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Department of
Environmental Protection

Twin Towers Office Building

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

N January 29, 1997

Mr. Francoils N’Rose Desamours
Rainbow Cleaners

672 Goldenroad Road

Orlando, Florida 32807

Re: Facility No. 0950346
Dear Mr. Desamours:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on November 7, 1996.

Please note that in January 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,

gZS%,Aqébbg:;:Lugavakx’+//

/) 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 poper.
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Froncors m' Rose MDeSameovrs — quy\boqj C,Qm/nﬁ'w

2. Site Name (For example, plant name or number):
(\) o v bo w C/t"fh eV S
3. Hazardous Waste Generator Identification Number: '
FLD - 99/ 027 798
4,

Facility Location: GO’(.OL@YL/W\J R,O'&G/

Street Address:

City: & 73 @/LZM[LO 0/\5(:{?& ijg"orla(ﬂ ”Zip Coée: 3 ‘;’280 7

acility:Identification: Numb

Responsible Official

6. Name and Title of Responsible Official:
- - . { =~ . Ll
Francots n Roge Degmovurs mQY\ng[f
7. Responsible Official Mailing Address:
Organization/Firm: RM&W C PN
Street Address: JI ) R /\'/g F(
City: G 02 % LAY County: O, ooncle ZipCode: 39 80 7
8. Responsible Official Telephone Number:
Telephone:  ( %0/7) D%9- < 7 7 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:
Ciry: County: Zip Code:
11. Facility Contact Telephon€ Number:
Telephone: ) - Fax: ( ) -
our
DEP Form No. 62-213.900(2) Page 13 of 16 . e
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Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the rype 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 / [& &9V

(2) w/ carbon adsorber

(3) w/ no controls

Mashcr Unit

(4) w/ ref. condenser

(5) w/ carbon.adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

2.(a) yat was the total quantity of perchloroethylene (perc) purchased in the latest 17gonths‘7
oallons :

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

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

Existing small area source | >Q| [ ]

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

DEP Form No. 62-213.900(2)
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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 | |

New small area source
Refrigerated candenser ]

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 fo]lowmo
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

N

Check all logs which are required to be kept on-site in accordance with the require yfthls general permit:

(a) Purchase receipts and solvent purchases /
- I . . [ ]

(b) Leak detection inspection and repair

N

(c) Refrigerated condenser temperature monitoring

(e) Instrument calibration

| 2%

(d) Carbon adsorber exhaust perc concentration monitoring |
L]

L3

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 of 16
Effective: 6-23-96



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)

L_\&k No air permits currently exist for the operation of the facility indicated in
this notification form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part II of this form, of the facility addressed in
ihis notification. I hereby certify, based on information and belief formed after reasonable inguiry, 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.

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

X ' X
Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16 -
Effective: 6-?75-96 -




Orange County Environmental Protection Department

PERCHLOROETHYLENE DRY CLEANERS
, TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECYION: ANNUAL u/ COMPLAINT/DISCOVERY 0
RE-INSPECTION 0

AIRS ID#:_ OGS0 B 4L DATE: )L{g/qg TIME IN:__[Q,_Q_F_@ TIME OUT: I |

FACILITY NAME: Qq a7} )OOu) Clecumeyvs

FACILITY LOCATION: 72 (ol cLQvL\/‘Q& R
Ovlauds  F| 232807

[PART I: NOTIFICATION _ _ _ |

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

E\E] O

3. Facility failed to notifly DARM (o usc general permit

[PART 11: CLASSIFICATION |

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

A. /
1. Existing small area source . 2. New small area source a

dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr”
both types, x<140 gal/yr both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source a 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 belore 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification LQ’( anN

If no, plcasc check the appropriate classification:

(] facility qualificd for a general permit as number above
a facility excceds above limits and is not cligible for a gencral permit

B. The total quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this dry cleaning
facility was ‘? gallons.

e ——

1ol Revised 10/28/96



|PART IlI: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylene in tightly scaled and impervious containcers? ‘BY/ aN
2. Examining the containers for leakage? EV{ aN
3. Closing and sccuring machine doors cxcept during loading/unloading? EP{ UN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? D’f UN
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber /
beds according to the manufacturer’s specifications? UN ON/A

| PART IV: PROCESS VENT CONTROLS |
In Part 11-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 hias been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must Irave 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)

1. Equipped all machines with the appropriate vent controls? Ay AanN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? ay anN anN/a

3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condcnscr upon opening the door? Ay UON dN/A

4. Mecasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenscr on a weckly basis? Oy aN

n

. 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?

20f4 Revised 10/28/96



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

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

on dry-lo-dry, reclaimer, and dryer machincs on a weckly basis? 4 ON

Measurcd and recorded the washer exhaust temiperature at the condenscer
inlct and outlet weckly? Oy anN

Is the temperature differential cqual to or greater than 20° F? Oy anN

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

at the cud of the final drying cycle while the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber? Oy aN ON/A

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

. Assured that the sampling port on the carbon adsorber exhaust for mecasuring

perc concentrations is at least 8 duct diamelters downstrean: of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstream fromn any bend, contraction,
or expansion; and downstream {rom no other inle(? ay aN

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

condenser coils? ay ON ON/A

Routed airflow to the carbon adsorber (if used) at all times? ay ON anN/A

PART V: RECORDKEEPING REQUIREMENTS |

N

8. Maintained compliance plan, if applicable?

‘Has the responsible official:

(check approprialc boxes)

1. Maintained receipts for perc purchased? D/DN
2. Maintained rolling monthly averages of perc consumption? ay

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

L. documentation of parts ordered to repair lcak and leak repaired w/in 2 days
and parts inistalled w/in 5 days of rcceipt?

a. documentation of leaks repaired w/in 24 hrs? or; ay [B‘l(
Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/mallunction plan?

Maintained deviation reports?

Problem corrected?

|PART VI: LEAK DETECTION AND REPAIRS P |

L\I—.-Does the responsible official conduct a weckly leak detection and repair inspection? &Y ON |

3o0f4 Revised 10/28/96



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

Visual examination (condenscd solvent on exterior surlaces)

<K

Physical detection (airflow felt through gaskets)
Odor (noticcable pere odor)

Usc of dircct-reading instrumentation (FID/PID/calorimetric tibes)

[

If using direct-reading instrumentation, is the equipment:

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

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

(PID/FID only)? ay anN
¢. Inspected for leaks and obvious signs ol wear on a weekly basis? Oy AN
d. Kept in a clean and sccurc arca when not in usc? ay ON
c. Verificd for accuracy by usc ofdup.licalc samyples (calorimetric only)? ay awN
3. Has the facility maintained a leak lop? ay

4. Docs the responsible ofTicial check the following arcas for lcaks?

Hose conncctions, fittings,

couplings, and valves C/(Y aN ‘ Muck cookers 124 aN

Door gaskets and scating E/Y " UN Stills Eé ON

. Filter paskets and scaling D{/ 0N Exhaust dampers ['{Y 0N

Pumps’ JY - ON Diverter valves Q(Y onN

Solvent tanks and containers C{Y (N Cartridge filter housings D’( aN
‘Waler separators (3/4 aN

— -
“vawcors A~ Qosa D(Qq WO VS
Name of Responsible Official

Todd Fletcher ' | /2/§- /C)é

Iﬁs\/&%&leasc ij) ‘ Date of Inspection

Inspector’s Signature Approximate Date of Next Inspection

4 of4 Revised 10/28/96



Orange County Environmental Protection Department

TITLE VAR QUALITY GENERAL PERNMIY
INSPECTION SUMNMARY REPORT
TYPE OF INSPECTION: ANNUAL |T’,’}/

CONMPLANT/DISCOVERY [:[

{.

i [ 3O e mwrour 0456396
TYPLE OF FACILITY: o ' o Dl'y C]eanlng o

enciiny iami Renulone ClewnesS. o onie 2 [Ela

FACILITY LOCATION (1L (soldewveod  RA __ @
O b BN B80T e
RESPOMSIBLE OFIFICIA [_‘Z_‘___Eyu‘w_gs_:‘}‘)f_4QQ_S_—U(.SH :D_gS__g_MD_U__yjul‘l TONE NUMBER: (‘407}

RE-INSPECTION |:]

[:I Bascd on the results of the compliance requirements evitluated during this inspection, the Tacility is found to be in
compliance with DIEP Rule 62-213.300, Florida Administrative Code (IF.ACL).

Based on the results of the complinnce requirements cvalvated during this inspeetion, the following compliance
discrepancics were noted:

COMPLIANCE REQUIREMENT/PROBILICM

Kol Fo foep al] fre. recapl

om  site

Need fo Keep @mmwg fve

FOLLOW-UP ACTTON REQUIRED

SIY | WlGM-“{ veiwgpjéc-l low

Y Ly v
/’DVWL

foeed o /'(Cfi/D Leak  Deteetion
Lag/ evevy 2 ueels

Mee d o Kaep Covieetive “ N N
cotiom Lovwn Qov lealds

WA o uf

COMMENTS:

‘The Annual Compliance Certification form has been properly certificd and submitied to the inspector. YIS l NU[_‘J/

DATE OF NEXT INSPECTION: é/? ‘77» L
(Approximate)

INSPECTION CONDUCTED BY: Todd Fletcher

INSPECTOQICS SIGNATURFE: ___ L\ _f_,:._'j;lH’lT)Nl';NUMI)I".R:“___M_'__(AQ:Z)_&_G:QSZA__

- Revised 10/96




RECEIVED

Perchloroethylene Dry Cleaning Facility Notification ~ NOV 7 1996

Facility Name and Location Bureau of Air Monitoring
& Moabile Sources
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): %ﬁ‘w
Fran C&/S n Ro)‘e DeSagmovrs — Rambou/
2. Site Name (For example, plant name or number):

R ainbow (Teaners

3. Hazardous Waste Generator Identification Number:

FLD - 98/ 027 775/

4. Facility Location: G’O{ WO] Rﬂ—a_o}

Street Address

City: bzouy\,p(.o County C&m,ty [O Al 0(‘{ Zip Code: 3 ;2 @0 7

Responsible Official

6. Name and Title of ResponSIble Ofﬁcxal

7. Responsible Official Mailing Address:
Organization/Firm: Rwé ] C?QWV\MA
Street Address: .
City: G 72 ?\%&WJ C'%unty: O/vgﬂmtlfb F(Zip Code: 39 80 7

8. Responsible Official Telephone Number:

Telephone:  ( ({«Or}) 2852- §§ q 7 Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For example, plant managV

10. Facility Contact Address:

Street Address:
City: County: Zip Code:

11. Facility Contact Telephon€ Number:
Telephone: ) - Fax: ( ) -

RECEIVED
’$§916%996

Bureau of Air Monitoring
& Mobile Sources

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




>

Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Contro!

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-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser

K8 A%

TARTT

(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

2.

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

(a) ynat was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

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

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

g Ll N r/; y A
m*j\
f\ Bives

Existing small area source | Xl

Existing large area source |

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

New small area source

New large area source

Page 14 of 16

L]
1




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 |

New small area source
Refrigerated condenser | |

New large area source
Refrigerated condenser | |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulfur is fired.

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

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring
(e) Instrument calibration

(f) Start-up, shutdown, malfunction plan

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

[_\Eﬂ 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 II 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.

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

N Y/ Y e

Signature

N1 /R7/r

Date

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




Department of
Environmental Protection

Twin Towers Office Building

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

THE STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION

NOTICE OF DENIAL OF USE OF TITLE V AIR GENERAL PERMIT

CERTIFIED MAIL

In the matter of notification
of use of General Permit by:

Mr. and Mrs. Francois Desamours
Managers

Rainbow Cleaners

672 Goldenrod Road

Orlando, Florida 32807

/

This is to notify you that you do not qualify to use the
Title V Air General Permit for drycleaning facilities using
perchloroethylene for Rainbow Cleaners pursuant to your
submittal received September 16, 1996. Title V air general
permit requirements are specified in Rule 62-213.300, Florida
Administrative Code, and your submittal does not qualify for a
general permit due to the reason(s) indicated below:

insufficient facility information
insufficient equipment information
insufficient equipmenf control information
ineligibility based upon emissions
inapplicable source category

X incomplete/unsigned certification statement
other

If you have any questions, please contact Marnie Brynes at

904/488-6140.

If you meet the general permitting requirements, you may
complete the enclosed blank notification form, make the
corrections indicated above, and submit it to the Department.

Any proposed project which does not meet the requirements
for a Title V air general permit shall require a standard air
pollution control system permit from the Department.

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

Printed on recycled paper.
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Receipt for
Certified Mail

454/ w No Insurance Coverage Provided
. i
wreosutes DO not use for International Mail
POSTAL SERVICE

{See Reverse)

MR MRS FRANCOIS DESAMNRS

Street and No.
CLFANERS—672 GOLDENRCD
] P.0., State and ZIP Code

FL. 32807

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees $

Postmark_or Date

5, 199%

PS Form 3800, June 1991




A person whose substantial interests are affected by this
action may petition for an administrative proceeding (hearing)
in accordance with Section 120.57, Florida Statutes. The
petition must contain the information set forth below and must
be filed (received) in the Office of General Counsel of the
Department at 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-2400, within 14 days of receipt of
this Notice. A petitioner other than the applicant shall mail
a copy of the petition to the applicant at the address
indicated above at the time of filing. Failure to file a
petition within this time period shall constitute a waiver of
any right such person may have to request an administrative
determination (hearing) under Section 120.57, Florida Statutes.

The petition shall contain the following information:

(a) The name, address, and telephone number of each
petitioner, the applicant’s name and address, the Department
file number, and the county in which the permit is requested;

(b) A statement of how and when each petitioner’s
received notice of the Department’s action;

(c) A statement of how each petitioner’s substantial
interests are affected by the Department’s action;

(d) A statement of the material facts disputed by
petitioner, if any;

(e) A statement of facts which petitioner contends
warrant reversal or modification of the Department’s action;

(f) A statement of the relief sought by petitioner,
stating precisely the action petitioner wants the Department to
take with respect to the Department’s action.

If a petition is filed, the administrative hearing process
is intended to formulate agency action. Accordingly, the
Department’s final action may be different from the position
taken by it in this Notice. Persons whose substantial
interests will be affected by any decision of the Department
with regards to the notice of intent to use this Title V air
general permit for this project have the right to petition to
become a party to the proceeding. The petition must conform to
the requirements specified above and be filed (received) within
14 days of receipt of the Notice in the Office of General
Counsel at the above address of the Department. Failure to
petition within the allowed time frame constitutes a waiver of
any right such person has to request a hearing under Section
120.57, F.S., and to participate as a party to this proceeding.
Any subsequent intervention will only be at the approval of the
presiding officer upon motion filed pursuant to Rule 60Q-2.010,
F.A.C.



This action is final and effective on the date filed with
the Clerk of the Department unless a petition is filed in
accordance with the above paragraphs or unless a request for
extension of time in which to file a petition is filed within
the time specified for filing a petition and conforms to the
requirements outlined above.  Upon timely filing of a petition
or a request for an extension of time, this Notice will not be
effective until further Order of the Department.

When the Order is final, any party to the Order has the
right to seek judicial review of the Order pursuant to Rule
9.110, Florida Rules of Appellate procedure, with the Clerk of
the Department in the Office of General Counsel, 3900
Commonwealth Boulevard, Tallahassee, Florida 32399-3000, and by
filing a copy of the Notice of Appeal accompanied by the
applicable filing fees with the appropriate District Court of
Appeal. The Notice of Appeal must be filed within 30 days from
the date the Final Order is filed with the Clerk of Department.



APPLICANT:
FDEP TRACKING NO.:

Executed in Tallahassee, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

st [ L

Howard L. Rhodes

Dlrector

Division of Air Resources
Management

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby
certifies that this NOTICE OF DENIAL OF USE OF TITLE V AIR
GENERAIL PERMIT and all copies were mailed before the close of
business on A 7, tfip > (S, /9T to the listed persons.

Clerk Stamp

FILING AND ACKNOWLEDGMENT, on
this date, pursuant to
120.52(11), Florida Statutes,
with the designated Department
Clerk, receipt of which is
hereby acknowledged.

Wa/w%c Z&ﬂiﬂ Lobobects, 1956

C erk Date




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Francois m RoSe $€.Sqmour5’ Rainbow C@mﬂrw

2. Site Name (For example, plant name or number):
(\)a;v\bOuJ C/eqnt“l/‘f’
3. Hazardous Waste Generator Identification Number:
CFLD- 99/ 037 79§
4. Facility Location: G‘O’(W"O] Q,o—{u)/

Street Address

ciy: 672 Orndondo F loriola  zipcod 39€0 7

Ongont. Con

Responsible Official

6.; Name and Titlelof Respon51ble Off cial:
FanCotS n' Rosg ;be.qmouff mav\q_jgrf

7. Responsible Official Mailing Address:

Organization/Firm: RQ/VVLZQ J C oINS .

Street Address: cp J R /7,@ , F(

City: G 02 ?«&Q LAe Y County: O omdo ZipCode: %) &7 7
8. Responsible Official Telephone Number:

Telephone:  ( L{ﬂofi) ) 82 Y 7’ 7 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 Telephon€ Number

Telephone: - Fax: ( ) -

gEp 1 6 199

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

Bureau of Alr Monitoring
& Mobile Sources



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID [Purchased |Installed ID |Purchased |Instalied
Example #1  03-OCT-93 12-NOV-93 #2 (08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser /

[48% 4

(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 I
(c) No control devices are required to be installed | é |
2.(a) yat was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gaHons

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

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

Existing small area source >L| New small area source |

]

Existing large area source | New large area source

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

Page 14 of 16



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 ] 4 Refrigerated condenser | |

New small area source
Refrigerated condenser | ]

New large area source
Refrigerated condenser |

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment

during which propane or fuel oil containing no more than one percent sulifur is fired.

All steam and hot water generating units exempt X1
No such units on-site [ |

Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

N

(a) Purchase receipts and solvent purchases

<

(b) Leak detection inspection and repair
_ (g) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LDk

(D 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)

[b 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 1l of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air 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.

X X
Signature : Date

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




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): 7
FFQ}? (’0/'5 n' RoSe- DeSameovrs — quv\bouj C(iamﬁfw

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

Qaiv\bow C/f’4h€rf

3. Hazardous Waste Generator ldentification Number:

FLp~ 981 027 194
4. Facility Location: MWJ Qﬁ-{gaj

Street Address: .
ity: 72 O ounty: ‘ ip Code: 9,
City: 72 OLZMDLO OA?ams?a/ MEIOF o{‘t Zip Cod :392@0 7

Responsible Official

6. Name and Title of Responsible Official:
Francots N Rese Deavnoovrs manager e

7. Responsible Official Mailing Address:

Organization/Firm: R -
Street Address: WW C :

: onENY
City: 693 %MMW:-J c’%umy; OrMonds FI ZipCode: 39§07

8. Responsible Official Telephone Number:

Telephone: (({»07) 232- Y g 7 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 Telephon€ Number:
Telephone: ) - Fax: ( ) -

RECEIVED
se0 1 6 199

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

Effective: 6-25-96 gureau of Air Monitoring

&, Mobile Sources



Facility Information

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

Date Date Date Date Date Date
Machine Control Machine Control Machine Control
Initially Device | Initially Device Initially Device
Type of Machine ID |Purchased |lnstalled 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 . .
4 (1) w/ ref. condenser / ’d(gy 7

(2) w/ carbon adsorber

(3) w/ no controls

Washer Unit
(4) w/ ref. condenser

(5) w/ carbon.adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed ]
(c) No control devices are required to be installed | é ]
2.(a) yaat was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

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

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

L]
L]

New small area source

Existing small area source | >¢|

Existing large area source | ] New large area source

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

Page 14 of 16




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

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated candenser |

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 Jogs which are required to be kept on-site in accordance with the requirements of this general permit:

NS

(a) Purchase receipts and solvent purchases

L

(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLLKL

(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)

-

[_\Eﬁ 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 1] 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 11 of this notification form.

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

X X
Signature Date

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




T N A e Y
BEST AVAILABLE COPY
Pérchloroethj/ié"r;éml')r‘yr Cleaning Facility Notification

Facility Name and Location

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

9
Francors = Roje. Desamevrs  — Rainbow (Qeamuw
2. Site Name (For example, plant name or number):
(R ainbow (Jeaners
| 3. Hazardous Waste Generator Identification Number:
FLD- 98/ 027 794
4. Facility Location: MW J pr—r:Lo}

Street Address
City: '

/bZMO(«O ‘F[O r 0(‘(

Counry Zip Code:

Mmgﬂ

- 39€0 7

Responsible Official

Name and Title of Responsible Official:

Francots N' Rose

beqmouff

'r‘r\«fw\qufj’

7. Responsxb]e Official Mailing Address:
Organization/Firm:

o v/ e

ge ZiP

Street Address
City:

RQ/WL[’LG\«L) C oL p
G -l ?«9@4 c/wbrt) Cm%y On/QomzLo F(Zip Co/de://zgpjg’[:;‘

8. Respon51ble Official Telephone Number: L—//
Telephone:  ( L{—OF/S ) 32 Y g 7 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 Telephon€ Number:
Telephone: ) - Fax: ( ) -

7o LA
12/ T &

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

Page 13 of 16

RECEIVED
—

Bureau of Air Monitoring
& Mobile Sources



- 7 751 &L0 047

Receipt for
Certified Mail

w No Insurance Coverage Provided
Serosars Do not use for International Mail

PS Form 3800, March 1993

e {See Reverse)

MR'8 MS FRANCOTS DESAMOURS

872 COMDENROD ROAD

P.0O., State and ZIP Code

ORTANDO FI, 32822

Postage

Certifiad Fee

Spacial Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Detivered

Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees

Postmark or Date

OCICBER 21, 199




STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
TWIN TOWERS OFFICE BUILDING
2600 BLAIR STONE ROAD
TALLAHASSEE, FLORIDA 32399-2400
375303057 <T 70

e
// / 7;’;
o —— N
(7 MR & MRS FR NégIS DESAMOURS o
MANAGERS N

. RATNBOY/CLEANERS

|
COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery

item 4 if Restricted Delivery is desired.

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, X

or on the front if space permits.

C. Signature

] Agent

] Addressee
D. Is delivery address different from item 17 O Yes

: 1. Article Addressed to: If YES, enter delivery address below: [ No
"10 AIRS ID # 0950346002AG
FRANCOIS DESAMOURS
RAINBOW CLEANERS 3. Service Type
672 GOLDENROD ROAD Certified Mail LI Express Mail
ORLANDO FL 32807 O Registered O Return Receipt for Merchandise

O Insured Mail O c.oob.

i %@05 OOOXED ?:g 79 EHOE 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

] PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

k3
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STATE OF FLORIDA'
MS 5510-37550 304000

2600 BLAIR STONE ROAD
TALLAHASSEE FL. 32399-2400

DEPARTMENT OF ENVIRONMENTAL PROTECTION . I'I

5221

-£E510

2000 0520 0020 937 5325

I
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