Department of
Environmental Protection

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

December 6, 1996

Mr. Rafael Castellanos
King of Cleaners, Inc.
5043 Silver Star Road
Orlando, Florida 32808

Re: Facility I.D. No. 0950348
Dear Mr. Castellanos:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on September 17, 1996.

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

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

Title V General Permits Office

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

2600 Blair Stone Road

Tallahassee, F1 32399-2400

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

Sincerely,
: L -
e OB “ e
Dotty Diltz, Chief - .

Bureau of Air Monitoring
and Mobile Sources

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

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

Printed on recycled paper.




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL JZ/ COMPLAINT/DISCOVERY a
' RE-INSPECTION 8]

ARS D OFZSPIYEL _DATE: /{//}//74) TIME IN: ZZQV TIME OUT: 4/33
FACILITY NAME: _ A /NG O fF ._ZSZ/\/ ClLErnEL
FACILITY LOCATION: S0 %3 S22 S 74K /5/ :
Ol tvrnpdo  FL 32808
RESPONSIBLE OFFICIAL : /ﬁﬂ-ﬁé, (L ste /tezrqy PHONE: [‘/0?—) 259~ y?3

CONTACT NAME: PHONE:

P

S — —

[PART 11 NOTIFICATION

(check appropriate box)
1. New lacility notificd DARM 30 days prior lo startup
2. Facility failed to notify DARM to usc general permit

[PART II: CLASSIFICATION

Facility indicated on notification form that it is: (O No notification form
(check appropriate box) 0O Drop storc/out of business/petroleum
A.
1. Existing small arca source El/ 2. New small arca source Q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
botli types, x < 140 gullyr bath types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca saurce Q 4. New large arca source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
boll types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(coustructed belore 12/9/91) (constructed on or afler 12/9/91)
5. This is a corrcct facility classification /B'( aN OCan not determine
1€ no, plecasc check the appropriate classification:
O . facility qualificd for a general perinit as mumber abovc
S facility cxceeds above limits and is not cligible for & general permit

B. The total quanliléof pcrchloroctihylene (perc) purchascd within the preceding 12 months by this dry clcaning
facility was gallons.

lof5 Revised 9/15/97



PARTITI; GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylenc in tightly scaled and impervious containers? ,BAN aON/A
2. Examining the containers for lcakage? ' /IZ(DN ON/A
3. Closing and securing machine doors except during loading/unloading? , /B’(DN
4

. Draining cartridge filters in their housing or in scaled containers for at
least 24 hours prior to disposal? ,Q’(DN QON/A

5. Maintaining solvent-to-carbon ratios al steam pressure for carbon adsorber
beds according (o the mannfacturcer’s specifications? Oy ON _EHAN/A

— —

[PART 1V: PROCESS VENT CONTROLS |
In Part 1T-A:

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

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

If classification 3 has been checleed, the machine shonld be equippest with cither a refrigerated
condenser or a carbon adsorber (complete A and B helow). Carbon adsorber must have been
installed prior to September 22, 1993

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

A. Has the responsible official of all uew sources and existing large area sources:
(check approprialte boxces)

1. Equipped all machines with the appropriate vent controls? Gy 4N
2. Equipped dry-to-dry macliines with a closced-loop vapor venting system? Qy aON ON/A
3. Equippcd the condenscr with a diverter valve so airflow will be dirccted away from the i
condenscr upon opening the door? ay OaN anNva
4. Mcasurcd and recorded the temperature of the ountlet exhaust stream of a refrigerated
condenser on a weckly/bi-weckly basis? - Qy an
5. Repaired or adjusted the equipment within 24 hours if the exhaust tempcerature of the
. condenser exceeded 45°F? Oy aN aNa

6. Condacted all tetperature monitoring aficr an appropriatc cooldown period and after

verifying that the coolant had been completely charged? ay ON

e ———

"20f5 Revised 9/15/97



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

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

. Mcasured and recorded the exhaust teinperature on the outlet side of the condeuser lacated

on dry-to-dry, rcclaimer, and dryer machincs on a weekly basis?

Mecasurcd and recorded the washer exhaust temperature af the condenscer
inlet and outlet weekly?

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

. Mcasured and rccorded the pere concentration in the exhaust stream wecekly

at the end of the final drying cyclc whilc the machine is venting to the adsorber,’
if machincs arc cquipped with a carbon adsorber?

Is the pcrc concentration ccqual 1o or less than 100 ppin?

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

perc concentrations is at least 8 duct diameters downstrcam of any bend, contraction,
or expansion; is at lcast 2 duct diameters upstream from any bend, contraction,
or expansion; and downstrcam from no other inlet?

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

condenser coils?

ay UN

UN
aN

LIN/A

ay ON/A

ay
ay

anN
ON

anN/Aa
ON/A

ay ON

anN/A

[PART Vi RECORDKEEPING REQUIREMENTS

|

>

= o ow

Tas the rcsponsihic official:
(check appropriate boxes),

1.
2.
3.

Maintained recéipfs for perc purchascd?

Maintained rolling monthly total of perc consumption?

Mainmihcd lcak detection inspection and repair reports for the following:
a. documcntation of lcaks repaired w/in 24 hrs? or;

b. documentation of parts ordered (o repair leak and leak rcpaired w/in 2 days
and paris installed w/in 5 days of receipt? '

Maintained calibration data? (or applicable direct reading instruments)
Maintained exhaust duct monitaring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problcm corrected?

. Maintained compliance plan, if applicable?

—

ON/A

):n/cm ON/A

ay an £&fa

Oy ON&avA
',IZ'(DN

ay an A

ay an em/a

e — — —

Oy aN ava

Jofs
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|PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintained a lcak log?

3. Docs the responsible official check the following arcas lor leaks?

Hosc conneclions, fittings,

couplings, and valves ZKDN aN/A
Door gaskets and scaling ,54 aN ON/A
Filtcr gaskcts and scaling ZK( ON ON/A
Pumps , G{ anN anNva

Solvent tanks and containers ,Eﬁ ON ON/A

Walcer scparators )Z{DN ON/A
4, Which method of detection is uscd by the responsible official?

Visual examination (condenscd solvent on exterior surfacces)

alogen lcak detector

(PID/FID only)?

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

@ ON
Ja/ ON

Muck cookers - }I{DN ON/A
Stills =< ON anA
Exhaust dampers IE]{DN ON/A
Diverter valves ,(24 anN anNv/a

Cartridge filter housings Z{DN AN/A

a
Physical delection (airflow fclt through gaskets) a
Odor (noticcable pere odor) a

. Usc of dircct-reading instrumentation (FID/P1D/calorimetric (ubes) M\/é'(

- using direct-reading instnm;cnlzlti(m, is the equipment: )2‘@\
a. Capable of deiccling pere vapor concentrations in a range of 0-500 ppim? Oy 4anN

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

Oy QN

c. Insbcclcd for lcaks and obvious signs ol wear on a weekly basis? ay an

i d. Kept in a clean and sccurc arca when not in use? ay anN
¢. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy anN

ASssS Fa HAartEM AR TAM

Inspector’s Name (Please Print)

405

V24 //ﬁfa’

Dalte of Inspection

17/17]9 S

Approximate Date of Next luspection

Revised 9/15/97




| ADDITIONAL SITE INFORMATION: ‘ 1

50f5



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF lNSPEC,_TlE)N: ANNUAL JZ]/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIME IN: 2/ 0 B TIME OUT: 80 AIRS IDH: O F ST A

| TYPE OF FACILITY: .DZ/ CleAaNsEf T Ac . . ,
FACILITY NAME.__ A /N OF DLY Cde=arle A_’J __DATE: /(//?"/7,?

FACILITY LOCATION: Jﬁ@ L VEX j?"’%)f? V=
: DA tosiv DO fe 32808

RESEQNSIBLE OFFICIAL: oA zs Crustel/syol PHONENUMBER: ¥ D2~ 2S¢/ SR 3
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
¢ C‘
“ B <«
¥ %o Z -~
30 o L
<. 7. P ((\
Z A 7
® A <
%5 < O
- e
%5,
%
COMMENTS:
WD
FACLITY o0 O ¢ DEL
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO
DATE OF NEXT INSPECTION: //A’?/?Q

(Apploxnnate)

INSPECTION CONDUCTED BY:ﬁSJ& FA AHAT L E 2 Mo /AL

(Please Print)

INSPECTOR’S SIGNATURE: 0,4&4, 44_5&&:(0 &7 PHONE NUMBER: (03 836 ~FF 23
Page l Of_L,-. " Revised 10/96




u THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

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

| 3010%§
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS ID#0950348
RAFAEL CASTELLANOS FOR GOVERNMENT USE ONLY
RAFAEL CASTELLANOS. ' Org.: 37550101000 EO: B1
5043 SILVER STAR ROAD ) Fund: 20-2-035001
ORLANDO FL 32808 '

Obj.: 002273




A

V4
RECEIVED
PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT DEC 5 1997
COMPLIANCE INSPECTION CHECKLIST R

] Bureay of i Moitor:
TYPE OF INSPECTION: ANNUAL O COMPLAINT/DISCA/Hfbbile st 018

Q/ ources
RE-INSPECTION

, /0 % 10145 .
AIRS ID#: (G Sn2Y ¥ DATE: Jov)  TIME ]N:ﬁ@ TIME OUT: _/]. [S
FACILITY NAME: King, o Duy
S0 /
FACILITY LOCATION: 5093 Silvev S Yoo R
Ovlewdd P\ 37208
RESPONSIBLE OFFICIAL : (Qﬁvc«e \ Coostel | cuss PHONE: (%7) 264-5573

CONTACT NAME: : PHONE:

|PART I: NOTIFICATION H
_ (check appropriate box)
1. New facility notified DARM 30 days prior to startup Q
2. Facility failed to notify DARM to use general permit Q
|

[PART 1I: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form
(check appropriate box) @/ 0 Drop storc/out of business/petrolcum
A.
1. Existing small arca source 2. New small arca source O
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x < 200 gal/yr .
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source g 4. New largc 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 D’/ N 0OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was 5O gallons.

lof5 Revised 8/11/97



|PART lil: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchlorocthylene in tightly scaled and impervious containers?
Examiniug the containers for lcakage?

Closing and securing machinc doors except during loading/unloading?

aw

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

5. Maintaining solvent-1o-carbon ratios and steam pressurc for carbon adsorber
beds according to the manufacturer’s specifications?

ON
ON
aN

2¢ on

ay

aN

anN/A
ON/A

UON/A

oo

|PART IV: PROCESS VENT CONTROLS

In Part 11-A:

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

(complete A below).

installed prior to September 22, 1993

(complete A and B below).

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

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

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

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

1. Equipped all machines with the appropriate vent controls? ay 4N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? Oy ON dnNa
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? ay ON ON/aA
4. Measured and recorded the teinperature of the outlet exhaust stream of a refrigerated

condenser on a wecklv/bi-weckly basis? ay 0N F
5. Repatred or adjusted the equipment within 24 hours if the exhaust temperature of the

condenscr cxceeded 43°F? Qy ON OnNa
6. Conducted all temperature monitoring after an appropriaie cooldown period and after

verifying that the coolant had been completely charged? ay ON

20f5 Revised 8/11/97




B. Has the responsible official of an existing large or new large area source also:
1. Mcasurcd and recorded the exhaust temperaturce on the outlet side of the condenscer located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? ay ON
2. Measured and rccorded the washer cxhaust temperature at the condenser
inlet and outlct weekly? Oy ON OnN/A
Is the temperature differential cqual to or greater than 20° F? ay 0N 0ONA
3. Measured and recorded the perc concentration in the exhaust strcam weckly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay 0N ON/A
Is the perc concentration cqual to or less than 100 ppm? Ay ON ON/A
4. Assured that the samnling port on the carbon adsorber exhaust for mecasuring
perc concentrations is at Icast 8 duct diameters downstrcam ol any bend, contraction,
or expansion; is at Icast 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstrcam from no other inlet? : oy OnN ONA
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ONA
6. Routed airflow to the carbon adsorber (if uscd) at all times? oy ON ON/A |
[PART v: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(check appropriate boxcs)
1. Maintained receipts for perc purchascd? D( aN
2. Maintained rolling monthly averages ol perc consumption? B{ ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; E’h/’ ON ON/A
b. documentation of parts ordcred to repair leak and lcak repaircci"w/in 2 days
and parts installed w/in 5 days of receipt? @y ON ONA
4. Maintained calibration data? gor applicable direct reading instruments) ay ON Q’IG/A
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON D‘I(/A
6. Maintained startup/shutdown/malfunction plan? D’( 0N
7. Maintained deviation replo'rts? ' ay ON @§/A
Problem corrected? Oy aN ONA
8. Maintained compliance plan, if applicable? ' - @y 4N D’@A

30f5 Revised 8/11/97



NPART VI: LEAK DETECTION AND REPAIRS

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

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,
couplings, and valves

Door gaskets and seating

Filter gaskets and seating

Pumps

Solvent tanks and containers

Water separators

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

Visual examination (condensed solvent on exterior surfaces)

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

G{DN ON/a
B{DN ON/A
[]4 ON ON/A
34 ON ON/A
B{DN ON/A

/3% ON ON/A

Muck cookers
Stills
Exhaust damperé '

Diverter valves

Cartridge filter housings

Y ON

@¢ ON

D’<’ ON ON/A

EI{ ON ON/A
(34 QN ON/A
D{ ON ON/A
m{ ON ON/A

e

Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) Q
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) O
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: /A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm?  0OY ON
b. Calibrated against a standard gas prior to and after each use
(PID/FID only)? y ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? gy OGN
d. Kept in a clean and secure arca when not in use? Oy ON
c. Verified for accuracy by use of duplicate samples (calorimetric only)? ay anN
T SR R T ——s i T
—Tobn  Heteley 1o |zz]a7

Inspector’s Name (Pleasc Print)

Inspector’s Signature

40f5

Date of Inspection

1o [22[9&

Approximate Date of Next Inspection

Revised 8/11/97
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TITLE V AIR QUALITY GENERAL PERMIT
o INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [] COMPLAINT/DISCOVERY [ ] RE-INSPECTION [~
—— ~
TIME IN: [TONR'A TIMEOUT:__ JJ, JF~ AIRS ID#: MO O34 E
| FYPE OF FACILITY: 'DV\/ I eoe e
FACILITY NAME: Kuae ‘od Duw oe eys Tong DATE:__10]zz]/77
. 6 :, ) , — % P:) - ] T
FACILITY LOCATION:___ 5542~ Hwer Stan (€4
| Cnv\ewda 2289,
RESPONSIBLE OFFICIAL: Q¢ £rnel (i odefllavo s PHONE NUMBER: __ Y77 zctl- 4573

g/. 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:

/:é U/le m Com '3 heowee

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ | NO[J”

-
DATE OF NEXT INSPECTION: 10 /Zl [y
(Approximate)

INSPECTION CONDUCTED BY: '%’S D} /"’/ <& 4'(7 Luau
(Please Print)

INSPECTOR’S SIGNATURE: ‘}f)( {{\ \)U*Sv'r"‘\“:::i" PHONE NUMBER:_FRL>- G 62,4

o

P

Page of . Revised 10/96



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

,/</ ING OF Clegners Zwac

2.* Site Nam¥€ (For example, plant name or number):

SAME A< #Above

3. Hazardous Waste Generator Identification Number:

P50 /005

4. Facility Location: 59%3 Sk Ve/Z STHE (ROBQ

Zip Code:

Street Address:

Responsible Official

Name and Title of Responsible Official:

/@Mﬁ ST/ ro00s DO ) er

Responsible Official Mailing Address J
Organization/Firm: K s /\)3 OF clternvers

Street Address: 30 ¢33 Silver sTArz T2p p_d

City: D L) o County: &z ”W e Zip Code: B—ZY@‘?—
8. Responsible Official Telephone Number:
Telephone:  (407)2F #- <5 -3 Fax: ( ) -

| Facility Contact (If different from Responsible Official)

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

Smre  gs  GEPrE.

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
I W A E n
956
oo 17 W
. eau O ir Mon'\tormg
\f . 3 S
DEP Form No. 62-213.900(2) Page 13 of 16 Bu & Mobile gource

Effective: 6-25-96
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Installed ID |Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 #3 02-MAR-92 02-MAR-92
Dry-to-Dry Unit T JFRT .

(1) w/ ref. condenser

abh
)
A

(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 | l{ |

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

[ 5D jgallons

(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: | N

~

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.) )

New small area source

L1
L]

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 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 LK
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 concentrafion monitoring

(e) Instrument calibration

LLLLEK

(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

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 II of this notification form.

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

ﬁﬁféu/ LalZ et L 9-/R-7&

Sgrfature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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TITLE V AIR QUALITY GENERAL PERMIT L
_- INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 12.30 TIME OUT: | AIRS ID¥: 06956 34 %
TYPE OF FACILITY: v v Clec ey
FACILITY NAME:____ Koy of _\vu Cleawors Twe  DATE_ 2 |iglgy
FACILITY LOCATION: 5043 Silwey ISty R4
Oviawda [ ,,

. ) \ .
RESPONSIBLE OFFICIAL:_ReLae | Cestellq pns PHONE NUMBER:__ A9 Y - §57 3
D Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

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

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED/

No Qo“lua, QVQ ConSumVO"!'wm S’\i ow‘%\ V{\WS(QL{'\M\

FOVVV\ OW 3¢

..N5 LQGK u‘&m‘{"\om Lo% W W !

rd

]\)0 C,OVV&*‘U*Q AQ:}[QU\ LO’,? [ W o \h

'peué, t(QQ(‘/Q\()k.$\o&v\ S|£ \\‘. ' N "

A
COMMENTS: ' AR i
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[] NOB/
DATE OF NEXT INSPECTION: B/15197 |
(Approximate) _
INSPECTION CONDUCTED BY: —Ton He ‘}’C Lev

'__(Please_ Prmt)

INSPECTOR’S SIGNATURE: (%( )\&Q 3 .

PHONE NUMBER: (96‘7) 836 -9524

_ Page l of l . , " Revised 10/96
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Orange County Environmental Protection Department v(

PERCHLOROETIYLENE DRY CLEANERS

TITLE V GENERAL PERMIUT
COMPLIANCE INSPECTION CHECKILIST

TYPE OF INSPECTION: ANMUAL, d COMPLAINT/DISCOVERY g
RE-INSPLECTION a
AIRS I O 5 O34y DATIE: 7__/| _6@7 __ TIME IN: __Lm _ TIME OUT: __ B
FACILITY NAMIJL: Dy Cleaey
d
FACILITY LOCATION: Kive of Clecvors Tunp |
)
5043 Sitlvey Ste, R
oylewds E[ 32508
| PART I: NOTIFICATION |
(check appropriate box) - B o
1. Existing facility notificd DARM by 9/1/96 El/
2. New facility notificd DARM 30 days prior to startup a
3. Facility failed to notify DARM to usc gencral permit a
[PART U: CLASSWIFICATION B - ]
Facility indicated on notification form that it is: o
(check appropriate box)
A. .
1. Existing small arca source . ’ 2. New small arca source u
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 afler 12/9/91)
3. Existing large area source a 4. New large arca source u r
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<],800 gal/yr
botl types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) ycd on or alter 12/9/91)
This is a correct facility classilication . anN
If no, please check the appropriate classification:
a facility quatificd for a general permit as number i above
a facility exceeds above limits and is not cligible for a general permit
B. The total quantity of perchlorocthylenc (perc) purchascd within the preceding 12 mouths by this dry cleaning
facility was _ 5 (O gallons.

1 ofd Reviscd 10/28/96



|

| PART 1II: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylenc in tightly scaled and impervious containers? CJ’/DN
2. Examining the containers for Jeakage? oY UN
3. Closing and sccuring machine doors cxcepl during loading/unloading? D’/CIN ’
4. Draining cartridge filters in their housiné or in scaled containers for at [3)/
least 24 hours prior to disposal? ON

5. Maintaining solvent-to-carbon ratios and stcam pressurc {or carbon adsorber @/
beds according to the manufacturer’s specifications? ay anN /A

(PART IV: PROCESS VENT CONTROLS H
In Part II-A:

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

If classification 2 has heen chiecked, the machine should be cquipped with a refrigerated condenser
(complete A below).

If ¢lassification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbor adsorber must liave heen
installed prior o September 22, 1993

If classification 4 has been checked, the machine should be cquipped with a vefrigerated condenser
{complete A and B below).

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

—
e ————

1. Equipped all machines with the appropriate vent controls? Oy anN

2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? Oy 'aN awva

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

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly basis? ay ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the k
condenser exceeded 45° 7 ay ON

6. Conducted all temperature monitoring after an appropnalte cooldown period and alter
verifying that the coolant had been comnpletely charged? 0Oy ON

— —m—— ———

204 Revised 10/28/96



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

1. Measurced and recorded the cxhaust temperaturc on the outlet side of the condcnccr located l
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy ON
|
2. Measured and recorded the washer exhaust temperature at the condenscer
inlet and outlet weekly? ay 4N
Is the temperature differential cqual to or greater than 207 IF?7 ay Oan i

3. Measured and recorded the perc concentration in the exhaust strecam weekly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machines are cquipped with a carbon adsorber? ay UON aN/A

Is the pere concentration cqual (o or less than 100 ppm? ay unN

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at feast 8 duct diameters downstream ol any bend, contraction,
or expansion; is at least 2 duct diameters upstream {rom any bend, contraction,
or expansion; and downstream from no other inlet? gy an

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

condenscr coils? oy ON ONA
6. Routed airflow to the carbon adsorber (if used) at all times? ay ON OnNA
[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchascd? ay
2. Maintained rolling monthly averages of perc consumption? ay

-

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

8 8RR

a. documentation of leaks repaired w/in 24 hrs? or; ay
b. documentation of parts ordered (o repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? oy
4. Maintained calibration data? ¢or direct reading iastrments only) ay N @dnN/A H
5. Maintained exhaust duct monitoring data on pcre concentrations? : ay unN .///\’
6. Maintained startup/shutdown/malfunction plan? ¢ ON
7. Maintained deviation reports? ay Q’ﬁ
Problem corrected? ay
8. Maintained compliance plan, il applicable? ay ON CH{A
|PART VI: LEAK DETECTION AND REPAIRS 7 |
“ 1. Does the responsible official conduct a weckly Jeak detection and repair inspection? oy QN Wl

3of4 Revised 10/28/96



2. Which method of detection is uscd by the responsible olTicial?

Visual examination (condensed solvent on exterior surliaces)

N

Thysical detection (airflow felt throuph paskets)

Qdor (noticeable pere odor)

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

C

Il using dircct-reading instrumentation, is the cquipments

a. Capable of detecting pere vapor conceittrations in a vange of 0-500 ppm? Gy UN

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

ay UdnN
c. Inspected for lcaks and obvious signs ol wear on a wecekly basis? ay oOn J
d. Keptin a clean and sccure arca when not in use? ay UN
c. Verificd for accuracy by usc of (lup‘lic:l(c samples (calorimctric only)? ay anN

3. Has the facility maintained a leak log?

4. Daocs the responsible official check the following arcas lor feaks?

Hosc connections, fillings, [/
")!

couplings, and valves UON Muck cookers ON

Door gaskcets and scaling L]( N Stills L}( ON
o«

Filler gaskels and seating L’é ON Exhaust dampers aN
Pumps [;_I/Y CIN Diverter valves _ ? anN
Solvent tanks and containers LZK{ - ON Cartridge filter housings Y anN

‘Waler separators [{ aN

Naine of Responsible Official
Todd Fletcher

Inspector’s Namne (Please Print) Date of Inspection

Inspector’s Signature Approximate Date of Next Inspection

4 04 Revised 10/28/96
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DEP Form No. 62-213.900(2)

Jptree . | °/2.
7. Responsible Official Mailing Address; -
Organization/Firm: K 1 ) OF clerner s
Street Address: 50 ¢35 Silver STAZ [2ppd
City: ; County: . ) Zip Code: =
YD k) O R AP e P 2505~
8. Responsible Official Telephone Number:
Telephone: (40 )2F 4 G - 3 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
S g e
10. Facility Contact Address:
Street Acidress:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
'L 4 E n
N ¥

RECEL
7

u of AIr Monitoring
BuUre Mobile SOUrce®

Sep 1

Page 13 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):

KNG OF (Clesners Zuc

2. Site Nam€ (For example, plant name or number):
SAMNC A< ff{m e
3. Hazardous Waste Generator Identification Number: :
D008
WIS 555 S 1Ve STAE Rond
CIWOELHMC&O County: Q Zip CO%CQ 5‘0
ification Numt

Responsible Official

Name and Title of Responsible Official:

/?ﬂ ey CFST t op oS

) ) er

Responsible Official Mailing Address
Organization/Firm: K + /A2 S

Cy: Qe spn)d o

OF clepner
Street Address: 50 ¢“3 SiL Y a2 Stanrz 70 ,Qé?/

>

Zip Code: 325@5}’

County: OKW;@

8. Responsible Official Telephone Number:
Telephone: (HOy )2F 4#- 5‘,‘5"7 = Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
SZe  ps  GEP e
10. Facility Contact Address:
~ Street Address: .
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
BIPRUA ~E D)
R E C t VvV =¥
c 1496
qtp 17
of Mon‘\tor'\n%
reau es
DEP Form No. 62-213.900(2) Page 13 of 16 BUr Mobile ' soure

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 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 N 7" JGQET

(1) w/ ref. condenser

Bb
e
=

(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

|Rec1aimer 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 | '/I

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

| 5-59 ] 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.)

1
Existing small area source "/

New small area source

L]
L]

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 requiréd ot machines p}u“rsuz’;h'tt' to sé&tion (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 [_ﬁ
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

cLLLEK

(f) Start-up, shutdown, malfunction plan

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



Sufrender 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)

gj/ No air ;;ennits 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 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
miaintain 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.

ﬁ ﬁlu/ ? LZZ/ZJ%Z%&/g | L 9-/R-7&

ﬁgdamré/? g 7W Date;_/(g -5
7

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




4 . AIRS ID#0950348 \

IRAFAEL CASTELLANOS |
{RAFAEL CASTELLANOS ',
15043 SILVER STAR ROAD
,ORLANDO FL 32808

N
Do NOT Remove Label
Annual Reporting Period: j~/- /9 9% 19 0o 1-1-1797 19
v_______ga_sgd on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule - g

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. K4 YES INO

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: A4s22¢ Las7z/4»05 %@L&M /53-Sg
Name (Please Print) _ Signature Date

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

11/06/97



i

"~ RECEIvED
PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT DEC 5 1997
COMPLIANCE 1NSP7CT10N CHECKLIST '

: 429 ?@/ Bureau of air ito
TYPE OF INSPECTION: ANNUAL . COMPLAINT/DlsCWMb‘bue fitoring
. Ources -

waenol, o

0fzz] 71 (O 45
AIRS ID#: (GSn234 ¥ DATE: ﬂ(o/t{at\ TIME 1N:ﬁ£®ﬂmn ouT: “JI.1S
FACILITY NAME: Kia 4 — /3(/\ C_
FACILITY LOCATION: ‘)’OL/B 5)'\)8\/ Srw Qé,
Ovlandd P\ 32308
RESPONSIBLE orrciaL; _(Rals e| CostellquesPrONE: (yn7)294-5573

CONTACT NAME: PHONE:
_ "
'|[PART I: NOTIFICATION S |
(check appropriate box) < “Z N
o . > 2 Y o
1. New facility notified DARM 30 days prior to startup Q-";o » 2. a
° .
2. Facility failed to notify DARM to use general permit % {7 @/ <(% ad
. % 2 e </
[PART 11: CLASSIFICATION ., i
Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) [9/ 0J Drop store/out of business/pctrolcum
A.
1. Existing small arca source 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x < 200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source O 4. New largc arca source O
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,300 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 D’/ N UCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _ 5O gallons.

lof5 Revised 8/11/97




. Orange County Env1r0nmental Protectlon Dep WIE ﬂ

DRY CLEANER AIR QUALI T Y GENERAL PERM :

ANNUAL COMPLIANCE CERTIFICATION FORM O_RA?»'%rcg((’:‘r’:%yé?pva'g?ﬁsfr'm‘ J “

FACILITYNAME: F\s‘nq 6l Ckﬁo\meri ,\f\(_‘ _ pATE: §=%-35S
FACILITY LOCATION: 510%3 Silver ffar /20‘/
Or/ando ,/:7/ 32808

. — o
Annual Reporting Period: 10 IL) A 1 9/ 10 [ /17 19 9%
. E 7
. Based on each term or condition of the Txtle V general air perrmt my facility has remained in compliance with DEP RuIe
62-213.300, Florida Administrative Code (F A.C)), during the period covered by this statement. YES o -

I NO, complete the following:

#1. Tcrm or coudition of the gcncnl permit that has not been in continuous compliance dunng the reporting period stated above:

| RECEIVED
Exact period of non-compliance: from 16 SEP-28-1999

Action(s) taken to achieve compliance:

—Bureau of Ar Vonitori

Method used to demonstrate compliance: & Mobile Sources

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

Exact period of non—compliance: from to

Action(s) taken to achieve compliance:

Mecthod uscd 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 nofification are true, accurate and complete. Further, ny annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receiplts, 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: Ael //,
Naine (Please Print)

*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 responsibic official to use this form.

Page _ of




| AIRS 1D#: OqSO?)L\% DATE: /C‘/ Iq TIME IN: |l1 TIME OU

AINLW)

PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

o

RE-INSPECTION - a

TYPE OF INSPECTION: "ANNUAL

COMPLAINT/DISCOVERY _ O

eaing

oy
T&
:

FACILITY NAME: \Q\r\g OJ; C\QGT\EFS 1\’\(: %’—1 ?:a
. . -2
FACILITY LOCATION: SDL\B Silver S‘mr Rd., %% :%
63
Olando FL 32808 g

RESPONSIBLE OFFICIAL :

P\quel CQSTQHC\HOSPHONL H07 qu

PHONE:

CONTACT NAME:

| PART I: NOTIFICATION

i

_'i

(check appropriate box) -
1. New facility notified DARM 30 days prior to.start'up

2. Facility failed to nbtify DARM to use generai permit

|PART 11: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
A.
L. Existing small arca source m/
dry-to-dry only, x < 140 gal/yr
" transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed before 12/9/91)

3. Existing large arca source a
dry-to-dry only, 140 <x < 2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr
“both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91)

5. This.is a correct facility classification

Q
a

B. -

facility was 45

gallons.

facility qualified for a general permit as number
facility exceeds above limits and is not cligible for a general permit

0 No notification form
U Drop store/out of business/petroleum-

2. New small area source Q
dry-to-dry only, x < 140 gal/yr

transfer only, x <200 gal/yr

both types, x < 140 gal/yr

(constructed on or after 12/9/91)

4. New large arca source’ a
dry-to-dry only, 140 <x <2,100 gal/yr

“transter only, 200 < x <1,800 gal/yr

both types, 140 < x < 1,800 gal/yr
(constructed on or after 12/9/91)

Ay

ON.  QCan not determine

1f no, please check the appropriate classification:

above -

[he total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning

1of5

Revised 9/15/97
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[PART 11I: GENERAL CONTROL REQUIREMENTS - - |

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

1. Storing perchloroethylenc in tightly sealed and impervious containers? ) [%CIN QanN/A

2. Examining the containers for leakage? m ON ON/A-
3. Closing and securing machine doors except during loading/unloading? ' E{ N
4. Draining cartridge filters in their housing or in sealed containcrs for at _ D/

least 24 hours prior to disposal? ‘ : ON ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber : g{
beds according to the manufacturer’s specifications? ' gy ON 1A

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

If classification @ms 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). : i

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B beiow). Cardon adsorber nuisi iave becis installed

prior to September 22, 1993

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

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

). Equipped all machines with the appropriate vent controls? . ay ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? _ Oy ON UN/A

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

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

5. Repaired or adjlistcd the cquipment within 24 hours if the exhaust temperature of thé o
condenser exceeded 45°F? , ' ' ~ 0y ON ONA

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

2 of 5 Revised 9/15/97



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

I. Measured and recorded the cxhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ‘ ay ON

2. Mecasured and recorded the washer exhaust temperature at the condenser _ _
inlet and outlet weekly? : Ay ON awna

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

3. Mecasured and recorded the pere concentration in the exhaust strcam weekly
‘at the end of the finat.drying cycle while the machine is venting to the adsorber, -
if machines arc equipped with a carbon adsorber? : Oy UN OnN/A

Is the perc concentration equal to or less than 100 ppm? Uy ON Ow/A

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diamecters upstream from any bend, coniraction, , .
or cxpansion; and downstréam from no other inlet? : o Oy ON UNA

5. Equnppcd transfer machines (drycrs reclaimers, and washers) with individual A
condenser coils? Uy UN GN/A

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

[PART Vi RECORDKEEPING REQUIRLMENTS | | I

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased? A fN
2. Maintained rolling monthly total of perc consumption? : Y UN

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

a. documenlation of leaks repaired w/in 24 hrs? or; IZ{Y aN awna
b. documentation of parts ordered to repair leak and leak rcpalrcd w/m 2 days m4 '
~ and parts installed w/in 5 days of receipt? N anN/A
4. Maintained calibration data? (for app[icable direct reading instruments) ; _ Qy ON E)ﬁA
5. VMaintained exhaust duct monitoring data on bcrc concentrations? ay UnN B@
6. Maintained startup/shutdown/malfunction plan? MN _ |
7. Maintaincd deviation reports? A Qy ON @@A
Problem corrected? h | _ Qy UN EIQA
8. Maintained compliance pian, if applicablc? : Qy ON WdN/A
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[PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? - . - % ON
2. Has the facility maintained a leak log? ) ' (2/ UN

11 3. Does the responsible official check the following areas for leaks?

Hosc connections, fittings, [H{ : ' : E]/

couplings, and valves - @Y ON UN/A Muck cookers Y DN ON/A
" Door gaskets and seating ' E(Y/DN ON/A Stills . lZ]Y/ClN ON/A
Filter gaskets zmd.scating . C‘]4 UN ON/A Exhaust dampers ' @{DN ON/A
Pumps B Y UN UN/A Diverter valves -BélN ON/A
Solvent tanks and containers (34 UN ON/A ~ Cartridge filter housings ON aN/A
Water separators ‘ Q{DN anN/A |

4. Which method of detection is used by the responsiblc official? '
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow fclt through gaskets)
Odor (noticeable perc odor) ' ]
Use of direct-reading instrumentation (FlD/PID/calorimclrié tubes)

Halogen leak detector

C\\E\\DD O O

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

b. Calibrated against a standard gas prior to and afler eacl usc

(PID/F1D only)? ay ON
c. lnspected for lcaks and obvious signs of wear on a weckly basis? ay anN
d. Kept in a clean and sccure area when not in use? : | ay ON
¢. Verified for accuracy by use of duplicate samp.lcs (calorimetric only)? ay anN

ke bondy | 0 )/99

Inspector’s Name (Pidase Print) , Date offnspccﬁo‘n
JMM P)\AA\{L\ o lb/(ﬁ/ZOOO
Inspector’s Signa . ApproXimate Date of Next Inspection
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0 /1 /44

" Orange County Environmental Protection Department A amS
, T
\ ' ;
arsor: Q503U Y - P(W Revised 10/10/96

DRY CLEANER AIR QUALITY GENERAL PERMIT
- ANNUAL COMPLIANCE CERTIFICATION FORM

—

FACILITY NAME: ch\ o¥ C\eo\nGFS Inc - - DATE: 101/319?
FACILITY LOCATION: SOL/?) Silver g‘rar P oad. '
OF/GMJO 2

FL 3280

P

Annual Reporting Period: N oV. [/ 198 10 0 CfObC r ( C/ 19 %

Basced on each term or condition of the Title V general air permit, my facility has remnained in compliance with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uno

I NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from : to

Action(s) taken to achicve compliance:

Method used to demonsirate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumpltion of perchloroethylene solvent, based ~
upon rolling averages of purchase receipts, does nof exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: //%/9 /é’&( éﬁ {ﬁ//ﬂﬂ/OJ M/W&( JO7 >

Name (Please Print) Si me{urc Date

b

N

*This form is madc available to you as an aid in order to meet your annual complinﬁce certification requirements. Itis at tho
discretlon of the responsible officlal to use this form,

Page I of /
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. TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 1449 TiMEouT, (530 ars or_ (095034 &
tveEoF FaciLITY:_Drey Cleaner ‘ : e
i - B
raciLiTy Name:_King 0f Cleaners  Ine. | pare:_10/19/99

FaCILITY LocaTioN: 5043 S;ilver S+tar Road
i Orlando . FL 32808

RESPONSIBLE OFFICIAL: R afae ’I Castellanns PHONE NUMBER: Y07-294-5573

@/ 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 followix;g compliance
discrepancies were noted: r
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
“,*I
-
COMMENTS:

Faci/[ ty N (omp//ﬂ”(ﬁ

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES/ NOD
DATE OF NEXT INSPECTION: | IO/ 9 / 2000

. ' (Appl oximate)
INSPECTION CONDUCTED BY: : ( kC« z J \'\d \/

(Please Print)

INSPECTOR’S SIGNATURE: NM/U BU/V\f‘é/ PHONE NUMBER: g;e B %2(/

Page /of ] . Revised 10/96




O .. . THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

0354767

R PEa@nEu(ge ygm?elﬁ ID# on your check or money order. This number can be found below on'your mailing label.

DEC25®%  TOTAL AMOUNT DUE: $50.00

Bureau of Ajr Monitoring
& Mobile Sources

Do NOT Remove Label '

AIRS ID # 0950348 D =T
KING OF CLEANERS INC FOR GOVERNMENT USEQNLY 71
RAFAEL CASTELLANOS Org.: 37550101000 EO: BL. ¥ ¥
5043 SILVER STAR ROAD Eund; 20-2-035001 @
ORLANDO FL 32808 i 00 ;




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

X
>
=3
-
oS

TOTAL AMOUNT DUE: $50.00

t

I

00 €1RYl
0

Do NOT Remove Label

AIRS ID # 0950348

~

KING OF CLEANERS INC FOR GOVERNMENT USE ONLY
RAFAEL CASTELLANOS Org.: 37550101000 EO: B1

5043 SILVER STAR ROAD Fund: 20-2-035001
ORLANDO FL 32808

J Obj.: 002273
e /




PERCHLOROETHYLENE DRY CLEANERS AGms Ufsfo0
' TITLE V GENERAL PERMIT . ARMS o
COMPLIANCE INSPECTION CHECKLIST _ _ | Jlb

~ \TAPE OFINSPECTION: ~ ANNUAL ¥ COMPLAINI/DISCOVER a
' RE-INSPECTION Q. &

- : <
AIRS 1Dt OC\‘JB?DL\X part: 10-0-00 mmem: 1015 Tlg:%@U’l‘?”J»OSl/ /-

FACILITY NAME: _ KL Y\(ﬁ of Cleoners 5% _
paciLiry Location: 95043 Silver Syar Road

Oclundo , FL 32808 * %
RESPONSIBLE OFFICIAL : RO\{} ael Cosn E\\OmOS rnone: H07-29 "f -5 ] 73

CONTACT NAME: ' : PHONE:

|J?ART 1: NOTIFICATION

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

2. Facility failed to notify DARM to use geueral perinit a

| .

=

| PART IX: CLASSIFICATION

Facility indicated on notificafion form that it is: 0O No notification {orm ’
{check appropriate box) 0 Drop store/out of business/petroleun
A- .
1. Existing small arca source E{ 2. New small area source. o
dry-to-dry only, x < 140 gal/yr © dry-to-diy 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. Existimg large area source ] 4. New large arca source a
dry-to-dry only, 140 <x <2,100 gal/yr " diy-to-dry ealy, M0 < x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr trausfer 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 1279/91) (constructed on or afier 12/9/91)
5. This is a correct facility classification . Yé 0N OCan not determine
If no, plcasc check the upﬁruprialc classification: .
Q facility qualificd for a general permit as number _ above
a facility exceeds above [units and is not eligible for a genceral permt
B. ‘The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _U4%  patlons.
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| PART Ill: GENERAL CONTROL REQUIREMENTS _ ]]

Is the respousible official of the dry cleaning facility: : II
{check appropriate boxes) : tH
1. Storing perchlorocthylene i tightly sealed and umpervious containers? JY ON anNa
2. Examining the containers for leakage? : EI/Y ON ON/A
3. Closing and 'sccuring machine doors exeept during loading/unloading? AY QN
4_ Drainwg cartridge filters in their kousing or in scaled containers for at : : '{

Icast 24 hours prior to disposal? : N ON/A

5. Maintaining solvent-to-carbon matios and steam pressure for carbon adsorber / !
beds according to the manufacturer’s specifications? Qay 0N UN/AJ
[PART IV: PROCESS VENT CONTROLS ﬁ
In Part LI-
I classification 1 has been chiecked, no controls are required. Proeced to Part V.
If classification 2 has hccn checked, the machine should be equipped with a refrigerated condenser
(complete A below).
If classification 3 has been checked, the mac]nnc should be equipped with cither a rc[n;,cra(c(l
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993
IE classification 4 has been checked, the machine should be equipped with a refrigerated condenser
{compiete A and B below). i
A. Has the respounsibile official of all siew sources and existing large area sources:
(check appropriate boxes) ' '
1. Equipped all machines with the appropriate vent controls? . : Oy 4
2. Equipped dry-to-dry machincs with a'closed-loop vapor venting system? - 0y OGN ON/A
3. Equipped thc condenscr with a diverter-valve so duﬂow will be (lucclcd away {rom the
condenser upon opcning the door? _ S : Oy ON ON/A
4. Mecasured and recorded the temperature of the outlet exhaust strean of a refrigerated
condenser on a weckly/bi-weckly basis? _ : ay a
5. Repaired or adjusted the equipment withan 24 hours if the exhaust temperature of the
condenser exceeded 45" F? Uy ON ONA
6. Con_ductcd all teniperaturc monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? Oy

20f5 Revised 9/15/97



B. Has the responsible official of an existing large or new large area source also: |!
1. Mcasured and recorded the exhaust temperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON
2. Mecasured aud recorded the washer exhaust temperature at the condenser

inlet aud outlet weckly? ’ Oy ON ONA

Is the temperature differential equal 1o or greater than 20° F? gy QN ONA

3. Measured and recorded the pere concentration in the cxhaust stream weekly

at the eud of the final drying cycle whiie the machie is venting o the adsorber, _

if machines are cquipped with a carbon adsorber? ay 4N aNA

Is the pere concentration cqual to or less thau 100 ppin? ay UN ONA

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

perc concenlrations is at least § duct diameters downstream ol any bend, contraction,

or expansion; is at lcast 2 duct diameters upstream f{rom any bend, contraction,

or cxpansion; and downstrcam from no other inlet? ay UN OanN/a
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual

condenser coils? Oy UN UONA
6. Routed airflow to the carbon adsorber (if used) at all tunes? ay UN OnNA-

“PART V: RECORDKEEPING REQUIREMENTS H

Has the responsible official:
(check appropuate boxes) /
1. Mamntained recepts for pere purchased? MY UN
2. Maintained rolling monthly total of pere consmnption? Eﬁ' UN

Nsow

8.

. Mamtamed Jeak detection inspection and repair reports for the following;:

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

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

. Maintained calibration data? (for a[)plichblc direct reading instruments)

Maintained cxhauﬁ duct 'l'nonituring data on perc concentrations?
Maintained startup/shu(dowu/lvnnlfuncliun plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

ot o

gy aN

ay ON

Qy ON
gf ON

Oy UON

ay UON

0y UN G’ﬁ/\-

— —

3ol5
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E’ART VI: LEAK DETECTION AND REPAIRS

mspection?
2. Has the facility maintained a leak log?

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

E/YEIN LIN/A
E’é{ CIN ON/A St
EK.CIN OnN/A
B&QN LIN/A

L'_:1<{ ON ON/A

@4 QN ON/A

4. Which wcthod of detection is used by the sesponsible official?

" Hose conncctions, fittings,

. couplings, and valves Muck cookers

Door paskets and seating
- Filter paskets and scating, Exhaust dapers
Pups Diverter valves
* Solvent tanks and containcrs

Cartridge filter housings

Waler separators

Visual examination {(condensed solvent on exterior surfaces)
Physical detection (auwflow felt through gaskets)
Odor (noticeable pere odor)

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

oAl

Yool dae
e i

If using dircct—réading instrwincntation, is the cquipment:
a. Capablc of detecting pere vinpor concentrations in a range of 0-500 ppin?

b. Calibrated agamst a standard gas prior to.and afier cach usc
(PID/FID only)?

c. Inspected for leaks and obvious signs of wear on a weekly basis?
d. Kept in a clean and secure area when not in usc?

¢. Verified for accuracy by use of duplicale samples (calorimetric only)?

e Tete ot [ LTSS JP TRy FUGNP DN IPP P 13 DUNY o SRRy Ure | PRI Sy Ju. N W AL JENS D PR Ly S
SPOGSIVIE OuiCiar CTHULEL a WEBKiy (RUT Siikint 5GUITES, Gi-wWECSnUY } ICGK UCICCHION and 1

)
i}

ay aN
ay UN
Qv an
Qy 0N

|

T

S§bat 1y .

Y 0N
o an
Z/Y UN EjN/A
Ay ON ON/A
E& QN ON/A. |
rj4 CIN QN/A

Y ON ON/A
a )
a
a
a N
196/\

/\d\\(\(,\ %\J N C\L{

10-720-00

Inspector’s Name (Please Print)

N

Date of Inspection

0- D - 0

Inspector’s b%rc/

4 of5

Approximate Date of Next luspection
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i 4 | ‘ ﬂﬂms \i /%/OD
DRY CLEANER AIR QUALITY GENERAL PERMIT J’@
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: \«‘\\r\o\ o& Q\Panerq . | DATE: /ﬂ-?vxvzc,_:.:
FACILITY LOCATION: 50%3 S; ’v(’r Star Road
Orl 0m/o FL 37280K

| - Goo anhe
Annual Reporting Period: O cto B € ﬁﬁ //?7 TO OC TO-/) er 202(_)_0
Based on each term or condition of the Title V general air permit, my- facility has remained in compliance with DEP Rule

52-213.300, Florida Administative Code (F.A.C)), during the period covered by this statement. BYES D}NO

I£NO, complete the following: .

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: fromn to

Action(s) taken to achieve compliance:

Method uscd to demonstrate compliance:

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

in this notification are true, accurate and complete. Further, my annual consumption of perchlorocthylene 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 OFVICIAL: /Zﬂf’ﬂéz/ g ,4.;721//#/0& : ,&Zm [0 3¢ A
Name (Please Print) /7 Signature _ Date

i

*This form is madc available to yon as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsiblie official to use this form.

—

Papge ‘ 0f_|__




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M' COMPLAINT/DISCOVERY ] RE-INSPECTION [ ]
Men: {O\D TiMEouT: (050 ars 1ot 0950348

TYPE OF FACILITY: Dr\Ts C\ecmer »

FACILITY NAME:_Klno og Cleonecs DATE: [0-30-00

FaciLiTy LocaTion:. S 5042 Siluee Stoc Rood
| Oclando  FL 32308

. . U . B
responsiBLE OFFiciAL:_ Ao fa el Castellanos pHone NumBer: HOT- 29Y- 5573
é 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 requitements evaluated during this inspection, the following compliance
discrepancies were noted: ‘
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
S
f/l*‘
COMMENTS:

| P’oc\\‘\w WA COMP\\O\HCQQ

' /
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESE NOD
DATE OF NEXT INSPECTION: ‘0 - 3 0-0 |
(Approximate)
INSPECTION CONDUCTED BY: 1\\(0\ /QDUY\ "

(Please Prir{t)
. 0 '
INSPECTOR’S SIGNATURE: w&» BW\(}O/\]/ : PHONE NUMBER: “{07 g)(ﬁ /L{OO
Page \ of v . R Revised 10/96




P b5 302 229

US Postal Service .
Receipt for Certified Mail

No Insurance Coverage Provided.

L P T T N N N R Y R I/ P N Y ae ]

RAFAEL CASTELLANOS
RAFAEL CASTELLANOS

ORLANDO FL 32808

AIRS 1D#: 0950348

5043 SILVER STAR ROAD

Certified Fee

Spedal Delivery Fee

Aestricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee’s Address

Retum Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

q

_

o e a

Is your RETURN ADDRESS completed on the reverse sid

'S SENDER:

wComplete items 1 and/or 2 for additional services.
wComplete items 3, 4a, and 4b.

= Print your name and address on the reverse of this form so that we can return this

card to you.

= Aftach this form to the front of the mailpiece, or on the back if space does not

permit.

=\Write "Return Receipt Requestad” on the mailpiece below the article number.
=The Retumn Receipt will show to whom the article was delivered and the date

| also wish to receive the
following services (for an
extra fee):

1. O Addressee’s Address
2. J Restricted Delivery

delivered. ' Consult postmaster for fee.
3. Article Addressed to: 4a. Articie Number
S g T

| oS 302 229

AT -
" N

4b. Service Type

O Registered 3 Certified
O Express Mail O Insured
[ Retum Receipt for Merchandise (1 COD

By
]

7. Date of Delivery

N 2227

5. Received By: (Print Name)

6. Sngat re: (Addressee or Agent
X

8~Addressee's Address (Only if requested
and fee is paid)- .

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.

e e e e e e e e o e o e e e et e




I .

THIS PORTION MUST BE ATTACHED TO REMITTAN CE FORPROPER HANi)LiNG 2 6 l 5 y’
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED
MAIL ROOM
i} X TOTAL AMOUNT DUE: $50.00
FEB 26 97

Do NOT Remove Label

! AIRS ID#: 0950348
iRAFAEL CASTELLANOS
I

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273

RAFAEL CASTELLANOS
‘5043 SILVER STAR ROAD
QQLANDO FL 32808

o




|

U.S. Postal Service

‘ CERTIFIED MAIL RECE_IPT Lo
l (Domestic Mail Only; No Insurance Coverage Provida\g/) -
ol N
= QA
to- '
l‘L

u Postage | $

m

Certified Fee

T Receipt F Postmark’

% (End%igmen?%%gbirgg) Here

) Restricted Delivery Fee

) (Endorsement Required)

B0 AIRS ID # 0950348001AG

w1 [F RAFAEL CASTELLANOS 'y malle) X

O |  KING OF CLEANERS INC eeeeeeeeeeeczmmsene]

o | 5043 SILVER STAR ROAD

0 |.. ORLANDQ FL 32808 R -

O ¢

1

PS Form 3800, February 3000, > - = .. & . S€e Reverse for instruction

<

ot N v an ol {5 ‘Q_-] .
] 'SSIHAAY NHNL3Y 40 LHDIH 3HL OL :
SENDER: CC _~ 3dO13AN3 40 dOL 1V HI®OILS IOV Td N ON DELIVERY

B. Dg#€ of Delivery,
item 4 if Restricted Delivery is desired. // Z)/
/ 7

A W by (Please Print Clearly)
B Print your name and address on the reverse (o . @/Z/éy@’
O Agent

so that we can return the card to you. . )
B Attach this card to the back of the mailpiece, ~74 :
or on the front if space permits. A s 0% W D Addressee
D. 'sdeﬂ/very

addyeegdiffefen) from item 17 O Yes
If YES, ent jvery address below: [ No

Complete items 1, 2, and 3. Also complete

1. Article Addressed to:

a B " . sy

10 AIRS ID # 0950348001 AG ;

RAFAEL CASTELLANOS ‘

KING OF CLEANERS INC 3 Somice Type '
" 504 , ’

ORI%:II\ILDV (f I;Ls:g‘g% SROAD Certified Mail [ Express Mail 1

: O Registered O Return Receipt for Merchandise
P . L ] B O \nsured Mail O c.op.
4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label) ’ l

PS Form 3811, July 1999 " Domestic Return Receipt 102595-99-M-1788 |

1 +




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

487332 HARZ3 M

KING OF CLEANERS INC A
RAFAEL CASTELLANOS
5043 SILVER STAR ROAD
ORLANDO FL 32808

OB GOVERNMENT USE ONLY
Orgd37550101000 EO: Al

{ Fund: 20-2-035001

Obj.: 002273

Jz g TS’S—-
| o013



Postage | $

Certified Fee

Postmark

Return Receipt Fee
(Endorsement Required)

Here

Restricted Delivery Fee
(Endorsement Required)

Total Pos

Recipient's KING OF CLEANERS INC
RAFAEL CASTELLANOS

AIRS ID # 0950348

fr————

'y

"Complete items 1, 27"and 3. Also complete

item.4 if Réstricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

1. ‘Article Addressed to:

AIRS ID # 0950348
KING OF CLEANERS INC
RAFAEL CASTELLANOS
' 5043 SILVER STAR ROAD
ORLANDO FL 32808

arly) A B. Date of Delivery
4 ' J

# V&P

P

3. Service Type

If YES, enter delivery addres . %
"’ Centified Mail [ Express Mail [

[ Registered [ Return Receipt for Merchandise
O Insured Mail” 0 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789

!
|
00 D mEes DG (2 SIPON |
|
|




—— ———

SENDER: COMPLETE THIS SECTION

i

‘ L' RECEIPT

nsurance Coverage Provided)

Postage | $

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsemnent Required)

Total Postana &.Feac Q

Recipiei  ING OF CLEANERS INC
sz s RAFAEL CASTELLANOS
'" 5043 SILVER STAR ROAD

r 7000 DLOD DO2b 412k D&AY

AIRS ID # 0950348

Postmark
Here

n Comple}e items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your name and address on the reverse
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