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Department of
~ Environmental Protection

Twin Towers Office Building

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

. ) September 23, 1996

" Mr. Majid Paroo
President
Valet Cleaners
1455 South Orlando Avenue
Maitland, Florida 32751

Dear Mr. Paroo:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 28, 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, Fl1 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.

Sincerel

Bureau of Air Monitoring
and Mobile Sources

/DD
cc: Mr. Louis Nichols, Central District.

“Protect, Conserve and Manage Florida's Envirenment and Natural Résources”

Printed on recycled paper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

~ Ty
Fazeem  [nNC.

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

I/A L7 Cicpusas.

3. Hazardous Waste Generator Identification Number:

FLROOCOO 14704

4. Facility Location:
Street Address: /4S8 Sgurw Oeeprivo My
City: aps7eAmD County: OrA-cL Zip Code: 22 75/

Responsible Official

6. Name and Title of Responsible Official:

/W/}J Iy /9,4@ o PocsivamT .
7. Responsible Official Mailing Address:
OrganizationFim: gz (2 spnses.
Street Address: j, ¢ . Gecpone Av-
City: Mo 7¢hrD County: Agzpnci Zip Code: 327_;“/

8. Responsible Official Telephone Number:
Telephone: (467 )S$39 - 1158 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 & 1996
" 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 } ) . .
(1) w/ ref. condenser 70— Frg-96 i0~ Fsa- 96

(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 [ ]
(c) No control devices are required to be installed | K I
2.(21) What was the total quantity of perchloroethylene (perc) purchased m the latest 12 months? -
[ /£ | gallons /wS7hLcan D NEw DeyCinges A5 Capied €3,

(b) If less than 12 months, how many? | Y ] months
Check why it is less than 12 months: New owner: | ] New store: [ X | 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 [ ] New small area source | & ]
Existing large area source | ] New large area source [ ]
DEP Form No. 62-213.900(2) Page 14 of 16
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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 [ Z | MNaTurAc Goas .
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

_LLLLL

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-25-96
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
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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

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. 1 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 11 of this notification form.

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

,%/ Acvu"gé‘

L~

Signature = —— Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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Orange County Environmental Protection Department

TITLE YV ATICOUALTTY CLNEIUAL,
INSP1UCTTON SUNDNATLY

ANNUAT. |

Py
Rreprony
TYPE OF INSPECTION: CONPUATZDISCON Y l_l

TIME NG 3O _M'I’Ilvll-'.()lll'; _ -

TYPE OF FACTHLITY, o Dry Cleaning

FACILITY MAMI: --~—-~--——«~-~—»\/-¢«(f+ o Clecwervs - DA
FACILITY LOCATION: 10 ¢&™ S Dy lavde A% o
S ___.__._.____O\/\uw& =\ .. 3295/ .
RESPONSIBLE OFFICIAL: ] c\(( J C\vou

Based ou the vesnlis
compliance with DIEP Rule 62-213.300, Florida Administiative Code (FoAC).

1

[ Based on the vesules

discrepancics were noted:
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Jon
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COMMENTS: T
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(Appraximnte)

1/21

DATE QF NEXT INSPECTION:

IMSPECTION CONDUCTED BY:

Todd Fle(dler

IMSPIECTOQIUVS STGNATTUR

! TANUMBII
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Orange County Environmental Protection Department

PLRCIII OROETIIYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKILIST

TYPE OF INSPECTION: ANNUAL / COMPLAINT/DISCOVIIRY 0
RE-INSPECTION 0

AIRS ID#: _(GAD30 - DATE:___[[ 27 / 7 TIMEIN: [ 30 TIME OUT:
FACILYLY NAME: Ve et Clermens

FACILITY LOCATION: 9SS S, Ovlawld Au—(
Mata ud = 3215]

| PART I: ROTIFICATION

—

(check appropriate box)

1. Euistling 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 gencral pernit

XN

[PART II: CLASSIFICATIOR

—

Tacility indicated on notification form that it is:

(check appropriate box)

A.
1. Existing small area source . 0 2. New small area source O
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfcr only, x<200 gal/yr
Loth types, x<140 gal/yr Loth types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or aller 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<],800 gal/yr transfcr only, 200<x<1,800 gal/yr
both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructled before 12/9/91) (construcled on or after 12/9/91)

This is a correct facilily classification MY aN

I no, pleasc check the appropriate classification:

Q facility qualificd for a general permit as mnmber ___above
a facility exceeds above limits and is not cligible for a general permit

B. The lotal quanngy of perchlorocthylene (pere) purchascd within the preceding 12 mounths by this dry cleaning
facility was _/ gallons.

Tol4 Revised 10/28/96
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Please include your AIRS ID¥ on your check or money order. This number can be found below on your mailing label.

RECEIVED
HAIL RODM
TOTAL AMOUNT DUE: $50.00 _
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Do NOT Remove Label
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“PART III: GENERAL CONTROL REQUIREMENTS ]

Is the vesponsible official of the dry cleaning facility:
{(check appropriate boxcs)

1. Storing perchlorocthylenc in tightlg scnlchmd impervious containgrs? GH/DN

2. Examining the containcers for leakage? Ly LIN

3. Closing and securing machine doors cxcepl during loading/unloading? " ON

4, Draining cartridge filters in their housing or in scaled containers for at _
Icast 24 hours prior to disposal? ay ON /J/A,

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according o the manufacturer’s specilications? ay UON Q‘I(/A

| PART IV: PROCESS VENT CONTROLS H

In Part TI-A:

If classification 1 has been checked, no controls are reguired. 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 chiecked, the machine should he equipped with either a refrigerated

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

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

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

1. Equipped all machincs with the appropriatc vent controls? 'K OGN

2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcin? BAN CON/A

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

4. Measured and recorded the temperature of the outlet exhaust strcam of a refrigerated E/
condenser on a wecekly basis? : Y CON r

5. Repaired or adjusted the equipment within 24 hours if the cxhaust temperature of the @/ , J
condenser exceeded 45°F? Y UN

6. Conducted all temperature monitoring afler an appropriatc cooldown p.criocl and after r
verifying that the coolant had been completcly charged? N

2o0f4 : Revised 10/28/96



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

1. Measured and rccorded the exhaust temperature on the outlet side of the condcnqm located
on dry-to-dry, reclaimer, and dryer machines on a weckly Lasis?

2. Measured and recorded the washer exhaust temperature at the condenscr

of on

inlet and outlet weekly? ay N ,«)/k
Is the temperature differential equal to or greater than 20° F? ay anN /\//[\
3. Measured and recorded the perc concentration in the exhaust stream weckly
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 4adnN Bm
Is the perc concentration equal to or less than 100 ppm? ay ON
4. Assured that the sampling port on the carbon adsorber exbaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstrecam from no other injet? ay anN ///4
5. Equipped transfer machines (drycrs, reclaimers, and washers) with individual :
condenser coils? oy N Z(N/A
o
6. Routed airflow to the carbon adsorber (if used) at all times? Oy OnN E’lﬁ//\
[PART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official:
(check appropriate boxes)
1. Maintained reccipts for perc purchased? ay ?
2. Maintained rolling monthly averages of perc consuimption? ay

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

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

Maintained startup/shutdown/malfunction plan?

R T = W O, TR - 8

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, il applicable?

A on
u/m

/
|
N ON/A "

ay

[PART VI: LEAK DETECTION AND REPAIRS

ﬂl. Does the responsible official conduct a weckly leak detection and repair inspection?

T — ——

3o0f4
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2. Which method of detection is used by the responsible official?
Visual cxamination (condensed solvent on exterior surfaces) lj/
Physical detection (airflow felt through gaskets) : LJJ/
Odor (noticeable perc odor) . lzl/
Usc of direct-reading instrumentation (I1D/PID/calorimetric tubes) C/
1f using dircct-reading instrumentation, is the cquipment:
a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? D{DN

b, Calibrated against a standard gas prior to and alter cach use
(PID/EID only)? ' B,

1y UN
c. Inspected for lcaks and obvious signs of wear on a weckly basis? LZ]‘Y/ AN
d. Keptin aclean and sccure avca when not in usc? Q{DN
c. Verilicd for accuracy by usc of dupllicnlc samples (calorimetric only)? ay Gﬁ/‘)/}?
3. Has the facility maintained a leak log? ay

4. Docs the responsible ofTicial check the Tollowing arcas for lcaks?
Josc conncctions, fitlings, u( ‘ [}(
couplings, and valves LY aN Muck cookets i,
Door gaskels and seating D’/ N Stills @§
Filter paskets and sealing D{ aN Exhanst dampers Z]‘)/ aN

Diverter valves CYY anN
Cartridge filter housings Y aN

Punmps

Solvent tanks and containcrs

SN

o 0O C

z Z
o
z

zZ

Waltcr scparators

M[At({_ @\/oo

Name of Responsibic Olficial
Todd Fletcher ) |27 197

Ingpector’s Nﬁkm Date of Inspection
. y

Inspector’s Signature Approximate Date of Next Juspection

4 of 4 Revised 10/28/96



PERCHLOROETHYLENE DRY CLEAN]ﬁ(éE C E ! V E D
TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST SEP 2 5 1997
TYPE OF INSPECTION: ANNUAL Q COMPJ,AJN’l‘/l)l@&@%ﬁf\{‘“f Manjtoring
E/ obile Sources
RE-INSPECTION

AIRS ID#: 0950307 pAaTE: 9 ] 5 Jﬁ.“‘) TIMEIN: | 0O TiME ouT: [ 30
FACILITY NAME: Vele b Cledwovs
FACILITY LOCATION: 1455 S . Ovlawdo Avc

Ma\and TV 3205
RESPONSIBLE OFFICIAL: M\ G« d Q Vg PHONE: ‘o7l 535 -\ \55

C
CONTACT NAME: PHONE:
[PART I: NOTIFICATION - H

(check appropriate box)
1. New facility notified DARM 30 days prior o startup a
2. Facility failed to notify DARM 1o usc general permit |

[PART 1II: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notihication form |
(check appropriate box) ' O Drop storc/out of business/petrolenm
A.
1. Existing small arca source a 2. New small arca 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 ﬂgnl/yr
(constructed before 12/9/91) (construcled on or after 12/9/91)
3. Existing large arca source 0 4. New large area source E\)/
dry-to-dry only, 140 < x <2.100 gal/yr diy-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfcr only, 200 < x < 1,800 gal/yr
both typcs, 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)
S. This is a correct facility classification Qé ON OCan not determine
1{ no, please check the appropriate classification:
a facility qualificd for a general permit as nuimber above
a facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchiorocthylence (perc) purchased within the preceding 12 months by this dry cleaning
facility was _{8Q gallons.

—

lof5s Revised 8/11/97



[PART 111: GENERAL CONTROL REQUIREMENTS j

Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing ﬁcrch]oroc(h_vlcnc in tightly scaled and impcrvious conlainers? ? aN ON/A
2. Examining the contamners for leakage? Y, ON ON/A
3. Closing and scecuring machine doors except during loading/unloading? D4 ON
4. Draining cartridge filters in their housing or in scaled containers for at [:/
least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber _
beds according to the mannfacturer’s specifications? ay DN D’(J/A .
[PART IV: PROCESS VENT CONTROLS |
=5
In Part H-A: L

e
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).

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

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B below). : ‘
A. Has the responsible official of all new sources and existing large area sources:
(check appropriatc boxes)
1. Equipped all machines wilh the appropriate vent controls? L'A<’ ON
2. Equipped diy-to-dry machines with a closed-loop vapor venting system? EK’ ON aOnva
3. Equipped the condenser with a diverter valve so airllow will be directed avway from the
condenser upon opening the door? C}'{ ON CN/A
4. Mcasurced and recorded the temperature of the outlet exhaust stream of a refrigerated /
condenser on a weeklv/bi-weekly basis? 7 ON
5. Repaired or adjusted the cquipient within 24 hours if the exhaust temperature of the E]/
condenser exceeded 45°F? Y ON ON/A
6. Conducted all temperature monitoring afier an appropriale cooldown period and afier [,/
verilying that the coolant had been completely charged? Y ON

20f3 Revised 8/11/97



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

. Mecasured and rccorded the exhaust temperaturce on the outlet side of the condenser located

on dry-to-dry, reclaimer, and drycr machines on a wecekly basis?

Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° I°7

. Measured and recorded the pere concentration in the exhaust stream weckly

at the cnd of the final dryinp cycle while the machine is venting to the adsorber,
if machines arc equipped with a carbon adsorber?

Is the perc concentration cqual to or Iess than 100 ppm?

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

perc concentrations is al Icast 8 ducl diamcters downstream of any bend, contraction,
or expansion; is at Icast 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstrecam {vom no other inlet?

Equipped transfcr machines (dryers, reclaimers, and washers) with individual
condenscr coils?

. Rouled airflow to the carbon adsorber (if uscd) at atl times?

ay
ay

ayv

Y

UN

ON

ON

ON
OGN

UN

N

¢ o

CIN/A

afra J

@A

[E’ART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.

Maintained receipts for perc purchascd?

Maintained rolling monthly averages of pere consumplion?

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

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

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

. Maintainced calibration data? gor apphicable direct reading instruments)
. Maintained exhaust duct monitoring data on pere concentrations?

6.

Maitained startup/shutdown/malfunction plan?

. Maintained deviation rcports?

Problem corrected?

. Maintained compliance plan, if applicable?

o7 o

ay

ay
ay
ay

ay
ay
ary

0N

0N
0N
UN
ON
CIN
ON

Jofl5
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[ﬁ’ART V1: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a lcak log?
3. Docs the responsible official check the following arcas for fcaks?

Hosec conneclions, fittings,

\i-_‘ ) .
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Phiysical detection (airflow felt through gaskets)

Odor (noticcable perc odor)

Halogen leak detector

e L T SR TS TRy TN

If using direct-reading instrumentation, is the cquipmchl:

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

a¢

2
ay N

couplings, and valves D% ON aN/A Muck cookers D’g ON anNva
Door gaskets and scating C/J/Y ON ON/A Stills E& aON OwA
Filter gaskets and scating D4 ON ON/A - Exhaust dampcrs. ({DN CI.N/A
Pumps E/Y ON an/a Diverter valves C’K( aN ON/A
Solvent tanks and containers D4 ON ON/Aa Cartridge filter housings & aN aOwva I
Water separators ; E-]<( ON ON/A

a

a

Use of direct-reading instnunentation (FID/P1D/calorimetric tubes) a
a

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

b. Calibrated against a standard gas prior to and afier each nse

(PID/FID only)? ay anN
c. Inspected for Jeaks and obvious signs of wcar on a weekly basis? ay OnN
d. Keptin a clean and secure arca when not in use? ay 4N
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN

’ODD Flele Loy

44a/97

Inspcctor’s Nanggscfnm)

Date of Inspection

91 /9%

Inspector’s S bndlurc

405

Approximate Date of Next Inspection

Revised 8/11/97
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w=ow TITLE V AIR QUALITY GENERAL PERMIT

. INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY D RE-INSPECTION @/
TIME IN: e TIME OUT: LA AIRSIDH:. OS50 A7
TYPE OF FACILITY: O Clen vy
FACILITY NAME: \/a \‘elL Clecuev s DATE:_ g f 1 ld
FACILITY LOCATION: 1855 S, Ovlande Au

Meaitlawd F\ 3275 )

RESPONSIBLE OFFICIAL:__ M ad? d  [Pevou PHONE NUMBER:_40 7 539~ | | ‘55
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

Leald .D&‘swajt'\ou and Covmc-\\u.{

atdo CO W0 V\Db
C,ommo&c\fio Ay > &p-e: "

COMMENTS:
/,» The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB/
DATE OF NEXT INSPECTION: 9 / 19 / ?K
(ﬂp—rpxnmate)

INSPECTION CONDUCTED BY: ERN [C,"' e bt

‘ (Plegse Print)
INSPECTOR’S SIGNATURE: ; X & PHONE NUMBER: 236 -G52¢]

Page y of | . Revised 10/96



DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

4 A

ATRS ID#09503034 3| 0B
o 2

]
'FATEEM INC

N7

MAJID PAROO .%'a\" \ool‘

11455 S ORLANDO AVE W2 W7 3

IMAITLAND FL 32751 P o O

[ ’ 'so'\\9 ’il |

N ey M%@, y_J ')>

Do NOT Remove Label b\
Annual Reporting Period: A ’4(/9' Vi 199¢  TO 6 ﬁec. 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. RYES Qno

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

- 0 '/‘ ;
RESPONSIBLE OFFICIAL: /‘// KE &Zo ] / /~24 -5}
Name (Please Print) Signature Date

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

11/06/97
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f /. (0) add date contro/
device instatled
( )

[T Ry ov ) () Shouid mo+ e

Ao I ar Ked

2. Site Name

/ 3. New larg{ Should

3. Hazardous | b& Mdf%c(/

4. Facility Lo P-( S

SteetAdd 2L N el fa/‘g‘,¢ r. C.
City: :
R S hourd be nar Ked

acili

(a), (hD, (), « D)

Shourd  be narKed

6. Name and

7. Responsible Official Mailing Address:

Organization/Firm: 422 (% gprepses. .
Street Address: ;1 ¢ . Gecpone Av-

City: Moy 780D County: pgagn~ci Zip Code: F275!

8. Responsible Official Telephone Number:

Telephone:  (4¢7 )79 - 1158 Fax: ( ) -

R

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: ( ) -
MGG 2 8 195
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96

Bureau of Air Monitoring
& Mobile Sources



Perchloroethylene Dry Cleaning Facility Notiﬁcafion

Facility Name and Location

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

-
[ATEEM //\/C-

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

i/ ALET Cotpmsns .

3. Hazardous Waste Generator Identification Number:

FLROOOOC /4704

4. Facility Location:
Street Address: /4S8 Spury  COeesmoe Ay . ,
City: aps7eAmDd County: QgzA.s¢s Zip Code: 22 75/

Responsible Official

6. Name and Title of Responsible Official:

. ) ;
MA’J /D FAece /7,2,55 JDAMNT .
7. Responsible Official Mailing Address:
Organization/Firm: "/,4 CED C:,E/) LD
St.reet Address: /'b Kt Geopode A, .
CitY: play7enms County: Ogpgn~nci Zip Code: 22 75 ¢

&. Responsible Official Telephone Number:
Telephone: (467 )539 - 1158 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: ( ) -
© UG 08 1995
Woh £ 2
DEP Form No. 62-213.900(2) Page 13 of 16 i

Bureau of Air Monitoring

Effective: 6-25-96 )
& Mobile Sources



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 [2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit . ' Y] /N
(1) w/ ref. condenser 20~ Feg-§b| 10-Fa ¥ /0~ FEn-96| r0-/ea 6

(2) w/ carbon adsorber

(3) w/ no controls

DNasher 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) Ne-control-devites are Tequired-to-be-instatted——¥—] /

2.(5) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
[ /20 ] gallons /W~S7ALLED A Naw DEyCgm /\}:?Q}-Iﬂl ed.

(b) If less than 12 months, how many? | Y ] months .
Check why it is less than 12 months: New owner: | ] New store: X ] 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.)

.. ’ K ¢
Existing small area source | ] Newmmmee——% %

Existing large area source | | New large area source [ é ]

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
Carbon adsorber | Refrigerated condenser | ]

New small area source
Refrigerated congdenser

New large area source /
Refrigerated condenser | g ] '

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 hbl 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 containir:g no more than one percent sulfur is fired.

. . 3 £ .
All steam and hot water generating units exempt [ X ] NVajurse G #~
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 [l] g

(b) Leak detection inspection and repair ‘ [ X] d '
(c) Refrigerated condenser temperature monitoring L&] 4 S
(d) Carbon adsorber exhaust perc concentration monitoring L1

(e) Instrument calibration L]

(f) Start-up, shutdown, malfunction plan | X ] ﬁ .
DEP Form No. 62-213.900(2) Page i5 of 16

Effective: 6-25-96



Surrender of Existing Air Permit(s)

Please indicate with an " X" the appropriate selection:

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

.,

[ & | 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 1l 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 pb{lution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1] of this notification form.

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

e

Z / /4U< A6 ¢ 6 .
’AL

Signature W’ ) Date S 797

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



PERCHLOROETHYLENE DRY CLEANEESC F IVE D

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

| 0CF 29 {9
TYPE OF INSPECTION: ANNUAL E’l/ COMPLAINT/D]SCOVE%K% 98 a

Bu . ‘
RE-INSPECTION ) reau of Air Monitorip
Mobile Sources

AIRS ID#:_(0F50 3 OZ pATE: 7/27— /9? nMeN: ) 900 mmeovr: D930
raciuryname: VAL T Clegnsrs
FACILITY LOCATION: __ /¢4 5 S 5., ORlpnipn Avs.
MAL 7¢wmnd fL4  ZB225/
RESPONSIBLE OFFICIAL: _/MA T L D 7ﬂ,4)/?/)0 PHONE: YDF - S 39~ //S5S$

CONTACT NAMI: ) _ o _PHONE: _

p— —— —

[PART I: NOTIFICATION

=

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

a
2. Facility failed to notify DARM 1o usc general permit a
L
UI'AR’I‘ II: CLASSIFICATION “
Facility indicated on notification form that it is: O No notification form
(check appropriate box) Q1 Drop storc/out of business/petroleum
A.
1. Existing small arca source a 2. New small area source (3]
dry-to-dry only, x < 140 gal/yr dry-to-dry anly, x < 140 gal/yr
transfer only, x <200 gal/yr transfer anly, 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 Ui 4. New large arca source Z/
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 transfcr only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < [,800 gal/yr
(constructed before 12/9/91) (;V‘uclcd oft or after 12/9/91)
5. This is a correct facility classification Y ON OCan not determine.
If no, pleasc check the appropriate classification:
O . facility qualificd for a general permil as number above
0 facility exceeds above limits and is not cligible for a gencral permil
‘B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry clcaning
facility was gallons.
S —— - R e — -

Tof5s Revised 9/15/97



| PART 1III: GENERAL CONTROL REQUIREMENTS

1.

Ta tho rosponsible official of the dry cleaning laciiity:
(cheek appropriate boxes)

Storing perchlorocthylenc in tightly scaled and impervious containers?

. Examining the comtainers for leakage?

2
3.
4

Closing and sccuring machine doors except during loading/unloading?

. Draining cartridge filtcers in (heir housing or in scaled containers for al

Icast 24 hours prior to disposal?

. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber

beds according 1o the manufacturer’s specifications?

e —— —

IZAIN aN/A
,D’(CIN aN/A
/Z{IZIN

e un o |

oy CJN/IZIN//A

[PART 1IV: PROCESS VENT CONTROLS

2.

6.

In Part 11-A:

If classification 1 has bheen checlied, no controls are required. Proceed to Part V.

If classification 2 has heen checleed, the machine should be cquipped 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 betow), Carbon adsorber must have been

installed prior to September 22, 1993

If classification 4 hias 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 large area sources:
(check appropriatc boxces)

Equipped att machines with the appropriate vent controls?

Equipped dry-to-dry machines with a closed-loop vapor vcnting systei?

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

condenser upon opening the door?

. Mecasurcd and recorded the tcmperature of the outlet exhaust stream of a relrigerated

condenscr on a weckly/bi-weekly basis?

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

condenscr exceeded 45° 177

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

_ﬁ{DN
)a{uN aNvA

m{ aN OnN/A
' /a{ CIN
z{ aN aN/A

o

20f5

Revised 9/15/97



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

1., Maeasured and recordod tho axhaust tempernturo on (ha outlot aldo of tha condenser locatadl
on dry-to-dry, reclaimer, and drycr machines on a weekly basis? UN

2. Mcasurcd and rccorded the washer exhaus( (cmperature at the condenser Ja/
inlet and outlet weekly? ay OaN HN/A
Is the temperature differcntial cqual to or greater than 20° F? ay OaN /D‘I(/A
3. Mcasurcd and recorded the pere concentration in the exhaust stream weckly
at the cnd of the final drying cycle while the machine is venting to the adsorber,
if machincs arc cquipped with a carbon adsorber? ay an B?
Is the pere concentration cqual to or less than 100 ppm? . 4y UN @aNra

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamcters downstream of any bend, contraction,

or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,

or expansion; and downstrcam from no other inlet? Oy ON [aN/A
5. Lquipped transfer machines (dryers, reclaimers, and washers) with individual )'4(

condenscr coils? : ay 4UnN -ANA

6. Routed airflow to the carbon adsorber (if used) at all times? B’/DN QN/A

——

“ PART V: RECORDKEEPING REQUIREMENTS

Ilas the responsible official:
(check appropriate boxes)
1. Maintained reccipts for perc purchascd? W/DN
2. Maintained rolling monthly total of perc consumption? E’(DN
3. Maintained lcak detection inspection and repair reports for the following:

a. documentation of leaks repaired w/in 24 hrs? or; JZ\/ N AN/A

- b. documentation of parts ordered to repair leak and leak repaired w/in 2 days p/
and parts installed w/in 5 days of rcceipt? aN anN/

4. Maintained calibration dala? ¢or applicable direct reading instruments) Qy ON %
5. Maintained exhaust duct monitoring data on perc concentrations? Oy anN Z(/A
6. Maintained startup/shutdown/malfunction plan? ,lZ’{ UN
7. Maintained deviation reporis? ay ON ZAN/A

Problem corrected? : Qy ON Z’ﬁ/\
8. Maintained compliance plan, if applicable? ay anN ,24/\

Jofs Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

Visual cxamination (condenscd solvent on exterior surfaces)
Physical delection (airflow fclt through gaskets)
Odor (noticeable perc odor)

Usce of dircct-reading instrumentation (FID/PID/calarimetric tubes)

Halogen lcak detector

a.

b.

ASssL£AH

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) lcak detection aniiz:e/pwir
Y

inspcction? anN
2. Has (hc facility maintained a Icak log? /C?/ aN
3. Does the responsible official check the following arcas for lcaks?
Hosc conncclions, fillings, . z‘y/
couplings, and valves Y ON ON/A Muck cookers ) ON AON/A
Door gaskels and scaling ,Q'(DN ON/A Stills )214 aN OnN/A
Filter gaskets and scating /B(DN aN/A Exhaust dampers /Q< ON ON/A
Pumps )214 ON ON/A Diverter valves @{DN ONA
Solvent tanks and containers )Z{DN ON/A Cartridge filter housings D‘(DN ON/A
Wilcr scparators B(DN anN/a

4. Which method of detection is uscd by the responsible ofTicial?

DDDD“Q\

If using direct-reading instrumentation, is the equipment: CN/A

Capablc of detecling perc vapor concentrations in a range of 0-500 ppm? QY QN

Calibrated against a standard gas prior to and afler cach use

(PID/FID only)? ‘ Oy 4anN
lnspéclcd for lcaks and obvious signs of wear on a weekly basis? Oy ON
. Kept in a clcan and sccure arca when not in nsc? ay ON
Verificd for accuracy by use of duplicate samples (calorimetric only)? Ay ON

LHALLEMAL LA ?/ 2 2/ 78

Inspector’s Name (Please Print)

/ Inspector’s Signature

Datc of Inspection

9/22./99

Approximalc Date of Next Inspection

-

40f5 Revised 9/15/97



ADDITIONAL SITE INFORMATION:

505



- R

TITLE V AIR QUALITY GENERAL PERMIT
INSPEC ’JON SUMMARY REPORT
,,

TYPE OF INSPECTION: - ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
men0200¢7 T tmeour. 430 ARsIDH._ O 95p 302

TYPE OF FACILITY: —D/Z;/ Oleanels : P
FACILITY NAME: VALETZ O LEANELS DATE: ‘2/22/??

FACILITY LOCATION: /£ 5§ §. DALANDO Aus.
| MAL7TLAND £ 32270/
RESPONSIBLE OFFICIAL: MATTD  PALH O PHONE NUMBER: 407~ 5 3G~ /] §KT

ﬁ 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:

0
FpcrePry o0 0ADEEL

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

DATE OF NEXT INSPECTION: ?/ZZ / ?q

' (Approximate)

INSPECTION CONDUCTED BY: A.’S-Sg.;ﬂ HATLELM ALT L

(Please Print)

, PHONE NUMBER: (/ 2 ~ K36~ 932253

Revised 10/96

INSPECTOR’S SIGNATURE:




PERCHLOROETHYLENE DRY CLEANERS
- TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL J COMPLAINT/DISCOVER{jp P £ D
RE-INSPECTION O D“fea 6 1999
A,',. /s/,
vuu
’ NG 502 ~ Of/
ars#: 0990502 pare: 3-16- 99 tmew: 0940 1ime out: / K

FACILITY NAME:

Velet+ Cleaners

FACILITY LOCATION:

455 5.

Of“[amg/d _/4\/@,

P - —
Maitland  FC 32751
) > : _
RESPONSIBLE OFFICIAL : _mo‘»ﬁo{ I edoo pong:_{07- 53971155
CONTACT NAME: PHONE:
[PART I: NOTIFICATION |
{check appropriate box)
1. New facilily.noliﬁcd DARM 30 days prior to starlup . 0
2. Facility failed to notify DARM to use general perinit a
[PART Il: CLASSIFICATION |
Facility indicated on notification form that it is: O No notification form
{check appropriatc box) O Drop storc/out of business/petrolcutn
A.
1. Existing small arca source a 2. New small area source a

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

facility was

1of5

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)

3. Existing large arca source a 4. New large area source g
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <£2,1Q0 gal/yr
transfer only, 200 < x < 1,800 gal/yr translcr only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
{constructed before 12/9/91) (constructed on or aficr 12/9/91)
5. This is a correct facility classification ay Q‘( {Can not detcrmine
If no, plc?‘sybeck the appropriate classi{ication:
[acility qualificd for a general pcrmit as number OL above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchlorocthylenc (perc) purchased within the preceding 12 months by this dry clcaning
gallons.

Reviscd 9/15/97

B



I

” PART II: GENERAL CONTROL REQUIREMENTS

1.
2.
3.
4.

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

Storing perchioroctliylenc in tightly scaled and impervious containcrs? -
Examining the containers for lcakage?
Closing and sccuring machine doors except during loading/unloading?

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

Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber
beds according to the manulacturer’s specifications?

VeaS— —

B{ UN ON/A

Oy ON aOnN/A

@Y aN -

@‘/DN ON/A
Oy ON D‘)///\

[PART 1v: PROCESS VENT CONTROLS

1.

2.

In Part II-A:

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

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

(complete A below).

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

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?

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

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

condenscr upon opening the door?

. Measurced and recorded the temperature of the outlet exhaust strcam of a refrigerated

condenscr on a weckly/bi-weckly basis?

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

condenscr cxceeded 45°F?

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

verifying that the coolant had been completely charged?

20f5§

CD'{DN
EEY{DN ON/A

C?{ ON ON/A
o on
E“YY/DN DN/A
of o

Revised 9/15/97



inlet and outlet weekly?

condenser coils?

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

1. Mcasurcd and recorded the exhaust temperaturc on the outlet side of the condenser focated
on dry-to-dry, reclaimer, and dryer machincs on a weekly basis?

2. Mcasured and rccorded the washer exhaust temperature at the condenser:

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

3. Mcasurcd and rccorded thic pere concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machincs arc cquipped with a carbon adsorber?

Is the perc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
pere concentrations is at least 8 duct diamceters downstream of any bend, contraction,
or expansion; is at least 2 duct diamclers upstream from any bend, contraction,

or expansion; and downstrcam from no other inlet?

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

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

o

of on

ay
ay

ay
ay

ay

ay

ay

ON

4N

ON
0N
anN

aN

0N

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible ofTicial:
(check appropriate boxes)

1. Maintained reccipts for perc purchased?

. Maintained startup/shutdown/mallunction plan?
. Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

2. Maintained rolling monthly total of perc consumption?
3. Maintaincd leak detection inspection and repair reports for the following:
a. documecntation of lcaks repaired w/in 24 hrs? 0r",

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

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

4
5. Maintained exhaust duct monitoring data on perc concentrations?
6
7

4

anN
ON

ot o
of on

Oy ON
Oy ON
@? on
ay ON
ay QAN
Oy 4N

301‘_5

Revised 9/15/97



PART VI: LEAK DETECTION AND REPAIRS ' ”
1.

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

inspeclion? : gy On
2. Has the facility maintaincd a lcak log? ‘ &y~ ON
3. Does the responsible official check the following arcas for lcaks?
Hosc connections, fittings, i ' /
couplings, and valvcs (34 ON AN/A Muck cookers ON aN/A
Door gaskets and scating oY an aN/A Stills EIY/ ON ON/A
Filter gaskets and scating l?/Y ON ON/A Exhaust dampers Y ON ON/A
Pumps ‘34 QN OnN/A Diverler valves ' Y ON OGN/A
Solvent tanks and containers l{jN anN/A Cartridge filter housings QY ON ON/A
Watcr scparators ON ON/A

4. Which method of detection is uscd by the responsible official?
Visual examination (condensed solvent on cxterior surfaces)
Physical detection (airflow feit through gaskets)

Odor (noticeable pere odor) '

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

NN

Halogen leak dctector
If using dircet-reading irmtnmicnlmi(m, is the cquipment: DN//A
a. Capable of detecting perc vapor concenirations in a range of 0-500 ppm? QY ON

b. Calibrated against a standard gas prior to and after cach use _
(PID/FID only)? . ay ON

c. Inspected for lcaks and obvious signs of wear on a wecekly basis? - Oy ON
d. Keptin a clean and sccure arca when not in usc? - Oy ON

e. Verificd for accuracy by usc of duplicatc samples (calorimetric only)? Oy ON

1\\&0\ %\”\OL - R-le-91

Inspector’s Name (Please Print) Datc of Inspcction
M@c« mek - &6~ 2000
Inspector’s Sign Approximatc Datc of Next Inspection

40f5 . Revised 9/15/97
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: | : A4 b
Orange County Environmental Protection Department
ams .09 5030 | | Wy

Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: Va|e"t. C('G’am’fj , , DATE: ,4,/:,- f£~%9%

FacIUTY LOCATION: 1455, § 0/‘(6«((0’0 Ave .
. MQif{av\g( . L 5275/

Annual Reporting Period: 9 / Ax 1598 10 4 vs /6 197 %

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. D/YES CIno

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed 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 fgr{ dry-to dry facilities or 1,800 gallons per
year for transfer or combination facililies.

- i ) B -6 - ?$
RESPONSIBLE OFFICIAL: [ /%’Zoc) / &7 .

Naine (Plcase Print) <—Signature Date

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

Page _ of
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] ~ RE-INSPECTION []
TIMEIN___ NG HO TiMe ouT,__ [0 OJ aRsD#__ 0750302

TvpEOF FACILITY:_ Dry Cleaner . " '
raciLITY NaME__ Valet Cleaners oATE_ §-16-99

FaciLITY LocaTion: /NS5 S, Orlands Ave.
' maif/aniéf% FL 32751

RESPONSIBLE OFFICIAL:  a sid ' Paodoo PHONE NUMBER: {0 7-539-1(55

Ig/ 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:
—

F aci/(f\/ ) A Compf{ar)ce,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESB/ NOD
DATE OF NEXT INSPECTION: $-[{o- 2000

(Approximate)
INSPECTION CONDUCTED BY: Al Hta Buady

(Please Pri’nt)

INSPECTOR’S SIGNATURE: J/Ac/ B(MWZ\  PHONENUMBER:  § 36~ 9516/

Page of ( Revised 10/96
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PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT Apms 7-24-00
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL c\( COMPI‘AIN'I‘/DISC(?/@ERY Q
RE-INSPECTION Q &
-
e G S
as p#: O49 OB0L pare:  FWN-00  pymem: 0%340:0 21 IME out: £ ()900
% Qe c." “—
FACILITY NAME: \IO\\Q* Q %D\Y\EVS %«‘2& T, 6\%\
4 " Ocle ©w% 7 <
FACILITY LOCATION: \1 55 S . r \O\Y\A 0 A\I e. % %
— >
Moitland %VL U100 C
RESPONSIBLE OFFICIAL : W\(xi\ d PG\G 0D prong: H01-9% 9-11 55
CONTACT NAME: | PHONE:
[ PART I: NOTIFICATION - |

(check appropriate box)
I. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to usc gencral permit

| PART II: CLASSIFICATION ' A |

Facility indicated on notification form that it is: U No notification form
(check appropriate box) U Drop storc/out of business/petroleum
A .
1. Existing small area source a 2. New small area source M/
dry-to-dry only, x < 140 gal/yr dry-to-dry ouly, 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 g 4. New large area source a
dry-to-dry only, 140 <x <2,100 gal/yr " . dfy-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr trans{er only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification EZ{Y anN UcCan not determine

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

B. The total quantity gf perchlorocthylene (perc) purchdscd within the preceding 12 months by this dry cleaning

facility was é wallons.

(23

1ofs Revised 9/15/97



PART III: GENERAL CONTROL REQUIREMENTS u

Is the responsible official of the dry clcaning facility: II
(check appropriate boxes)
: - : : : /

I. Storing perchlorocthylenc in tightly scaled and impervious containers? Wy ON aQnNA
2. Examining the containcrs for leakage? lS/Y ON UN/A
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 E/ :

Icast 24 hours prior to disposal? ON QN/

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber ‘
beds according to the manufacturer’s specifications? : ay 0N @N/A

[PART IV: PROCESS VENT CONTROLS - - | _ ﬂ
In Part 1I-A:

If classification 1 has been checked, no controls arc 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, tllé m.ac.lline should be equipped with cither a refrigerated
condenscr or a carbon adsorber (complcte A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

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

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

1. Equipped all machincs with the appropriate vent controls? G{Y 0N
2. Equipped dry-to-dry machincs with a closcd-loop vapor venting system? Ué ON ON/A
3. Equipped the condenser with a diverter valve so mrﬂow will be dirccted awmy from the J

condenscr upon opening the door’ S : Y ON ON/A
4. Measured and recorded thic teinperature of the outlet exhaust stream of a refrigerated E/

condenser on a weekly/bi-wecekly basis? Y UN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the E(‘

condenser exceeded 45°F? ' Y ON ON/A
6. Conducted all teinperature monitoring after an appropriate cooldown period and after u_;/

verifying that the coolant had been completely charged? ' Y ON

2 of5 Revised 9/15/97



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

1. Measurcd and recorded the cxhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis? Ay ON

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

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 OGN ON/A

Is the perc concentration cqual to or less than 100 ppin? ‘ ay OGN ON/A
4. Assured that the sampling port on the carbon adsorber exhaust for imeasuring
perc concentrations is at least 8 duct diameters downstrcam of any bend, contraction,

" or expansion; is at lecast 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstrecamn from no other inlet? . Oy N ONA

5. Equipped transfer machines (drycrs, reclaimers, and Washers) with individual

condenser coils? Qy ON-UNA

6. Routed airflow to the carbon adsorber (if uscd) at all times? Ay GN ON/A
"PART V: RECORDKEEPING REQUIREMENTS H
Has the responsible official: _ _
(check appropriate boxes) ' p
1. Maintained receipts for pere purchased? l!Z(Y 0N
2. Maintaincd rolling monthly total of perc consumption? & N
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of icaks repaired w/in 24 hirs? or; JY. 0N

b. documentation of parts ordered 1o repair leak and leak repaired w/in 2 days Q/
and parts installed w/in 5 days of receipt? : Y ON

Maintained calibration data? (for applicable direct reading instruments) ay ON
Maintained exhaust duct monitoring data on perc coucentrations? l;lj UN
Y

Maintained startup/shutdown/matfunction plan?

NS R

Maintaincd deviation reports?

Problem corrected?

ON/A
y
N/A
?A
A
N/A

8. Maintamncd compliancc plan, if applicable?

3of5 Revised 9/15/97
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HPART VI: LEAK DETECTION AND REPAIR

1. Does the responsible official conduct a weekly (for small sources, bi-wee
inspection?
2. Has the facility maintained a leak log?

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

kly) leak deiection an

IHose connections, fittings, E{ ,
couplings, and valves Y ON UONA Muck cookers

Door gaskets and seating EZ{Y ON ONA Stills

Filter gaskets and scating E{Y ON ON/A Exhaust dampers

Pumps : Eé( ON ON/A Diverter valves

Solvent tanks and containers E{Y 0N ON/A

‘Cartridge filter housings

[JY aN GN/A

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

Waler scparators

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

Odor (noticeable perc odor)

Use of direct-reading instrumentation (FID/P{D/calorimetric tubes)
Halogen leak detector

If using direct-reading instrumeuntation, is the equipment:

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

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

.

T—\\(\o\%und4 '

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

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

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

d repair
{f QN
Y ON

E{Y aN ON/A
E{Y ON ON/A

é{ ON ON/A

\24 ON ON/A

QK{ ON ON/A

00RO E

i

Oy OGN

Qy UN
Oy ON
ay ON
Oy ON

7-24 -CO

Inspector’s Name (Pl_ca'sc Print)

Mo R

Date of Inspection

7-24 -0l

Inspector’s Signa

4 of 5

Approximate Date of Next Inspection
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AIRS IDIf; 06\60309\ . . i Revised 01/18/00

p\LU\\'\J(L) i EQ"Q(‘«)/AF"}S
DRY CLEANER AIR QUALITY GENERAL PERMIT 2-10-00 éjé

ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \[ O\\Q* : C \ EOJ\QFS - DATE: '4/{4 - o
FACILITY LOCATION: HSS S. Oclondo Auve.
W\O\\“(\O\hd 1 L 232751

Annual Reporting Period: .A\) O-\’\) S \b ; \O\C\Cl 2/{»& TO EU\\} . ;}L\ . 20_@

Based on cach 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 tliis statement. YES . DNO
IfNO, complete the following: .
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above:

@EFE:.&

Exact period of non-compliance: from ' to n o

U Ul AUG .~ 9

Action(s) taken to achieve compliance:

ORANGE COUNTYEN\’JRONMENIAL«-
PROTECTION DIVISION— JENTAL
. [

e S —— }

Method used to demonstrate compliance:

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

Exact period of non-compliance: - from . to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I heréby 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 fa(,tlllles or 1,800 gallons per year for transfer or
combination facilities. - :

- 7 ] _
RESPONSIBLE OFFICIAL: /‘%lc/i / ARoo 'ﬂ/ 4/5 ‘/—

Name (Plcase Print) 5 Signature . . Date

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

Page \ of ‘



TITLE V AIR QUALITY GENERAL PERMIT
INSPP}Z{CTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D ‘ RE-INSPECTION D
TIMEIN.__ DR{Y0O TIME OUT: 0900 arsior: 095030 2.
TYPE OF FACILITY: B Y\ Q\QM\R\" :
\ R
raciLiTy NaMe: Nolex Cleaners _ DATE: 7-24-00

raciLity Location: M9S5S, Oclando A\IQ,
| Moitland . FL 32751

RESPONSIBLE OFFICIAL: \\'\u\'\)‘\ d Padod pHONE NUMBER: HOT- 539- /55
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 requireménts evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

FO\C:L‘*\I '\(\ QOVV\:P\:O\V\CG‘

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO/
DATE OF NEXT INSPECTION: 7-24 -0l

(Approximate)
INSPECTION CONDUCTED BY: J_\k& E\)f\ d f

Please Prin’t)

( .
INSPECTOR’S SIGNATURE: ,.LU/L& Bu/wl _ pHoNENUMBER: 107~ 836 -(400

Page { of | . Revised 10/96




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

AETEITIE TS
. il id UriS

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

AIRS ID # 0950302
VALET CLEANERS
MAIJID PAROO

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Al

1455 S ORLANDO AVE Fund: 20-2-635001
MAITLAND FL Obj.: 002273
32751

S L ., . _ e

FE O [

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

a0y sy bt

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

TOTAL AMOUNT DUE: ss000 " |

Do NOT Remove Label = =&

— = =9

A

AIRS 1D # 0950302 — L

VALET CLEANERS FOR GOVERNMENT USEG)
MAJID PAROO Org.: 37550101000 §B: B1= T :
1455 S ORLANDO AVE Fund: 20-2-035001 i
MAITLAND FL 32751 ! Obj.: 002273 !
j S
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING U3 86 3 73

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 o o
- ‘;‘1;‘ Y
AIRS 1D # 0950302 % ::: ‘E:,’;
VALET CLEANERS T
MAJID PAROO
1455 S ORLANDO AVE

FOR GOVERNMENT USE ONLY™ |2
Org.: 37550101000 EO: Bl | ©
MAITLAND FL 32751 Fund: 20-2-035001 =

o
Obj.: 002273
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Altimonte Springs, FL 32714

701 Ligh

I E—
l || STAMPS RS '
& N )

BL={IBE

Y
,,., v g
“S H'JDB‘:’ fﬂ"“m it fox ]

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

008585

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

o

A
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™

Do NOT Remove Label o

AIRS 1D # 0950302 2
VALET CLEANERS FOR GOVERNMENT USE ONLY
iris e [MAJID PAROO Org.; 37550101000 EO: Al
P TRRRI 8 1455 S ORLANDO AVE

MAITLAND FL 32751

‘Fund:-20-2-035001
Obj.: 002273
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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US Postal Service

Z 210 bk3 027

Receipt for Certified Mail

No Insurance Coverage Provided.
Do not use for Intemational Mail {See reverse)

l Sent to

MAIJID PAROO
VALET CLEANERS
1455 S ORLANDO AVE
MAITLAND FL 32751

10 AIRS ID # 0950302OOIAG

I

Special Delivery Fee '

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

| PS Form 3800, April 1995

B Complete items 1, 2, 4nd 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

)
i
l
)

A Recelved by (Please Print Clearly) ?aDat%)f Delive,
N -

C. Slgnature

O Agent ,
EJ Addressee

1. Article Addressed to:

10 AIRS ID # 0950302001AG
MAIID PAROO

VALET CLEANERS
1455 S ORLANDO AVE
MAITLAND FL 32751

D. Isdkry ddressb{fferent fromitem 17 [ Yes
If YE er delivéry address below: I No

3. Service Type
Certified Mail [0 Express Mail
[ Registered
O insuredMail O C.OD.
4. Restricted Delivery? (Extra Fee) J Yes

z o?cle Num& é iy from serwce label)

I" PS Form 3811, July 1999
!

+

Domestic Return Receipt

[0 Return Receipt for Merchandise g
102595-99-M-1789 {
i
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