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2600 Blair Stone Road

Lawton Chiles
Tallahassee, Florida 32399-2400

Governor

Virginia B. Wetherell
Secretary

September 20, 1996

Mr. Ronulo Gonzalez

President
1216 North Mills Avenue

Orlando, Florida 32806

Dear Mr. Gonzalez:

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

submitted on August 26, 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.

Bureau of Air Monitoring
and Mobile Sources

/DD

cc: Mr. Louis Nichols, Central District

“Protect, Conserve and Manage Florida's Environment and Natural Resources

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

PZS/ fee ( BN Dey C/é/hde/s »L#au@r;— Cotp.

2. Site Name (For example, plant name or number):
p@(‘%@% (pr) Ory C’[e,%der*ﬁ‘
3. Hazardous Waste Generator Identificatiorf Number:
FLD 115385197
4. Facility Location:

Street Address: /2 /& M. 72¢ [(g He .
o County: o (\4—/1)6 e Zip Code: 3 Zgo 3

€Y ol

R T R

Responsible Official
6. Name and Title of Responsible Official:
[ t er + tr
Qo nalo Ger 28 ez Preciped

7. Responsible Official Mailing Address:

Organization/Firm: .

Street Address: /,Q/é /U /7( //§ ﬁﬂ)ﬁ

City: County: Zip Code: ; ;

Y oy (AN OO Y oranee P Z2803

8. Responsible Official Telephone Number:

Telephone: (4/0’)) y9 é- 7035" Fax: ( )_ -

Facility Contact (If different from Responsible Official)

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

Street Address:

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

Telephone: ( ) - Fax: ( ) -

AUG 2 6 199

DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit . i S
(1) w/ ref. condenser / o l- \uv-89

(2) w/ carbon adsorber

(3) w/ no controls

,Wzsher 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 [ '

(c) No control devices are required to be installed X

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

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | X 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 II of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that 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

B

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:

7
A

(b) Leak detection inspection and repair |

-

(a) Purchase receipts and solvent purchases

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

L*]
L]
(e) Instrument calibration [ ]
L1

(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)

[ x | 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 I 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 Il of this notification form.

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

$-2(-F4

Date

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



M Orange County Environmental Protection Department

/( ,

TITLE V AIR QUALITY GQENERAL PERMIYT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION:

ANNUAL [Q/

COMPLAINT/DISCOVERY [j

£
RIE-INSPECTION [j

TIMEING
TYPE OF FACILITY:

_rMEour

FACILITY NAME:

Q&\/ L\ﬁ(‘Jﬂ Ola. /D.\r

FACILITY LLOCATION:

| 2l A M

._.._C,({._‘C.C_L\,:La..\.’_ﬁ__.....__....._... e

s A

AIRS IDI:

o 45/ 0247

Dr_y_-_ Clc:m ing__

 DATE:

123/

A2 OFFICIAL: QOW\UKO (IAOAL&*[_(__5___,__'_,_‘_ V_”____'_I‘II()T\JI-I’NUMBER:'__K‘?_(D 7025

RESPONSIE

LQ/ Bascd on the results of the compliance requircments evaluated during this inspection, the facitity 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 cvaluated during this inspection, the following compliance

U]

discrepancics were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

///éd//hé/ 0 /<

YES[] NOE/

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

L\ 1 \% _________

(Approximate)

Todd Fletcher B

DATE OF NEXT INSPECTION:

INSPECTION CONDUCTED BY:
}L{()NIC NUMBER: (407)-836-9524—

Revised 10/96

INSPECTOR'S SIGNATURE: A N A/



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING  Aaeor
258618
Please include your éIRS ID# on your check or money order. This numbef can be found below on your mailing label. \/
RECEIVED

MAIL ROOM

21 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
R = *_,___\i
AIRS iD# 0850297 | FOR GOVERNMENT USE ONLY

Org.: 37550101000 EO: B1
Fund: 20-2-035001
Obj.: 002273

PERFECTION DRY CLEANERS & LAUNDRY
( CORP

| RONULO GONZALEZ

| 1216 N MILLS AVENUE

k ORLANDO FL 32803 )




Orange County Environmental Protection Department

PERCHLOROETUYLENE DRY CLEANERS
A TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OIF INSPECTION: - ANNUAL L‘f/ COMPLAINT/DISCOVIIRY .

RE-INSPECTION u

AIRS IDH: _ 4950 2.4 . DATE: 1/27 /ﬂ TIMEIN: _ [6/LS  TIMEOUT:
FACILITY NAME: pev@c’,c ~\’1(,\A DV)/ Cleavays |
FACIL1ITY LOCATION: [T N /\/\»L l S A e

C\/v]cw'\(i.o -\ 323803

[PART I: NOTIFICATION

(check appropriatc box) T ) o
1. Existing [acility notificd DARM by 9/1/96 a
2. New facility notified DATRM 30 days prior to slartup a
3. Facility failcd to notify DARM to use general permit a
| PART II: CLASSIFICATION ]
Facility indicated on notification form that it is:
(check appropriate box)
A. L/
1. Existing small arca source . T 2. New small arca source -
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr H
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or afler 12/9/91)
3. Existing large area 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 bolh 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 . B’/ ON
If no, please check the appropriate classification:
Q facility qualificd for a general permit as number above
Q facility excceds above limits and is not cligible for a general permit
B. The total qu:\ntitéof pcrchlorocthylcnb (pere) purchased within the preceding 12 months by this dry clcaning
facility was _ <% gallons.

1 ol 4 Revised 10/28/96



‘LPART 1J1: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) /}0{/

1. Storing pcrchlorocthylenc in tighl]@ld impervious containers? L}}’_(L"_IN

2. Examining the containers for lcakage? Ly LN

3. Closing and sccuring machine doors cxcept during Joading/unloading? &Y 0N

4. Draining cartridge filters in their housing or in scaled containers for at m/
lcast 24 hours prior to disposal? ' Y QN

5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber EH/
beds according to the manufacturer’s specifications? Oy ON /A

[LPART IV: PROCESS VENT CONTROLS

In Part I-A:
If classification 1 has been checked, no controls are required. Procced to Part V.

If classification 2 has heen checked, the machine shonld be equipped with a refrigerated condenser
(complete A below).

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

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

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

1. Equipped all machines with the approprialc vent controls? ay OanN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? Oy GN OnN/A

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weckly basis? Oy 4an

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

6. Conducted all temperature monitoring afler an appropriate cooldown p'eriod and alter
verifying that the coolant had been completely charged? ay ON

——

20l4 : Revised 10/28/96




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

1. Measured and recorded the exhaust tcmperature on the outlel side of the condcnscr located I
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? Oy ON

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? Oy anN

Is the temperature differential cqual lo or greater than 20° F? 0y ON

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,

if machines are equipped with a carbon adsorber? ay OIN anN/aA
Is the perc concentration cqual to or less than 100 ppm? gy OanN I
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at Jeast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream [rom no other inlet? ay UunN

5. Equipped transfer machincs (drycrs, reclaimers, and washers) with individual

condenscrt coils? ay UGN OanN/A ﬂ
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ON/A
“I’ART V: RECORDKEEPING REQUIREMENTS N
‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? []?4]1\1
2. Maintained rolling monthly averages of perc consumption? EZ{DN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; Q'( 0N
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days C/
and parts installed w/in 5 days of receipt? Y UON
4. Maintained calibration dala? ¢or direct reading instruments only) gy UnN Bﬁ//\
5. Maintained exhaust duct monitoring data on perc concentrations? : ay N ./«
6. Maintained startup/shutdown/malfunction plan? lﬂ’(’ ON
7. Maintained deviation reports?
Problem corrccted? Q’/DN
8. Maintained compliance plan, il applicable? ay anN ';H%\
[PART VI: LEAK DETECTION AND REPAIRS P |

L\i-. Does the responsible official conduct a weckly leak detection and repair inspection? @y ON I

3o0f4 Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual cxamination (condensed solvent on exterior surfaces)
Plhysical detection (airflow [elt through paskets)
Odor (noticcable perc odor)
Usc of dircct-reading instrumentation (IF1/P1D/calorimetric (ubes)
1f using dirvect-reading instrumentation, is the equipment:
a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm?

b. Calibrated against a standard gas prior o and alter cach use
(PID/FID only)?

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

d. Keptin a clcan and sccurc arca when not in use?

c. Verihicd for accuracy by usc ()['(lup‘]ic:\lc samples (calorimetric only)?
3. 1las the facility maintained a leak Jog?

4. PDocs the responsible official check the following arcas for leaks?

IHosc conncctions, {ittings, u( u{

couplings, and valvcs g anN Muck cookers anN
Door gaskets and scating (Z{ ON Stills \Z{ aN
Filter gaskets and seating Qé N Exhaust dampers (4 N F
Pumps lé’ an Diverter valves \14 an H
Solvent tanks and containers ay ON Cartridge f{ifter housings QY/ 0N
Water scparators SZK’ 0N

AGS

o
z

c
~
G
z Z

A

|
N
c O
zZ Z

(\)(lﬂtv xj o GCL!A_Z,LLI;?.____._

Name of Responsibic Official

Todd Fletcher ,. /m / .
nspector’s Naine (Plcasc Pring) . Daltc of Inspection
Jel Qe Ry

Impeclor s Sipgnature Approximate Dalc

4 of4

of Next Inspection

Revised 10/28/96
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DRY CLEANER AIR QUALITY GENERAL PERMIT /
ANNUAL COMPLIANCE CERTIFICATION FORM

f AAAAAAA AIRS 11)#09-5‘;»7-\'1 R E C E i

IPERFECTION DRY CLEANERS & LAUNDRY ‘

:CORP 1 J
RONULO GONZALEZ , ‘

11216 N MILLS AVENUE ; A 2 6 f?g ,
QRLANDO FL 32803 B ) ”"eau 3

S & b A g
kso:g;t'ﬁn
Bl 4

Do NOT Remove Label

s <t l <7
Annual Reporting Period: Ml[//ﬂ/@ /V 19 9? TO #WK/? // 19?£
Based on each term or condition of the Title V general air permit, my facility has remained in comglce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES 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:

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

. . T
Method used to demonstrate compliance: s EoI
«Z Tt
ro
m
N o=
#2. Term or condition of the general permit that has not been in continuous comphance during the reporting perigd stagi;g‘_’ove:
X I
Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon 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.

{
W/

RESPONSIBLE OFFICIAL: ﬁom[é ) 7%[8 2~

Name (Please Print) <

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

11/06/97



s e ot R L L e S R AU T W i T A G NSOV P R TR RN
TITLE V AIR QUALITY GENERAL PERMI
INSPEC N SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D RE-INSPECTION |:|
TIMEIN_ O G 3 TIME OUT: HoXel®,] ARsID#___ OG5 297
TYPE OF FACILITY: D) v\ll Clecniy :
FaciLITYNAME__ 1200, N, Mils Aue pATE_1[28 [ %
FACILITY LOCATION:__ O viewdo |- 22803
Peydechon Dv\/ Clea weys
RESPONSIBLE OFFICIAL: Qo waul g (5o w2 \ﬁ S PHONE NUMBER: Q&Oﬂ B - 1035
% Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D - Based on the results of the compliance requirements evaluated during this inspection, the following compiiance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
|
!
COMMENTS: « -
i would |iie
Dwy
o llauee “ue Dvy
ﬁ&(’l/“/’y IV COM/\p C\eanev
Cel a,\A_,AC\.\f
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOD/
DATE OF NEXT INSPECTION: 1] 28 /C)Ol |
(Appr’oximate)
/ ap——
INSPECTION CONDUCTED BY: ' odd  ledc bey
(Please Prlnt)
INSPECTOR’S SIGNATURE: d@d{f\* : T T——rnone numser:__836-G 524
Page of . Revised 10/96
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Name and Title o
Ronelo
7. Responsible Offici _
Organization/Firm: .
Street Address: /2/6 W /e //_( ﬁt{l}&
City: County:, Zip Code: . '
Yoy (AN LE WL oravee P 22503
8. Responsible Official Telephone Number: - 7 ' ,
Telephone: (¢/o ) ya é- 7035" Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:

Street Address:
City:

County: Zip Cdde:

11. Facility Contact Telephone Number:

Telephone: ( ) -

Fax: ( ) " -

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

RECEIVED

«
-

T

B | [“,IL'!{'\\ 2 6 I“‘})‘;je.
Page 13 of 16 .
ge 13 Bureau of Air Monitoring

& Mokbile Sources



-yt

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

006( fee (oA HDey C/e/,,(/efs N._/vﬁ-ax)@ry Cotp.

2.

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

ﬂerFéafE@d~Dr>C{e4w@fQ

Hazardous Waste Generator ldentificatiorf Number:

CFLD j15385 /197

b

Facility Location:

S'treetAddress: /2 1é& A, 1 e [lg A '
Y orlenpe M Sredge PO 22503

Responsible Official

6.

Name and Title of Responsible Official:
S o tr
Qoﬂoclo Son2ale2 Precipent

Responsible Official Mailing Address:
Organization/Firm:

St'reetAddress: /Q/é /U‘ /7(‘//§ '4(’)_& .
City: O((#/U,D@ County: O(‘Mé@ Zip Code: Szyag

Responsible Official Telephone Number:

Telephone:  (/07) 99/ )02 & Fax: () -

Facility Contact (If different from Responsible Official)

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

. Facilitv Contact Address:

Street Address:
City: County: Zip Code:

. Facility Contact Telephone Number:

Telephone: () - Fax: ( ) -

DEP Form No. 62-213.900(2) Page 13 of 16
Effective: 6-25-96 Bureau of

RECEIVED

SR

(b

A
¢

AYY
it
5L

o

i
Y

G

ir Monitoring
e Sources

>

& Mok



Facility Information

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

Date Date Date Date Date Date
.. Machine Control Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID [Purchased |Installed ID [Purchased [Installed
Example _ #] 03-OCT-93 12-NOV-93 #2 08-DEC-9] #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

~

0! "Jus -8 !- -89
&9 .

(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

[Rcclaimcr Unit

(10) w/ ref. condenser

(11) 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 [ X ]

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

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

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

Existing small area source | x 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 II of this notification form?
(Indicate with an "X".) ‘

Existing large area source
Carbon adsorber | Refrigerated condenser | ]

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not be eligible to use the general permit pursuant
to Rule 62-213.300, F.A.C. Verify that 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 X
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:

N

(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

NN

(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration )
{
(f) Start-up, shutdown, malfunction plan

<L Lk

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

I, the undersigned, am the responsible official, as defined in Part 11 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 I] of this notification form.

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

§-2(-16
1-25-97.

Date
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PERCHLOROETYHYLENE DRY CLEANERS

BEST AVAILABLE COPY

TITLE V GENERAL PERMILL 6’0 %
COMPLIANCE INSPECTION CHECKLIST ;%o ?
, - D/ 4, O
TYPE OF INSPECTION: ANNUAL Z COMPLAINT/DISCOVERY &, %
(J
RE-INSPECTION 0 ‘%@
%
= ———= == - e = OG

AIRS ID#: OGSO 2.5 71 DATE: | / 2.8 /‘75{ TIMEIN: 0930  TIMEOUT: [0S0
] .
FACILITY NAME: p@ v&éc 4’(0 Lo b v L:’_cL eV

{
FACILITY LOCATION: WAL NS A\/Q.

220D

CONTACT NAME:

____PIHONE:

RESPONSIBLE OFFICIAL : QQW\\)\Z} (ronmzeles PHONE: oA -£86- 1635

[PART I NOTIFICATION

[———

(check approprialc box)
1. New facility notificd DARM 30 days prior to startup

2. Tacility failed to notify DARM (o usc general permit

| PART I11: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) O Drop storc/out of business/petrolcum
A. E\/
1. Existing small arca source 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transler only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
{constructed belore 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 4. New large area source a
dry-lo-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr
transfcr only, 200 < x < 1,800 gal/yr transfcr only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr bolh types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification E’/Y N QCan not determine
If no, pleasc check the appropriate classification:
a facility qualificd for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchlorocthylenc (pere) purchased within the preceding 12 months by this dry cleaning,
facility was %0 gallons.

l1ofs
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|[PART IIl: GENERAL CONTROL REQUIREMEN' 1S I

Is the responsible official of the dry cles I.HI;L fl(‘,lll() T
(check appropriatc boxes)
1. Storing perchlorocthylenc in tightly scaled and impervious containers? L_l</ UN UN/A I
2. Examining the containers for leakage? C/(Y ON ON/A
3. Closing and sccuring machinc doors except during loading/unjoading? LJ<’ UIN |
4. Draining cartridge filters in their housing or in scaled containers for al (
lcast 24 hours prior to disposal? Y UN UN/A
5. Mainfaining solvent-to-carbon ratios and steam pressure for carbon adsorber U/ I
beds according 1o the manufacturer’s specitications? ay UN N/
HPART 1IV: PROCESS VENT CONTROLS H

In Part 11-A:
I classification T has been checked, no controls aee vequired. Proceed (o Part V.

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

If classification 3 has been checlied, the machine should be equipped with cither a refrigerated

condenser or a carbon adsorher (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

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

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

1. Equipped all machines with the appropriatc vent controls? gy UN
2. Bquipped dry-to-dry machines with a closcd-loop vapor venting system? Oy UN QON/A

3. Equipped the condenscer with a diverter valve so airflow will be dirccted away from the
condenser upon opening the door? .y 0N ON/A

4. Mcasured and recorded the temperature of the outlet exhaust stream ol a refrigerated ) )
condenser on a weekly/bi-weekly basis? ay. N

5. Repaired or adjusted the equipment wilhin 24 hours if the exhaust temperature of the )
coudenser exceeded 45°FY Oy ON ON/A

6. Conducted all temperaturc monitoring after an appropriatc cooldown period and aller
verifying that the coolant had been completely charged? Oy ON

—c

e—

e e
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B. Has the responsible official of an existing Iarge ov nc\;'pln;{r;;c n:HanLﬂ—w o
1. Mcasurcd and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay UN
2. Mecasurcd and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? ay UN UN/A
Is the temperature differential equal to or greater than 207 79 Oy 4N ON/A
3. Mcasurcd and rccorded the perc concentration in the exhaust stream weekly
al the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc cquipped with a carbon adsorber? uy UN UN/A
Is the perc concentration cqual to or less than 100 ppm? ay ON ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Icast 8 duct diameters downstrcam of any bend, contraction,
or expansion; is at fcast 2 duct diaricters upstreant from any bend, contraction,
or expansion; and downstrcam from no other inlet? Uy UN UN/A
5. Equipped transfer machinges (drycrs, reclaimers, and washers) with individuoal
condcnscr coils? Oy UN OUN/A
6. Routed airflow to the carbon adsorber (if used) at all tites? ay anN ON/A
“ PART V: RECORDKEEPING REQUIREMENTS “
Has the responsible official:
(check appropriate boxcs)
1. Maintained receipts for pere purchased? ? anN
2. Maintained rolling monthly total of perc consumption? Y ON
3. Maintained leak detection inspection and repair reports for the Tollowing:
a. documentation of lcaks repaired w/in 24 hrs? or, Ay UN UN/A
b. documentation of parts ordercd to repair leak and leak repaired w/in 2 days : )
and parts installed w/in 5 days of receipt? Ay ON y
4. Maintained calibration data? ¢or applicable direct reading instruments) ON EN/A
5. Maintained exhaust ducl monitoring data on pere concentrations? ay ON Dﬁl\
6. Maintained startup/shutdowi/malfunction plan? Ly UN
7. Maintained deviation reports? ay aN DT@/(/A
Problemn corrected? ay UN UN/A
8. Maintaincd compliance plan, if applicablc? Oy anN UON/A

e e
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| PART VI: LEAK DETECTION AND REPAIRS |

l

Watcr scparators

QOdor (noticcable pere odor)

Halogen Icak detector

(PID/FID only)?

O

] anN OnN/A
4y UN ON/A

Physical deteetion (airllow felt through gaskets)

oon F\e e \ey

Inspector’s Nate (Plcase Print)

luspector’s Signaturce

40f5

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

Visual examination (condenscd solvent on exterior surfaces)

Usc of direct-reading instrumentation (F1D/P1D/calorimetric tubes)

IT using dircct-reading instrumentation, is the cquipment:

a. Capablc of detecling pere vapor concentrations in a range of 0-500 ppm?

. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Keptin a clean and sccurc arca when not in usc?

¢. Verilicd for accuracy by usc of duplicate samples (calorimetric only)?

- NN N

IN
ay

b. Calibrated against a standard gas prior to and afler cach use

ay
ay
ay
ay

>

1. Docs the responsible oflicial conduct @ \vcck"l_;'“if'h(-yr sniall :sﬂ(;urccs, l)'iﬁi;;:cckl)') leak ([lC(,(;()—l—llll(l |me S I
inspection? U/Y UN
2. las the facility maintained a leak log? UN
3. Docs the responsible official check the following arcas for Iciks? I
Hosc conncctlions, fitlings, (_/
couplings, and valves Ay N ON/A Muck cookers ON ON/A
Door gaskcts and scating E/Y aN anN/A Stills ON ON/A J
Filter gaskets and scating E/Y ON ON/A Exhaust dampers ON ON/A
Pumps J' UN ON/A Diverter valves ON UN/A
Solvent tanks and containers Q/ Cartridge filter housings aON aOnN/A

anN

anN

UGN
anN

\\ Q\(O)\q%

Date of Inspection

&

3

Approximale Dalc of Next Inspcction

Reviscd 9/15/97



" ADDITIONAL SITE INFORMATION:
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DRY CLTANER AIR QUALITY GENERAL PER] IT, 3
ANNUAL COMPL IRANGE COUNTY Exvr
IANCE CERTIFICATION I‘OR_M__ f”ﬁﬁMMf’ﬁ“ﬂ” "

FACILITY NAME: - P@(‘ WCCC'HO/\ >TL!/ , (/€C71 ners - ?‘/sv -7-(:’;)—!
raciry vocamion: (2l Mo ils. Ave
Orlando L 22K05

Annual Reporting Period: ( / ZB 19 ?’X TO { / g 19 ﬁ‘ c/

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

IfNO, complete the following:

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

RECEIVED

Exact period of non-compliance: from o

Action(s) taken to achieve compliance: £ pir Monitoring
puread &t

2. Mobhile Sources

Methaod used to demonstrate compliance:

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

Exact period of non-compliance: from - lo

Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Q ol /0 G O/UZﬁ /c" 7

Name (Please an)

*This form is made available to you as an aid in order {0 meet your annual compliance certification requiremonts. It is at the
discretlon of the responsible officlal to use this form.

Page _ of



/

PERCHLOROETHYLENE DRY CLEANERS

W
TITLE V GENERAL PERMIT M- 0
COMPLIANCE INSPECTION CHECKLIST . : AP
TYPE OF INSPECTION: ANNUAL - COMPLAINT/DISCOVERY @
RE-INSPECTION Q Qo%& < O
2T & g0
| S5 Y5
amsm#:_095 OJW DATE: 0\-(4-00  tmMEmN: 455 TIME"gﬁéI‘: {5 Z .
. o) <, _
FACILITY NAME: ?GFQ ecHon Dr\‘/ C \f’ ANETS ‘i%% © sk
LY €.
raciLrty Location: J21 N. Mills  Ave, 2

Or’omb{()/ /:L 323703
RESPONSIBLE OFFICIAL : jzom u/o @un ¢ /f} PHONE: ’7’07" 396"7035

CONTACT NAME: PHONE:

[[PART I: NOTIFICATION - . ]]

(check appropriate box)

1. New facility notified DARM 30 days prior to startup a
[|2. Facility failed to notify DARM to use generai permit - Q

B —

"PART 1I: CLASSIFICATION | _ u

Facility indicated on notification form that it is: ) Q No notification form
(check appropriate box) O Drop store/out of business/petroleum
A .
1. Existing small area source [{ 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x <140 gal/yr both types, x < 140 gal/yr ‘
(constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source Qa :
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) {copstructed on or after 12/9/91)
S. This is a correct facility classification JY‘ aN OCan not determine

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

1of5 Revised 9/15/97



HPAR’_I' III: GENERAL CONTROL REQUIREMENTS - - ' H .

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

1. Storing perchloroethylene in tightly sealed and impervious containers? & aN Qwa
2. Examining the coritainers for leakagé? _ % ON QnN/A
3. Closing and securing machine doors except during'loadmg/unloadin_g? B{ ON
4. Draining cartridge filters in their housing or in sealed containers for at . -

S @Y ON ONA

least 24 hours prior to disposal?

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

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

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

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

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber mus: liave been: installed

prior to September 22, 1993

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

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

I. Equipped all machines with the appropriate vent controls? ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? Qy ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis? Qy aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? Qy OGN OwNvA
6. Conducted all temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Qy ON

20of5 Revised 9/15/97



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? ay ON
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? ay ON QN/A
Is the temperature differential equal to or greater than 20° F? A ay anN an/A

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber
if machines are equipped with a carbon adsorber? Oy ON QN/A

Is the perc concentration equal to or less than 100 ppm? Oy ON QN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion,; is at least 2 duct diameters upstream from any bend, contraction, .
or expansion; and downstream from no other inlet? =~ _ ' ay aN QanN/A

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

condenser coils? Ay aN ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? _ ay aN QON/A i
l[PART V: RECORDKEEPING REQUIREMENTS "

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? ' 4 ON
2. Maintained rolling monthly total of perc consumption? /DN

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

a. documentation of leaks.repaired w/in 24 hrs? or; . G{ ON AON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days a/ -’
and parts installed w/in S days of receipt? Y ON QON/A

4, .Maintained calibration data? (for applicable direct reading iru;mments) ay ON /A
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON /A
6. Maintained startup/shutdown/malfunction plan? Y ON
7. Maintained deviation reports? | Qy ON anN/A

Problem corrected? Qy ON JN/A :
8. Maintained compliance plan, if applicable? ay ON YN/A

3of5 Revised 9/15/97



HPART VI: LEAK-DETECTION AND REPAIRS ' . ”

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

inspection? Y aN
2. Has the facility maintained a leak log? @/ aN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, Z/ E/
couplings, and valves Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating Y ON ON/A Stills a( aN ON/A
Filter gaskets and seating [Zé ON ON/A Exhaust dampers D{DN ON/A
Pumps ‘ JDN ON/A Diverter valves Q{DN ON/A

Solvent tanks and containers i(jN ON/A " Cartridge filter housings EIY/EIN ON/A
Q

Water separators N dN/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)

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

Halogen leak detector

SN

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

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

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

1 e ?%uiw()\/ Ol- 14 -00

Inspector’s Name (Please Print) Date of Inspection
M’A?xwwﬂ\ Ol-IH-Of
Inspector’s Signature Approximate Date of Next Inspection
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IIADDITIONAL SITE INFORMATION:

G-1-99 ©.0
7-1- 99 0. D
%$-25- 49 5.0
a-9 -9 5.0
[0-27- a9 5.o

N-17- a¢ (0. 0o
11-22- 99 5.0

/

70.0
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' Orange County Environmental Protection Department

AIRS ID#: Oq 5 Oclcﬂ ) ' (‘/ Revised 10/10/96

! (“
DRY CLEANER AIR QUALITY GENERAL PERMIT Pi(f]\}) ¥

- ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: (\)er'(:ec*tlcn qu Clear\erj _ DATE: -t -oP
raciiTy Location: /216 N. M, //5 /4\/6
Oclandp , FL 32803

Annual Reporting Period: JaAN. 5 7 . 19@ TO JAN. 14 %OQM

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

If NO, complete the following:

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

Exact period of non-compliance: from . to

Action(s) taken to achicve compliance:

Mecthod used to demonstrate compliance:

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

-

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Mecthod used to demonstrate compliance: ' .

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

—/ry—' iy an'
RESPONSIBLE OFFICIAL: / o/l le GV [f Pl hﬁmﬁ_ /=1L - EAC
Name (Please Print) Slgnﬁm:/ - Date

*This forin 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 l of ’



"BEST AVAILABLE COPY

oy TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TiMeN: 455 meour: (515 arsior: 0950297

TYPE OF FACILITY: Dr\/ C/Pomer

|FACILITY NAME: Per—((‘?c“rior) Dr\/ (lecners

" pate. O1-/H~00

FACILITY LocaTiON: /216 N, mills  Ave

Oclards , FL_ 52903

RESPONSIBLE OFFICIAL: ROM v /o ' G vnZ2ales PHONE NUMBER:ﬁD7‘3% - /035
Y ‘
Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).
D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
i ,
i 1 vy
' | s
P ¢ l ) f’_‘ *
? o
1 ! I
h
COMMENTS:

T
}

F}m(/[f/ 7 (hnAp/ﬂaﬂCF,

pa
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES NOD
- ff—
DATE OF NEXT INSPECTION: 0/ / / O/
_ ' (Approximate) ;
INSPECTION CONDUCTED BY: 1l & U“d‘/

(Please Print)
INSPECTOR’S SIGNATURE: \\,W“ EM"PHONE NUMBER:
/

Page_’/_of /

¢Sb-/40d
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TITLE V GENERAL PERMIT

&6@9 PERCHLOROETHYLENE DRY CLEANERS
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL E{
RE-INSPECTION a

Sy
\ }‘*

,L

COMPLAINT/DISCOVERY ‘?%(\

@./}\
Pl

QY9014 pare. \Ub-01

AIRS IDf:

N N
Q :
S 7L
'FIMEIN: 53 ime O’E’J/;:(/Ql D, %g

S

Of\C&Y\O\O

Oé/. —9/\ <_7
FACILITY NAME: P@% %QL-\\O\\ \) rq %0\0 ers %"y
0. 9.
<. e
racirty Location: (2 lo N, M \\ s Ave, . %,
T

FL o D1%07

i Y. . fia QG - 59 C
RESPONSIBLE OFFICIAL: R.0mu \0 (‘jon’u«\e‘; rrione: H0T-%90 - 70325
CONTACT NAME: PHONE:
PART 1I: NOTIFICATION
' (check appropriate box)
I. New facility notified DARM 30 days prior to startup ]
a

2. Factlity failed to notify DARM to use general permit

fPART : CLASSIFICATION

Facility indicated on notification form that it is:
(check nppropriate box)

A.
1. Existing small area source [{
dry-to-dry ouly, x < 140 gal/yr
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
(coustructed before 12/9/91)

5. This is a correct facility classification E{Y ON

If no, please check the appropriate classification:

facility was gallons.

2. New small area source d
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 Q
. diy-lo-dry ouly, 140 <x <2,100 gal/yr
transfer anly, 200 <x < 1,800 gal/yr
both types, 140 <x
(constructed ou or after 12/9/91)

O factlity qualified for a general pennit asnumber ~— above
(W] facility exceeds above [irnits and is not eligible for a peneral permit

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

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

< 1,800 gal/yr

O Can not detenmmine

T r—
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[PART I1: GENERAL CONTROL REQUIREMENTS

N e e b h e T Ra o Ya D
(CGECK GppiGpiiac GOXE5)

N

W

A

rElhc respounsible official of the dry cleaning facility:

5

. Storing perchloroethylenc  tightly scaled and tmipervious containers?

Examuning the containers for leakage?

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

Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior to disposal?

E‘K OUN ON/A

D<f ON ON/A
Iy ON.

@¢ aN ONA

Oy ON /A

S —— T —

i}

TPART I'V: PROCESS VENT CONTROLS

1.

2.

A
1.
(check appropriate boxes)

In Part II-A:

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

. {complete A below).

1€ classification 3 has been checked, the machine should be equipped with cither a refrigerated
condcnser or a carbon adsorber (complete A and B below). Carbon adsorber st have been installed

prior (o September 22, 1993

[f classtfication 4 has been checked, the machine should be equipped with a refrigerated condenser

{compicie A and i3 below).

Has the responsiblc official o

Equipped all machines with the appropriate vent controls?

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

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

condenser upon opcning the door?

. Mcasured and recorded the temperature of the outiet exhaust strcam of a refrigerated

condenser on a weekly/bi-weekly basis?

Repatred or adjusted the equipment within 24 hours if the exhaust temperatare of the

condenscer exceeded 45°F7

Conducted all temperatare monttoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged?

s and existing large area sources:

Oy ON

Oy aON OnNA

Oy anN an/A

Oy ON

ay ON Ow/A

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

1. Measured and recorded the exhaust ternperature on the outlet side of the condenser located
on dry-to-dry, reclatmer, and dryer machines on a weekly basis? ’ ay ON

2. Mecasured and recorded the washer exhaust temperature at the condenser
mlet and outlet weekly? ay aN OnN/A

Is the temperature differential equal (o or greater than 20° F? Oy OnN ONA

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

at the end of the final drying cycle while the machine is venting (o the adsorber,
if machines are equipped with a carbon adsorber? Qy anN aNA

[s the perc concentration cqual to or less than 100 ppm? Ay aN anNA
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least § duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstrcam from no other inlet? ay ON ON/A

5. Equipped transfer machines (dryers, reclauners, and washers) with individual

condenser coils? ay ON OwA
6. Routed airflow to the carbon adsorber (if used) at all times? ay N OnN/A
n PART V: RECORDKEEPING REQUIREMENTS _E
Has the responsible official: o ]
(check appropriate boxes) E/
1. Maintained receipts for perc purchased? Y, ON i
2. Maintained rofling monthly total of perc consumption? gy OnN

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

a. documentation of leaks repaired w/in 24 hes? or; ay ON UN/A

b. documentation of parts ordered to rcp:lir'[cak and Icak repaired w/in 2 days -

and parts installed w/in 5 days of receipt? Oy ON @WVA

4. Maintained calibm.lion data? (for applicable direct reading instruments) | Oy anN Q@A

5. Maintained exhaust duct monitoring data on perc concentrations? . ay 0N B@\
6. Maintamed startup/shutdown/malfunction ptan? _ @\/DN

7. Maintained deviation reports? a0y ON @A

Problem corrccted? Qy ON GNA

8. Mamtained compliance plan,if applicable? Oy ON @N/A

—c—
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EPART VI: LEAK DETECTION AND REPAIRS

EKC]N QN/A

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

Water separators

Visual examination (condensed solvent on exterior surfaces)
*hysical detection (anfiow feit through gaskets)

Qdor (noticeable pere odor)

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

11 leak dotectar

If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and afler each use
(PYD/FID only)?

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

d. Kept in a clean and secure arca when not in use?

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

1 | N [ O B STT Y SRUDIEPy-w-l I} PR @ aEpepuipiy § R PO vai Sy Ji S S S L S . S
1 BN LR 8O Elivgcds Lisiiialivy a v CCI’\i'J LIVE Drnait sudiLGa, \ll“"CC\‘\l]; PN WCICCLIUTTL diilt 1P dat)
inspection? El{: anN
2. Has the facility maintained a leak log? El(( OnN
3. Does the responsible official chieck the following arcas for leaks?
Hose connections, fittings, Eﬁ/ /
couplings, and valves Y ON ON/A Muck cookers @Ay ON On/A
Daar gaskets and seating Qv ON ON/A Stills @y N Orn/A
Filter gaskets and scating, @4 ON Thv/A Exhaust datupers L’:& N anva
Pumps @/Y N OnN/A Diverter valves @Y ON ON/A
Solvent tanks and containers I.B{’ ON ON/A Cartridgc filter housings ﬂ<’ UN ON/A

e Buady |- - O

Inspector’s Name (Please Print) Date of Inspection

Mo Budy -2l 02

Inspector’s Signa(t@
s

4 0f5

Approximate Date of Next Inspection
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arston: 09502 91 BEST AVAILABLE COPY Revised 01/18/00 .

\ s ol B
DRY CLEANER AIR QUALITY GENERAL PERMIT &"/’r(’ ,‘ AV
?% ANNUAL COMPLIANCE CERTIFICATION FORM

—
TACILITY NAME: Pfl“feCT(Oﬂ D Ty (;C’v’lC( DATE: / Z - /

aciry Location: [ 216 N, /7/2,'//5 Ave .
J’Icfncj/‘ ) FL 32?03

\nnual Reporting Period: Janvary 200C TO \/ Anusimy 20 01
! /

Jased on each term or condition of the Title V general air permit, my facility has remained in compliance~with DEP Rule

YES UNo

12-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement.

f'NO, complete the follawing:

t1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

Ixact period af non-compliance: from __to.

Action(s) taken to achieve compliance:

viethod 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:

Zxact period of non-compliance: from t

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

4s 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 sotvent, based upon
vurchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or

J

combination facilities.

) A
RESPONSIBLE OFFICIAL: £ 0"7“‘5’!& 60” //'"/V?““’

S S g = y 7
A T2
Name (Please Print) V,(iléf //—Sjgnature Date

*This form is made available to youn as an aid in arder to meet your annual compliance certification requirements. [t is at the
discretion of the responsible official to use this form.
i
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TITLE V AIR QUALITY GENERAL PERMIT
_ ' INSI\’}ZCTION SUMMARY REPORT

TYPE OF lNSl;E?C,_'&I’Ll"ON: ANNUAL [:’ COMPLAINT/DISCOVERY [:’ RE-INSPECTION |:|
e W T T et :
s _ vy
TIME IN: e C L AIMEQUT: 2 ars s 12029/
17T .\/ s ) {
TYPE OF FACILITYPM petioaa N ] - ,
eeeetron—pry L fturers T 7-76-0T

FACILITY NAME: e .Y na o+ fa A DATE:

] T L v rA NG lll[’l) HVC’o X N
FACILITY LOCATION:_ (. . /. ol 29N
. vifoIi[V/ T - )LouJ

1, PSS -
INOTH U U [OECIAY ALY ] - € -

RESPONSIBLE OFFICIAL: - PHONE NUMBER;HU /-87b- 7035
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

,Ifc\g,,‘[[‘fa/. 1N C{,)M(D'//GHC@

The Annual Compliance Certification form has been properlyieLBliﬁeésrid submitted to the inspector. YESD NOD

DATE OF NEXT INSPECTION:

(Approximate)
j\\%\ Du ndv/
INSPECTION CONDUCTED BY:

OU\L“ /%UM'\JZ(R]CH” Print) L’O7- 83(0 e
INSPECTOR’S SIGNATURE: : PHONE NUMBER: / / /aD

Page of . Revised 10/96



TI-iIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0352978

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

..

a

TOTAL AMOUNT DUE: $50.00 &C“
‘_ ¢, @ <£
- % 7
Dq NOT Remove Label € % 0/ L“

LIRS 1D # 0950297 )85

PERFECTION DRY CLEANERS
RONULO GONZALEZ

1216 N MILLS AVENUE
ORLANDO FL 32803

! vl FOR GOVERNMENS USE ONL

HO0Y U Org.: 37550101000 EF:BT,
JeRe | Fund: 20-2-035001 ® %

Obj.: 002273 ©




Bl U.S. Postal Service
Il CERTIFIED MAIL RECEIPT
|

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:
2210 bbb 30%9 0LD)
Postage | $
Certified Fee
Postmark
Return Recaipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total Postage & Fees $

City, State, ZIP+4

7000 0LOO 0021 k527 0130

PS Form 3800, July 1999 See Reverse for Instruc\nons

-

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 Delivery

item 4 if Restricted Delivery is desired. } / i . )
B Print your name and address on the reverse - ?

so that we can return the card to you. C. Sprpature [
® Attach this card to the back of the mailpiece, X U Agent

or on the front if space permits. (v O Addressee

< D. Is delivery address different fromitem 1? [ Yes

1. Atticle Addressed to: If YES, enter delivery address below: O No

10
IRS |

RONULO GONZALEIZD #09502970014G

PERFECTION

ORLANDO FL 32803 3. Service Type

Certified Matl L Express Mail
[ Registered [ Return Receipt for Merchandise
O tnsured Mail O c.op.

4. Restricted Delivery? (Extra Fee) 0 Yes

000 OpDO oAl S 2T 013D

‘.(F_’S Form 3811, My 1999 Domestic Return Receipt . 102595-99-M-1789




- Z 210 &&3 Q4
>

us Post?l Service . ]
Receipt for Certified Mail
No Insurance Coverage Provided.

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

10 AIRS ID # 0950297001AG
. RONULO GONZALEZ

- PERFECTION DRY CLEANERS
« 1216 N MILLS AVENUE
© ORLANDO FL 32803

‘UTIUNGU 1'GT 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

1 PS Form 3800, April 1995

/

UNITED STATES POSTAL SERVICE - Firgt-Class Mail
Postage & Fees Paid
: : USPs -

Permit No. G-10

DA

* Sender: Please print your name, address, and ZIP+4 in this box *®
@ r
BUR. OF AIR MONITORING & MOBILE SOURCES ¢
DEPT. OF EMVIRONMENTAL PROTECTION ¢, 8 ¢ N
MAIL STATION 5510 =z < S I
2600 BLAIR STONE ROAD 5o
TALLAHASSEE, FLORIDA 32399-2400 % : 5 -
< —‘Z ~ <
o 3 =
53 ¢|
-
%2 O
3
1}

I||”|n|||n}n|'|njli;]’lliu‘ll|”:|:,I’||'|“|{|'|;ulllli’ll1|llllnl!'nl |"”“"l\l.,l‘)”lllll‘l.
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

F00 652

-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
L ) i
* AIRS ID#0950297 ‘
PERFECTION DRY CLEANERS & LAUNDRY . FOR GOVERNMENT USE ONLY
CORP Org.: 37550101000 EO: B1
RONULO GONZALEZ ‘ Fund: 20-2-035001
1216 N MILLS AVENUE Obj.: 002273

ORLANDO FL 32803




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

389598 "

_ 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

8 =7
Do NOT Remove Label o F;?—}
/ — o — m
! AIRS ID # 0950297 o B
J =
PERFE S
RON CTION DRY CLEANERS J FOR GOVERNMENRESE 1
ULO GONZALEZ o ;
. rg.: 37550101000 E&PB1 X
1216 N MILLS AVENUE Fund: 20-2-035001
ORLANDO FL 32803
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