Department of
Environmental Protection

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

November 25, 1996

Mr. Massarat Asrar

Rosemont Cleaners

(Zamzam, Inc.)

5752 North Orange Blossom Trail
Orlando, Florida 32810

Re: Facility I.D. No. 0950312
Dear Mr. Asrar:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 30, 1996.

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

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

‘Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,

Do, R

Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Louis Nichols, Central District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources”

Printed on recycled paper.
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' DRY CLEANER AIR QUALITY GENERAL PERMEF|
ANNUAL COMPLIANCE CERTIFICATION I‘ORM ‘ ST COUNTY IN
D(\TECHO’Q DEPAR

FACILITY NAME: ROS@MOV\*‘ Cleanecs | -  DATE: €/20/99

FACIATY LOCATION: 2192 M, Oranc e Blosserm v

Orlands , FL 32970

Annual Reporting Period: ZI//O/ 19 6/&/ TO // 2o 19 C/\?
. -/

_ Based on each term or condition of the Title V general air permit, my facility has remained in compli: nce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. @}‘YX‘ES . LINo

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:

Exact period of non-compliance: froni to )
A3 {.\
Action(s) taken to achieve compliance: & ‘2‘7,. / )4
. "/"@\ 7 N V
. @ o <<\
Method used to demonstrate compliance: 4. Cr 7 e A
' %, % 2
& 8 47
#2. Term or condition of the general permit that has not been in continuous compliance during the rcpo’rgpgfpenod stated above:
. k\s\ /%0
Exact period of non-compliance: from 10

Action(s) taken to achieve compliance:

Mcthod used to demonstrate compliance:

As the responsibie 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-to dry facilities or 1,800 gallons per
year for (ransfer or combination facilities.

RESPONSIBLE OFFICIAL: MassaraT ASQM{ ) }(Zm‘}f A’f’% X'/rLo [49

Name (Please Print) \‘Signaturc ‘ Date

*This form js made available to you as an aid in order {o meet 'your annual compliance certification reguirements, It is at the
dlscretion of the responsibie official to use this form.,

Page of



ST R R T B R A A G A e R
TITLE V AIR QUALITY GENERAL PERMIT \/
B INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [] RE-INSPECTION [Z[/
TIMEIN: 2..0Q TIMEOUT:. 2. 20 . ARSID#:__ OG503 (7
TYPEOF FACILITY:__ Dwyu_ ClecmeV »
FACILITY NAME: 16 é-/QM(j . Cleapevs DATE: ?.Lq 1‘58

FACILITY LOCATION: 57752 N.O. 1R T
Ovliewde FI 22810

RESPONSIBLE OFFICIAL:_ M assqvat. Asvev PHONE NUMBER: 407 - 29 7~-044]

D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
E/ 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
' ‘i } SIN vWous Ve twms o |
COMMENTS:
- The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD Nolj/
DATE OF NEXT INSPECTION: &lis a9y
(Approximate)
INSPECTION CONDUCTED BY: Vobd  Fletc by
(_‘ (Please Print)
INSPECTOR’S SIGNATURE: C\\Q\T\A« W PHONE NUMBER: 83 & ‘C;52"(
Page of . Revised 10/96
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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):

Rosemunt  Cleaners (zamzam Inc)

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

Rosemont Cuzaners

3. Hazardous Waste Generator Identification Number:

FLY> 961 Wg 2y
4. Facility Location: 5762 N ORANGE RiolseM TRML

Street Address:
City: (ORLANDo County: ORANGE Zip C(‘):de); 32§10

Responsible Official

6. Name and Title of Responsible Official:

Magsarat AR / OWNER,
7. Responsible Official Mailing Address:

Organization/Firm: ngl. A/S 79; L/«

Street Address:
City: County: Zip Code:

8. Responsible Official Telephone Number: »
Telephone: (407 ) 297 - oyl 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: ( ) -

490
e 30!

DEP Form No. 62-213.900(2) Page 13 of 16 ¢ AT Mon\tor\ng
Effective: 6-25-96 pureau 0 rces
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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
(2) w/ carbon adsorber
(3) w/ no controls [ abvor 1955
[Washer Unit o NN
7

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit e e

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit i e NN T

(10) w/ ref. condenser ’

(11) w/carbon adsorber

(12) w/ no controls

X o Srngy fem BRC/qs
(b) Control devices are required, but not yet installed | v
(c) No control devices are required to be installed ]
2. (a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months? 0»3(—
[ 23Y | gallons Modnint  wod ﬂ’”{’g tova ound MC{

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



g "

i ITRNEE

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 condenser X J

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.

v b
All steam and hot water generating units exempt [ X1 ( u”L 6) \(GP 8 )
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
H o )7(51(_9\*6‘,}
awaxl bl
(d) Carbon adsorber exhaust perc concentration monitoring & L”@u

b foaiuness

r

(e) Instrument calibration A &_Q( q ),

(f) Start-up, shutdown, malfunction plan

(c) Refrigerated condenser temperature monitoring

RN

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)

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

Responsible Official Certification

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

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

@Jy doce 23,194

Signatl'gre Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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TITLE V AIR QUALITY GENERAL PERMIT (/ ]
INSPECTION SUMMARY REPORT '
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [
TIME IN: | 230 TIME OUT: aRs ot 803/ 2
TYPE OF FACILITY: Dry Clecwin g A o
|FACILITY NAME: (Jo stwiont CP@-C\MQVS . DATE: 61//3//77
FACILITY LOCATION: > 18 2 N ORBT, o
OVlewdo =1 32YV0
RESPONSIBLE OFFICIAL;_ Mg ssavat  Asvav PHONE NUMBER: 107 297- oYY/
‘ 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 mspectlon the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
YV\Q\\A“\'G\\A QOH\\"-& p‘e\/c, : © -~ ' , T
Mo Fellow vy reguived -
ConsuwmPTion L-oca, —
mo Le&.‘& &4\40;"\'\054 Lo% " v u o
- . - . @
j\)O C,ovmd+\u{_ AQ—*\OV\ Fovywva " " " t\
COMMENTS:
The Annual Compliance Certification form has been prOperly c rul'ed and submitted to the inspector. YESD N0|j/
DATE OF NEXT INSPECTION: / 8 AN |
. - _ “JArprjxlmate)
INSPECTION CONDUCTED BY: LD ~ e hev

(Rleasg Print)

INSPECTOR’S SIGNATURE: w

’ PHONE NUMBER: (‘/07> 8369524

Page of . Revised 10/96




Orange County Environmental Protection Department

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

COMPLIIANCE INSPECT l:/,lll,(,,l(l,ls I
TYPE OF INSPECTION: ANNUAL = COMPLAINT/DISCOVERY 0
RE-INSPECTION 0
ARSI OS5 (3 312 DATE: A // 5//9 7 TIMEIN: [ 2.3() TIME OUYL: _
FACILITY NAME: [Arsenasia £ Cleavars
FACILITY LOCATION: 575 7. D oRT
Ovlandy Tl 326,10
PART I: NOTIFICATION S - |

(check appropriate box)

1. Exisling facility notificd DARM by 9/1/96 Mr

2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to usc gencral permit a
|[PART 1: CLASSIFICATION - |

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

. ' |

1. Existing small area source . t 2. New small area source a
dry-lo-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 afller 12/9/91)
3. Existing large area source Z/ 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 A
transfer only, 200<x<1,800 gal/yr transfler only, 200<x<],800 gal/yr
both types, 140<x<},800 gal/yr both types, 140<x<},800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification’ : Y N

If no, plcasc check the appropriate classification:

a facility qualified for a gencral permit as number above
a facility exceceds above limils and is not eligible for a general permit

B. The total quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this dry cleaning
facility wnsZ&Lf gallons.

1 of4d Revised 10/28/96



| PART 11l GENERAL CONTROL REQUIREMENTS

SO N

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

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

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

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

o

Y ON
Y ON

D’/@N
ay UN Mi

HI’ART IV: PROCESS VENT CONTROLS

L.

2.

In Part II-A:

If classification 1 hias 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 Delow).

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). Carhon adsorber must have been

installed prior to September 22, 1993

If classificafion 4 has heen checked, the machine should be equipped with a refrigerated condenser

(complete A and B below).

A. Has the respounsible official of all new sources and existing large area sources:
(check appropriale boxcs)

Equipped all machines with the appropriale vent controls?

Equipped dry-to-dry machines with a closcd-loop vapor venting systemn?

. Equipped the condenscr with a diverter valve so airflow will be dirccted away from the

condenser upon opening the door?

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

condenser on a weekly basis?

. Repaired or adjusted the equipiment within 24 liours il the exhaust temperature of the

condenser exceeded 45°F?

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

verifying that the coolant had been completely charged?

\ZIY/CJN

B(DN ON/A

a¢ N N
¢ On
¢ O
o o

c——

204
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B. Ias the respounsible official of an existing large or new large arca source also:

1. Measurcd and rccorded the exhaust temperaturc on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis?

UnN
2. Measured and rccorded the washer exhiust terperature at the condenser ‘ J
inlet and outlet weckly? ay OanN »"//A
Is the temperature differential cqual to or greater than 20° F?7 Oy anN A)//‘r
3. Measured and recorded the perc concentration in the exhanst stream wecekly |
at the end of the final drying cycle while the machine is veuting to the adsorber,
if macliines are equipped with a carbon adsorber? gy ON DN/A
Is the perc concentration equal to or less than 100 ppnt? Oy UON /\)!/&
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstreant of any beud, contraction,
or cxpansion; is at Jeast 2 duct diameters upstreain from any bend, contraction,
or expansion; and downstrcam {rom no other inlet? ay ON A), 3
5. Equipped transfer machinces (drycrs, reclainiers, and washers) with individual
condenscr coils? oy ON MA
6. Routed airflow o the carbon adsorber (if used) at all times? Oy ON B{A
l PART Vi RECORDKEEPING REQUIREMENTS H
Xlas the responsible official:
(check appropriate boxcs) U/’
1. Maintainced receipts for perc purchased? aY 0N
2. Maintained rolling monthly averages of perc consumption? B{ UN
3. Maintained lcak detection inspection and repair reports for thie following:
a. documentation of lcaks repaired w/in 24 hrs? or; QY L?ﬁ
b. documentation of parts ordered to repair Jeak and teak repaired w/in 2 days B{
and parts installed w/in 5 days of receipt? ay
4. Maintained calibration data? (or direct reading instruments only) Oy 4N @'é/\
5. Maintained cxhaust duct monitoring data on perc concentrations? ay ON ,M//\— r
6. Maintained startup/shutdown/malfunction plan? 5}4 N
7. Maintained deviation reports? ay E\Zﬁ
Problem corrected? ay Df‘/l B{
8. Maintained compliance plan, if applicable? ay anN /A
[PART VI: LEAK DETECTION AND REPAIRS . H

1. Does the responsible official conduct a wecekly Icak detection and repair inspection?

V3%

CIN |

e ————

304
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2. Which mecthod of detection is uscd by the responsible official?
Visual cxamination (condensed solvent on exterior surfaces)
Physical detection (airflow felt throuph gaskets)

Odor (noliccable pere odor)

Usc of direct-reading instrumentation (IF1D/PID/calorimictric tubes)
If using direct-reading instrumentation, is the equipment:

a. Capable of delecting pere vapor concentrations in a range of 0-500 ppm? Oy ON

b. Calibrated against a slandard gas prior 1o and afler cach use

(PID/FID only)7 Oy 4N
c. Inspecled for lcaks and obvious signs of wear on a weekly basis? Uy UN
d. Keptin a clean and sccurc arca when not in usc? Uy 4an
c. Verificd for accuracy by usc ()f(lup.lic:l(c satples (ealorimetric only)? Oy 4N
3. Has the facility maintained a leak log? ay Lvl’(

4. Daocs the responsible ofTicial check the following arcas for leaks?

Hose connections, fittings, (_r(
couplings, and valves anN Muck cookers ] N

Door gaskets and scating N Stills EIY/ N

Filter paskets and sealing QN Exhaust dampers l{Y N

Pumps Diverter valves BN

o
"ON Cartridge filter housings @/DN

Solvent tanks and containers

5\5\5\5\5\5\

Waler separators

Me ssavet As Ve

Naine of Responsible Official
Todd Fletcher

_gQ/zx/?7

Inspector’s Name (P} asc Print) Date of Inspection
)
é@&&(ﬁ&%ét:> 2liglss

Inspeclor’s Signature Approximatc Date of Next Inspection

4 of 4 Revised 10/28/96



1. Facility Oy

Rocd

2.

Site Name|

3.

4.

Hazardou

Facility
Street Ag
City: O

6.

Namem] C]/LO M

BEST AVAILABLE CGPY
# 09503/9

/9/4 | | n
3. €)<|‘57LJA§ /aryé'-

ar€a -Soource Slfwuld
be N ar Ked

P1s

g . C. Shéold be
n~ar Ked 32-'(?(0

(Sor (@) should be 3
nar e d

C%) J#mahd e maanga’

Asvrear use;

Qpprox,

7. Responsible Official Mallng Auuicss.

Organization/Firm: = S _/Q:

Street Address: S’A/M A/ 17(/

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

Telephone: (407 ) 297 - oYy Y| Fax: -

Facility Contact (If different from Responsible Official)

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

— - p IR
10. Facility Contact Address: 4 ,}‘j ; //&Miiﬁ I
. D L. Y
Street Address: RN Yy
City: County: Zip Code: ™ . Y/
~ossp e
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
=
RFCEQV“D
N oo 199D
fﬂ‘a.; RRY i
DEP Form No. 62-213.900(2) Page 13 of 16 ¢ pir Moq'\tor‘m%
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Best Available Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Rosemont  Clenners (zanzan Inc)

2. Site Name (For example, plant name or number):
Q@ Semont Quzanenrs
3. Hazardous Waste Generator Identification Number:
LD 9F) by by
4,

Fsa;ili:yAléc;cation: 57¢> N 0 PANGE RiolsoM TRML
5+ ress: - )
City: ORLAN Do County: ORENGE Zip Code: 31§10

Responsible Official
6. Name and Title of Responsible Official:
MaSsarat HLRHR /ONN ER

7. Responsible Official Mailing Address:

Organization/Firm: TpME S 79; s

Street Address: = A Lf

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

Telephone: (407 ) 297 - oyl 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: ( ) -

RECE
S

DEP Form No. 62-213.900(2) Page 13 of 16 of Bt ponitoring
Effective: 6-25-96 Burest 7 . gources
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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
(2) w/ carbon adsorber
(3) w/ no controls J | Tayprex 1953
[Washer Unit ' N/A

(4) w/ ref. condenser !

(5) w/ carbon adsorber

(6) w/ no controls

|5chr Unit - N/

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit S N/

(10) w/ ref. condenser !

(11) w/carbon adsorber

(12) w/ no controls

| * Nod Suinss o BRCIGS
(b) Control devices are required, but not yet installed v

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

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months" \E('
ﬂ_] gallons V[C\dNML wod @n{% {0ws  wrdy- MﬁC{ g

(b) If less than 12 months, how many? | g 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-f>X—} F New small area source |
Existing large area source [ Y% 67/ ' 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 11 of this notification form?
(Indicate with an "X".)

Existing large area source

Carbon adsorber L X VI ? Refrigerated condenser I,X ] éi

N. rea 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 foliowing
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.

i l ) Sy b
All steam and hot water generating units exempt X ] ( » 6) 4) 8 )
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

z
z
é;_ .

(c) Refrigerated condenser temperature monitoring ?

(d) Carbon adsorber exhaust perc concentration monitoring

<LK Ls

g:(pg

(e) Instrument calibration . &Qc‘ .

5

(f) Start-up, shutdown, malfunction plan dli

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)

-

[(®] 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 afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

mwﬁ&i" (. Joget 23, 1944

Signarﬁlre a;ﬁmy Date 4 ;)_( (5/ 0(7
I !

'
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BEST AVAILABLE COPY

DRY CLEANER AIR QUALITY GENERAL PERMI® A
ANNUAL COMPLIANCE CERTIFICATION FORM © g - ;:
Ve =
. - 5o =
AIRS ID 0950312 ) sz o T
. ZAMZAM INC w ~o =
. MASSARAT ASRAR o 2 = <
| 5752 N ORANGE BLOSSOM TRAIL { g3 <
ORLANDO FL 32810 28 F
———— | 2 O
Do NOT Remove Label
Annual Reporting Period: ___ SANUARY 1997 TO Decemper 1997
Based on each term or condmon of the Title V general air permit, my facility has remained in comphance 'with DEP Rule
“JAYES INO

" 62-213.300; Florida Administrative Code (F.A.C.), during the period covered by this statement.-

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:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

M Asselar Kege %*/ i) 57‘19
_ Name (Please Print) Signature Date
NoTE; Mg Perc (Solvemt) woed wir 1997 is 109. ;oﬁanm crm«brmeéisj'o 380: 70;Tal/om pn 1996

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

RESPONSIBLE OFFICIAL:

11/06/97




A LS
PERCHLOROETHYLENE DRY CLEANERS t/ £C
TITLE V GENERAL PERMIT £/
Mo b £

COMPLIANCE INSPECTION CIHHECKLIST

8 7
TYPE OF INSPECTION: ANNUAL Q COMPLAINT/DISCOVERY :e% 8] g /9y, O
RI-INSPECTION W %&4"’4,
es 0,7.
0 7/,
O,-,-
%
AIRS ID#: OGS 0217 pAaTE: 2| 1al9yY mMEIN: 200 TIME 0UT: 2. 30)
FACILITY NAME: QO&Q VWALQO) \AL Q/\Q,c«vuzv S
FACILITY LOCATION: 52572 Nt (’D\lq\,\.(fe Alosgoun~ TTven |

O\/\CL\LC&C) l’:\

RESPONSIBLE OFFICIAL : M ¢ g<cve 4 A% Ny PHONE: Y0 T-29 (- o444t

CONTACT NAME: PITONE:

[pArT 1 NOTIFICATION

(check appropriate box)
1. New [acility notificd DARM 30 days prior to startup
2. Facility failed to notily DARM to usc gencral permit

|PART 1I: CLASSIFICATION - | |

Facility indicated on notification form that it is:

O No llOliﬁC:lliOll form
(check appropriatc box)

O Drop storc/out of busincss/petrolcutn

A.
1. Existing small area source a 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 pal/yr
(constructed before 12/9/91) (conslructed on or after 12/9/91)
3. Existing large area source ’&/ 4. New larpe arca source a
dry-to-dry only, 140 <x < 2,100 gal/yr dry-lo-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 pal/yr
(constructed before 12/9/91) (constructed on or afler 12/9/91)
5. This is a corrcct facility classification D’{ ON QOCan not determine
If no, plecase check the appropriale classification:
a facility qualificd for a general permit as number abovc
a facility exceeds above limits and is not eligiblc for a general permit

B. The total quantity,of perchilorocthylenc (perc) purchased within the preceding 12 months by this dry clcaning
facility was LD\ gallons.

] of 5 Revised 9/15/97



| PART LII: GENERAL CONTROL REQUIREMENTS — u

Js the responsible official of the dry cleaning facility: " )
(chicck appropriate boxces)
L. Storing perchlorocthylenc in tightly scaled and impervious containers? D’( ON OnN/A
2. Examining the containers for leakage? XY UN UN/A
3. Closing and sccuring machinc doors cxcept during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in scaled containers for at (_)/
lcast 24 hours prior to disposal? Y UN GanN/A
5. Maintaining solven(-to-carbon ratios and steam pressure for carbon adsorber L/
beds according (o the manuliacturer’s specifications? ay UN UN/A
[PART 1V: PROCESS VENT CONTROLS |

In Part T1-A:
If classification 1 has heen checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be cquipped with a refrigerated condenser
(comiplete 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 checleed, the machine should he equipped with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? L‘{Y UN
2. Equipped dry-to-dry machines with a closed-loop vapor venling systcm? Bé UN UN/A
3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the ;
condenser upon opening the door? UN ON/A
4. Mcasurcd and recorded the temperature of the outlel exhaust stream of a refrigerated LJ{ i
condenscer on a weekly/bi-weekly basis? " UN
5. Repaired or adjusted the cquipment within 24 hours if the exhaust tcmperature of the - u{
condenser exceeded 45° 177 gy UN /A

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

e ——

T S T C O ——————— r——
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BEST AVAILABLE COPY

B. Ias the responsible official of an existing large or new large area source also:
. Mcasurcd and rccorded the exhaust temperature on the outlet side of the condenser Tocated
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay UnN

2. Mecasured and recorded the washer exhaust lemperature al the condenser

inlct and outlet weckly? ay ON UN/A

Is the temperature differential cqual (o or greater than 20° 17 Oy UN ONA
3. Mecasurcd and recorded the pere concentration in the exhaust stream weekly

at the end of the final drying cycle whilc the machine is venting lo the adsotber,
if machines arc cquipped with a carbon adsotber? ay un~N 4anN/A

4. Assurcd that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamcters downstream ol any bend, contraction,
or expansion; is at least 2 duct diameters npstrcam {rom any bend, contraction,
or cxpansion; and downstrcam from no other inlet? Oy ON GUn/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcuscer coils? Gy aN UN/A

6. Routed airflow to the canbon adsorber (il usced) at all timces? ay anN ON/A

Is the pere concentration cqual (o or less than 100 ppm? ay N UN/A ‘

PART V: RECORDKEEPING REQUIREMENTS

1Has the responsible official:
(check appropriate boxces)

1. Maintained reccipts for perc purchased? C'{Y ON
2. Maintained rolling monthly total of perc consumption? (Z(Y anN

3. Maintained leak detection inspection and repair reports far (he [ollowing:

a. documecntation of leaks repaired w/in 24 hrs? or; ay l'A/N UN/A

C'.(N CIN/A

b. documentation of parts ordered (o repair leak and leak repaired w/in 2 days
and parts instalicd w/in 5 days ol receipt?

4, Maintained calibration data? gofappiicable direct reading instruments)
5. Maintained exhaust duct monitoring data on perc concentrations?
6. Maintained startup/shutdown/malfunction plan?
7. Maintained devialion reports?

Problem corrected?

8. Maintained compliance plan, if applicablc?

S — ———— e ——
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|[PART VI: LEAK DETECTION AND REPAIRS T ]

1. Does the responsible official conduct a weckly (for small ;)urccs, bi-weckly) leak detection and rcp—;\ir ——————
inspection? D’<’ UN
2. Has the facility maintained a leak log? ay M/N
3. Docs the responsible official check the following arcas for lcaks? “
Hosec conncclions, fittings, O/ (_/
couplings, and valves Y ON ON/A Muck cookers Ay ON ON/A
Door gaskets and scating m/\' aN anN/A Stills U'4 ON anN/A
Filtcr gaskets and scating E/(Y GN ON/A Exhaust dampers IZ{’ anN anN/A
Pumps {% ’ ON ON/A Diverter valves L{\ CIN CIN/A ﬂ
Solvent tanks and containers lz{j ON ON/A Cartridge filter housings LZ/Y ON ON/A L
Witer scparators Yy GON Gn/A
4. Which method of detection is used by the responsible official? H
Visual cxamination (condensed solvent on cxterior surfaces) 4
Physical delection (airflow felt through gaskets) a
Odor (noticcable perc odor) a
Usc of dircct-reading insttumentation (FID/PiD/calorimetric tubes) 4
Halogen lcak detector DI/
If using dircct-reading inslrunichlnli(m, is the cquipment: AN/A

a. Capable of delecting pere vapor concentrations in a range of 0-500 ppm? Uy UN

b. Calibrated against a standard gas prior to and after cach usc

(PID/FID only)? ay an
c. Inspected for lcaks and obvious signs of wear on a \\'cckly‘ basis? Oy anN
d. Keptin a clean and sccurc arca when not in usc? Oy G0N
e. Verified for accuracy by usc ol duplicate samples (calorimetric only)? ay UN

oo Slede ey 3l 14 a%

_ Inspector’s Name (Plcasc Print) Dalc of Inspection
. - C
MOt < 4 lag
Inspector’s Signature Approximate Date of Next Iuspection
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. PERCHLOROETHYLENE DRY CLEANERS
. TITLE V GENERAL PERMI'T
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL a COMPLAINT/DISCOVERY a

RE-INSPECTION

AJRS 1D#: ’0350‘ 3/2 DATE: TIME IN: _///)7) TlMIé our: /30
FACILITY NAME: Dﬂl/ CleAnEL | '
FACILITY LOCATlON:j@SEAdf)/\/7 L EANEELS.
| SPHED AN-D-E- T
RESPONSIBLIE OFFICIAL : M/);s’.{/b?#-?’ /45%6 PHONE: YD F - 2 GZ-pPYY

CONTACT NAME:

PIHIONE:

[FART i: NOTIFCATION

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

2. Facility failed to notify DARM to usc general perimit

|PARY I CLASSIFICATION

Facility indicated on notification form that it is: O No no(iﬁcn(ioﬁx‘r;?;?n
(check appropriale box) O Drop storc/out ofbﬁsincss/pclrolcmn
A.

1. Existing small arca source a 2. New small area source ’ a

dry-to-dry only, x < 140 gai/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 typces, x < 140 gal/yr

(constructed belore 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source 4. New large area source a
dry-to-dry only, 140 < x < 2,100 gal/ 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 lypes, 140 <x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(construcled before 12/9/91) (consirucicd on or aficr 12/9/91)
) 5. This is a correct facility classification /Zl{ 0N QCan not determine
If no, please check the appropriate classification:
a facility qualificd for a gencral permit as number above
Q facility excceds above limits and is not cligible for a general permit

B. The total quantity of perchlorocthylene (perc) purchascd within the preceding 12 months by this dry cleaning
facility was 2, %Ogallons.

lofs . Revised 9/15/97



| PART 11I: GENERAL CONTROL REQUIREMENTS

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

L. Storing perchlorocthylenc in tightly scaled and impervious containers?

2. Examining the conlainers for lcakage?
3. Closing and sccuring machine doors except during loading/unloading?
4

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

. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsotber
beds according to the manufacturer's specilicalions?

—

;r(um CIN/A
%cm QIN/A

0N

g)‘/DN ON/A
ay UNM

|PART 1V: PROCESS VENT CONTROLS

In Part TI-A:

(complcte A Lelow).

installed prior to September 22, 1993

(complete A and B below).

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

1. Equipped all machines with the approprialc venl controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

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

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condcnser exceeded 45°F7

6. Conducted all temperature monitoring after an appropriate cooldown period and afler
verifying (hat the coolant had been completely charged?

1

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

If classification 2 has been checked, the machine should he eqnipped with a vefrigerated condenser

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

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

z]( ON
MDN ON/A

20f5
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1.

. Routcd airflow to the carbon adsorber (if uscd) at all times?

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

Mcasurcd and recorded the exhaust tcmperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis?

. Mcasurcd and recorded the washer exhaust temperature at the condenser

inlct and outlet weckly?

Is the temperature dilTerential cqual Lo or greater than 20° F?

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

al the end of the final drying cycle while the machine is venting o the adsoiber,
if machines arc cquipped with a carbon adsotber?

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

. Assurcd that the sampling port on the carbou adsotber cxhaust for measuring

perc concentrations is at least 8 duct diamcters downstrcam of any bend, contraction,
or cxpansion; is at Icast 2 duct diamcters upstrcam from any bend, contraction,
or cxpansion; and downstreamn fron.no other inlet?

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

condenser coils?

ay

ay
ay

Qy
ay

ay

ay

ON

QN
0N

UN
UN

UN

ON

ON/A
CIN/A

ON/A
anN/A

ON/A

ON/A

“PART V: RECORDKEEPING REQUIREMENTS

S o v oA

. Maimtaincd compliance plan, if applicable?

Has the responsible official:
(check appropriate boxcs)

1.
2.
3.

Maintained reccipts for perc purchascd?

Maintained rolling monthly total of pcrc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documcntation of lcaks repaircd w/in 24 hrs? or;

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

Maintained calibration data? ¢or applicable direct reading instruments)
Maintaincd cxhaust duct monitoring data on pere concenirations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

3of5

ay

Y OUN

ay ON p{\l/A

ay UN
Oy 0N

aN

A

/
N/A
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|PART VI: LEAK DETECTION AND REPAIRS

1.
inspection?
2. Has the facility maintained a Icak log?

3. Docs the responsible oflicial check the following arcas for lcaks?

Hosc conncctions, fitlings,

couplings, and valvcs /Q(L'JN anN/A
Door gaskets and scating JZ( ON OnNA
Filtcr gaskels and scaling }Zﬁl N anN/A
Pumps )ﬁ N ON/A

Solvent tanks and containcrs A’ ON th//\

Waltcr scparators )a/Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual exawmination (condenscd solvent on cxlerior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noliceable perc odor)

Halogen Icak delector

E £7 L L £,

Inspector’s Name (Please Print)

L,

Inspector's Signature

(-l

40f5

Does the responsible official conduct a weckly (for small sources, bi-wcekly) lcak deteclion a

Usc of dircct-reading instrumentation (IF1D/P1D/calorimetric tubces)

I using dircct-reading instrumentation, is the cquipment:

nd repgir

/ UN

)z{ aN
Muck cookers /EY(CIN anN/A
Stills ON ON/A
Exhaust dnmpcfs )21< QN CON/A

Diverter valves )ZKDN ON/A

Cartridge filter housings X{Y aN ON/A

‘g\DDDDh\
>

a. Capable of detecling pere vapor concentrations in a range of 0-500 ppm?  OY ON

b. Calibrated against a standard gas prior to and aler cach usc

(PID/FID oniy)? ay COIN
c. Inspected for leaks and obvious signs of wear on a weekly basis? . ay N
d. Kept in a clean and sccure arca when not in use? 0y ON
c. Vcrificd for acenracy by usc of duplicate samples (calorimetric only)? ay anN

z/z/ /%7

" Date of Inspection

/21 /)44

Appro(inmlc Datc ofMNext Inspection

Reviscd 9/15/97
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4IRE

FACILITY LOCATION: S2sa AL OB

R ’ :
TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [T
TiME IN:_// D0 nmeouT__ /20 AIRS IDH: D ISR ) 2,
TYPE OF FACILITY: PN L e&ANE £ - 1
I 4
FACILITY NAME: £ .5 EMANT OLEANELS ’ DATE: 3/2//?3)

OLL AN DD L - 328/0

RESPONSIBLE OFFICIAL._MAssALA7 A SEAL . PHONE NUMBER:__ (/0> - 2%2 -0/

Ajﬁ 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 resuits of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

<
€< = (:{\
<
¢‘??"o ((/’ 7~
@950/. r’) L
) %% 4 <
8% ° O
% 2
%
COMMENTS: T
$ - ) (D/"‘ /0//34/\ /CZ
FAci I+ /N C
\\
"kr.o.\. ] /
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE
" DATE OF NEXT INSPECTION: gjlzl/q ?

(;xpproximate)

INSPECTION CONDUCTED BY: ASSS;A AID T L A= pr AR AN T

(Please Print)

g A _a) 4

e B e ey o

~ T e s

R R P~

INSPECTOR’S SIGNATURE: '”QMPA _/é,ﬁ/(’ﬂz_/,/zc; PHONE NUMBER: (/D% < §36 - %%3 |

RN 0 Page£ of ﬂ ~ Revised 10/96



. L
TITLE V AIR QUALITY GENERAL PERMIT \/ Yy
INSPECAION SUMMARY REPORT ]2317%

TYPE OF INSPECTION: ANNUAL iI/zj/é(COMPLAINT/DISCOVERY ]
TIME IN: 2,00 TIMEOUT, 2. 30 AIRSIDH. OS50 > | 7
TYPEOFFACILITY:__ Dvy  ClecmeV |

o st A : [
FACILITY NAME: 0S¢ A v oy VS DATE: 2/,6, 98

FACILITY LOCATION: 57357 N.OR.T
Oviewds F) 22810
RESPONSIBLE OFFICIAL:__ M assavat  Asvey PHONE NUMBER: 407 - 24 7-044]

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

}\)D ldc(k Q‘\'&C‘\-’\DV\ LC)CA, 5|V VvV O W Vt“’\S“QGC,T"D o

< Q,
O /
Cf-’f%o //-JA k ~
- Ty O 6’@ (‘0
%Wh, %
B
(@)
OOAO’)/){)
Q. %
S D
COMMENTS:
The Annual Compliance Certification form has been properly certified and submitted\o the inspector. YESD NOB/'
DATE OF NEXT INSPECTION: &g ) 9%
(Approximate)
e A——————r— —_— .
INSPECTION CONDUCTED BY: Vodd |- letc Ly,
o . (Please Print)
,\\‘ \> \ \ \__-,_\._. L —— 8” oS
INSPECTOR’S SIGNATURE: \\:ﬂ AN A _xC . PHONE NUMBER: 26-9524

Page of . Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS 4)@

TITLE V GENERAL PERMIT (\
COMPLIANCE INSPECTION CHHECKILIST <(\
i ) A
, o o & 7.
TYPE OF INSPECTION: ANNUAL . . COMPLAIN WDISCC&,V‘E&Y ) a L»
RE-INSPECTION - | %>, Y5 &
- %%y D

ars s _ 0950310 pare: 1-26-99  mimem: 000 | ’HMEOUI%

FACILITY NAME: /2036 mont C[fa_ncrs

raciLity Location: 2 [5 2 North Qrange B\DSSOM Vran |
Oclando  FL 32810

RESPONSIBLE OFFICIAL: [110SSarat A Srar pnone: H07-297- o4/

CONTACT NAME; ' PIIONE:

[PART 1I: NOTIFICATION

(check appropriale box)
1. New facility notificd DARM 30 days prior 1o startup
2. Facility [ailcd to notify DARM lo usc general permil

[[PAm Jl: CLASSIFICATION

IFacility Ill(IIL ited on notification foerm that it is: Q1 No notification formy s
(check appropriale box) Q Drop storc/out ol'busmcqs/pcllmcum
A, .
1. Existing small area source a . 2. New small area sonrce a.
diy-to-dry only, x < 140 gal/yr dry-lo-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 before 12/9/91) - (constructed on or after 12/9/91)
3. Existing large area source l{ 4. New farge arca saurce a
dry-lo-dry only, 140 <x <2,100 gal/yr © dry-to-dry only, 140 < x <2,100 gallyr
transfcr ouly, 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 CLE
(constructed before 12/9/91) (constructed on or afler 12/9/91) | ‘e
5. This is a corrcct facility classilication ay Cﬂ(l QO Can not determine
If no, plcasg’check the appropriate classification:
' J facility qualificd for a general permil as number & _above
a facility excceds above limits and is not clipible for a ;,cncr.ll pcrum
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 nonths by this diy cleaning
facility was ”)ES gallons. \

————

1of5 ’ Revised 9/15/97




H&\R’I‘ IIi GENERAL CONTROL REQUIREMENTS

-

I8 the responsible official of the dry clenning fachity: ‘
(check appropriate boxcs)
1. Storing perchlorocthylenc in tightly scalcd and impervious containers? 3 E(Y ON AanN/A
2. Examining the containcss for Jeakage? ' E& ON ON/A
3. Closing and sccuring machine doors cxcept during loading/unloading? @y an
4. Draining cartridge fillers in their ousing or in scalcd confainers for al Q/

[cast 24 hours prior to disposal? ' Y UN ON/A
5. Maintaining solvent-to-carbon ratios and stcaun pressure for carbon adsorber

beds according (o the manufitcturer's specifications? ' Oy ON MA
PART IV: PROCESS VENT CONTROLS |
In Part IT-A: ‘ TI

If classification 1 has heen checleed, no con(r‘ols are required. Proceed (o Part V!

If classification 2 has heen checleed, the machine shiould be equipped with a refviperated condenser
(complete A below).

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

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

If classification 4 hag been cheeleed, the machine shonld be equipped with a vefrigerated condenser
“* (complete A and B bhelow).

A. Has the responsible official ‘of all new sources and existing large area sources:
(check approprialc boxcs) o '

1. Equipped all machincs with the appropriate vent controls? ' Oy ON
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcin? ay ON OnNA

3™ Equipped the condenscr with a divertée valve so airflow will be dirccted away from the
condenscr upgn opening {he door? =~ ay anN awnNva

4. Measurcd and recorded the temperature of the outlet exhaust stream of a refrigerated
condenscr on a weekly/bi-weekly basis? ay ON

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the
condenscr exceeded 45°F7 Oy anN anN/a

6. Conducted all tlemperature monitoring alter an appropriate cooldown period and aler
verifying that the coolant had been complctely charged? ay anN

2005 : Revised 9/15/97



B. Has the responsible official of an existing larpe or new larpe arvea soree also:

}. Mecasured and recorded the exhanst temperature on the outlet slde of the condenser tocited

on dry-to-dry, reclaimer, and drycr machines on a weekly basis? . Oy ON

2. Mecasurcd and rccorded the washer exhaust temperature at Uie condenser

inlet and outlet weekly? QY ON ON/A

Is the temperature differential equal to or greater than 20° F7 Ay ON ON/A

3. Measurcd and recorded the perc concentration in the exhaust stream wecekly
at the end ol the final drying cycle while the michine is venting to the adsorber, .
if machincs are equipped with a carbon adsoiber? ay aN anN/A

Is the pere concentration equal to or less than 100 ppin? Oy aN OnN/A
4. Assured that the sampling port on the carbon adsorber exhaust for mcasuring
perc concentrations is at least 8 duct diamclters downsircam of any bend, contraction,

or expansion; is al least 2 duct dinmelers upstream from any bend, contraction,
or expansion; and downstream from no other inlet? Oy aN anN/A

5. Lquipped transfer machines (drycrs, reclaimers, and whshers) with individual .
condenser coils? _ : Ay ON Owa

6. Routed airflow to the carbon a(lSOlbcr:(irluscd) al all times? ‘ Qy anN ON/A

— a—

H PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: - o . '
(check appropriale boxes) : *
1. Maintained réccipls for pcre purchascd? . o D4 ]\
2. Maintainced rolling monthly total of perc consumption? : o o mﬁ anN
3. Maintained leak detection inspection and repair reports for the following: g E/
a. documentation of leaks repaired w/in 24 hrs? or, . Y UN DN/{\
b. documcitation of ﬁnrls ordered to repair lcnk‘ and leak repaired w/in 2 dny§ E]/ '
and paris installed w/in 5 days of receipt? ' ‘ Y ON ON/A,
4. Maintaincd ealibration data? ¢gor npf:llcn'hlc direct reading In.urlm'la‘ul.\') - ay anN @A
5. Maintained exhaust duct lndl\iloril\g data on perc concentrations? _ " ay ON af/A
6. Maintained startup/shutdown/malfunction plﬁll? - : {Y anN .
7. Maintained deviation rcporls"?- ' : : ay an E’ﬁ/A
' Problem corrected? - : '- Qy ON JA
{8. Maintained compliance plan, if applicable? ay anN ®NA
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|PART VI: LEAK DETECTION AND REPAIRS | |

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

inspection? 3 ) E’ﬁ ON
2. Has (he facility maintained a leak log? ) B’Y/ aN’
3. Docs the responsible official check the following arcas for leaks? o . .
Hosc conncctions, fitlings, [2{ Q/
couplings, and valves Y N ON/A Muck cookers Y ON ON/A
Door gaskets and scating E{Y ON ON/A Stills . EQ(Y ON ON/A
Filter gaskets and scaling E{Y ON ON/A Exhaust dz;lx\pcrs E/Y ON ON/A
Pumps (Z]Y aN anN/A Diverter valves E{Y ON GN/A
Solvent tanks and containers Y aN On/Aa Cartridge filter housings E(Y ON ON/A

Walcr scparators G/Y aON anN/A
4. Which method ol detcction is uscd by the responsible official?
Visual cxamination (condensed solvent on exterior surfaces)
Physical deteclion (airflow felt through gaskets)
Odor (noticeable perc odor) .
Usc of dircet-reading instrumentation (FID/PID/calorimetric luBcs) |
Halogen leak detector »
IMusing direct-reading inalnuﬁcnlallnn, 1s the equipment:
a. Capable of dé;ccling perc vapor concenirations in a range of 0-500 ppm?

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

c. lnspccléd for lcaks and obvious signs of wear on a weekly basis?
d. Kept ia a clean and sccure arca when not in usc?

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

. ' —.\:\\Lo\ %un()\j _ \ /Zu ZOIC/

Inspeclor’s Name (Pfease Print) Dale oﬂl‘lspcclion
e Bl | | [ ] 2000
1nspcclor's Sigé:J(urc ' Approximhtc Dale’of Next Inspection
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| ADDITIONAL SITE INFORMATION: . | | ]
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: 1000 TIME OUT: 1030 AIRS IDH: 095 032

TyPE OF FACILITY: Devy Cleaner

raciLITY NaME: Rosemont Cleaners paTE: |~ 2649

FACILITY LocATioN: 5752 Nocth Ocanage. Dlossom Treail
5 Orlando L 32@!0 |
responsiBLE ofriciaL: Yasserat Asrar PHONE NUMBER: 407 - 297-04Y ]

@/ 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 compliénce
discrepancies were noted: . :
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

r\:O\Ci\;“\\’ ~\/\ CUMP‘“"“C@, Go\\/(’ m(. Agr&r A (‘670? bf\ Ct"émf’r
(omg rmrr’ (d/mf/af

The Annual Compllance Certification form has been properly certified and submitted to the inspector. YESD NO./
DATE OF NEXT INSPECTION: \ / Z_(P / )\OOO

‘ _ (Apploxmnle)
INSPECTION CONDUCTED BY: Tl P Y\d\l

(Plcasc Print)
INSPECTOR'’S SIGNATURE: NLUM/* % WY : PHONE NUMBER: %3(9 j (1 52\'\
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PERCHLOROETHYLENE DRY CLEANERS
’ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

AIRS 1D#: 0950.3/2 vatk: .?/2/ /9 § nmeN: /0 TiME OUT:_@_
FACILITY NAME:z.\ .Df// ClLepAneL
FACILITY LOCATIO\NWA sz‘g'“ggﬁég 7 L EAHAN éf <.
| S  AN-D BT |
RESPONSIBLE OFFICIAL : /W/P;.(/P,-EA7 A vione: 4PF - 2 GE-DYY,

CONTACT NAME:

PHONE:

“bl‘AR'l‘ 1: NOTIFICATION

(check appropriate box)
1. New facility notificd DARM 30 days prior to startup » - a »
2. Facility failed t0 notify DARM to use general penuit

T

[PART 11: CLASSIFICATION

Facility indicated on notification form that it is: {3 No notification form
(check appropriate box)

0O Drop storc/out of business/petrolcum
A.

1. Existing small avea source a
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

{constructed before 12/9/91)

2. New small area source a
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

4. New large arca source d
dry-to-dry only, 140 <x <2100 gal/yr

dry-to-dry only, 140 < x < 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transler only, 200 < x < 1,800.gal/yr - %
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr = . T
(constructed belore 12/9/91) (constructed on or afler 12/9/91) g m

z¢ =

o o

5. This is a correct facility classification ,a{‘ UN QOCan not determine & ;‘ - gy
» O = =)
. . m —y -b H
. I no, plcasc check the appropriate classification: 3 § 3 <

a facility qualificd for a gencral permit as number aboveg 2. =
a Tacility cxceeds above limits and is not eligible for a general pcnnf.B 11 - Frl
- Ty o

B.

T , \
The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcaning
facility was O gallons.
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I

- BEST AVAILABLE COPY

HPART 11 GENERAL CONTROL REQUIREMENTS : . H
Is the responsible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing perchlorocthyleuc in tightly scaled and impervious containers? P‘(UN UN/A
2. Examining the containcers for leakage? ' , }2{ UN UN/A
3. Closing and sccuring machine doors cxeept during loading/unloading? 0N
4. Draining cartridge filters in their housing or in scaled containers for at
lcast 24 hours prior to disposal? : ON ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ay oON /A
HI’ART 1V: PROCESS VENT CONTROLS “

In Part H-A:

If classification 1 has been checked, no controls are regquirved. Proceed (o Part V.

H classification 2 has been checked, the machine should be equipped with a vefrigerated condenser
(comiplete A below).

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

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

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

. Equipped all machines with the appropriate vent controls? ﬂ( 0N
. Equipped dry-to-dry machines with 4 closcd-loop vapor venting systein? P& ON ON/A
. Equipped the condenser with a diverter valve so airflow will be dirccted away from the

" condenscr upon opening the door? ‘(Z4 anN ON/A

. Mcasurcd and rccorded the temperature of the outiet exhaust strcam of a refrigerated
condenser on it weekly/bi-weckly basis? Y ON

condenser excceded 45°F7

. Repaired or adjusted the cquipmeit within 24 hours if the cxhaust temperature of the
' ay ON _EdN/A

. Conducted all temperature monitoring after an appropriatc cooldown period and afier
verifying that the coolant had been comnpletely charged?
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BEST AVAILABLE COPY

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

1. Mcasurcd and rccorded the exhaust tenuperiture on the outlet side of (he condenser located

on dry-to-dry, rcclaimer, and dryer machincs on a weckly basis? ay UnN
2. Mcasurcd and recorded the washer exhaust tcmperaturce at the condenscr _ ,
inlet and outlct weekly? : : Oy OUN ON/A
Is the temperature dillerential equal to or greater than 207 7 : gy UN OnN/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 (o the adsorber,
if machines are cquipped with a carbon adsorber? ay UN ON/A

Is the pere concentration cqual to or less than 100 ppm? - Oy ON ONA
4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
pere concentrations is at least § duct diamcters downstream of any bend, contraction,

or cxpansion; is at least 2 duct diamcters upstream from any bend, conteaction,
or expansion; and downstrcant from no other inlet? ' Qy anN anN/A

5. Equipped transfer machincs (dryers, reclaimers, and washers) with individnal

condenser coils? , : ay aN OnNa
6. Rounted airflow to the carbon adsorber (if used) at all times? Oy ON ONA-
lLPART V: RECORDKEEPING REQUIREMENTS : ”
Has the respounsible officiat:
(check appropriate boxcs) '
1. Maintained reccipts for pere purchascd? ' _ % 0N
2. Maintained rolling monthly total of perc consuiuption? }KUN
3. Maiatained leak detection illSpCCliUll and repair repotrts for the following:
a. doéumcnlation of leaks repatred w/in 24 hrs? or, AY ON QON/A
b. documentation of parts ordered to repair Jeak and fcak repaired w/in 2 days
and parts installed w/in 5 days of reccipt? /E{ ON ON/A
4. Maintained calibration data? (or applicable direct reading instruments) Oy 4N ,ZN//
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON AN/A
6. Maintained startup/shutdown/malfunction plan? Y ON
« |17, Maintained deviation reports? : ay unN /EI/\J/A
Problem correcied? ay ON }Zﬁ/!\
8. Maintained compliance plan, if applicable? Ay ON AnN/A

3 of5 ‘ Revised 9/15/97




BEST AVAILABLE COPY

HPART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintainced a lcak log?

Solvent tanks and containcers - A ON ON/A

Waltcr scparalors }Z{Y ON GN/A

Physical detection (airf{low felt through gaskcets)

Odor (noticcablc pere odor)

Halogen leak deteclor

(PID/FID only)? ay OaN

c. Inspected-for Icaks and obvious signs of wear on a weekly basis? - @y OGN

d. Kcpt in a clean and sccurc arca whcu not in usc? ay oN

| c. Verificd for accuracy by use of duplicate samples (calorimctric only)? ay D.N

1. Does the responsible official conduct a weckly (for small sources, bi-weckly) lcak detection and repgir

3. Docs the responsible official check the following arcas for lcaks?

- Exhaust dampers /@4 aN anN/A

Hosc counections, fittings, :

couplings, and valvcs /(24 ON ON/A
Door gaskets and scating JZ){ ON ON/A
Filter gaskets and scating - / ON ON/A
Pll:llpS - Y ON an/A

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

Visual examination (condensed solvent on exterior surlaces)
Usc ol dircct-reading instrutnentation (FID/PID/calorimctric tubes) |
If using dircct-reading instrumentation, is the cquipment:

a. Capablc of detecting pere vapor concentrations in a vange of 0-500 ppm? QY ON

b. Calibrated against a standard gas prior to and aficr cach usc

‘l\
D
=z

Muck cookcers ON ON/A

Stills P’(DN UIN/A

O X

Diverter valves /Zé ON ON/A

Cartnidge filter housings K{Y ON ON/A

g\m-.c oo \E\\
BN

/)55’264 AL L ELIAL ) AP

Inspector’s Name (Pleasc Print)

=227 3/’ Méx A /e/z4¢ “«d Ay
lncpcclor s Signaturc '
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Date oﬂnspccllon

%/2// 7.9

Appro.(nnalc Datc ofNext Tuspection
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-

BEST AVAHJ\BLE COPY
\ TITLE V AIR QUALITY GENER~AL PERMIT
\ B INSPECTION SUMMARY REPORT

| IYPEOFINSPECTION: - ANNUAL []  COMPLAINT/DISCOVERY [] RE-INSPECTION ‘f
. . :
C mme N A tiMeouT, A 2] AIRS IDH: /D G712 2 2 ,
TYPEOF FACILITY:___Z i, (7 /e Arc e & .
FACILITY NAME: A /5 Sléfﬂ»fﬂzvf v Gl EAnELE DATE: yF / / v
IFACILITY LOCATION____ 52§52  arip . /.7 |
; ‘,f:} Ll A d B A m A BN
RESPONSIBLE OFFICIAL: AdAss £ g A S8  PHONENUMBER: /0% - 752 =Cvts/
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 reqmremcx_ns evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

MMENTS: : .
. ) -~ B L
FANE Ry g co e NP AACE
£ e } / / - y A Y
> : _
! y .
, . | —
Annual Compliance Certification form has been properly ccniﬁcd and submitted to the inspector. YESD NoB«»
' ' A
E OF NEXT INSPECTION: 5 b & l
(Appl()xlm.lle) !/
"ECTION CONDUCTED BY:J} “5"1 A AL w o ey .,"‘.",'/(?//‘,;‘,M-‘ r
(Please Print)
ECTOR'S SIGNATURE: 500 fn £, 1 frerse rs  PHONENUMBER:_{0F = ¥56 = 75 20 D

t

{ Page ! of__j:. ' Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
" TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF lNSPECTION: ' ANNUAL | \2/ COMPLAINT/DISCOVERY QO
RE-INSPECTION W] ' (\;
: ' N %’
GoYs
AIRS ID#: 0950312 DATE: Q/L{ /O TIME IN: _{00 TIME %(fr{; 45
_ b
FACILITY NAME: f\OS emon ’f Cl caners A t
e . \
FACILITY LOCATION: 5752 /\}Orfl 0’ Cm& e ’%/O)SOM lea / eV g\

OV W

- | Orlando  FL 32810 -
RESPONSIBLE OFFICIAL : A&sserat—Asror PHONE: Ho7-297-044

Mo fonger here — posst ol

CONTACT NAME: : See Notes N PHONE:
| f(‘ecc\\lersb\:e ) . ;
- [PARTI: NOTIFICATION - _ |

(check appropriate box)
I. New facility notified DARM 30 days prior tovs[art'up

2. Facility failed to notify DARM to use generai permit . 0 ' I :
[PARTII: CLASSIFICATION .._ ]
Facility indicated on notification formn that it is: ) _ 0 No notification form
(check appropriate box) ' Q Drop store/out of business/petroleum
A. _ ,
1. Existing small arca source @ 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 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 @( 4. New large area source , a
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr -
“both types, 140 <x < 1,800 gal/yr " both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) ’ (construc[;cd/( or after 12/9/91)
5. This is a correct facility classification ay N. _ UCan not determine

If no, ple;s{é check the appropriate classification:
facility qualified for a general permit as number l _
a facility exceeds above limits and is not eligible for a general permit

_ above

B. The total quantity of perchlorocthylene (perc) purchascd within the preccdmg 12 months by this dry cleaning,
facility was gallons. :
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[PART 11l: GENERAL CONTROL REQUIREMENTS N ' B

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

1. Storing perchlorocthylene in tightly sealed and impervious containers? o E{Y UN ON/A
2. Examining the containers for leakage? ' ' M<{' aN anN/a
3. Closing and securing machine doors except during loading/unloading? @ﬁ( anN
4. Draining cartridge filters in their housing or in scaled containers forat @/

least 24 hours prior to disposal? ' - Y ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressurc for carbon adsorber _ - d

beds according to the manufacturer’s specifications? Qy OGN @dNA -

[PART IV: PROCESS VENT CONTROLS ]

In Part T1-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 refrigcrﬁtcd

condenser or a carbon adsorber (compliete A and B below). Carbon adsorber miist ave 5een insiuiled |
prior to September 22, 1993 )

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

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

1. Equipped all machines with the appropriate vent controls? : ' © Qay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? , ay N

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

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? . ‘ : ' ay ON

6. Conducted all temperature monitoring after an appropriate cooldown period and after
_verifying that the coolant had been completely charged? - Qay OnN
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B. Has the responsible official of an existing large or new large area source also:

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

2. Measured and rccorded the washer exhaust temperature at the condenser

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 adsorbcr

4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at lcast 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream fromn any bend, contractlon

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

inlet and outlet weekly? : Oy ON ON/A
Is the temperature diifefclltial equal fo or greater than 20° F? Qy ON ON/A

if machines arc equipped with a carbon adsorber? Qy ON UON/A

" Is the perc concentration equal to or less than 100 ppm? ay ON ONA

or expansion; and downstream from no other inlet? _ Ay ON ON/A

condenser coils? Oy ON ONA

6. Routed airflow to the carbon adsorber (if used) at all times? _ -y ON On/A I

H PART V: RECORDKEEPING REQUIREMENTS

J

Has the responsible official:

(check appropnate boxes) , [{
1. Mamlamed recelpts for perc purchased? HOkQ SOM e ay 4N

ade D’S/
2. Mamtamed rolling monthly total ofperc consumption? /LIOJF ‘? ILO & - ay '

3. Maintained leak detection inspection and repair reports for the following: [B/
a. documentation of leaks repaired w/in 24 hrs? or; ay AN N/A
b. documeéntation of parts ordered to repair leak and leak repaired w/in 2 days m/

and parts installed w/in 5 days of reccipt? - ay ON &N/

4. Maintained calibration data? ¢or applicable direct reading in‘v;nlntcrzts) : A ay ON @5

5. Mamntained exhaust duct monitorix.lg data on perc concentrations? Ay ON /A

6. Maintained startup/sl1utd0wn/malfunciion plan? : - Y ON |

7. Maintained deviation reports? | | _ - Oy ON E@\
Problem corrected? : ' . Oy ON @ﬁA

8. Maintained compliance plan, if applicable? ay ON 1A

S————
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[PART VI: LEAK DETECTION AND REPAIRS _ - _ | |

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

mspectlon? ' 2 12( aN -
2. Has the facility maintained a leak log? /UO /Uj k{p‘/’ . ay (El'(

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

Hose connections, fittings, LV/ E/ .

couplings, and valves _ Y ON DN/A Muck cookers Y UN ON/A
. boor gaskets and sealing ' % ON aNvAa | Stills , E‘{_DN C]N./A
Filter gaskets and seating ‘&Y ON ON/A Exhaust dampers Y UON UN/A
Pumps . . | E‘K ON ON/A Diverter valves [{UN an/A
Solvent tanks and containers B’Q aN anN/a ' Caﬂridgélﬁlter ho.usings Y ON UN/A
Water separators B/DN DN/A

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

Visual examination (condensed solvent on exterior surfaces) : _ [Q/\
Physical detection (airflow felt through gaskets) a
Odor (naticeable perc odor) |

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

a
Halogen leak detector - g‘/
B 1 using direct-reading instrumentation, is the cquipment: _ /A

a. Capable of detecting perc vapor councentrations in a range of 0-500 ppm? gy ON

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

(PID/FID only)? - _ ' ay D_lN
c. Inspected for leaks and obvious signs of wear on a wccklyl basis? ay ON
d. Kept in a clean and secure area when not in use? . Oy ON
e. Vériﬁed for accuracy by .usc'of duplicate samples (calorimetric only)? - Qy ON

K\Y.a?)unc\q, o _' Z/t{/oo

'Inspector's Name (Plecase Print) Date of Iéspectic’)n
Jﬂﬂ ?NMAW | | 5) q /0
A _ . y
5 Inspector s Slgnatur . : Approximate Date of Next [nspection
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HADD[TIONAL SITE INFORMATION: : ]]

recewe

Now te| S;,ﬁzl — Tk oer Tus Zfee
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

FACILITY LocATION: 5752 N. Orance Blossom Tradl

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [7] RE-INSPECTION [ ]
TIME IN: OO TIME OUT: 104 5 AlRs iD#:_ 0350312
TvpE OF FACILITY:  Ded Cleaner ~
. \
FACILITY NAME: Rose naont  Cleaners DATE: 2/4 /0
) f I3

Orlands , EL 32810

RESPONSIBLE OFFICIAL:_Massarad  Asrar pHONE NuMBER:_ {07 -297-09Y]
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 fo]lowmo compliance
* discrepancies were noled :
COMPLIANCE RE‘QUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

/'U(ﬂL all perce reccipts on s fe }Qe—[njf)o(ﬂbm (N one MOnT/)

No /eq[g inspe(ﬂw\ /dj : N

No fum'mi f)(rc /‘ﬁ | | 0

COMMENTS: Massarat Asrar C,u(‘v’en-/(/ noet  work :7 a] +he sroce.
Pccﬁw(’r shi p
The Annual Combliance Certification form has been properly certified and submitted to the inspector. YESD NO/
DATE OF NEXT INSPECTION: 3/"{ / OO
’ (Approximate)
INSPECTION CONDUCTED BY: IW‘C\ FP)U "df

(Please Print) ' A
INSPECTOR’S SIGNATURE: Mu ?)\Ma/ _ PHONE NUMBER: (65(0 B Hd}

a //
Pag{e' ! of ( . Revised 10/96




. : Best Available Copy

e ' ms 4-0-00
PERCHLOROETHYLENE DRY CLEANERS W o) vio, Y-lp-00
TITLE V GENERAL PERMIT - |
COMPLIANCE INSPECTION CHECKLIST L

TYPE OF INSPECTION: ANNUAL G COMPLAI
RE-INSPECTION I‘Z/

AIRS ID#: Dq“j) 022 pare: Y-10 fDO TIME IN: §' )2500 Time out: 0% 50
FACILITY NAME: ROSQ mont C \GO\ nets
FACILITY LOCATION: 5752 N, Orw\o\e B \OSSOW\ Tm\

(\
, ]
_kacm()o , 318\0 : ® (@
: ' f o fonger ; % % ‘((\
RESPONSIBLE OFFICIAL :%&SWW*—‘P(W here___ PUONE: H07-297-014] <= = ‘-~
. /Uee(‘a s Owwnes ain : ‘7?‘5; . ‘m A
CONTACT NAME: , See Addtioaal PHONE: e o
i % 2 .
L % <
BN
[PART I: NOTIFICATION | * =
(check appropriate box) '
I. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit ‘ : ' a

|PART 11: CLASSIFICATION |

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) ; Q Drop store/out of business/petroleum
§ d
1. Existing small arca source : 2. New small area source Q
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 largé area source d " 4. New large area source ' d
dry-to-dry only, 140 <x <2,100 gal/yr ~ L dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr - transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) : (constructed on or after 12/9/91)
5. This is a correct facility classification Y N OCan not detcrmine

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

B. The total quantity of pcrchloroethylene (perc) purchascd within the preceding 12 months by this dry cleaning
. facility was gallons.

Tofs Revised 9/15/97



I[FART [1I: GENERAL CONTROL REQUIREMENTS ’ j]

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

1. Storing perchloroethylene in tightly sealed and impervious containers? : ' EP{ ON ON/A
2. Examining the containers for Jcakage? lﬂ( aON ONA
3. Closing and securing machine doors except during loading/unloading? E{DN
4. Draining cartridge filters in their housing or in sealed containers for at E/

least 24 hours prior to disposal? : ' Y ON ONA

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber : m{ :
beds according to the manufacturer’s specifications? ay 4N /A

[PART IV: PROCESS VENT CONTROLS - ‘ J]
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 rcfrigcrafcd condenser
(complete A below). :

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

prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? Oy 0N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ay UN ONA

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

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

[|5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? Oy ON UN/A
6. Conducted all temperature monitoring after an appropriate cooldown.period and after, :
verifying that the coolant had been completely charged? ay OnN

2 of5 o Revised 9/15/97



B. Has the responsible officiai of an existing Iarge or new large arca soiirce 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 cxhaust temperature at the condenser _
inlet and outlet weekly? - : R Qy ON On/A

Is the temperature differential cqual to or greater than 20° F? : Oy ON ONA

3. Measured and recorded the perc concentration in the exhaust streaim 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 aN awNvAa

1s the perc concentration cqual to or less than 100 ppm? . ay an an/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 ON ON/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual _
condenser coils? o ay ON ONA |

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

IlfPAR'r V: RECORDKEEPING REQUIREMENTS S

Has the responsible official:

(check appropriate boxes) - '
1. Maintained receipts for perc purchased?. ' : [Q(CIN.
2. Maintained rolling monthly total of perc consumption? N
3. Maintained leak detection inspection and repair reports for the following: |
a. documentation of lcaks repaired w/in 24 hrs? or; : EKCIN DN/A_
b. documentation. of parts ordered to repair ieak and leak repaired w/in 2 days D/ '
and parts installed w/in 5 days of receipt? - ON ON/A
4. Maintained calibration data? (for applicable direct reading iﬁstruments) ay anN at/a
5. Maintained exhaust duct monitoring data on perc concentrations? : Qy ON a@\
6. Maintained startup/shutdown/malfunction plan? ' @(CIN
7. Maiatained deviati(-)n reports? ' ay oN @A
Problem corrected? ' ' Qy ON a@f/a
8. Maintained compliance plan, if applicable? -4y ON Bﬁ/A

3of5 _ Revised 9/15/97



llrI’ART VI: LEAK DETECTION AND REPAIRS H

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

inspection? 84 oN
2. Has the facility maintained a leak log? E’IY/ anN
3. Does the responsible official check the following areas for leaks? '
Hose connections, fm'mgs, ‘2/ _ )
couplings, and valves _ Y UN UNA Muck cookers 134 UN ON/A
Door gaskets and seating E& ON ON/A Stills- Eﬁ ON ON/A
Filter gaskets and seating Q{DN ON/A Exhaust dampers . 94 ON ON/A
Pumps 4y OGN ONA Diverter vaives L_:l<( N ON/A
Solvent tanks and containers @4 QN ON/A Cartridge filter housings B{DN UN/A
Water separators Y UN ON/A

4. Which method of detection is used by the responsible official?
* Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt ihrough gaskets)
Odor (noticeable perc odor)
Usc of direct-reading instrumentation (FID/P1D/calorimetric tubes)

Halogen leak detector

E\CJ ‘D .EI\D IK

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

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

(PID/FID only)? Oy UN
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay 0N
d. Keptin a clean and secure arca when not in usc? _ ay ON
e. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay 0N

T -va‘ﬂ()# j : : H~[0- 00

Inspector’s Name (Plcasz Print) Date of Inspection
e by~ 4r0-0
ln\épcctor’s Signatu Approximate Date of Next Inspection

4 0f5 : Revised 9/15/97



|] ADDITIONAL SITE INFORMATION:
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_ - TITLE V AIR QUALITY GENERAL PERMIT
T - :' INSPECTION SUMMARY REPORT

FACILITY LocaTioN: ST52  N. Orange Blossom Tra,l

TYPE OF INSPECTION: ANNUAL D COMPLAINT/DISCOVERY D RE-INSPECTION
MEIN: OR00D TIME OUT: 0K 30 ars 1o#: 0950731 2.
TYPE OF FACILITY: Deu C\eaner ~

\ -
FACILITY NAME: Rosemont Cleaners pATE: H~(O0 - 00O

Orlondo . FL 32810

RESPONSIBLE OFFICIAL: Massa rat Psrar PHONE NUMBER: H07-297-04Y/

B’ Based on the results of the compliance requirements evaluated during this inspection, the facility is found 1o 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

2
S

el

COMMENTS:

/er /’Derm;"/“ “+o .é)P (://rd Og’f by

FC\(':/'_{\/ ;A VFO‘M/D/"&/)QQ‘ Neeta and Suérnh‘ffa/ +o Tallahassee
in_near £oduce,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO/
DATE OF NEXT INSPECTION: : H-1o-0/

(Approximate)
INSPECTION CONDUCTED BY: Tlke Bundy L.

(Please Print) ( Yo7 )

INSPECTOR’S SIGNATURE: TM g%— : PHONE NUMBER: | g’; é - /L/OO
Page /of / Revised 10/96
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| THIS 'I’(;R'i'ION MﬁST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 2 6 2 2 \7}

(- \

MAIL ROOM
mr-3 97 TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

¢ AIRS ID# 0950312 \

' ROSEMONT CLEANERS ‘ FOR GOVERNMENT USE ONLY
' MASSARAT ASRAR ‘ Org.: 37550101000 EO: Bl

| 5752 N ORANGE BLOSSOM TRAIL | Fund: 20-2-035001

{  ORLANDO FL 32810 : Obj.: 002273

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING (/

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

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

- =2
AIRS ID#0950312 =
ZAMZAM INC : FOR GOVERNMENT USE ONLY
MASSARAT ASRAR Org.: 37550101000 EO: B1
5752 N ORANGE BLOSSOM TRAIL Fund: 20-2-035001
ORLANDO FL 32810 Obj.: 002273




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

o 0362343
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.

' RECEIVED
oL MAIL ROOM
TOTAL AMOUNT DUE: $50.00 I
Do NOT Remove Label
f«——— N

(

AIRS ID # 0950312
’ ROSEMONT CLEANERS W

| MASSARAT ASRAR

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

!_ 5752 N ORANGE BLOSSOM TRAIL J

' ORLANDO FL 32810

Fund: 20-2-035001
Obj.: 002273 )
i ————
o J )

T~ e

"1 1S PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANi)'LING

0393211

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

TOTAL AMOUNT DUE: ssoo0 Y

=) - e
Do NOT Remove Label A% % D;r&]
— . =
/ ' AIRS ID # 0950312 ?.;3 R 7 =
o = R co— U
‘ ROSESX&E¥ (;’\LSE{,\AI\II{ERS e | = “ FOR GOVERNMENT USE ONLED: -
3752 BLOSSOM TRAIL 25| #@ gy Ore: 37550101000 EO: B S
ST52N ORANGE B o \ —|s Fund: 20-2-035001 -
ORLANDO FL 32810 22| o  Obi: 002273
W®
- 62
32 & )
3 ‘(:3: |
3 \_
Ja




.Z 333 bLkLO 3313 O\O\O\
US Postal Service
Receipt for Certified Mail
© AIRS ID # 0950312

ROSEMONT CLEANERS Lo
MASSARAT ASRAR
5752 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

Postage $

Certified Fee

Spedial 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

wn
[«
»
s
<
o
<]
@©
1
£
[e]
uw
w
a

Is your RETURN ADDRESS completed on the reverse side?

; SENDER:

TSSaJppe Uinial oyl Jo 1ybi syl

0} ad0|a/\ua 10 doy 19A0 Bu|1e p|o:|

s Complete items 1 and/or Zdt a .
, mComplete items 3, 4a, and 4b. ..y~ 31vices (for an
-Pnrg your name and address on the reverse of this form so that we can retum this extra fee)

card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not 1. [0 Addressee’s Address
permit. :

mWrite "Return Receipt Requested” on the mailpiece below the article number. i j

uThe Retumn Receipt will show to whom the article was delivered and the date 2. 1 Restricted Delivery
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

.  amsmaossie |2 B33 60 333

4b. Service Type

ROSEMONT CLEANERS )
MASSARAT ASRAR O Registered Certified
5752 N ORANGE BLOSSOM TRAlL . | Express Mail E' Insured
ORLANDO FL 32810 " (O Retum Receipt for Merchandise El coD
7. Date of Delivery
5. Received By: (Print Name) 8. Addressee’s Address (Only if requested

and fee is paid)

6. SlngWr Agent)

PS Form 3811, December 1994 " osese7-80179  Domestic Return Receipt

i

Thank you for using Return Receipt Service.




Is your RETURN ADDRESS completed on the reverse side?

a

US Postal Service

ZAMZAM INC
MASSARAT Asrar

ORLANDO FL 3,

Postage

Z-333 k13 007

Receipt for Cert_ified Mail

AIRS ID 0950312

5752 N ORANGE BLOSSOM TRAIL
810

Certified Fee

Specdial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

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

| also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can retumn this | gytrg fee):

card to you.

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

permit.
aWrite"Return Receipt Requested” on the mailpiece below the article number.
aThe Retum Receipt will show to whom the article was delivered and the date

delivered.

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

3. Article Addressed to:

AIRS Ib 09503;2

ZAMZAM INC
MASSARAT ASRAR

5752 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

’

4a. Article Number
Z 2333 I3 o

4b. Service Type

[J Registered X Certified
[J Express Mail 3 Insured
[J Retum Receipt for Merchandise {3 COD

7. Date of Delivery ~__ ({
7

2-/7

"5 Received By: (Print Nams)

6..Signafure; (Wdressee or Agent)
xhe ~

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

PS Formt 3811, December 1994

1025059780179 Domestic Return Receipt

e e e et et iy iy e e o)

Thank you for using Return Ren~eint Service.

T




—

; SENDER:

card to you.

erm

delivered.

i PS Form 3800, April 1995

P 1?4 052 10y

US Postal Service

Receipt for Certified Mail

M~ tncuiranna Coverage Provided.

ROSEMONT CLEANERs o - 950312

MASSARAT ASRAR

3752 N ORANGE BLOSSOM TRAIL

ORLANDO FL 3281

Postage

o

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,

Date, & Addressee’s Address

TOTAL Postage & Fees

Postmark or Date

aComplete items 1 and/or 2 for addm 0B von,
aComplete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can retum this | gyira fee):

wAttach this form 1o the front of the mailpiece, or on the back if space does not

ante “Ratum Recaipt Requssted' on the mailpiece below the amcle number.
.mThe Retum Receipt will show to whom the article was delivered and the date

'|"raiso wish to receive the
following services (for an

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

ROSEMONT CLEANERS
MASSARAT ASRAR

5752 N ORANGE BLOSSOM
T
QRLANDO FL 32810 RAIL

3. Article Addressed to:

AIRS ID # 09503 la

Rl S

P D52 10

4b. Service Type

O Registered Certiﬁed
{J Express Mail O Insured
[J Retum Receipt for Merchandise [J COD

7. Datggf Delivery ;2 _f).}

5. Received By: (Print Name)

& Addresse#’$ Address (Only if requested
and fee is paid)

Thank you:for using Return Receipt Service.

6. Slgnatuv%pddreﬁWgenl)

Is your RETURN ADDRESS comp_leted on the reverse side?

PS Form 3871, December 1994

125959780179 Domestic Return Receipt




US Postal Service

ROSEMONT CLEANERS
MASSARAT ASRAR

ORLANDO FL 32810

~Z 333 bLk? 2LA8

Receipt for Certified Mail

No Insurance Coverage Provided.

| Mail /Qan ravem—>1
Do 'not use for Internationa S D ¥ 0950312

5752 N-ORANGE BLOSSOM TRAIL

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

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

TOTAL Postage & Fees | $

Postmark or Date

" PS Form 3800, April 1995

B Complete items 1, 2, and 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.

—

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature
[ Agent

X W O Addressee

1. Article Addressed to:

ROSEMONT CLEANERS
MASSARAT ASRAR
5752 N ORANGE-BLOSSOM TRAIL

' AIRS ID # 0950312
ORLANDO FL 32810

D.Is dehvery address differept.from.| ltem 1?7 O Yes
It YES, enter delivepy@gid % O No

—_— e

\;\—
<.

§
3. Service Type Q/ ‘
Kertitied Mall @@(p_r
1 Registered m'Recelpt for Merchandise

0 Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2, Amcle Nuq;ber (C y_from ser\caabel)

PS Form 3811, July 1999

Domestic Return Recélpt

102595-99-M-1789




o

US Postal Service

MASSARAT ASRAR

ORLANDO FL 32810

Postage

i
Z D94 212 755 Qaﬂ"
Receipt for Certified Mail
ROSEMONT CLEANERS

5752 N ORANGE BLOSSOM TRAIL

AIRS ID # 0950312

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retum Receipt Shawing to Whom,

TOTAL Postage & Fees

Postmark or Date

1 PS Form 3800, April 1995

i
‘N ON DELIVERY

|'m Complete items 1, 2, and 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.

A. Received by (Please Print Clearly) | B. Date of Delivery

A2 o

. Signature [
_ % O Agent
[ Addressee

r 1. Article Addressed to:

AIRS ID # 0950312"
2OSEMONT CLEANERS
MASSARAT ASRAR

752 N ORANGE BLOSSOM TRAIL
F.)RLANDO FL 32810

b
Z 094 RIR NS5S5

D Is &hvery address different from item 17 [0 Yes
If YES, enter delivery address below: [ No

Certified Mail [0 Express Mail
1 Registered [ Return Receipt for Merchandise
1 Insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Article Number (Copy from service label)

|
|

' i

Trloed B

i PS Form 3811, July 1999

Domestic Return Receipt

|
f
.
|
3. Service Type t
(
l
l
[
l

102595-99-M-1789




arice Coverage Provided)
L
o
—
— Postage | $
n
';_ Certified Fee Postmark
ostmarl
0 Return Receipt Fee Here
T (Endorsement Required)
3 Restricted Delivery Fee
3 (Endorsement Required)
O 1total Prtann 9 Cann | € "
a ™ / AIRS ID # 0950312
0 | feciPie ROSEMONT CLEANERS
_, Fsissi, NILA PANCHAL
o "* 5752 NORTH ORANGE BLOSSOM TRAIL
]
l\

|

= T

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted’ Delivery s 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.

1. Article Addressed to:

AIRS ID # 0950312
ROSEMONT CLEANERS

NILA PANCHAL

5752 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

COMPLETE THIS SECTION ON DELIVERY

. Qeceived b PleaDPrint Clearly) |B
- ViTtsld .A)

ivhA address different from item 17 O Yes

If YES, enter delivery address below: [ No
& Certified Mail [ Express Mall
[ Registered [ Return Receipt for Merchandise
O insured Mail O c.onpD.
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