Department-of
Environmental Protection

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

November 18, 2002

Mr. Hemchand Sookdeo
Community Cleaners

2744 South Chickasaw Trail
Orlando, Florida 32829

Re: Facility No.: 0951169-002
Dear Mr. Sookdeo:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on October 18, 2002.

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

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,

7

e &«y Joe Kahn, Chief
Bureau of Air Monitoring
and Mobile Sources

/
/o
_ L
JK/jw
cc: Ms. Marie Driscoll, Orange County

“More Protection, Less Process”

Printed on recycled paper.
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AIRS ID # 0951169-002

10/31/2002

Spoke to Mr. Hemchand Sookdeo, owner of Community Cleaners, and he stated
C/{ﬂ that his dry-to-dry machine was approximately 3 years old. He also stated that the

dry-to-dry machine has a refrigerated condenser as a control device. Mr. Sookdeo

stated that he has 2 washers and 1 dryer and they do not use perchloroethylene.

Page 15 » .
" 1. (a) Add Date Initially Purchased From the Manufacturer for dry-to-dry

machine.
Choose and circle appropriate control device under Control Device Required

for dry-to-dry machine.

1. (b) Information listed in this section is for pefchloroethylene using machines.
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Prior to f' llmgnouﬂthxs form, please read the instructions provided at the end of the fornfA 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):

L grrepscé @[egn erS  Ime .

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

s,

Zo Conoamngnd ify Clespesd

3. Hazardous Waste Generator Identifichtion Number:

4. Facility Location;

Street Address: ;?7‘{‘/ S, e/):CkQ-SQW —/—fQIl/

City: OWD@ | County: 0 m?\ Cr— e/ B flp Code: 3 28 A 9

Responsible Official

6. Name,and Title of Responsnble Official:
Title:

e HQ/%J\ and Sholcdeo

(ure’ / Mgt/
7. Responsible Official Mailing Address: / <~
~ Organization/Firm: ,
Street Address: 2 74/4/ .S'om‘/) d/)lt’kﬂﬁw Tm,f /

ORLANDO M opapge, P SRIZTD

8. Responsxble Official Telephone Number:

Telephone: ({[07) 6\3’37/ =) // Fax: (4)07)30'6' O_S/ 6

Facility Contact (If different from Responsible Official)

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

S e i FboQ

10. Faciiity Contact Address:

Street Address:

City: County: %’-’(—- %MZip Code:

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

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

- Status -~ Control Device Required*

Date Initially Purchased
(circle one)-

From Manufacturer - (circle one) (if already: included at time of

purchase, write “SAME”™)

A

( AL O/\l\ / @r}gmew @%ﬁme required M
/\ (; // / ?\% 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? L_7_"__]

How many dryers/reclmmers do you have on-site? L_L_]

If the transfer machme was purchased from the manufacturer pnor to oron December 9,. 1991 itisan 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
(if already included at time of

From Manufacturer (circle one) (circle one)
purchase, write “SAME”)

O e,

ew RC/CA@:& Shie
@New RC/CA@@V Sihee

EXisting/New RC/CA/None required

*CONTROL DEVICEKEY: = RC =refrigerated condenser CA = carbon adsorber

2.(a) How much perchloroethylene (perc) have you used within the last 12 months?
[_‘_‘SL_] gallons (You must fill this in) .

(b) Ifless than 12 months how many? [_?__] months
Check why it is less than 12 months: New owner: [2(_] Did not keep records: [*_* ]
New store: [___] New machine [___]
Unopened store [____] (date of expected opening )

DEP Form No. 62-213.900(2) 15

Effective: 2/24/99




3. What is the facility's source classification based on the definitions fouqd ‘in se~ct_i'on (3) of_Pm 11? o
Indicate with an "X". Select one classification only.) - Ce e e o

Small Area Source S x ] : S AR

Dry-to-dry machines only on:site’ (uéed less than 140 galléns 6f perc:per year)
-+ - (used less than 200 gallons of perc per year)

- "Transfér only on-site
(used less than 140 gallons of perc per year)

Both machine types on-site
Large Area Source [ ] )

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site ’ (used 200 - 1,800 gallons of perc per year)

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

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

_(Indicate with an "X".) )
- New machines at small area source

Existing machines at small area source

(NONE REQUIRED) (X1 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 permf't pursuant to
Ruie'62-213.300, F.A.C.  'Verify that all-steamand hot water generating units.on-site meet the following<.;:.+ ;. -

exemption criteria or that no such units exist on-site (se'e attached memo for the criteria). -

All steam and hot water generating units exempt L_&] OR
No such units on-site - L]

How many boilers do you have on-site? [ 1 ]

_ —
" For each boiler, indicate its horsepower (HP) rating: [ JAY] N |

What type of fuel do you use? (X propane [-_. Jnatural gas '
: | ] No. 2 fuel oil R ] No. 4 fuel oil

[ ] No. 6 fuel oil [__] Other (please list)

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

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

BREEE

(e) Startup, shutdown, malfunction plan

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



7. Surrender of Existing DEP Air Permit(s)

Please indicate with an X" the appropriate selection:
[ ] I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in

this notification form; the permit number(s) are

No DEP air permits currently exist for the operation of the facility indicated in this notification

L]

form.

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part Il of this form, of the facil{ty afldr_essea' 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 describe.zd above S? as to
comply with all terms and conditions of this general permit as set Jforth in Part Il of this notification form.

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

é/ﬁﬂ’hﬂf\@n({ Spokde .

Print name of responsible official .
15711 / D
r 7

Signature V™ Date :
CARMSES o | |
e Hopebeand g(’)@/céw ' [1~2x -0

’A/WC

DEP Form No. 62-213.900(2) 17

Effective: 2/24/99
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AIRS ID # 0951169-002
10/31/2002

ﬂ Spoke to Mr. Hemchand Sookdeo, owner of Community Cleaners, and he stated
é/{ / that his dry-to-dry machine was approximately 3 years old. He also stated that the

dry-to-dry machine has a refrigerated condenser as a control device. Mr. Sookdeo
stated that he has 2 washers and 1 dryer and they do not use perchloroethylene.

Page 15

1. (a) Add Date Initially Purchased From the Manufacturer for dry-to-dry
machine. S

Choose and circle appropriate control device under Control Device Required
for dry-to-dry machine.

1. (b) Information listed in this section is for pefchloroethylene using machines

2 :11HY 02 AON 2002
|
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Prior to cl\'lzlxxn’(out this form, please read the instructions providcd at the end of the for
completed form to the address listed in the instructions and keep a copy of the form for }oﬂ? files.

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

Coolleg RaS  CLzaniEac

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

3. Hazardous Waste Generator Identification Number:

FLudd8vimTig g

4. Facility Location:

Street Address: 40 4l (/roLJ)/;\\ﬂo} ﬂ_b o
City: Wi iga Pl FL County: Q&A-Nﬁrv’ Zip Code: 3274;

Responsible Official .
6. Name and Title of Responsible Official: -
Name: '3\}0 POPOZ . PobE 2 Title: OWINEZ
7. Responsible Official Mailing Address: o -
Organization/Firm: SHME s Az
Street Address: .
City: County: Zip Code:
‘8. Responsible Official Telephone Number' :
Telephone: (4o ) 659 - 5 (} ' CFaxr J -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
I'1. Facility Contact Telephone Number: _
Telephone: . ( ) - Fax: ( ) -

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

1.(a) DRY-TO-DRY MACHINES ONLY ' o
How many dry-to-dry machines do you have on-site? i ]

For each dry-to-dry machine on-site, please provide the following information: _
Date Control Device Installed -

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

/ _/
ﬁ .( % ﬂf(_,y Wistin@ CA/None required SIQMC—

Existing/New RC)CA/None required

Existing/New RC/CA/None required

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

L.(b) SFER MACHINES ONLY

How many waghers do you have on-site?
eclaimers do Ayou have on-site? [ ]

L1

How many drye
If the transfer machine Was purchased from the manufacturer prior to or on Pécember 9, 1991, it is.an EXISTING -~
December 9, 1991 and September 22, -~ -

unit. If the transfer machins was purchased from the manufacturer-betwe
1993, it is a NEW unit (no ut¢s purchased after September 22, 1993 apé allowed to operate under this general

permit). For each transfer mac ing information:-

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

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

ige on-site, please provide the foll

Existing/New

Existing/New

e Existing/Neyt ~ RC/CA/None reqdiged

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

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

[ ! C_) ] gallons (You must fill this in)

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

Unopened store [ ] (date of expected opening )

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



. What is the facility's source classification based on the definitions found in section (.>) of Part [1?

(93}

Indic nysn
Indicate with an "X . Salect one clacsification r\nl\l \

Small Area Source |>_< B : : " ‘ .

Dry-to-dry machines onlv on-site- (used less than {40 ﬂallons ofperc per ycar)
. Transfer only on-site -, (used less than 200 gallons of perc per year)-
- Both machine types on-site (uscd less than 140 gallons of perc per year)

Large Area Source [ ]

Dry-to-dry machines only on-site (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control techno[ooy is required on machine pursunnt to section (5) of Part II of this notification form?

(Indicate with an "X". :
Existine machines l area source New machines at small area source W

. (NONE REQUIRED > Refrigerated condenser  £<1

New machines at large area source
_ Refrigerated condenser | ]

Existing machines jat largk area source
Carbon adsorber |
Refrigerated condenser | ]

5. A facility which contains non-exempt emissions units shall not bc ehmble to use the Oencral pemnt pursuant to o
Rule 62-213.500, F.A.C. Verify.that all steam-and hot:water generating itnits ori-site meet the: tollowm" T o

exemption criteria or that no such units exxst on-site‘(see attachcd memo for the cntena)

All steam and hot water generatmg umtsexempt ] zl -OR
No such units on-site ‘ ‘

How many boilers do you have on-site? [} ]
RS
For each boiler, indicate its horsepower (HP) ratmo M‘ ] l

What type of fuel do you use? [ ] propane (<] natural gas
[ ] No. 2 fueloil -~ [ ] No. 4 fuel oil

f ] No. 6°Riel sil. [ ] Other (please list)_

6. Equipment Monitoring and Recordkeeping Informatnon

Check all logs which are required to be kept on-site in accordzmce with the requirements of this general permit:
(a) Purchase receipts and solvent purchascs[solycnt addition log
(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring

EEEEE

(e) Startup, shutdown, malfunction plan oo a0 L

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




7. Surrender of Existing DEP Air Permit(s)

ars temdlantn sors e 1 ) -
Please indicate with an "X the appropriate selection:

K_J I hereby surrender all existing DEP air permits authorizing operation of the facility indicated in
: this notification form; the permit number(s) are 0q4S (15800 AG _

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

form. _
. . N L r

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, bascd on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. __Furtlzer, 1 agree to operare and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part Il of this notification form.

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

WOz W . Roprrs

" Print name of responsible official

Seaee W _Ghel ' b K 2002

Signature .
CHANTES
s Yyoune Rkl S wh 5]
Privt NamE S;/A/ATurC PoTe.

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99



. 10/21/3002

AiRs ID # 0951158-002

Spoke with Ms Yvonne Roberts Goldenrod Cleaners owner and she stated that the dry

to-dry machine was originally purchased on March 28, 1996. She also stated that she did
not know the horsepower of the natural gas ﬁred boiler.

' Page 15

1. (a) Add Date Machme Imtrally Purchased From the Manufacturer in space
prowded

Page 16

4. New machlnes at small area source Refngerated condenser should be marked

5. Add horsepower (HP) for natural gas fired boiler. -

27:1HY 02 AON 00
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PERCHLOROETHYLENE DRY CLEANER Fa g
AIR GENERAL PERMIT NOTIFICATION FORM s =
o oo o™
Part III. Notification of Intent to Use General Permit § g §

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

Facilitv Name and Location

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

Ro srrpcdé  Clean esS  Ime .

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

Te Comnamenify Ci/egf-na/J,

3. Hazardous Waste Generator Identifichtion Number:

4. Facility Location;, . .,
Street Address: L7144 -S, ﬁ/)fckcdaw lray /

County: OW\C’#&
. ; R

Zip Code: g%& 7

e

Responsible Official

6. Nameand Title of Responsible Official:

e HQJM(}L»O(HJ goo[o:\,zo e OW//M%%%J

7. Responsible Official Mailing Address:
~ Organization/Firm:

Street Address: 2 744/ Sputh c/;z’absw Tra} /

“ORLAWDO ™ pgange T 3RFZ9

4

8. Reéponsible Official Telephone Number:

Telephone: (4o 7) é\gaf?/ >0// _ Fax: (4‘07)306' SAY) &

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

Sphrne fx fboR

10. Faciiity Contact Address:

Street Address: ) . o
City: County: Wﬂwxpcwe:

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

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

I.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site? L_{__]

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

Control Device Required*
(circle one)

Date Control Device Installed
(if already included at time of
purchase, write “SAME”)

Date Initiaily Purchased Status
From Manufacturer (circle one)

i/( S 0/ @gmew 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

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

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 Controi Device Installed
(if already included at time of

From Manufacturer (circle one) (circle one)
purchase, write “SAME”)

ew RC/C 6? S e
ew RC/CA(NGne require Se

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?
.30 gallons (Youmust fill thisin) .

() Ifless than 12 months, how many? | i | months

Check why it is less than 12 months: New owner: | X ] Did not keep records: | ]
New store: | ] New machine | ]

Unopened store | | (date of expected opening )

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

Effective: 2/24/99




o

7. Surrender of Existing DEP Air Permit(s)

Please indicate with an X" the appropriate selection:
[ ]  Ihereby surrender all existing DEP air permits authorizing operation of the facility indicated in
this notification form; the permit number(s) are ,

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

Responsible Official Certification

I, the undersigned, am the responsible official, as defined in Part I 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 jorth in Part II of this notification form.

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

Print name of responsible official

/ﬁ////z?)/

Date /

Signature "™

DEP Form No. 62-213.900(2) 17
Effective: 2/24/99



Instructions for Completing Part III of Notification Form

The Perchloroethylene Dry Cleaning Facility Notification of Intent to Use General Permit, Part I{I of this
form, shall be completed and submitted to the Division of Air Resou‘rces Managerpent at lf:ast 30 days prior to
beginning operations under the general permit. Please type or.prmt clearly all information. A copy of this
notification form shall be kept on-site and made available for review by Department personnel.

The responsible official of the facility, as defined in Part II of this notiﬂf:ation form, is r‘esponsible for.
ensuring that the facility complies with all applicable terms and conditions of this general‘ permit, as set forth in

Part II of this form.

Mail the signed and completed Part III of this form to:

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

2600 Blair Stone Road

Tallahassee, FL 32399-2400

Facility Name and Location . e
1. Facility Owner/Company Name - Enter the name of the corporation, agency, or individual that has

ownership or control of the dry cleaning facility for which this notification is submitted.

2. Site Name - Enter the common name, if any, of the facility site; for example, Plant A, Metropolis plant, etc.
If more than one facility is owned, a notification form must be completed for each.

3. Hazardous Waste Generator Identification Number - Enter the hazardous waste generator identification
number, if known, assigned by the Department to the facility.

4. Facility Location - Enter the street address and zip code of the facility and the city and county in which it is
located.

5. Facility Identification Number (DEP Use ONLY) - Please leave this space blank. DEP will enter the facility
" identification number assigned to you by ARMS.

Responsible Official

6. Name and Title of Responsible Official - Enter the name and title of the designated responsiblg official for
the facility who, by signing this form, is certifying that the facility is eligible for a general permit pursuant to
the requirements of Part II of this notification form and Rule 62-213.300, F AC.

7. Responsible Ofﬁciai Mailing Address - Enter the mailing address for the responsible official if different than
the address entered in No. 4 above.

8. Responsible Official Telephone Number - Eﬁter the telephone number and facsimile number, if available, at
which the responsible official can be contacted.

Facilitv Contact . . .
9. Name and Title of Facility Contact - Enter the name of the facility contact, if other t.h:cm the
responsible official. For example, a plant manager could be designated as the facility contact for

Department inspections.

DEP Form No. 62-213.900(2) _ 18
Effective: 2/24/99




IMPORTANT

A facility is eligible to operate under a Title V air general permit for no more
than five (5) years. Your facility is approaching the end of the five (5) year
period for which it was entitled to operate with an air Title V general permit

* If you wish to continue your entitlement, please complete the
enclosed notification form and return it to the Department of Environmental
Protection at the address included with the notification form. A fee is not
required with this notification submittal -

X( If you are a new owner, please check this and return this
/fdrm with your completed notification form.

- O Ifyouare a new RO (Responsible Official), and/or your
existing business has moved to a new location, please check
this box and return this form with your completed notification
form. ‘

* If you do not wish to continue your eligibility, please disregard this
notice. | -




Community Cleaners
2744 South Chickasaw Trail
Orlando FI-32829

General Permits Section

Bureau Of Air Monitoring and Mobile Sources,
Ms 5510

Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

;23'3.";".5‘3‘3%?.0{‘3‘3- vlll“lll'l'll"ll'.llll',l,l"I'l'l"l“”]‘lll,.'ll-t'!,vllk'l'll’llll'
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Please include your AIRS ID# on your check or money order. This number can be found below on your mailing labsl.

TOTAL AMOUNT DUE: $50.00
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