Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary
June 26, 2001

Mr. John G. Scholtens, 11
Spencer Cleaners

2607 South Delaney Avenue
Orlando, Florida 32806

Dear Mr. Scholtens:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit Air
General Permit Notification Form. The Department received your submittal on June 25.

In reviewing your submittal, it was noted that Spencer Cleaners elected to surrender its existing
Title V air general permit (AIRS ID 0950331-002). If your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “I hereby surrender” statement
and initial the change, resign the form on the back and date.

Please return the corrected form as quickly as possible-to:

General Permits Section

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

2600 Blair Stone Road

Tatlahassee, Florida 32399-2400

If you no longer wish to operate as a dry cleaning facility under the Title V air general permit,
then your permit may be surrendered. In this case, you need to do nothing and your form will continue to
be processed as submitted. Your existing permit is valid through June 3, 2005.

Thank you for your attention to this matter. If you have any questions concerning the form or the
corrections, please contact either Rick Butler at 850/921-9586 or me at 850/921-9583.

Sincerely,

' Q’MJ&@W

andra Bowman
Bureau of Air Monitoring
and Mobile Sources

SB/
Enclosure
cc: Ms. Marie Driscoll, Orange County

“More Protection, Less Process”

Printed on recycled paper.



Department of
Environmental Protection

Twin Towers Office Building

2600 Blair Stone Road David B. Stuhs
Tallahassee, Florida 32399-2400 Secretary
June 26, 2001

Mr. John G. Scholtens, 11
Spencer Cleaners

2607 South Delaney Avenue
Orlando, Florida 32806

Dear Mr. Scholtens:

Thank you for your submittal of the Perchloroethylene Dry Cleaner Air General Permit Air
General Permit Notification Form. The Department received your submittal on June 25.

ln reviewing your submittal, it was noted that Spencer Cleaners elected to surrender its existing
Title V air general permit (AIRS D 095033 1-002). 1f your intention is to continue your dry cleaning
operations, then your existing permit is not to be surrendered and the notification form will need to be
corrected. To correct the form, please remove the checkmark next to the “1 hereby surrender™ statement

and initial the change, resign the form on the back and date.
Please return the corrected form as quickly as possible to:
General Permits Section /J
Bureau of Air Monitoring and Mobile Sources, MS 5510 M

Department of Environmental Protection
2600 Blair Stone Road Lf”
Tallahassee, Florida 32399-2400

If you no longer wish to operate as a dry cleaning facility under the Title V air general permit,
then your permit may be surrendered. In this case, you need to do nothing and your form will continue to
be processed as submitted. Your existing permit is valid through June 3, 2005.

Thank you for your attention tc this matter. If you have any questions concerning the form or the
corrections, please contact either Rick Butler at 850/921-9586 or me at 350/921-9583.

Sincerely,

) !/"'“‘ ) .
M%%&M

andra Bowman
Bureau of Air Monitoring’
and Mobile Sources -
SB/
Enclosure
cc: Ms. Marie Driscoll, Orange County
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Part III. Notification of Intent to Use General Permit e Z
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. R
Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name. and Location

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

Do7r Soteegess

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

_STEICEL Cgad €£S

3. Hazardous Waste Generator Identification Number:

4. Facility Location: , ;
_ Street Address: 52 &0 7 \ﬁ . &/4,()5)’ /41/5-

City: /21,0 County: M/)&é Zip Code: _—2FO &

%ﬁi ﬁ"?’

Responsible Official

6. Name and Title of Responsible Official:

Name:—7 ) & SerpisE0s, 2 Tile: JjcE FRESET"

7. Responsible Official Mailing Address:

Organization/Firm: , .
© Street Address: 4077 ~f0. S 5)’ /4 Ve
City: D¢ 4.0.00 County: (2976 E Zip Code:\% &

8. Responsible Ofﬁ(_:ial Telephone Number: '
Telephane: (407 ) PY4I Ob /R Fax: (///4 ) -

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:
1. Facility Contact Telephone Number:

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [/ |

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

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

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

% o ' ExistiCAfN one required k_g/y &

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY

How many washers do you have on-site? [ |

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

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

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

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

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

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

Existing/New  RC/CA/None required

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

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

[ éO ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ ] months
Check why it is less than 12 months: Néw owner: [ ] Did not keeprecords: [}
' ~ New store: [ ] Newmachine[ ]
Unopened store [ ] (date of expected opening ' )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99




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.)

Small Area Source [ x ]

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

Transfer only on-site (used less than 200 gallons of perc per year) ,
Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source [ ]
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)

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

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) [ | . Refrigerated condenser [ |

Existing machines at large area source New machines at large area source
Carbon adsorber [ | Refrigerated condenser | | .

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 steamn and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site (see attached memo for the criteria).

All steam and hot water generating units exempt [ ] OR
No such units on-site , ‘ [ |

How many boilers do you have on-site? L/

For each boiler, indicate its horsepower (HP) rating: [/ g | [ |

What type of fuel do you use? [ | propane [ 5 | natural gas
[ | No. 2 fuel oil [ ] No. 4 fuel oil
[ No. 6 fueloil | Other (please list)

6. Equipment Monitoring and Recordkeeping Information
‘Check all logs which ére required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log .
* (b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

KL R

(e) Startup, shutdown, malfunction plan

DEP Form No. 62-213.900(2) : 16
"Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notjfication form; the permit number(s) are .
DA D322) S DS D) el #E
No DEP 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, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

g/d & \6}/&/,7‘&/\( Tz

nt name of responsible official

Z %4/,%—2;7’ bero-d)

Signature Date

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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completed form to the address listed in the instructions and keep a copy of the form for your files.

Facility Name.and Location

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

Doy Eotepusss

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

SFEICEL CVpao €4S

3. Hazardous Waste Generator Identification Number:

4. Facility Location:

Street Address: 2 &£0 7 \f(; )-Jf/"xff)/ /‘é{/f—
City: (L1 S0 County: )FAJ)EE Zip Code: _2UfO &

Responsible Official
6. Name and Title of Responsible Official: :
Name: 7% ) & SerpiTEas, ZE Tile: flcg FRESIHELT
7. Responsible Official Mailing Address:
Organization/Firm: o .
Street Address: 20407 % &/ﬁ/)j\/ /4{/5_
City: CUPL 5000 County: (2905 E. Zip Code: —2FO L

8. Responsible Official Telephone Number: '
Telephone: (407 ) P45 O/ Fax: (/%4 ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: . ' Q @éb
City: County: Zip Code: _ & .
g 9 < ...b
3 faN :
11. Facility Contact Telephone Number: & SRS %
Telephone: ( ) - Fax: ( ) - ,)4‘\ o@ /
&S

DEP Form No. 62-213.900(2) 14
Effective: 2/24/99



Facility lnformatlon
1.(a) DRY- TO-DRY MACHINES ONLY T
How many dry-to-dry machines do you have on-site? . A _ / ]

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

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

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

j/ﬂ g | ExistinCA/None required L_Q/V &

Existing/New RC/CA/None required

e v+ Existing/New  RC/CA/None required: - e

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

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

How many dryers/reclaimers do you have on-site? | ]
If the trarisfer machine was purchased from the manufgicturer prior to or on Décember 9; 1991, it is an EXISTING
unit. If the transfer machine was-purchased from the marufacturer between December 9, 1991 and September 22,

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

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

Existing/New  RC/CA/None required

Existing,/NeW RC/CA/None required

Existing/New  RC/CA/None required

*CONTROL DEVICEKEY: RC= refrigera.t'ed condenser  CA = carbon adsorber

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

I 520 | gallons (You must fill this in)

(b) If less than 12 months, how many? [__] months
Check why it is less than 12 months: New owner: [ ] Did not keep records L]
New store: [ ] Newmachine [ ]
Unopened store [ ](date of expected opening )

DEP Form No. 62-213.900(2) 15
Effective: 2/24/99



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

Small Area Source ] 24 ] R e T e

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

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

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

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

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

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

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

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

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.
exemptlon criteria or, that no such units exist on- 51te (see attached memo for the cr1ter|a)

All steam and hot water generatmg units exempt | OR T
- No such units on-site - .- L L ]

How many boilers do you have on-site? / 1

For each boiler, indicate its horsepower (HP) rating: [/ (/] [ ] { ]

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

6. Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases/solvent addition log
(b) Leak detection inspection and repair '
(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

RLERE

(e) Startup, shutdown, malfunction plan_

DEP Form No. 62-213.900(2) ' 16
"Effective: 2/24/99



7. Surrender of Existing DEP Air Permit(s)
Please indicate with an ”X” the appropriate selection:

[ 7 &%  Ihereby surrender all existing DEP air permits authorizing operation of the facility indicated in

1S n ification form; the permit number(s)are »a
> & = 8V A Wy T A y 5

No DEP 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.

O/d ot 708

Pfint name of responsible official

'ﬂ' '%%?ﬂ - G20~ d /

ignature Date

)

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99
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10. Facility Contact Address: al \‘;\

Street Address:
City: County: Zip Code:

11. Facility Contact Telephong Number;
Te;ephone: ( ) {\\,\\7\~ - Fax: ( )

i

{
~d

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

PPEUCER Custom O BANTRs

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

R E\&QE}K CuTWA (L\'—EM\Q\E‘%‘%;

3. Hazardous Waste Generator Identification Number:

FLD ok 8L Vaz

4. Facility Location:

Stroet Address:  S-007 DO OEAAMEN RSN R-
City: =2 LLANO \ County: Q RAN\G&® Zip Code: ”’%@%96 '

Responsible Official

6. Name and Title of Responsible Official:
TRRMAE N\E:,Q»E,u_xs,\\ — Otomempe — %;ﬁ

7. Responsible Official Mailing Address; "
Organization/Firm: %?E\«\QE LUTSTOWA T\ EANE 9305
Street Address: “A LT DT DELANE Y AT -

City: . : ip Code: —
ity A0, County QR Zip Co 0,90 Qp,
8. Responsible Official Telephone Number: 3
Telephone: (kw7 A - LADA Fax: () -

Facility Contact (If different from Responsible Official)

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

NLEN

10. Facility Contact Address: X\X\‘}\

Street Address:

City: : County: Zip Code:
11. Facility Contact Telephong Number;

Telephone:  ( ) \\\—,\; Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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Best Available Copy

Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

SSAQKAE. Bhe CuEnAN

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

QPENCER. CUITOM CALEMERS

3. Hazardous Waste Generator ldentification Number:

LD QR 286G \Q 3B

4. Facility Location:

Street Address: Lo Q(.( SAUTW IE\E\J\\AE\& BANENNE. .

Cityy QR \ANWVNDO County: QRANGE Zip Code: Bl%Q \O‘

Responsible Official

6. Name and Title of Responsible Official:

Dol U Raehresny |, MeR

7. Responsible Official Mailing Address: '
Organization/Firm: @Y ENIER. COXTD™N Q;\EJNQEK%
Street Address: " b1 QAW ’DT:.\J\\\‘%\& ANENE

G QAR Coun: QR ANEE EE N RN

8. Responsible Official Telephone Number:

Telephone:  (A3T) %A“s V0 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

AR

10. Facility Contact Address:

Street Address: \\\\ ';\ .

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone:  ( ) - \\\\J,\ Fax: ( ) -
S A W S T
RECEIVED
SRR
DEP Form No. 62-213.900(2) Page 13 of 16 ‘ .
Effective: 6-25-96 ' _ Bureau of Air Monitoring
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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 [2-NOV-93 #2 08-DEC-9i #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser NS : ;

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser ;

(5) w/ carbon adsorber

(6) w/ no controls

|Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

[ 4 %Q ] gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part 11?7
(Indicate with an "X". Select one classification only.)

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

Effective: 6-25-96



- 4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?

(Indicate with an "X".)

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

New small area source
Refrigerated condenser |

New large area source
Refrigerated condenser ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ X ]
No such units on-site [ ]

Equipment Monitoring and Recordkeeping Information )
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases

{(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

<UL Kk

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1 of this notification form.

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

QYAN\ ANAY \&\m§§%w\ 24 %bmm\% %

Signature Date \

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




Surrender of Existing Air Permit(s)

Please mdicatc with an "X” the appropriate selection:

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

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

v

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part 11 of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made. in this notification are true, accurate and complete. Further, I agree to operate and
mairitain the air pollutatit emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

Date

6’"2/—9/@

, page 16 0f 16
2-213.900(2) g

DEP Form No-. 6
Effoctive: 6-23-96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Ownet/C.‘ompany Name (Name of carporation, agency, or individual owner):

PPEUCE R Cuton DLEA\ERs

2. Site Name (For example, ]:‘rtam name or number):

WO ENCER CUBVOWM OV ARG

3. Hazardous Waste Generator Identification Number:

LD oRN Zslk VaZ

4.  Facility Location:

StréetiAddress: QLQDQ)‘J‘ %\‘3@“\ WE\.F\\\\E‘.N “;\-\A\E,‘\'\\:‘. E-
Ciny: <@ QUANOQ County: Q) W& Zip Code:

A\l

2%00

Responsible Official
6 Name and%Tj_iéof Responsible Official:
TYRRMAE G STATEN\Y

7. Resnonsxble Official Mmlmg Address:

Crganization/Fim: LRTTIMA CAEBEANE

Street Address: “Q. \QQ:,“\ ‘3% %’m AT PR - Q\o:’

Cit t Zip oy e

Y RANN DG County: e heva, 2 :53 B L,

8. Responsible Official Telephone Number: T

Telephone: (4w ) RS - LGADTD Fax: ( ) -

Facliity Contact (If different from Responsible Official)

1 9. Mame and Title of Facility Contact (For e\amplc plant mapager):

NYEN

10. Facility Contact Address: X.\\, \!\‘;\

Sweet Address:

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

Telephone: M \‘\ Fax: ( ) -
DEP Form No. 62-213.900(2) Fage 13 of 16

Effective: 6-253-96
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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):

SALGE WheuEnc AN

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

QPENCER. COFTOM CLUEANERS,

3. Hazardous Waste Generator Identification Number:

LD QR 2686 \23

4. Facility Location:

Street Address: PRIV Qr] JAUTH, DELANEY  AVENGE .
City: QANWNDQ County: QRANGE Zip Code: %1%Q \O..

acility Identi m

Responsible Official

%) Name and ‘T itlof Responsible Official:

Dol W Rionkenn | WeR

7. Responsible Official Mailing Address:

Organization/Firm: @Y ENUER COKTOW Q\L)\_&E K%

Street Address: ). Q1T SO '-\D’E.\_k&g\{ ANEANNNE

City: County: . Zip Code: -

DVINDQ QRANEGE 2020,

8. Responsible Official Telephone Number:

Telephone: (A@"() M‘S— (0\%0 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:  ( ) - “\‘k Fax: ( ) -

SEP 5 1996

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

Bureau of Air Monitoring

Effective: 6-25-96 ; ,
& Mobile Sources
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Please include your AIRS ID# on'your check or money order. This number can be found below on your mailing label.

RECEIVED
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1829 97 TAL AMOUNT DUE: $50.00
Do NOT Remove Label
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| 2607 SOUTH DELANEY AVENUE | onroara !
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Facility Information

@@) 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 (8-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit S
(1) w/ ref. condenser v | OEC B

(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

@ No control devices are required to be installed [ )(i |

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

[ \ %Q gallons

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

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

N

~$N\

DEP Form No. 62-213.900(2)

RISV
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Existing small area source |

Existing large area source | & I

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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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 [ | Refrigerated condenser | x |

New small area source
Refrigerated condenser }

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

All steam and hot water generating units exempt [ K |
No such units on-site [ I

Equipment Monitoring and Recordkeeping Information
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
(a) Purchase receipts and solvent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

<L Lk

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 11 of this notification form.

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

Q&\\ \QDQ:\ t\mx&?% - 24 %\M{s&% LS

Signature Date

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




Surrender of Existing Air Permit(s)

Please indicatt: with an ”X” the appropriate selection:

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

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

Responsible Official Certification

1, the undersigned, am the responsible officicl, as defined in Part I of this form, of the facility addressed in
this natification. [ hereby certify, based on information and belief formed after reasonable inguiry, thar the
statements made in this notification are true, accurate and compiete. Further, I agree to operate and
maivitain the air pollutant emissions units and air pollution control equipment described abgve 50 as 1o
comply with all terms and conditions of this general permit as set forth in Part 1l of this notification form.

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

i Sprltr s ema

= : Date
Si fure

Page 16 of 16
DEP Form No. 62-213.900(2)
Effective: 6-23-96
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BEST AVAILABLE COPY a/

R E C E l V EIR(Y CLEANER AIR QUALITY GENERAL PERMIT
IAN 2 7 1998 ANNUAL COMPLIANCE CERTIFICATION FORM

N - ”““ T
Bureau of Air Monitoring 1 AIRS ID#0950331
& Mobile Sources | JACKIE MCCLELLAN !
= DON W RICHARDSON i

| 2607 SOUTH DELANEY AVENUE
i ORLANDO FL 32806
|

- B N ./

Do NOT Remove Label

Annual Reporting Period: ' "3\3\\\& 1&8} TO SS \% 190\0’\‘
Based on each term or condition of the Title V general air permit, my facility has remained in com%i‘?;e/with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S UNo

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

sasRanad.otnon-compliance..from ta

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 ingquiry, that the statements made i'n this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,

does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Jack.z Do fe, N o tre »@MW ’//é/?b’

Name (Please Print) 7 A Signature Dite

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

>

11/06/97



R E C E l V EIQ(Y CLEANER AIR QUALITY GENERAL PERMIT
IAN 2 7 1998 ANNUAL COMPLIANCE CERTIFICATION FORM

Bureau of Air Monitoring
& Mobile Sources

Y,
Do NOT Remove Label

Annual Reporting Period: _ 217%)4#;/ 2 P%%To %@MS@

Based on each term or condition of the Title V general air permit, my facility has remained in com[lei%e/wim DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. S UNo

AJRS ID#0950331
JACKIE MCCLELLAN

DON W RICHARDSON
2607 SOUTH DELANEY AVENUE
ORLANDO FL 32806

g66l 9  AVN

FAEFNERER.

$221N0S dlIqOW B
SuLIONUO 1ty JO neaung

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

... Exact neriod of non-comniiance: fram tn

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICAL: J ke D00/ e, N\ etz e | [1¢/55]
- . " , Name (Please Print) 7 4 Signagure Dite /

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the

discretion of the responsible official to use this form.

11/06/97



PERCHLOROETIHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION:

ang

ANNUAL E‘l/ COMPLAINT/DISCOVERY

RE-INSPECTION a

apqopn?

AIRS ID#: T

nos
3uIONUOW IV 0 n.ea

———— 9y AN

; DATE: L”LZ.H.? TIME IN: _¥ 30 TIME OUT: [O@ =
»SP»{’\AUV Q’Ub"\/am Q/\ Ciiven.

FACILITY LOCATION: 2,071 S, Dol ey A P
Camd . , )
O Viawda \— 32.800,

RESPONSIBLE OFFICIAL : “JSacl e Me lel\aw  PHONE: 407 I4D - LA &0
CONTACT NAME: '

A

FACILITY NAME:

S

PHONE: L
”I’AR’I‘ I: NOTIFICATION S . “
(check appropriate box)
1. New facility notified DARM 30 days prior to startup ]
2. Facility [ailed to notify DARM to usc genceral permtit a
[PART 1J: CLASSIFICATION |
Facility indicated on notification form that it is: "“-HWD No nolification form -
{check appropriate box) O Drop storc/ount of business/petrolcum
A.
1. Existing small arca 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 transfcr only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gai/yr
(constructed before 12/9/91) (constructed on or alter 12/9/91)
3. Existing large arca source LJ/ 4. New large arca source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-lo-dry only, 140 < x <2100 pal/yr
trausfer only, 200 < x < 1,800 gal/yr

(ransler only, 200 < x < 1,800 gal/yr
both types, 10 < x < 1800 pal/yr
(constructed on or afler 12/9/91)

5. This is a corrcct facility classification GP( ON

boti types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

QCan not deteriine

Il no, plcase check the appropriate classification:
a facility qualificd for o general permit as number __above
a facility cxcceds above limits and is not cligible for a general permit

B. The total quantity of perchlorocthylence (pere) purchased within the preceding 12 months by this dry clcaning,

facility was RO _ gallons.

YOS pe———

lofsS Revised 9/15/97
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|[PART 11l GENERAL CONTROL REQUIREMENTS H

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

1. Storing perchiorocthylene in tightly scaled and impervious containers? L‘l4 UN UN/A
2. Examining the containcrs for leakage? ux/ LN LIN/A
3. Closing and sccuring machine doors cxcept during loading/unloading? EK anN

4. Draining caviridge filters in their housing or in scaled containers [or at
lcast 24 hours prior to disposal?

AN
z
c
<
=

5. Maintaining solvent-to-carbon ratios and stcan pressure for cartbon adsotber
beds according (o the manutacturer’s specifications? Uy UN i_/f\l//\
[PART 1V: PROCESS VENT CONTROLS |

In Part IT-A:

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

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

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

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

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

1. Lquipped all machines with (he appropriate vent controls? K(Y UN
2. Hquipped dry-to-dry machines with a closed-loop vapor venting systen? vy UN UN/A

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

condenser upon opening the door? @y AN ONA
4. Mecasurcd and recorded the temperature of the outlet exhaust stream ol a refrigerated _ Q</ B

condcuser on a weekly/bi-weckly basis? anN
5. Repaired or adjusted the equipment within 24 hours il the exhaust temperature of the E/

condenser exceeded 45°F7 Y ON ON/A
6. Conducted all temperature monitoring aftcr an appropriate cooldown period and afler [J )

verifying that the coolant had been completely charged? Y UN

———
— —

205 Revised 9/15/97



0.

B.

Has the respoasible official of an existing large or new large arca souree also:

. Mcasurcd and rccorded the exhaust temperature on the outlet side of the condenser located

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

. Mcasured and rccorded the washicr exbiaust temperature at the condenscr

inlet and outlet weekly?

Is the temperature dilTerential equal to or grealer than 207 177

. Mecasured and recorded the perc concentration in the exhaust stream wecekly

al the end ol the final drying cycle while the maching is ventling, to the adsotber,
if machines are cquipped with a caabon adsortber?

Is the perce concentration cqual to or less than 100 ppm?

. Assured that the sampling port on {he carbon adsorber exhaust for measuring

perc concentrations is at Ieast 8 duct diamecters downstream of any bend, contraction,
or expansion; is at least 2 doct dinmeters upstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlet?

. Equipped transfer machines (dryers, reclaiters, and washers) with individuoal
i ycrs, ,

condenscr coils?

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

oy

ay

ay

uy

ay

ay

ay

ay

UN
UN

LN

0N

UN

N

ON

Of/A

dN//\

[PART V: RECORDKEEPING REQUIREMEN

1.
2.
3.

wn

SR

I1as the responsible official:
(check appropriatc boxes)

Maintained reccipts for perc purchased?

Maintained rolling monthly total of perc consumption?

Maintained leak detection inspection and repair reports lar the Tollowing:
a. documentation of leaks repaired w/in 24 hrs? or;

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

. Maintained calibration data? gor applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problcm corrected?

. Maintained compliance plan, if applicable?

ay
ay
ay

Jof5

Revised 9/15/97



[

PART VI: LEAK DETECTION AND REPAIRS T

L. Docs the responsible official conduct a weckly (for smalf sources, bi-wecekly) leak detection and repair

inspection? (Z{Y UN
2. Has the facility maintained a leak jog? (24 ON
3. Docs the responsible official check the folloswing arcas for leaks?
Hosc connections, fillings, (_,]/
couplings, and valves Y UN QN/A Muck cookers Lz/Y UN ON/A
Door gaskcts and scating AY ON ON/A Stills E/Y ON UN/A
Filter gaskets and scating, C/Y ON ON/A Fixliaust dampers C{Y UN UN/A
Pumps : E/Y aN UnN/A Diverter valves lZ{Y ON GUN/A
Solvent tanks and conlainers [§Y UN ON/A Cartridge filter housings E/Y UN ON/A
Water scparators gy CN UN/A
4. Which method of detection is uscd by the responsible official?
Visual examination (condensed salvent on exterior surfaces) E’(
Physical detection (airflow fclt through gaskets) a
Odor (noticcable perc odor) ]
Usc of dircct-reading instrumcntation (FID/P1D/calorimetric tubes) Q
Halogen leak detector a
If using divect-reading instrumentation, is the cquipment: AN/A

a. Capablc of delecting pere vapor concentrations in a range of 0-500 ppm? OV UN

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

(PID/F1D only)? Oy dN
c. Inspected for leaks and obvigus signs of wear on aweekly basis? gy anN
d. Keptin a clean and sceure arca when nol in usc? ay UnN
¢. Verilied for accuracy by usc of duplicate samples (calorimetric only)? ay ON
—Ton_Tlede) |2 s
loon_ t\edr Loy L[ Z 78
Inspector’s Namc (Plcasc Print) Datc oﬁnspccllon
AN 5. GQ
%\&Q\Q@J — 4] 22|aq
ﬁspcclor’s STg,nntnrc Approximiate Date of Next Inspection

40f5 Revised 9/15/97



" ADDITIONAL SITE INFORMATION:
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DI

'. o TITLE V AIR QUALITY GENERAL PERMIT

. = INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [}/ COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIMEIN:___ & 2D TIME OUT: 9 00 AIRSIDH:___ ~G5¢> 33 |
TYPEOFFACILITY:___ "1 vy Clec ey

FACILITY NAME: S0V ey Cosyeonmn Clecinew DATE__ 4|22 [Se
FACILITY LOCATION: 2607 S Delcoaey A e

| O vlawdy =\ 3)?,]%()(0'

RESPONSIBLE OFFICIAL: Seevit  Mc Chelfa ___ PHONENUMBER: _ 407 = %43 - 18O

@/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
' compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D - Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
) = wl
,v
€ m
®
st g O
go - m
9- o
5% o <
€5 8 .
23
"3 \
ga

. COMMENTS:
\
Faclity o Complianee
The Annual Compiliance Certification form has been properly certified and submitted to the inspector. YESD NOB/
DATE OF NEXT INSPECTION: "I 2z l @%

(Approximate)

INSPECTION CONDUCTED BY: ’_rc;m\ Flete Le Y

« (Please Print)
INSPECTOR’S SIGNATURE:_( &);&A ;5 _id ¢ U PHONENUMBER: _336L- C—",SLL!

Page.  of . Revised 10/96
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BEST AVAILABLE COPY

Orange County Environmental Protection Department

PERCHLOROITHYLIENE DRY CLEANIERS
TITLY, V GENERAL PERNIT
COMPLIANCE AINSPECTION CHECRIIST

TYPE OF INSPECTION: AT AL ! l/ CONPLAIT/DISCONERY L1

RE-TNSPLECTTON ]

ams i (G50 53 I)/\’_l‘li‘,:_m_-_‘f/ {417 TIME IN: 1O O TIME OUT: 1O YS
FACILITY NAMI: S Yelavesa Costeve Clecuwens
FACILITY LOCATION: 2601 S, Delaun= } Au{’

 Ovlaude BV 3990, i i

PARTI: I

N() 1 ¥ l(,/\ 11()N o o T T —AWH
(chcck J)l)])l';:]‘)_l-';.jllc 1)0?\.') S T T ) - S
L. LGxisting facility notified IDARM by 971/96 | GE/
2. New facility notificd DARM 30 days prior to staitup . J
3. Tfacility failed to notily IDARM to use general permit .}
]1’ARJ 1: CLASSIFICATION T - - u

TFacility indicated on notification f()x m H\ lL |t is:
(check appropriate box) '

AL
1. Existing small arca source U 2. New small area somvee a
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 pgal/yr transf{er only, x<200 pal/yr
both types, x<140 gal/yr both Lypes, x<140 gal/yr
(consuucted belore 12/9/91) (constructed on ov afler 12/9/91)
3. Ixisting larpe arca source = 4, New Jarpe arca souvce a
dry-lo-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfcr only, 200<x<l,800 ‘gal/yr transler only, 200<x<1,800 gal/yr
boll types, 140<x<]1,800 gal/yr ‘ both types, 140<x<1,800 pal/yr
(construcled before 12/9/91) (constructed on or afler 12/9/91)

This is a corrcct facility classification p, 0N

10 no, please check the appropriale classilication:

Q facility qualificd for a gencral permit as number | ~_above
o fucility exceeds nbove thimits nnd 18 not eliglible for n ;vu\unl permit

facillly was galtons,

B. The total qn:mlili of perchlorocthylene (pere) puwrchased within the prcceding 12 months by this dey cleaning J

boold Revised 10/28/96



BEST AVAILABLE COPY

MART I1I: GENERAL CON'J_‘J(()L“»{i'[;‘:(_)"U[1{1;;[\1 ENTS T o

Is the responsible official of the dry ('.lu:nni?;v_ facitity: ) ) h
(check appropriate boxcs)
L. Storing perehlorocthylenc in tightly scaled and inpervious containers? l_-]( LIN
- . ' 7
2. Examining the containers for leakape? oy UN
3. Closing and sccuring machine doors excepl (luring' loading/unionding? L]’(UN
4. Draining cartvidge filters in their housing or in scaled containers for at Ld/
lcast 24 hours prior o disposal? AY UIN
5. Maintaining solvent-to-carbon ratios and stcam pressure Tor cbon adsorber 4
beds according lo the manufacturer’s specilications? Uy UN LJ’@\
PART IV: PROCESS VENT CONTROLS S ‘""'—"‘u

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

IT classification 2 has been checked, the machine should he cquipped with a relvigerated condenser
{(complete A below).

If classification 3 has been checked, the machine should he equipped with cither a refriperated
condenser or a carbon adsorber (complete A and B below), Carborn adsorber nwst have heen
installed priorto September 22, 1993

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

A. Yas the responsible official of all new sources and existing large arca sources:
{check appropriate boxces)

1. Equipped all machines with the appropriate vent con(rols? Q’{DN
2. Equipped al)'—lo—dxy machines with a closed-loop vapor venting system? G{ OGN ON/A

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

4. Measured and.recorded the temperature of the outlet exhanst stream of a refrigerated
condenser on a weekly basis? _ ¢ UN

5. Repaircd or adjusted the equipment within 24 hours il the exhaust temperature of the
condenser exceeded 45°F17 @Y 0N

6. Conducted all temperature monitaring afler an appropriate cooldown period and after Y/
verilying that the coolant had been completely charged? Y UN

2 04 Reviscd 10/28/96




I

Measured and recorded the exhaust temperature on the outlet side of the condenser Tocated

on dry-to-dry, reclaimer, nnd dryer miachines on o weekly basis? ay

. Measured and recorded the washer exlaust temperature at the condenser
intet and outlet weckly?

ay

Is the temperature differential cqual (o or greater than 207 177 ay

. Mcasurcd and rccorded the pere concentration in the exhaust stream weekly

al the end of the final drying cycle while the machine is venting 1o the adsorber,

if machincs are cquipped with a carbon adsorber? ay

Is the pere concentration cqual Lo or less than 100 ppm? ay

. Assurcd that the sampling port on the carbon adsorber exhaust for imcasuring

pere concentrations is at least 8 duct dinmeters doswnstream of any bend, contraction,
or expansion; is at Jeast 2 duct dinmeters upstream from any bend, contraction,
or expansion; and downstrecam from no other inlet? oy

. Equipped transfer machinces (dryers, reclaimers, and washcrs) with individual

condensct coils? ay

Routed airflow to the carbon adsorber (if uscd) at all times? ay

ol

UN M//\’
UnN N(,’k

CIN !i’/N/A

un M)A
an s
/

anN dna

[PART V: RECORDKEEPING REQUIREMENTS —

‘Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? ¥Y UN
2. Maintained rolling monthly averages of perc consumption? D’Y/DN
3. Maintained leak delection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or U’{ LN
L. documentation of parts ordercd o repair leak and leak repairved w/in 2 days
and parts instalicd w/in 5 days of receipt? LA’ UN
4. Maintained calibration data? (or direct reading instrinents onlyj Oy N lZﬁ\l//\
5. Maintaincd cxhaust duct monitoring ditta on perc concentrations? uy uUnN- |
6. Maintained startmp/shutdoswn/maltfunction plan? gy UnN
.7. Maintained deviation rcpollil.s? ' m UN
Problem corrceted? &l< UN
8. Maintained compliance plan, il applicable? ' Oy ON Ll}ﬁ//\’\

[PART VI: LEAK DETECTION AND REPAIRS

L.

-y
et T TRTSTTET ST SRR T Al

Does the responsible official conduct a weckly leak detection and repair inspection? KZK\;

YT YT

UIN

3ol Reviscd 10/28/96



2. Whicli method ol delection is used by the 1'csl;;;nsiblc ofTicial?

Visual cxamination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through paskets)

Odor (noticcable pere odor)

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

If using dircct-reading instrumentation, is the cquipment:

bRAERR

a. Capable of detecting pere vapor concentrations in a ranpe of 0-500 ppiu? Ly Uy
L. Calibrated against a st m(l,n(l gas prior to and after cach usc
(PID/EID ouly)? Oy un
c. Inspected for fenks and obvious sighs ol wvear on a weekly basis? Uy UN
d. Keptin a clean and sceute arca when not in usce? ay N
¢. Verificd for accuracy by usc of dup.lic:\lc samples (catorimetric only)? Oy N
3. Has the facility maintained a leak lop? O

4. Docs the respansible official check the following arcas for leaks?

Hose conneclions, fittings,

couplings, and valves E& anN Muck cookers Ly OnN
. Q{ , el
Door gaskets and seating anN Stills [_IY/ aw
Filler paskets and seating D// anN Exhaust dampers Gy UN
Pumps D{ N Diverter valves l:(/ anN
Solvent tanks and conlainers ay OIN Cartridge filter housings U U
t Waler scparators kﬁ{ O
/70 Ly ﬂfd/llub(‘/ Scby. .
Name of Responsible OfTici: 0 .
odd Fletcher / /c
! : e tfalal
Inspector’s Name (Please Pr m\) Date of Inspection
C\@&&( Q8  tlufss
IllSpGCE)Vs Signature Approxtmale Date of Mext Inspection
14004
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| TITLE V AIR QUALITY GENERAL PERMIT \/
i INSPECTION SUMMARY REPORT -

TYPE OF lNSPECTlON ANNUAL [~ COMPLAINT/DISCOVERY [ ] RE-INSPECTION ]
TIME IN: /D O¢) mveout_ JOHES  awrsion 9% 33 |
TypEOFFaCLITY: Dwn) Clecnar : .
FACILITY NAME. .- SPeScev Coustoum Cleavers oate. Y [e 147
FACILITY LOCATION: 2607 S MNelanen A e

Ovlicunds T 51280(9
RESPONSIBLE OFFICIAL: Teckit  WACCenila PHONE NUMBER:" 84 3 ({50

E/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
' compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

D ~ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
| COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
i
& B g
;\f:p.‘ %
. &
COMMENTS:
v]l‘.
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO[D/
DATE OF NEXT INSPECTION: Y [el[G g
o (Approxnnate)
" INSPECTION CONDUCTED BY: ' HEYD I" c ‘(’ Le v

(Pllease Print)

==~ INSPECTOR’S SIGNATURE:

HONE NUMBER:__8,8L -7 400 |
Page_J_of_____l_. Revised 10/96




A oL Y

PERCHLOROETHYLENE DRY CLEANERS/?
TITLE V GENERAL PERMIT E
| COMPLIANCE INSPECTION CHECKLIST E / v E
IYPEOFINSPECTION: . ANNUAL & cowmmwmscovrﬁ@? 2R D
| RE-INSPECTION o B”'eau 799
& Mob TArr g /l/l

amsm#: 0950%%] pate. ‘{/ll/ﬁol mem: 130 TIMEOUT:S T
FACILITY NAME: Spencer CUS’TOM C\eo\ne(‘ |
FACILITY LOCATION: 2(907 S. Delaney /41/6.

Oclondo , FL '32806
RESPONSIBLE omricnar - dtickie Ml lellan paone: 407-893-6/80

CONTACT NAME: %Uﬂ’ﬁf_mm‘mf“’“‘”/" pHONE: 107~ 813 - G/ 5’0

[PART I: NOTIFICATION i
(check appropriate box) '
1. New facility notified DARM 30 days prior to startup , a
2. Facility failed to notify DARM to use general permit g
|PART I: CLASSIFICATION | |

Facility indicated on notification form that it is: Q No notification form
(check appropriate box) : O Drop store/out of business/petroleum
A, = ’ ‘ s F

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 ' Lo

transfer only, x <200 gal/yr o e transfer only, x <200 gallyr - 7 e

both types, x < 140 galfyr 7 - both types, x < 140 gal/yr ~ T

(constructed before 12/9/9 1)'..4 (constructed on or after-12/9/9 1)

3. Existing large area source - . [D/ 4. New large area source a

dry-to-dry only, 140 < x <2,100 gaifyr 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 o 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 Eé aN QCan not determine

If rio, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

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

facility was 330 gallons

1of5 : Revised 9/15/97



|LPART 1II: GENERAL CONTROL REQUIREMENTS

||

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

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

3. Closing and securing machine doors exc'ept during loading/unloading?
4

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

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

Q’K’ ON ON/A
Eé AN ON/A

ON

E{ UN ON/A

0Oy ON /A

[PMT IV: PROCESS VYENT CONTROLS

In Part II-A:

‘(complete A below).

installed prior to September 22, 1993
(complete A and B below).

(check appropriate boxes)
1. Equipped all machines with the appropriate vent 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. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

5. Repaired or adjusted the equipment w1t1un 24 hours if the exhaust temperature of the
condenser exceeded 45°F? -

6. Conducted all ‘temperature moniton'ng after an appropriate cooldown period and after
verifying that the coolant had been completely charged?

20f5

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

If classification 3 has been checked, the machine should be equipped with eithe
¢ondensex or a carbon adsorber (complete A and B below). Carbon adsorber m

A. Has the responsible official of all new sources and existing large area sources:

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

e

een

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

¢ on

U}{ ON QON/A

of ON ONA
% aN

D’AN ON/A
af oN

Revised 9/15/97



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

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

2. Measured and recorded the washer exhaust temperature at the condenser :
inlet and outlet weekly? A Qy ON ONA

Is the temperature differential equal to or greater than 20° F? ay ON ON/A

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

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

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? Qy ON ON/A

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

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

|PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes) - - /

1. ‘Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption? S '_AI-B{DN .
3. Mamtamed leak detection mxpectmn and- repalr reports for the followmg L

a. documentation of leaks repaired w/in 24 hrs? or; - EQ’/DN UN/A

b. documentation of parts ordered to fepair leak and leak repaxred w/in 2 days m’/

and parts installed w/in 5 days of receipt? UN ON/A

4. Maintained calibration data? or applicabledirec reading instruments) gy ON @JA
5. Maintained exhaust duct moﬁitoriqg data on perc concéntrations? ay UN @‘N{A
6. Maintained'startup/shutdoinmélﬁlncﬁon plan? - E}’{ aN
7. Maintained deviation reports? . ay oN @A

Problem corrected? ° ot . | gy oN @A
8. Maintdined compliance plan, if applicable? _ L - Oy ON aNv/A

3of5 . Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS ]

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

inspection? m{al aN
2. Has the facility maintained a leak log? U}Y/ aN
3. Does the responsible official check the following areas for leaks?

Hose connections, fittings, /

couplings, and valves aN ONna - - Muck cookers @Y ON ON/A
Door gaskets and seating l:é ON ON/A Stills @¢ oN aoNa
Filter gaskets and seating &K{ aN anN/A Exhaust dampers D{DN aN/A
Pumps oy aN aN/A ' Diverter valves _ @¢ aN aNA
Solvent tanks and containers E(Y ON ON/A Cartridge filter housings CW/DN anN/A

. Water separators , E(Y ON ON/A
4. Which method of detection is used by the responsible official?

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

Odor (noticeable perc odor)

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

DDDDE\
>

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

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

c. Inspected for leaks and obvious signs of wear on a weekly basis? gy ON
d. Keptin a clean and secure area when not in use? ay aN
e. Verified for accurasy by use of duplicate samples (calorimetric only)? ay aN

Tl bundy H/\2/99

Inspector’s Name (Please Print) Date of Inspection
ko Bumgn H/11/200
Inspector’s Si .o Approximate Dafe of Next Inspection
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[ADDITIONAL SITE INFORMATION: ||

DQ‘”‘ Richardswon oo fonger works $or |
Todie MeClellan . Mr, Richardson moved
+o P{msot(a/a/,fl,

Vernon Berry | has  been Lu‘,‘lLL] S})em(‘c’r‘

Custom Cleaner @or /0 mom%j how)
and is C()N“ef)';[/y /)Prﬂarm;/j all ‘(‘bc,

Fe(ord/éeepinj r‘c(zu,‘femt’mLS fdr 7‘“’5

- ol Bundhy
N9

‘QOC[“ ’fb/_
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TITLE V AIR QUALITY GENERAL PERMIT .
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY D

RE-INSPECTION []

TIME IN: /130 TiMEouT. /200 aRs1os: 095033/

TYPE OF FACILITY: Bri C\eaners

FACILITY NAME: gb?vxcef‘ C.USTOW\ C.\eomerS

FACILITY LocaTION:. AlO7 S, be/cme\/ Ave.

DATE:, "//// Z// 99

e Oclundo , FL- 32800
" |RESPONSIBLE OFFICIAL: \T.QC’LD-G. /’nc C / f//&t"\ PHONE NUMBER: L/07— gL{ 3~ Q/XO
@/ Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

ﬁo\c{{h‘\/ N (OMP/"“'/'W,,

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

DATE OF NEXT INSPECTION: L{/ ll/ 2000

YES[ ] NO[L}

(Apploxnnate)
INSPECTION CONDUCTED BY: _le(/\ \

(Plcas Priﬁt)
INSPECTOR’S SIGNATURE: M E u/V‘o'[), PHONE NUMBER:

83(- 4524

Revised 10/96




——  Orange County Env1r0nmental Protectmn Department
AIRSID# QO‘SO )3 | | S Q/ |

RevxScd 10/ 10196

DRY CLEANER AIR QUALITY GENERAL PERMIT S
ANNUAL COMPLIANCE CERTIFICATION TORM

FACILITY NAME: 5 Nen (el Co stom Cleapers _paTe:__9/P99 h
2p0” Delan:

FACILITY LOCATION: (= 07 SOUTI’\ ./e\omexlf AV .
OF\O\Y\(AQ ;J/Z/' . 32%0(0

Annual Reporting Period: - (/t /;}"l 19 qg TO L( // /Z/ 19 9\?

. Based on each term or condition of tiic Title V general air permit, my facility has remained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. E}ﬁw U~o

IENO, complete the following:

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

NEGEIUEL

Exact period of non-compliance: from 10} n = |
- dU W 3w |

Action(s) taken to achicve compliance:

. ' COUNTY ENVIRONMENTAL
Method used to demonstrate compliance: : ORM;‘,g(EmmmN DEPARTMENT

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

RECEIVED

Exact period of non-compliance: from 1o CEP 92 A 1999
) L4 =L 2 A kA ad
Action(s) taken to achieve compliance: af pir Manitarino

L)L.IDOIU Ay

& Mobile Sourcas

Mcthod used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: Jg e (< /D T 62&4 C ) etee ;Zcfééé@../ S /e Z/ 4
: Name (Please Print) ngnmure /Date 7

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

Pagc'\ of | .




) Best Available Copy \/

PERCHLOROETHYLENE DRY CLEANERS ARm}) .
TITLE V GENERAL PERMIT al
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL J COMPLAINT/DISCOVERY | d
RE-INSPECTION Q

ars m#: Q4505 pare: 4-12-00  tmimen: 08Y9  time our: 0915

FACILITY NAME: Spemcer Cu Stomm C\ eane

raciLity Location: . 2607 S, Delan & /\\!_e . 7

Oclando , FL 372 80 3 «’é%
RESPONSIBLE OFFICIAL : \Jcﬂy\ Scko/-ren s . pHONE: HO7] - 8%& /8B |
{New R.0. ) Zo o [
CONTACT NAME: PHONE: Sy = 2.
%
% <

_lPART I: NOTIFICATION : ke ‘,'3 —"

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

2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION | ]

Facility indicated on notification form that it is: O No notification form
(check appropriate box} Drop store/out of business/petroleum
A. )

1. Existing small area source QO 2. New small area source

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

transfer only, x <200 gal/yr transfer only, x <200 gal/yr

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 E{ 4. New large area source

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

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

both types, 140 <x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr

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

5. This is a correct facility classification ay lS/N CCan not determine

If no, ple&sr check the appropriatc classification:
facility qualified for a general permit as number [ above
' a facility exceeds above limits and is not eligible for a general permit

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

facility was 22> gallons.

/’?u* [N new _AeroTecL\ D“( .C\ecminj Mochine last month,

1of5 Revised 9/15/97



IBART I1I: GENERAL CONTROL REQUIREMENTS |]

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

I. Storing perchloroethylene in tightly sealed and impervious containers? B’{ N ONA
2. Examining the containers for leakage? E(Y ON ONA
3. Closing and securing machine doors except during loading/unloading? JY ON
4. Draining cartridge filters in their housing or in sealed containers for at J
least 24 hours prior to disposal? Y ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber E/
beds according to the manutacturer’s specitications? Oy ON an/A

HiART 1V: PROCESS VENT CONTROLS ) ll
In Part II-A:

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

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

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

If classificatio% 4 aas 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 Iarge area sources:
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? ﬂ< ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? : 24 ON OnvA
3. Equipped the condenser with a diverter valve so airflow will be directed away from the J

condenser upon opening the door? o Y ON ONA
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated E/

condenser on a weekly/bi-weekly basis? Y ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ;
condenser exceeded 45°F? UN ON/A

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

20f5 Revised 9/15/97



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

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

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

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

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle whiie the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber?

[s the perc concentration equal to or less than 100 ppm?

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?

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

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

dv an

@4 OUN ON/A
@/Y OUN ON/A

gy ON BK/
/A

ay ON

Qay aN &@nN/A

Qy ON E&A

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly total of perc consumption?

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

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

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

Maintained startup/shutdown/malfunction plan?

P AR

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

3of5
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i. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and rn“a'.r B
inspection? Y QN
2. Has the facility maintained a leak log? B( anN
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings E/ J
couplings, and valves Y QN UN/A Muck cookers J QN ON/A
Door gaskets and seating :// QN aNA Stills J QN aON/A
Filter gaskets and seating Y QN ON/A Exhaust dampers Y AN ON/A |
Pumps Y, UN UN/A Diverter valves J Y N ON/A
Solvent tanks and containers Y UN ON/A Cartridge filter housings 4 UN ON/A
Water separatofs Y UN UN/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) U/
Physical detection (airflow felt through gaskets) Q
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector Q -
If using direct-reading instrumentation, is the equipment: /A

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

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

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

Tlo Dundy H-12 =00

Inspector’s Name (Please P’rint) Date of Inspection
Inspector’s Signat Approximate:Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: , | |

60 ~ |
L\__ﬂ/ /\/eV‘) ‘()W/]ffj - Ad} Nno C(/:"I’"Gn%

receipt™s — Last owner foolk
all receipts

A mmch CK} 2000 g MNew Qwners
jz)n 56/10/7[&’1}

[eft ferc br‘/ (leaner fir (renera !
Peran, No%fﬁa’(‘a;}.‘o/{ Forn
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ams o#:_0 450331 | | Revised 01/18/00
| JUZ
DRY CLEANER AIR QUALITY GENERAL PERMIT .ﬂ/(/ _
' ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: S‘\?ev\cer CUS)YOW\ C\EO\hecs  pate: 4-12-00

FACILITY LOCATION: 2507} Soo\“\/\_ De\Qne\J Ave,
Oclando , FL 22800

+

Annual Reporting Period: AQ(\ \ \ 1 4 (9 0'?( 20//14 TO | /72}) r /'/ /Z 2000

Based on each term or condition of the Title V general air permit, my:facility has remained in compli with DEP Rule

62-213.300, Florida Administrative Code (F.A.C. ) during the pcnod covered by this statement. ES EI_NO

{ AN

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from . to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, 1 hefeby certify, based on information and bélief “formed after reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, my annual consumption of perchioroethylene 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. : o
RESPONSIBLE OFFICIAL: 7,/\5 §&h/0/\/ e S /Qw/( (%\é{ "é ‘ /;Zﬂ “
Datc

Name (Please Print) . Slgnaturc

*This form is made available to you as an aid in order to meet your annual compliance certification requircments. It is at the
discretion of the responsible official to use this form.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY [] RE-INSPECTION [j
M.
mmMEIN:. 0849 TIME OUT: Q915 alRs o 0950733 |
TYPE OF FACILITY: ey C,\E’ ane’ e -
| ]
raciLiTy NAME__Spencer  Custom Cleoner _patE_H-12-00

FACILITY LocaTion: 2607 S, Delaney  Ave.
: Oclando FL 32800

RESPONSIBLE OFFICIAL: ' PHONE NUMBER: H07 - 3y 30 ng

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rute 62-213.300, Florida Administrative Code (F.A.C)).

D Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
&
COMMENTS:

Fac{'."lx/ Ta COM/D//O,;-;(@ /\/éw owWners o 5()6:”\[7‘

new pPermit,

. : . . . . -
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YElS NOD
DATE OF NEXT INSPECTION: L’ - /Z - O/
. ) (Approximate)
—
INSPECTION CONDUCTED BY: —L /kC\ B v ’/\O/‘/

(Please Print) _

INSPECTOR’S SIGNATURE: \_% .EI,AL'V\QL\-,__PHONE numser:_407- gj@,/L/ %

Page of | . Revised 10/96




THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPERBANDLING 330791

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

TOTAL AMOUNT DUE: $50.00 14235 o8

Do NOT Remove Label

l JACKIE MCCLELLAN FOR GOVERNMENT USE ONLY

AIRS ID#0950331
| DON W RICHARDSON \ Org.: 37550101000 EO: B1
| 2607 SOUTH DELANEY AVENUE Fund: 20-2-035001
tRLANDO FL 32806 Obj.: 002273

A @‘ - THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
954634

Pleasg. 'lnclude your AIRS ID# on your check or money order. This number can be found be\loyh your mailing label.

L

TOTAL AMOUNT DUE: $50.00

@ ~
5 F7i

Do NOT Remove Label o 0 o
= 8 O
AIRS 1D # 0950331 g L

SPENCER CUSTOM CLEANERS > N
F [— -]

DON W RICHARDSON 0?::(;;)5‘5’53)1;‘3? 1 ill ﬁﬁ_w
2607 SOUTH DELANEY AVENUE . Fund: 20-2-035001 o5 — <<
RLANDO FL 32806 _ ons S Sog o
° | bic 02— B8 DL




O™

THIS PORTION MUS'I: BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
»

- 0388962
Flease include your AIRS ID# on your check or money order. This number can be found belolv on your mailing label.

S 37 |
TOTAL AMOUNT DUE: $50.00 e =o |
N Bk
' N Do
. o So
Do NOT Remove Label w5
’/ T T T T AIRSID #0950331
| SPENCER CUSTOM CLEANERS FOR GOVERNMENT USE ONLY
| DON W RICHARDSO } Org.: 37550101000 EO: B1
1 2607 SOUTH DELANEY AVENUE Fund: 20-2-035001
|. ORLANDO FL 32806 J Obj.: 002273

SPENCER CUSTOM C! " ANERS
2607 S. DELAM ./ /. JE
ORLANDO, FL 32806

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

H
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THIS PORTION MUST BE ATTAGHED TO REMITTANCE FOR PROPER HANDLING
405091 FEB12 2801

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

TOTAL AMOUNT DUE: $50.00 |
o
o\

Do NOT Remove Label

AIRS ID # 0950331
fg}E];CER CLEANERS FOR GOVERNMENT USE ONLY
260 G SCHOLTENS Org.: 37550101000 EO: Al
607 S DELANEY AVENUE Fund: 20-2-035001
ORLANDO FL 32806 : ’ Obj.: 002273




A U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Dqg_néstic Mail Only; No Insurance Coverage Provided)

Postage

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

* Restricted Delivery Fee
(Endorsement Required)

Total Pog

Reacipient"

7000 DOLOO 002k Y4l27 3815

SPENCER CLEANERS
JOHN G SCHOLTENS

AIRS ID # 0950331

T SEe Révérse for Instructions

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

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

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

)
SENDER: COMPLETE THIS SECTION

at;‘of Delivery!

A0

gent
v Addressee
different from itém 1?2 O Yes

ure

1. Article Addressed to:

AIRS ID # 095033 1

SPENCER CLEANERS
JOHN G SCHOLTENS

2607 S DELANEY AVENUE
ORLANDO FL 32806

If YES, enterdelivery address below: O No:

3. Service Type

& Certified Mail [ Express Mail _
Registered [ Return Receipt for Merchandise
[ insured Mail O c.o.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number {Copy from service label)

7000 OGO QD26

K 385

PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

SRR BN Sp—




U.S. Postal Service

N

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; Ng Insurance Coverage Providec\i)
¥ j : e

Postage | $

Certified Fee

Return Receipt Fee
{Endorserment Required)

Postmark
Here

Restricted Dellvery Fee
{Endorsement Required)

Tadal. Dactarnn 0. Eans g

DON W RICHARDSON
SPENCER CLEANERS

7000 0520 0020 9372 7763

ORLANDO FL 32806

10 - AIRSID # 0950331061 AG

2607 SOUTH DELANEY AVENUE

d by maller)

| —

Effor Instructions; |

-$$3HAAY NHNL13Y 40 LHOIY FHLOL

d40713IANT 40 dOL LV HEI)K)ILS 30Vv1d

SE'\-._- G NNV LSS LTI G T IVINTT

wumirLE 1 E THIS SECTION ON DELIVERY

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.

A. Received by (Please Print Clearly) ? e of Delivery
/p)

1. Article Addressed to:

10 AIRS ID # 0950331001AG

DON W RICHARDSON
SPENCER CLEANERS i
2607 SOUTH DELANEY AVENUE

ORLANDO FL:32806

{
gent
l:l Addressee

ls dehvery ad ess dlﬂerent ‘from itsm 12 O Yes
If YES, enter delivery address below: [ No

3. Service Type
Wi Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
0 Insured Mail 0 c.onD.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

‘

2000 0520 o020 CF72 72463

i PS Form 3811, Julvy 1999

Domestic Return Receipt

102595-99-M-1789




