FL ORIDA 32399-2400
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Is your RETURN ADDRESS completed on the reverse side?

US Postal Service

BAYSIDE SUN INC
ANAYAT NAG]I

316 EAST LAKE ROAD
PALM HARBOR FL 34685

Z'333 633 40O

Receipt for Certified Mail |
AIRS ID# 1030324

Postage $

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

I

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

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

card {0 you.

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

permit.

»Write “Retumn Receipt Requested” on the mailpiece below the article number.
= The Retumn Receipt will show to whom the article was delivered and the date

delivered.

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

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

3. Article Addressed to:

AIRS ID# 1030324
BAYSIDE SUN INC

ANAYAT NAGJI
- 316 EAST LAKE ROAD
PALM HARBOR FL 34685

4a. Article Number

Z 2333 L 13 402
4b. Service Type

O Registered Certified
O Express Mail 0O Insured
O Retum Receipt for Merchandise [1 COD
7. Dats of Delivery

Y- ¢

5. Received By: (Print Nams)

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

Thank you for using Return Receipt Service.

6. Slgnz%f/l(ﬁ;ﬁiee orf(gent)

///M

PS Form 3811 December 1994

102595.97-8.0179 Domestic Return Receipt |




|
|

Is your RETURN ADDRESS completed on the reverse side?

Z 333 13

US Postal Service

BAYSIDE SUN INC
ANAYAT NAGII

316 EAST LAKE ROAD
PALM HARBOR FL 34685

Postage $

Receipt for Certified Mail

AlA Ineuranna Cauarana Dravidand

AIRS ID 1030324

]

230

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

|

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

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

cardfoyou. -

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

permit.
sWrite “Retumn Receipt Requested” on the mailpiece below the article number.
mThe Retumn Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an

———

1. [J Addressee's Address
2. I3 Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

AIRSID 1
BAYSIDE SUN INC 030324

ANAYAT NAGI
316 EAST LAKE ROAD
PALM HARBOR FL 34685

e ——

4a. Article Numberé U (y @
4b. Service Type

O Registered ﬂ\Cerﬁﬁed
O Express Mail O Insured
O Retum Receiptfor Merghandise [0 COD

7. Date of D'ﬁlry’/ ﬁ ;/

5. Received By: (Print Name)

8. Addressee’s Address (Only if requestad
and fee is paid)

Thank you for using Return Receipt Service.

6. Signature: (Addressee @Agezt)‘
x
PS Form 3811 » December 1994 )

1025059780179 Domestic Return Receipt




Z 210 bkL3 188

US Postal Service

Receipt for Certified Mail

Ra lmmcismimne M e —e ot

AIRS ID # 1030324
NEW BOOT RANCH CLEANER

' ANAYAT NAGII 7
' 316 EASTLAKE ROAD p

| PALM HARBOR FL 34685

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees $
Postmark or Date

s PS Form 3800, April 1995

—_ . i SF $O $5 CIEIERC T T i
A 0} ado;a/\ua J0 doj san0 suij e plo4
| SENDER: COMPLETE THIS SEG riumn = = = = ~ - -

e i I

Cornplete itefns 1, 2, and 3. Also complete

item 4 if Restrlcted Delivery is desired.

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

M Attach this card to the back of the mailpiece,

or on the front if space permits.

D. Is delivery address different from item 17 L Yes

1. Article Addressed to: If YES, enter delivery address below: 0 No

AIRS ID # 1030324
NEW BOOT RANCH CLEANER ]
ANAYAT NAGII .
316 EAST1L.AKE ROAD 3. Service Type
PALM HARBOR FL 34685 Certified Mail [ Express Mail

O Registered [ Return Receipt for Merchandise
3 Insured Mail O c.o.D.

Z 2D L6353 /&S 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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* Sender: Please print yolirfiame, address, and ZIP+4 in this box *®

R SR

DARMWMOBILE SOURCE CONTROL PRO
GRAN

DEPT. OF ENVIRONMENTAL PROT

MAIL STATION 5510 OTECTION

2600 B: AIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400
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f Z 210 kL3 DL?

| us Po;tal Servicoe . . .
Receipt for Certified Mail }
No Insurance Coverage Provided. .

Do not use for International Mail (See reverse)

| Sentto l \
!
|

10 AIRS ID # 1030324001AG
ANAYAT NAGH

NEW BOOT RANCH CLEANER

316 EAST LAKE ROAD

PALM HARBOR FL 34685

T -

Special Delivery Fee

Restricted Delivery Fee

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, Aprit 1995

Complete items 1, Z, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and address on the reverse
so that we can return the card to you.

//Ffét,

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

1. Article Addressed to: -

.10 AIRS ID # 1030324001AG
ANAYAT NAGII

NEW BOOT RANCH CLEANER
316 EAST LAKE ROAD
PALM HARBOR FL 34685

_ M
221/@4

[ Addressee

ko
3. Serve

BT S A VSRRoR
. ggem"{)‘ ?ha? SEFE%??SS Mail

1?7 O Yes
O No

JUN 11 200

T

egistered O Return Receipt for Merchandise
O Insured Mail [ C.0.D.

4. Restricted Delivery? (Extra Fee) 7 Yes

2 Article ? zeﬁy from serwce label)

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789
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S B ——
--| ‘First:Class Mail

"‘/;‘_Eost_agé'& Fees Paid
|.USPS
|==-==:-;" PermitNo=G-10

=

* Sender: Please print your name, addréss, and-ZP+4"7in this box—*"

BUR. OF AIR MONITORING & MOBILE SOI!RCES

DEPT. OF ENVIRONMENTAL PROTECTION
MAIL STATIOM 5510

2600 BLAIR STONE ROAD

TALLAHASSEE, FLORIDA 32399-2400

o1
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. Ol a200|3AUB 10 dOl 19A0 6U|| 19 pl"):] »
SENDER: COMPLETE- r11v0 o= AV R R i

B Complete itefns 1, 2, and 3. Also complete
item 4 if Restrlcted Dehvery is desired.

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

B Attach this card to the back of the mallplece
or on the front if space permits.

e e ON DELIVERY

AL
[ Agent
[ Addressee

xtﬂh(ﬁ( A O

1. Article Addressed to:

AIRS ID # 1150085

HERITAGE CLEANERS
JACK XIOUTAS

1700 A N HONORE AVE
SARASOTA FL 34235

2210 6> 17/

D. Is dellvery address different from item 1?2 [J Yes
If YES, enter delivery address below: J No

3. Service Type

Certified Mail [ Express Mait
Registered [0 Return Receipt for Merchandise
[ Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1933

Domestic Return Receipt

102595-99-M-1789
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- 1

First-Class-mail
Postag? & Fees Paid
USPS
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0 B
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N B
3
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‘Pefmit No. G-10-.,

£ o T ea o] 5
\ 2 . J — - T }
* Sender: Please print-yognitamé, address, and ZIP+4 in this box ® [~
a o
&
Q)Q(‘) 9 AN AN
DARMMOBILE SOURCE CONTROL PREBRATI < N5
DEPT. OF ENVIRONMENTAL PROT! G?I 4 %
MAIL STATION 5510 Ly S ®
2600 BLAIR STONE ROAD NS 2.}
TALLAHASSEE, FLORIDA 323092400 &% 8
N
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lwthery
0313385

"3 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING .

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

TOTAL AMOUNT DUE:($50.00 = =5
_ < =
g P v — Tm
R § ~i EDE
Do NOT Remove Label o§ < % L Vel Dg
g8 D) o X
= .
r AIRS ID# 1030324 e F M
BAYSIDE SUN INC S’ = [ FOR GOVERNMENT USE ONLY
ANAYAT NAGJT 5 S | qg:37550T000 EO: B1
316 EAST LAKE ROAD : &3 d: 202935001
PALM HARBOR FL 34685 _ ; ' 8 j.: 00227
3
@Q +

. L—MH__ D

2817880/

S~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

RECEIVED
MAIL REOM
TOTAL AMOUNT DUE: $50.00

FEB 27 ©7

Do NOT Remove Label

I AIRS |D#:
[BAYSIDE SUN INC 1030324 Org.: 37550101000 EO: B1
ANAYAT NAGU Fund: 20-2-035001

316 EAST LAKE ROAD Obj.: 002273

CALM HARBOR FL 34685

R —— i
| 7 | FOR GOVERNMENT USE ONLY
|
|
I
_/




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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
( w0 T TAIRSID # 1030324 ; ;:( .
| EE%EOA?J\;II{{I@ECH CLEANER \ FOR GOVERNMENT USE ONLY (-
!| 1773 HAWTHORNE COURT | B e s EQ! :o;
| OLDSMAR FL 34667 - e T - 8,’:5
! ! = —=
e

-Amrish Patel
1773 Hawthorne Ct. ;

L@P " Oldsmar, FL 34677 4{ .. ", ”

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

3T iu”udrin”nn|”|i|]nx”1”|ulou”inn”ni



S o e
-BAYSIDE SUN INC 1046
1030324 12/5/98 50.00 50.00
]

12/10/98 1046 ENVIRNMENT PROTECTION AGENCY $50.00

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
0354319 ,/

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

e —
) AR
Do NOT Remove Label ¢ ‘/of igﬂdm =
"/A'\ ":“ TR /hoé// /},@ g 5 ﬁ:
’ MR o
- NEW Boor AIRS ID # 193043 ° S, o, ==
! # 10 \ i
| ANAYAT NaGy T CLEANER 30324) FOR GOVER 71@17;%%13 ONLY
. 316 EAST LAKE RO / Org.: 37550101000 EOSB1
 PALM AD ] Fund: 20-2-035001
Obj.: 002273
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STATE OF FLORIDA
i DEPARTMENT OF ENVIRONMENTAL PROTECTION
: TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400
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R it

eived by (Please Print Cleariy}

® Complete ftems 1, d 3. Also complete
item 4 if Restiicted Dehvery is desired. : S

B. Daté of Delivery

= Print your name and ‘address on the reverse "o Signature
so that we can retirn the card to you. - o8
& Aitach this card o the back of the mailpiece, X

O Agent

[J Addresses

oi on the front if space permits.
D. Is delivery address different from item 17

If YES, enter delivery asidress below:

1. Adticle Addressed to:

- ST AIRS ID # 1030324
NEW BOOT RANCH CLEANER

7 3 Yes

O No

ANAYAT NAGH
316 EAST.LAKE ROAD
PALM HARBOR FL 34685

|'3: Service Type
JiCertified Mail [ Express Mail
O Registered gl - Re
[ Insured Mail

P Restncted Delivery? (Extra-Fee)

CQpL_f}rom service label)

i

ﬁb“é i,
:

“Ps Form , 38 1 July 1999 DomestiE Raturfi Receipt -

[T SRS S S S

[ ._Lﬁ..'n R

T

E Z"333 L7 411 z
_%{ US Postal Service ‘
g Receipt for Certified Mail

3 No Insurance Coverage-Provided.

“ Do not use for International Mail (See reverse)

AIRS ID # 1030324
NEW BOOT RANCH.CLEANER
ANAYAT NAGII
316:EAST LAKE ROAD-
PALM HARBOR FL 34685

Certified Fee

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Deliverad

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

TOTAL Postage & Fees $

Postmark or Date R
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PS Form 3800, April 1995
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