Department of
Environmental Protection

Twin Towers Office Building .
Jeb Bush _ 2600 Blair Stone Road David B. Struhs
Governor Tallahassee, Florida 32399-2400 Secretary

March 14, 2001

Mr. Arnaldo Reyes
Rainbow Cleaners

14152 Bossy Creek Road
Orlando, Florida 32824

Re: Facility No.: 0950363-002
Dear Mr. Reyes:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on February 5, 2001.

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, FL 32399-2400

[f 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.

Slﬁ;;erel/)g P
) cth D ZZ4
/[/}»01 Dotty Diltz, Chief

Bureau of Air Monitoring
. and Mobile Sources

DD/jw

cc: Ms. Marie Driscoll, Orange County

“More Protection, Less Process”

Printed on recycled paper.



Butler, Rick

From: Parker, John [John.Parker@ocfl.net]
Sent: Monday, July 08, 2002 2:45 PM

To: Bowman, Sandy

Cc: Butler, Rick

Subject: Palm Beach Cleaners / Rainbow cleaners
Hi Sandy:

FYI: Palm Beach Cleaners, airs #: 0951159 located at 7305 W. Colonial
Drive, Orlando, FL is currently out of business. 1In a separate matter, I

" spoke with Arnaldo Reyes from Rainbow Cleaners, airs # 0950363, He was away
on business for a few weeks and claims he never got any letters to maintain
his Title V GP. He said "send me another letter and I'll pay the fee".

Let me know if I can be of further assistance.

John X Parker
Environmental Specialist
Phone: 407-836-1445
Fax: 407-836-1498
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\60 . PERCHLOROETHYLENE DRY CLEANERS '
C(L TITLE V- GENERAL PERMIT .
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL (INS1, INS2) ® - COMPLAINT/DISCOVERY (CI) DG% 5z
o Y
RE-INSPECTION (FUI) O ‘ e >
, . 5o ™
. _ AN
> . V i - [ W \-\D .
ams i 0950363 pare: 3 1%3-00 mmewm: /0033 1iMeour: _ 0% %9 2
Y Q
FACILITY NAME: Rc\‘. n bow C l eanelr>s &

l-‘AClLrl‘Y LOCATION: _(072- S. Go [den rod }\D d .
Of‘(qnclo . FL )ZB
RESPONSIBLE OFFICIAL : Arno\‘l (fé Ze\;es paoNg: {0/ L%L 5597

‘ i N - iimnT7 — C~7) (G /)
CONTACT NAME: -Ar‘ ned do Kﬁ»{/@g Jr., piiong: 70/~ 287 - 5597 |I
"PART I: NOTIFICATION o ' : H
(check appropniate box) Iacility Compliance Status:  IN v
1. New facility notified DARM 30 days prior to startup a (ARMS Data) MNC Q
2. Facility failed to notify DARM to use general permit a o 'SNC U
[PART Il: CLASSIFICATION - - ) B |
FFacility indicated on unotification form thatitis: - T No noiiiication form ]
{chicck appropriate box) . O Drop storc/out of business/petroleum ’
A | | - ,
1. Existing small area sourcc M/ * 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 largc arca source - Qa 4. New large area source Q
dry-to-dry only, 140 <x <2,100 gal/yr . dry-to-dry only, 140 <x <2,100-gal/yr
transf{er 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 U{Y UON - OCan not determine
1f no, pleasc check the appropriate classification:
a facility qualified for a general permit as number _ _ above
Q facility exceeds above limits and is not eligible for a general permit
B. Thc total quantity ofpcrchloroullylulc (pcrc) purchased within the preceding 12 inontls by llm dry cleanmg,
B Llullty was W\ gallons.

1of5 : __— Revised 07/28/00




”l'ART I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:
{eheck annronriate hnvnc\
\ L iy 3 wiaiadl e AN -1
l. Storing perchlorocthylene in tightly scaled and impervious containers? D{ aN ONA |
2. Examining the containers for lcakage? - aN an/A
3. Closing and sccuring machine doors except during loading/unloading? l{Y ON
4. Draining cartridge filters in their housing or in sealed containers for at
Icast 24 hours prior to disposal? . ' B'{ UN OwN/A
5. Maintaining solvent-to-carbon ratios dlld steam pressure for carbon adsorber
beds according to the mdnufdcluru s specifications? » _ ' Oy ON /A
%i_!’ART IV: PROCESS VENT CONTROLS I

In Part I1-A:
I classification 1 has been checked, no controls are required. Procecd to Part V.

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

If classification 3 has been chcukcd the machine shounld be equipped wnlh cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed
prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a rc[ngcm(cd condenser
(compicie A and B beiow).

A. Has the responsible official of all new sources ad existing larpe area sources:
(check appropnate boxcs)

1. Equipped all machines with the appropriate vent controls? . : . ay UN
2. Equipped dfy-to—dyy machines with a closcd-loop vapor venting system? ay ON ON/A

3. Equipped the condenser with a diverter valve so airflow will be directed away [rom the
condenser upon opening the door? - - . - < Ay ON ON/A

4. Mcasured and recorded the lcmpcrélurc of the outlet exhaust stream of a refrigerated '

"~ condenser on a weckly/bi-wecekly basis? ‘ ay anN

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser cxceeded 45°F7 _ Ay UN ON/A

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

20f5 ‘ Revised 07/28/00




6.

B.

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

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

on dry-to-dry, reclanmer, and dryer machines on a weekly basis?

. Mcasured and recorded the washer exhaust temperature at the condenscr
inlet and outlet weckly?

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

. Mcasured and recorded the perc concentration in the exhaust stream weekly

at the end of the final drying cycle while the maclhinc is venting to the adsorber,
if machines arc equipped with a carbon adsorber?

Is the perc concentration equal to or less than 100 ppm?
Assured that the sampling port on the carbon adsorber exhaust for measuring ‘
perc concentrations is at least § duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstrean from any bend, contraction,
or expansion; and downstrcam from no gther inlet?

Equipped transfer machines (drycrs, reclainiers, and washers) with individual
condenser coils?

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

——

‘Qy UN

ay aN awNA
ay OUN ONA-

Qy ON aN/A
Qy ON anN/A

Qy ON QN/A

Oy ON ON/A

dy anN ana

[PART V: RECORDKEEPING REQUIREMENTS

I

12
3.

N IS

. Maintained exhaust duct monitoring data on perc concentrations?

. Mamtained startup/shutdown/malfunction plan?

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc c-on_sumplion?

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

b. documentation of parts ordered to repair leak and Icak rcpmlcd w/in 2 days
and parts Inst: alled w/in 5 days of receipt?

Maintained calibration data? ¢for n])])licnblc direct reading I:ILTII'IIIIII_’II/.\')

Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

o an

ON

@Y ON aQNA

D‘{DN.

— VS

30f5
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[PART VI: LEAK DETECTION AND REPAIRS

|

14. Which method of detection is uscd by the respousible official?
Visual examination (condensed solvent on exterior surfaces)
| Physical detection (nirﬂoW felt through gaskets)
Qdor (noticeable perc odor)
Use oi'dirccl-rcadix.\g mstrumentation (FID/PID/calorimetric tubes)
Halogen leak detector’

If using direci-reading insirumentation, is tiic equipinest:

o C m\tj <

A

1. Docs the responsible official conducet a weekly (for small sources, bi-weekly) leak detection and repair i
inspection? . ' 1Y ON
2. Has the facility maintained a lcak Iog?. B’{ N
3. Does the responsible official clicck the following arcas for Icaks?
Hosc connections, fittings, :
couplings, and valves ' 04 ON ON/A Muck cookers @Y ON aN/A
Door gaskets and scating QF QN ON/A Stills =2 DN aN/A-
Filter gaskets and scating @Y ON ON/A Exliaust dampers 84 an DN/A
, o - _ | PN
Pumps ON GN/A ° Diverter valves 8y aON Uw/a
‘Solvent tanks and containers - - L“f{ aN LIN/A Cartridge filter housings. (Y QN ON/A
Water separators aN anN/a

a. Capable of detecting perc vapor concentrations in a range of 0-500 bpm? Oy ON
b. Calibrated against a standard gas prior to and after cach use

(PID/FID only)? ' _ ay ON
¢. Inspected for leaks and obvious signs of wear on'a weekly basis? V Oy ON
d. Kept in a clean and securc arca when not in use? Ay 0N
¢. Verified for accuracy by use of duplicate samples (calorimetric onty)? Qy ON

1.\\@\. Bondy Sl8-ol

Inspector’s Namie (Pleasc l”rim) ‘ Date of Inspection

o Yk 3t0p

Inspector’s SW—, _ Approximate Date of Next Inspection

4 0f5
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i ADDITIONAL SITE INFORMATION:

SolS



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ~ ANNUAL®  COMPLAINT/DISCOVERYJ  RE-INSPECTION O

TIME IN: 103% TIME OUT: ___ /10Y _AIRsD#: 0950363-002
TYPE OFFACILITY: Dy -CUleaner | .
FACILITY NAME: Rainbow Cleonecs DATE: _J-1% - 0|

raciLITYLocaTIoN: 072 S, (Goldencod R4,
O O\ﬂAO F L 32.?) Lq _
RESPONSIBLE OFFICIAL: ﬂrhaldo Reues’ PHONE NUMBER: 407- 2§7-557/

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, Florlda Administrative Code (E.A.C.). :

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

H .
. \’C'\C\\)—'\\, v N COV‘\«-\P\)O\Y\CP'
The Annual Compliance Certification form has been properly certified and submitted to the inspector. - YESO  NO S
DATE OF NEXT INSPECTION: 5-28-0C-
(Approximate)

INSPECTION CONDUCTED BY: Tlee. Bund /

) (Plea’se print)

. ¢

INSPECTOR'S SIGNATURE: rj’///’la ' EW/W PHONE NUMBER: q07 é) 3 é / / 00

Page N of |

45-19 (6/00)



PERCHLOROETHYLENE DRY CLEANER
. AIR GENERAL PERMIT NOTIFICATION FORM

Ng : .
N S )
Part III. Notification of Intent to Use General Permit 92%/

Prior to filling out this form, please read the instructions provided at the end of the form. Send
completed form to the address listed in the instructions and keep a copy of the form for your files.

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

Keinbow Cleancrs L. L c.”

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

/qa/'n bow C/eaﬂcr}

3. Hazardous Waste Generator Identification Number:

FLD asgy 027 994

4. Facility Location: R“ ‘nbow Cleancrs

Street Address: 472 S- Golk enred Re o '
City: O}'/&na/a‘ Countyzaranﬁf ZipCode: 32822

- Responsible Official
6. Name and Title of Responsible Official:

Name:A VM//O /(eyej ' Title.: 0“/” oy

7. Responsible Official Mailin’g Address:

Organization/Firm:
Street Address: /{5 A /ga y CVCC( ﬂe/ _
ity: ¢ ' Zip Code: :
C]_ty pyAng/o County 0!’4’!}'@ Zip Code 32 2'27
8. Responsible Official Telephone Number: _
Telephone: (‘1’07)5'25"2294/ . Fax: (Yo7)25/- 93/9

Y

Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):

Arna/aé /«:"/55 J/ 2/4'1/ man\ﬁ;ér

10. Facility Contact Address

StreetAddress /L//;Z 5 5‘7}}7 C/CC/(/ /é(/

City: - County: Zip Code:
ﬁVAﬂ o aranje _ 3292‘/
11. Facility Contact Telephone Number: _ ' R
Telephone: ( 907)?/5 -g$/9 Fax: (,4//4_) -
DEP Form No. 62-213.900(2) 14

Effective: 2/24/99



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

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

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

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

,Lq g4 ew @CA/None required - Same

Existing/New RC/CA/None required

Existing/New RC/CA/None required

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

1.(b) TRANSFER MACHINES ONLY
How many washers do you have on-site?
How many dryers/reclaimers do you have on-site?

If the transfer machine was purchased from the manufacturer prior to or on December 9, 1991, it is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,
1993, it is a NEW unit (no units purchased after September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

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

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

Existing/New  RC/CA/None required

Existing/NeW RC/CA/None required

Existing/New RC/CA/None required

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

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

| i 1. 5] gallons (You must fill this in)

(b) If less than 12 months, how many? i] months _ A
Check why it is less than 12 months: New 6wner: [ X ] Did not keep records: [___]
New store: [ ] New machine[ ]
Unopened store [ ] (date of expected opening o )

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



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

> Small Area Source I x

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

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

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

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

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

Both machine types on-site " (used 140 - 1,800 galions of perc peryear)

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

> Existing machines at small area source New machines at small area source

¥ NONE REQUIRED) [ X_] Refrigerated condenser [ ]
Existing machines at large area source - New machines at large area source
Carbon adsorber '| | ' Refrigerated condenser | ]

Refrigerated condenser |

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

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

H - it r 1
~How many boilers do you have on-site? / 1]

For each boiler, indicate its horsepower (HP) rating;: [/ 011 11 ]

What type of fuel do you use? | x | propane { naturél gas
' [ No. 2 fuel oil [ | No. 4 fuel oil
[ No. 6 fuel oil ] Other (please list)

6. Equipment Monitoring and Recbrdkeeping Information _
Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:
— (a) Purchase receipts and solvent purchases/solvent addition log '

. (b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

S

— (¢) Startup, shutdown, malfunction plan

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



Y kbl M M .
1 "X the appropriate selection:

| 1 hereby surrender all existing DEP air permits authonzmg operatlon of the facility indicated in
‘ this notification form; the permit number(s) are :

~ é No DEP air permits currently exist for the operation of the facility indicated in this notification
form. '

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, | agree to operate and
maintain the air poilutant emissions units and air poilution conirol equipment described above so as 1o
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 (o the mformat:on contamed in thzs not:f cation.

ABratog Beses

Print name of responsible officfil

= /% » | . /{/9/7 of

é’lgnature

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99 '
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Department of
Environmental Protection

Twin Towers Office Building

Jeb Bush 2600 Blair Stone Road David B. Struhs

Governor Tallahassee, Florida 32399-2400 . -~ - Secretary

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.).

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states ""...the owner or operator of the facility must, upon written notice from the Department,
submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the
requirements of this rule and the general permit." This invoice constitutes the Department's written
notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and
staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the
general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL 32315-3070

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

TOTAL AMOUNT DUE: $50.00 -

Bz

e

Do NOT Remove Label

’ AIRS ID#0950363
RAINBOW CLEANERS
ARNALDO REYES FOR GOVERNMENT USE ONLY
14152 BOGGY CREEK ROAD Org.: 37550101000 EO: Al
ORLANDO FL Fund: 20-2-035001
32824 Obj.: 002273

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING /Z///o/a‘y



US. Postal Servicew -
CERTIFIED MAIL- RECEIPT

(Domestlc Mail: Only, No'Insurance Coverage Provided):

Postage | $

Certified Fee \
\; Posti
Retum Reclept Fee | | I
(Endorsermnent Required) .

Restricted Delivery Fee
(Endorsement Required)

Total Poste” ID# 9553‘63

ARNALDO REYES
RAINBOW CLEANERS
672 GOLDENROD ROAD

2003 22kL0 0003 5L50 a?bab]

ey o

I SENDER: COMPLETE 7:HIS SECTION

B Complete items 1, 2, and 3. Also compiete

A. Signaty
- item 4 if Restricted Delivery is.desired. g

| COMPLETE THIS SECTION ON DELIVERY

ARNALBO REYES
RAINBOWICLEANERS

‘X e [ W 0O Agent
M Print your name and address on the reverse J X O Addressee @
so that we can return the card to you. ive 2 ; i
W Attach this card to the back of they mailpiece, B'» M,Wed by (7 . d Name) ‘C' te of Delivery
or on the front if space permits. : e CMHES -
; - - : D. Is delivery address different from tem3? O] Yes'
1. Article Addressed to: If YES, enter delivery address below: (I No

672 GOLDE\IROD

O Insured Mail [ C.O.D.

léﬁ 3. Sepvice Type
ORLANDO; FL 328 L \g}zeniﬁed Mall [ Express Mail
L Registered 3 Return Receipt for Merchandise §

" |4+ Restricted Delivery? (Extra Fee)

OYes

2. AtcleNumber '\‘ 003 2260 0003 5550 B7L2

(Transfer from service label)

|

2ot Receipt” 102595-02-M-1540




UNITED STATES POSTAL SERVICE First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10
* Sender: Please p;'int your name, address, and ZIP+4 in this box ®

. ) = E:Fi
BUR. OF AIR MONITORING & MOBILE SOURCES @ % m |
DEPT. OF ENVIRONMENTAL PROTECTION z7, @ e
MAIL STATION 5510 &= .
2600 BLAIR STONE ROAD % o T
TALLAHASSEE, FLORIDA 32399-2400 o Z .
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"®@ Complete items 1, 2, and 3. Also cbr‘npler°
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item 4 if Reetncted Delivery is desired.
‘B Print your name and address of'the réverse
" so that we can return the card to you.
B Attach this card to the back of the mailpiece,
* or on the froni if space permits:

.

1 A, Received by (Ple se Print Clearly) | B. Date of Delivery wo
C. Signature e
[} Agent .
X - - - O Addressee . ..

D. Is delivery address different from item 17 [ Yes

1. ArticleAddiessed to: i v “If YES, enter delvery address befow: [ No
oo G : . s © e

: AIRS ID#0950363
" RAINBOW CLEANERS' . .

ARNALDO REYES

14152 BOGGY CREEK ROAD e

ORLANDO FL - 3. Senyjce Type ’ L
| 32824 ' : @é:rtiﬁed Mail LI Express Mail —

- {1 Registered J Return Receipi for Merchandise Co
O Insured Mail JcopD. R "
N et e < ae e ~ 4. Restricted Delivery? (Extra Fee) O Yes _ o
2. Article Number (== o - . T ' :
‘DL..h DBED Dl]l]L ?‘1?!: 55‘3
PS Form 381 1 , July-1999: . < Domestic Return Receipt 102595-00-M-0952
i
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i’ ~— Postage | $
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Endo!
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= Restricted Defivery Fag
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55*6 ’ STAH:O!" FLORIDA
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