Department of
Environmental Protection

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

April 3,A1998

Mr. Robert Peterman
Park Dry Cleaner

7800 South Highway 1792
Fern Park, Florida 32730

Re: Facility No.: 0951179
Dear Mr. Peterman:

" The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on March 20, 1998.

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 Protectlon

- 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 1nspector in your area.

Slncerely,

QMM
Z;}Eétty Diltz, Chief

Bureau of Air Monitoring
and Mobile Sources

'DD/jw
cc: Ms. Marie Driscoll, Orange County

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

Printed on recycled paper.



PERCHLOROETHYLENE DRY CLEANERS (\o
TITLE V GENERAL PERMIT ‘
COMPLIANCE INSPECTION CHECKLIST % ’%/_ (\/
Q.
) l
TYPE OF INSPECTION: ANNUAL, = COMM.A|N'r/|)|scovnqlezz400, Dg &
2, .
. i . 5. YV .
RE-INSPECTION ] % o2/
‘0% @ O
_ _ 2 %,
- "é,@‘/
AIRSID#: OS5 1119 pate: Y Iaz. 'C‘LB’ TIMEIN: 1O 3 T1iMEOUr: V) t@

FACILITY NAME: =5 v ¥, Dy Clecuey
FACILITY LOCATION: 38 04 IE d,%,gwc&{p,\/ Dv

_Ovlewde Fl. 32804 _
RESPONSIBLE OFFICiAL :  Roloevt Pelevin e PHONE: _YOT- 52~ 1618

CONTACT NAME;

PHONE:

[PART 1. NOTIFICATION

(check appropriate box) -
I. New facility notificd DARM 30 days prior to startup U/
2. Tacility failed to notify DARM to usc gencral permit a

[PART 11; CLASSINICATION

Facility indicated on notification form that it is: U No notification form
(check appropriate box) T Drop storc/out of business/petroleun

* \/
1. Existing small area source L 2. New small area source (W]

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <2200 gallyr transfer only, x < 200 pal/yvre
both types, x < 140 gal/yr Lath types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source O 4. New large area source a
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(construcled belore 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification D’( 0N QCan not detenuine
Il no, please check the appropriale classificalion:
a facility qualificd for a general permit as number above
a facility exceeds above limits and is not cligible for a general permit

B. The total guantity of perchlorocthylenc (pere) purchased within the preceding, 12 months by this dry cleaning,
lacility was gallons.  New Faeility

P S ———————

lol5 Reviscd 9/15/97



Is the responsible official of the dry cleaning Tacility:
(check appropriate boxes)
1. Storing perchlorocthylenc in tightly scaled and impervious containers? ay ON ON/A
2. LExamining the comtainers lor leakage? ay uUN UN/A
3. Closing and sccuring machine doors except during loading/unloading? ay dN
4. Draining cartridge filters in their 1\()1151;\;; or in scaled containers for

lcast 24 hours prior to disposal? Oy ION ON/A
5. Maintaining solvent-to-carbon ratios and steaun pressure for carbon adsorber

beds according (o the manufacturer’s specilications? ay UN UN/A

“PART 1IV: PROCESS VENT CONTROLS "

In Part TI-A:
If classification 1 has been checleed, no controls are required. Proceed to Part V.

If classification 2 has bheen checleed, the machine should he equipped with a refvigerated condenser
(complete A below).

If classification 3 has been checleed, the machine should be cquipped with 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 heen checled, the machine should he equipped with a vefriperated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? Oy UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting systen? gy UN ON/A

3. Equipped the condenscr with a diverter valve so airflow will be dirccted away from the
condenser upon opening the door? ay GaN UON/A

4. Measured and recorded the temperature of the ontlet exhaust stream of a refrigerated ] )
condenscr on a weekly/bi-weckly basis? gy UON

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperaturc of the i ]
condenser exceeded 45° 7 ay OaN dn/A

6. Conducted all temperature monitoring after an appropriate cooldown period and afler i
verifying that the coolant had been completely charged? Oy GUN

20l5 Revised 9/15/97



B. Ias {he responsible official of an existing large or new large arca source also:

1.

6.

Mcasurced and recorded the exhanst temperature on the outlet side ol (he condenser located
on dry-to-dry, reclaimer, and dryer machines on a weckly basis?

. Mcasured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly?

Is the temperature differential equal to or greater than 20° F7

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

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

Is the perc concentration cqual to or Jess than 100 ppm?

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

perc concentrations is at least 8 duct diamclers downstrcam of any bend, contraction,
or expansion; is at least 2 dnct diamclers upstrcam from any bend, contraction,
or cxpansion; and downstrcam from no other inlet?

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

condcuser coils?

Routed airflow to the carbon adsorber (iF nscd) at all timces?

ay UN

Oy OUN UN/A
ay oON ON/A

ay UnN GON/A
ay ON ONA

ay ON GON/A

Uy UN UN/A

ay UGN ON/A

[PART v: RECORDKEEPING REQUIREMEN'TS

2.

Has the responsible official:
(check appropriate boxcs)

1.

Maintained receipts for perc purchascd?

Maimtained rolling monthly total of pere consumplion?

_ Maintained lcak detection inspection and repair reports for the following:

a. documentation of lcaks repaired w/in 24 ws? or;

b. documentation of parts ordered (o repair leak and leak repaired w/in 2 days
and parts installed w/in 5 days ofl reccipt?

. Maintained calibration data? ¢or applicable direct reading instruments)

Maintained exhaust ducl monitoring data on perc concenlrations?

. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

. Maintained compliance plan, il applicable?

oy ol
ay &N

ay =l Una

Qv @l ana
ay on @fva
oy an Ola
&y UN

Oy ON GN/A
ay an @flva
ay an af/a

————a

Jol5

Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS

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

inspection? ' &g UN
2. Has the facility maintained a Teak log? ay Uk
3. Docs the responsible official chieek the following arcas for lcaks?

Hosc connections, fittings,

couplings, and valvcs D4 N OnN/A Muck cookers CKW ON ON/A
Door gaskels and scaling [_’K’ 0N GON/A Stills @Y UN ON/A
Filter gaskels and scaling l:/Y 0N GN/A Eixhaust dimpers @Y UN CGN/A
Pumps oY QN ON/A Diverter valves 5 0N ON/A
Solvent tanks and containcrs E‘ﬁ’ ON ON/A " Cartridge filter housings ¥ ON ON/A
Watcr scparators Gﬁ ON ON/A

4. Whicli method ol detcction is used by the responsible olticial?
Visual examination (condensed solvent on exterior surfaces) D/
Physical detection (airflow felt through gaskets) u
Odor (nolicecable perc.odor) &
Usc of dircet-reading instimmnentation (FID/P1D/cadorimetiic tubes) a
Halogen leak detector u
I using direct-reading illH(l'llnllt;lll:l(i()n, is the cquipment: l'_'}‘ﬁ//\

a. Capable of delecting pere vapor concentrations in a range of 0-500 ppm? Uy UN

b. Calibrated against a standard gas prior (o and afler cach usc

(PID/FID only)? ay UnN
c. Inspected for leaks and obvious signs of wear on a weckly basis? ay an
d. Kept in a clean and sceure avea swhen not in usc? Oy WUN
¢. Verificd for accuracy by usc of duplicate samples (calorimetric only)? ay anN

~Tops Flete ey | e

1%

Inspector’s Name (Pleasc Print) Date of Inspection
Inspector’s Signature Approximate Date of Next luspection

4 0f5 Revised 9/15/97



[ ADDITIONAL SITE INFORMATION:

505



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

. . f
TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIMEIN: | (O:2¢D TIMEOUT: || 1S AIRSID#: (D941 176

1 + <7 T
TYPE OF FACILITY: ND VAR ( lp,, eV

FACILITY NAME: D \rk ﬂvu 4 |Pr, \Aw\/

oate_Yloz |4y

FACILITY LOCATION: ’SE%OLI Edlde. edecry DV

OVlawde” FI 22809

RESPONSIBLE OFFICIAL: _Reslasyet Petev uncn PHONE NUMBER:_ 4O = 52| - L7 8

D ‘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.).

B/‘ 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

f\)c) |€a\< Ae-}ﬁchov\ Loa/

Mo Peve Recerpls oun site

/\)c) QOMM\V\X Pave loé

<&
. A > D 2 <«
2 NO C_DVV\?C')'\\HL C:Snuv\ '(\'OVW\ @(’o, 2 :
Z = P~ 6-‘ “
Q‘g % -%’ O
%%
D)
. COMMENTS:
Cot) \/{\ws(&au\' WM S W\vast\mj .
The Annual Compliance Certification form has been properly certified and submitted to the inspeétor. YESD NOQ/
DATE OF NEXT INSPECTION: o] z2 | 9%
(Approximate)
- _’_-———'
INSPECTION CONDUCTED BY: O oY) "’" L+Q [/\,CV
’ (Plc'lse Print)
INSPECTOR’S SIGNATURE: e D& Y ONE NUMBER:__ 2~ -452 4

Revised 10/96
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Perchloroethylene Dry Cleaning Facility Notificati

- Facility Name and Location

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

Park Dey CleaneX

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

—_—

2.

3804 EpsewatER DR .  OR1IANDO
3. Hazardous Waste Generator Identification Number:

FLR 0000 39782
4. Facility Location:

Srreet Address:

O ip Code:
3504 FDGEWATER )z i kanseE o 326 04t
IR K 94097

Responsible Official

6. Name and Title of Responsible Official:

/e OBeeT /Encmfw - MHR ~
7. Responsible Official Mailing Address: . : .
Organization/Firm: PA/?( -DRY CLEAA/E/(- :

Street Address: 7600 S. Wy /792

City: County: / le Code:
feen K A Semmio 52730
8. Responsible Official Telephone Number:
Telephone: ( )53 - Fax: ( ) -
WP 52 9474 .
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96

8461 0 ¢ HVH

ddAldIDIY



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 ¥! 03-OCT-93 [2-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit * | 20-Lcr-90

(1) w/ ref. condenser | |30-ber-90

(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

[Rectaimer 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 [ ¥

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

€~ gallons

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

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

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

Effective: 6-25-96



4. What control technology is required on machines pursuant to section (3) of Part I of this notification form?
(Indicate with an "X".)

Existing large aréa 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 X
No such units on-site [ |

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

(e) Instrument calibration

LLLLEE

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

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

M Y},

Signature Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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—_— '//3 / %/Z/j T - BEST AVAILABLE Copy
PO Ll W o)
" w,{éwg?%cz%

|
[ .
|

1. Facility O)

ﬂA A4

2. Site Nameé

3804!

3. Hazardou. - —.. . _. .

FL
Faciliry
Street

.

5582)nog apgo
Buiiojiuop 1y Jo neaing

4.

8561 0 ¢ HVNW
AIAITIODHIY

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

| 10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Conract Telephone Number:
Telephone: ( ) - Fax: ( ) -

S ‘:
[N e

¢

DEP Form No. 62-213.900(2) Page 13 of 16 JU APR | 6 1998
L :

Effective: 6-25-96
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Best AVaiIabIe Copy

Perchloroethylene Dry Cleaning Facility Notification

- Facility Name and Location

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

5. . v"’ ‘;.
" Ligw Doy clnuccllp) HEME Gzl seSe mmuss

w~

Site Name (For example, plant name or himber); A
%ﬁ#@#ﬁﬁ%—%j)o %@4 DRy Cla i

Hazardous Waste Generator Identification Number:

W)

FL@.«OQOD 39982
R OUADS . .
C1ty3504 {065[(}472’,(’ _DK :Count}': Q@MM& ZIF) Code: 32{0¢

‘acility Identification Nurnber (DEP-Use

bl
1n0g sfiqoyy @

B461 0 ¢ HVH

AAATIDHIN

— Responsible Official | ‘ﬁ
=1

/? b/j’Eér ,ﬂffﬁMM - MR

6. Name and Title of Responsible Official: - ® \!
' L 2R B

7. Responsible Official Mailing Address:
Organization/Firm: PARK DRY CLEANEL - -
Street Address: 7£00 S. Jwy /792 - e =

City: i County: , Z’p.Cd: ;
Y e ek A S £ PE 550

8. Responsible Official Telephone Number: » %
_ Telephone: (L/O 7) 53/ - 7é7¢fy Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address: -

City: - County:' Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.9002) Page 13 of 16

Effective: 6-25-96



Facility Information

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

Type of Machine

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

ID

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

Example #1 03-OCT-93 [2-NOV-93 #2 08-DEC-91! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit Y| WL 50
(1) w/ ref. condenser ) |30-0c7-50

(2) w/ carbon adsorber.

(3) w/ no controls

[Wuher Unit -

(4) w/ ref. condenser

(3) w/ carbon adsorber

(6) w/ no controls

[Dr_ver 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 [ ¥ _

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

[ - ] gallons

(b) If less than 12 months, how many? | ] months
Check why it is less than 12 months: New owner: [- New store:

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.)

e

Existing small area source

Existing large area source | ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

W

New large area source

v Did not keep records:




4. What control technology is required on machines pursuant to section (35) of Part Il of this notification form?
(Indicate with an "X".)

Existing large aréa 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
10 Rule 62-213.300, F.A.C. Verify that all steam and hot water generating units on-site meet the following
exemption criteria or that no such units exist on-site:

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

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

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

(e) Instrument calibration

s LLLEK

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

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

@ s to the information contained in this notification.

a—  4-22-9%

A G 3/6/0f

Signature - : Date

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




PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

5 %
TYPE OF INSPECTION: - ANNUAL - COMPLAINTDISCOVERY 70
RE-INSPECTION @ %,9_“7 <. 4
%% :
. on P /"éf) &
‘ -
20 A @ .

awsms:_ 045U 7Y pare: q{/ll/ 9 mmew: 095 tive ouT: & WS
FACILITY NAME: "PO\“\L b(\}/ C\fomer L
FACILITY LOCATION: _ 2304 Ed%ewovte(‘ Dr,

| O¢londo ,, FL  32¢0Y
| responsmLe oFrician: _Robert Peterman  emone: M01752(- 7678

CONTACT NAME: ' PHONE:

|PART I: NOTIFICATION _ | |
(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 I: CLASSIFICATION . 1 g , 1.
Facility indicated on notification form that it is: O No notification form o
(check appropriate box) ; SR U Drop store/out of business/petroleum
& . " |
-l 1. Existing small area source -~ 2. New small area source a
dry-to-dry only, x < 140 galfyr . dry-to-dry only, x < 140 gal/yr 20T
transfer only, x <200 galfyr - = | transfer only, x < 200 gal/yr
both types, x < 140 gal/yr . both types, x < 140 gal/yr
(constructed before 12/9/91) - . 7. (constructed on or after.12/9/91)
3. Existing_-larée area source - Q 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
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 gal/yr "~ " both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) : (constructed on or after 12/9/91)
5. This is a correct facility classification ay ON Can 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 perchloroethylehe (perc) purchased within the preceding 12 months by this dry cleaning
facility was /A0 _ gallons. 0\{) proxi moAe

lof5 : Revised 9/15/97



" PART III: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning faclllty

(check appropriate boxes)

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

3. Closing and securing machine doors except during loading/unloading?
4

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

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

\3{ ON ONA

ON ONA

@f on
tz{ ON ON/A
gy ON @@

| PART IV: PROCESS VENT CONTROLS

In Part II-A:

(complete A below).

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

(check appropriate boxes)
1. Equipped all machines with the appropriate vent contsols?
2. Equipped dry-to-dry machmes with a closed loop vapor venting system?

3. Equipped the condenser with a diverter valve so airflow w111 be directed-away from the
condenser upon opening the door?

4. Measured and recorded the temper;ture of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

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

6. Conducted all tempémture monitoring after an appropriate cooldown peried and after
verifying that the coolant had been completely charged? :

20of 5

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

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

. Jf 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 either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

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

0y ON

QY ON ONA
Gy ON ONA
Oy ON

Oy ON ON/A

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

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

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

Is the temperature differential equal to or greater than 20° F?
3. Measured and recorded the perc concentration in the exhaust stream weekly

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

Is the perc concentration equal to or less than 100 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream from any bend, contractmn
or expansion; and downstream from no other inlet?

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

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

|PART V: RECORDKEEPING REQUIREMENTS I
Has the responsible official: _ i : N e .
(check appropriate boxes) . . - S
1. Maintained receipts for perc i;mchasedV ' . ay’ m{ _

2, Maintained rollmg morfthly total of perc consumption? ooy ' [ .
3. Maintained leak detchon inspection and repa1r reports for the followmg ‘ / . - -
a. documemauon of leaks repaired wiin 24 hrs? or; S 84 ON DN/A
b. documentation of parts ordered to repair leak and leak repalred w/in 2 days { Lo
and parts installed w/in 5 days of receipt? : Y ON UN/A
4, Maintained calibration data? (for applicable direct reading instruments) - o - Ay OUN EQ‘A
5. Maintained exhaust duct monitoring data on perc concentrations? . 4y aN B‘NfA .
6. Mamtamed startup/shutdown/malfunchon plan? . | ‘ ¢ ON '
7. Maintained deviation reports? . . ' ay awn BN// '
Problem corrected? ' ' : Oy ON /
8. Maintained compliance plan, if applicable? - ay ON af/A

30of5 . Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS |

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

inspection? : UN
2. Has the facility maintained a leak log? oy o
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, C(
couplings, and valves Y ON ON/A Muck cookers aYy aN aN/A
Door gaskets and seating Eé ON ON/A Stills B‘{ ON ON/A
Filter gaskets and seating 94 ON ON/A Exhaust dampers Q{ ON ON/A
Pumps oY ON ONA Diverter valves =Y ON ONA
Solvent tanks and containers Eé ON ON/A Cartridge filter housings Q’Y/DN ON/A
Water separators EI{DN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) lB/
Physical detection (airflow felt through gaskets) a
J
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: m

3. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? ay ON
b. Calibrated against a‘Stariflard gas prior to and after each use

(PID/FID only)? - ay ON
¢. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. cht in a clcan and sccure arca when not in usc? Oy ON .-

e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay ON

1\‘(\0\ A\)DU\\a“f .. - | kk/R//qq

~ Inspector’s Name (Please Print) .- Date of Inspection
M, %\JWWXA',' ' o [1]24
Inspector’s'Signa Approximatk Datd of Next Inspection
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[ADDITIONAL SITE INFORMATION: |
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN:  (0Y5 TIMEouT. /115 arRs ot 0951179
TYPE OF FACILITY: ‘br\’( .C \eane :
FaCILITY NAME:_ Pack. Dey - Cleaner DATE: ‘///Z// 99
‘ y 7

FACILITY LOCATION:_ 3%04 'Edn(fwc\'\'-er Deive
i O¢lando QFL 32304 -

1 X
RESPONSIBLE OFFICIAL: Aobert  Peterman PHONE NUMBER: 407-52{ - 778
D 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

NIA

—/’
/\/o /eqk C/e/(“(ffom /dﬁ f?{"!r/)gpr('”d/} wh‘[«/,\ 3 mos

/\/o pere rolling /03 | 7

Mo 'neceipfj on Sjite T

COMMENTS: Locords Ol Lrom A"Dr/ 199% — ju/u/ /9%/,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO/
DATE OF NEXT INSPECTION: (D //2/99

' ! (Approximate)

INSPECTION CONDUCTED BY: I “(O\ B U\’\()\/

(Please Print) /

INSPECTOR’S SIGNATURE: ‘\vu/kj" E \,(,M/J/\ : PHONE NUMBER: 8Bé - ?52L/
Paggl_of_/: Revised 10/96

!
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| Y
PERCHLOROETHYLENE DRY CLEANERS RECEIVED
TITLE YV GENERAL PERRMI'T
COMPLIANCE INSPLLC TIOI,A‘_{..CHECKLISI‘ M[\Y ‘2 4 1949
TYPE QF INSPECTION: ANNUAL Q o COMPLALNT/D]SCOVERY a 't,

” B of Air Monitorin
RE-INSPECTION - @/ ur<e;llj\/|obile; Sources :

X
s

ason: 0951179  pare. N[5 [q9 TiIMEIN: _10'D  ° 1imMe our: _ [ONO
FACILITY NAME: Fark bry C/fcmer3~ '

FACILITY LOCATION: 5 30Y Eﬁ'zf}e I/Ua‘fff DP.
Of‘/a'nc/ol, F(/ 32(?0”/ |
RESPONSIBLE OFFICIAL : Roberd Pet ermorn pniong: 07-52/1-7678

CONTACT NAME: ' PIIONE:
[PART 1: NOTIFICATION I
(check approprialc box)
L. New facility notificd DARM 30 days prior to startup a
2. Facilily failed to notify DARM lo use general permit ' (8]
[PART 11: CLASSIFICATION R 4 - |
~F;u:ilil_y indicated on notification form that i is: ) (' No notification form
(check appropriate box) Q Drop storc/out of business/petrolecnm
A.
1. Existing swall area souvce o 2. New small area source Q.
dry-to-dry only, x < 140 gal/yr . diy-to-dry only, x < 140 gal/yr -
transfer only, x <200 gal/yr S transfer ouly, x < 200 gal/yr
both types, x < 140 gal/yr . © both lypes, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing Iarge area source a 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr "7 dry-to-dry only, [0 <x<2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfcr 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 afler 12/9/91)
5. This is a correct facilhily classification 94 an QCan not determine
Il no, pleasc clicck the appropriate classification:
O . -facility qualificd for a general pernil as number above
a lacility exceeds above limits and is not eligible for a general perinit
B. The total quantity of perchlorocthylence (pere) purchased within the preceding 12 months by this diy cleaning
facility was %i gallons. '

e ———————— e ———————ee
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|PART Il GENERAL CONTROL REQUIREMENTS

Is the respounsible official of the dry cleantng facitity:
(check appropriate boxes)
1. Storing pcrehloracthylene in tightly scaled and impervious containers? : le aN anN/A
2. Examining the containcrs for lcakage? Y ON OnNA
3. Closing and sccuring machinc doors except during Joading/unloading? (94' ON
4. Draining cartridge filters in (hcir honsing or in scaled containers for al :
lcast 24 hours prior to disposal? [B/Y UN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber 5/
beds according to the manufacturer’s specilications? ' Oy ON ®©N/A

[LPART IV: PROCESS VENT CONTROLS
In Part 11-A:

If classification 1 has heen checked, no cnntrols arc required. Proceed to Part V.’

If classification 2 has been checked, the mi: lL|IIIl(. should |)(. cquipped with n |Lf| iperated condenser
(cowmplete A below).

If classification 3 has been checled, the machine should be cquipped with cither a reffigerated

condenser or a carbon adsorber (complete A and B hdmv) Carbon adsorber must have heen
installed prior to September 22, 1993 .

If classification 4 has heen checleed, the machine should be equipped with a refrigerated condenser
(complete A and B helow).

A. Tlas the responsible official of all new sources nnd existing Inrge arca sources:
(check appropriatc boxces)

1. Equipped all machines with the appropriaic vent controls? g Oy ON
2. Equipped dry-to-dry machinces with a closed-loop vapor venting system? ay anN anNa

3. Equipped the condenscr with a diverter valve so airflos will be dirceted away from the _ ‘
condenser upon opening thc door? Oy anN anN/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condeascr on a weckly/bi-weekly bnsis? ay an

) 5. Repaired or adJus(cd the cquipment witliin 24 hours if the exhaust temperature of the
condcnser exceeded 45° F? Qy OnN ONA

6. Conduclcd__aﬁ temperature monitoring afler an appropriatc cooldown period and after
verifying that the cdolant had been completely charged? ay 4N '

—
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B. Has the responsible official of an existing Iarge or new large area source also:
1. Measurcd and rccorded the exhaust temperiature on the outlet slde of the condenser located
on dry-ta-dry, reclaimer, and dryer machines on a weekly basis? : ay ON,

2. Measured and recorded the washer exhaust (ciperature at the condenser

inlet and outlet weekly? ' DY"DN‘ an/A

Is the temperature difTerential equal to or greater than 20° F1 - ay ON anN/A J

3. Mecasurcd and rccorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venting to the adsorber, .
if machines arc equipped with a carbon adsorber? ‘ ay N anN/A

Is the perec concentration equal to or less than 100 ppm? Oy ON ON/A

4. Assured that the sampling port on {he carbon adsorber cxhaust for measuring
perc concentralions is al least 8 duct diamcters downstrcam of any bend, contraction,
or cxpansion; is at lcast 2 duct diameters upstrcam from any bend, contraction,
or expansion; and downstream from no other inlet?

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

6. Routed airflow to the carbon adsorber (if used) at all limcs?' v

“PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: -
(check appropriate boxcs)

1. Maintained receipts for perc purchased?

2. Mainlained rolling monlhly tolal of perc consumuption?

3. Maintained leak deteetion iliSpCCliOn and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or,

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

4. Maintained calibration data? ¢or appiicable direct reading Instruments)

5. Maintained cxhaust duct moniforing data on perc concentrations?
6. Maintained s(nrlnp/slujl'dow_ri];imlF\}'i'lcliox\ plan?

7. Maintained dc;.vial“ion reports?

Problem corrected?

8. Maintaincd compliance plan, if applicable?

—— p—
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[PART VI: LEAK DETECTION AND REPAIRS A |

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

2. Has the facility maintained a leak log? ‘ ‘ E‘/Y LoON J

3. Docs the responsible official check the following arcas for lcaks? . i . . .
Hosc conncctions, fitlings, E{

couplings, and valvcs Y aN OnN/A Muck cookers @(Y aN ON/A

Door gaskets and scaling L:n/r aN anN/A Slills : E(Y ON QN/A
Filter gaskets and scating @/Y ON QON/A E.xlmusl dzimpcrs _ E{Y ON ON/A
Pumps Cﬁ[ ON ON/A Diverler valves [ﬂ/Y aN OnN/A
Solvent tanks and containers Q{Y ON an/A Cartridge filter housings IY/Y aN On/A
Waler scparators Y ON ON/A

4., Which inethod of detection is used by the responsible official?
Visual examination {condenscd solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) .
Usc of dircct-reading instrumentation (FID/PiD/calorimetric l\lﬁcs) .

Halogen lcak dclector

g\\DDDDE\

If using direct-reading inxlnnﬁcnlnllnn, is the cquipment:
a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? QY ON

b. Calibrated against a standard gas prior o and aflcr cach use

(PID/FID only)? - ay
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay
d. Kept in a clcan and sccurc area when not in usc? . Oy

¢. Verificd for accuracy by usc of duplicate samples (calorimetric only)? ay

1 ko %W a \/23/99

Inspector’s Name (Please Print) Dale of InSpection
L- -
Moo Burda . \ /2% /2000
Inspcctor’s Signatire ' Approximn{c_ Datc’of Next Inspection
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| . " TITLE V AIR QUALITY GENERAL PERMIT
‘ ANSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ~ ANNUAL _[] COMPLAINT/DISCOVERY []

.

RE-INSPECTION [/

ltimen: 1015 " mmMeout: /090 AIRS ID#:

0951/ 79

TvpE oF FACILITY:  Dig Cleaner

FACILITY NAME P&r ’ b(\[ C\CCM"\Q\"

DATE. 4 / 13/ 99

FACILITY LOCATION: __330Y Ealqewwtff De, ;

Oclands , FL 32304

RESPONSIBLE OFFICIAL: 20b ect PPTGF nan PHONE NUMBER:

4o7-521-767%

M 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:

Fo\c‘.l}—u) N COW\P\30\ﬂC@.

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

YES[ ] No@/

DATE OF NEXT INSPECTION: L'(/ Z 3 /2000
(Apploxlmate)
INSPECTION CONDUCTED BY: _\_HAO\ %U \Wc))/

(Please Prmt)

INSPECTOR’S SIGNATURE: ,\UJMA % ujij : PHONE NUMBER:

Pzg_Lof_L

§26 -952Y

Revised 10/96




Orange County Environmental Protection Department wr% ﬁ

AIRS ID#: o4H 117 q | | PJ‘/ 51?((\:\'15& 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT -»g?d, <<:«5”
ANNUAL COMPLIANCE CERTIFICATION FORM %, S1 L
. < i

FACILITY NAME FPO\ \”\Q D(‘&l[ C \(’C\ne(‘s _ , | DRTiE”y o 13 fgguow
FACILITY LoCATION: 9% 04 Ed\cs& weder Deive \‘*z«f@;{”/%

Anmal Reporting Period: - ‘/{/ZZ/ 155‘37 TO | "/Z?S/ég . 1952

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

IENO, complete the following:

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

Exact period of non-compliance; from to

Aclion(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based

upon rolling averages of purchase receipls, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facililies:

RESPONSIBLE OFFICIAL: __ KZ’Z/L/M?/‘G/L/—— 0D / ?WW é/

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 officlal to use thls form,
Page ‘ of ‘ .
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PERCHLOROETHYLENE DRY CLEANERS A r‘”:‘?oo
TITLE V GENERAL PERMIT " #
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL 12( COMPLAINT/DISCOVERY Q
RE-INSPECTION Q

amrs s 049 \\—lc‘ pare: 4= 1400 pvem: 033%  1iMe our: OC?OS
FACILITY NAME: PO\F\R br\l Q\EO\V\QFS
FaciLITY Location: 3304 © 0\9)({ water De .

Orlande  FL 31904 _A
7 /\/
RESPONSIBLE OFFICIAL : Robert PRbermon pHONE: 107~ 521~ 70 &
@
CONTACT NAME: PHONE: % %

% 0 e
kit -y

[PART I: NOTIFICATION | ‘(,}T g/ D
(check appropriate box) ":8)15 ‘ | %
1. New facility notified DARM 30 days prior to startup v %'3 a
2. Facility failed to notify DARM to use general permit : a

| PART 1l: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) U Drop store/out of business/petroleum
§ o
1. Existing small area source 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
J. Existing large area source g 4. New large area source g
dry-to-dry only, 140 <x <2,100 gal/yr " . dfy-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 Y ON UCan not determine

If no, please check the appropriate classification:
g facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit

1 ofs Revised 9/15/97



| PART 111: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning faeility:

(check appropriate boxes)

appropialc v

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

3. Closing and securing machine doors except during loading/unloading?
4

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

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

ON ON/A
UN ON/A

E/Y aN ON/A

av an i

|| PART IV: PROCESS VENT CONTROLS

In Part II-A:

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

(complete A below).

prior to September 22, 1993

(compiete A and B below).

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

1. Equipped all machines with the appropriate vent controls?
2. Equipped dry-to-dry machines with a closed-loop vapor venting system?

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

4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weekly/bi-weekly basis?

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr exceeded 45° F?

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

20of5

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 either a refrigerated
‘condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been installed

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

Oy ON

ay ON aN/A

Oy ON ON/A

Oy UN

Qy aON anN/A

Qy ON

Revised 9/15/97



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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ ay ON ON/A

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

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

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Ieast 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction, _
or expansion; and downstream from no other inlet? ay ON ON/A

S. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? Oy ON ONA

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

[PART V: RECORDKEEPING REQUIREMENTS |

Has the responsible official:
(check appropriate boxes) /!
1. Maintained receipts for perc purchased? (E( QN
2. Maintained rolling monthly total of perc consumption? QXY{ UN
3. Maintained leak detection inspecfion and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; . Eé UN UN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days E/
and parts installed w/in 5 days of receipt? Y UN ON/A
4. Maintained calibration data? (for applicable direct reading instruments) ay OnN Em/
5. Maintained exhaust duct monitoring data on perc concentrations? ay ON l&/‘:
6. Maintained startup/shutdown/malfunction plan? EXY UN
7. Maintained deviation reports? Uy UN @//A
Problem corrected? : ay ON &/A
8. Maintained compliance plan, if applicable? ay On MN/A

3 of 5 ' Revised 9/15/97




[PART VI: LEAK DETECTION AND REPAIRS —E

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

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

Hose connections, fittings, . { ‘{

couplings, and valves Y ON UNA Muck cookers 9y ON ON/A
Door gaskets and seating %Y aN anN/a Stills 'ZK( UN ON/A
Filter gaskets and seating JY ON ON/A Exhaust dampers . JY ON ON/A
Pumps : JY ON AN/A Diverter valves l% ON UN/A
Solvent tanks and containers JY ON ON/A Cartridge filter housings @4 UN UN/A
Water separators {YDN ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

Halogen leak detector

g\DDDDE\

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

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

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

T\ Qj\)'\(\d 4 -4 ~00

Inspector’s Name (Please l}’rint) Date of Inspection
Wen bund - Y- 11 -0l
Inspector’s Signalur@ Approximate Date of Next Inspection

4 of 5 Revised 9/15/97
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Q- 1 a2 %
2. 0 -00 (4.0 w192

Sof5
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ars or: 094D (1M : M/O/ - Revised 01/18/00

AP\MS e -00

DRY CLEANER AIR QUALITY GENERAL l’ERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

. i i . : // Iy
FACILITY NAME: PO\\’\L .D (‘\{\ L\EO\r\e S | _ DATE: /[/ yéz

FACILITY LocaTioN: 5% 04 Ed\%ewoder De,
Ov\m\doﬁpl, 37804

Ann-ual Reporting Period: A‘DC.\\ 1’5] \O\O‘O’ _ }ﬂ’db - TO | : A P(\j \ lk'( 20 QO

Based on eacli term or condition of the Title V general air permit, my facility has remained in compliap€c with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uno
IfNO, complete the following:

1. Term or condition of the general permit that has not been in continuous compliance during the reporting pcriod's_tatcd 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 gencral 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 demonstratc 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 gajbpns per year for transfer or
combination facilities. -

RESPONSIBLE OFFICIAL: W %@Nﬂfd &LV\_J @é

Naine (Please Prml) " Signature . Date °

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

Page V' of |




TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

Ay g

TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: 0% 3% TIMEOUT: &M% 0905 AIRS 1o#: 0451719
TYPE OF FACILITY: Oru L\eownec

\
FACILITY NAME: Pacle Doy Cleaners DATE: f-/ /Y4 -0

FACILITY LOCATION:  3R{0M Edatmo«ker De.

Oc\ando \ FL '2)1%0"\

RESPONSIBLE OFFICIAL:  Rokecrt ~ Pedecman PHONE NUMBER: 07 - 521~ 7674
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 ‘evahféled during this inspection, the following compliance
discrepancies were noted: '
COMPLIANCE REQUIREMENT/PROBLEM ; FOLLOW-UP ACTION REQUIRED
t
3‘,' \ o
) ya
COMMENTS:

Leé( ;ZOOO O// (/(oc:nrjr (ﬂa»;/.)//c.nw(fc
(&/Cmdqr @ ‘IE;C,'/,’ -h/ .

f:ucil:’rv/ A (omf)l,’an«’.

: o /
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES -NOD
. N L - - .
DATE OF NEXT INSPECTION: ’ /L/ O/
. (Approximate)
INSPECTION CONDUCTED BY: T 1lka Bund \/ _

(Please Print)

INSPECTOR’S SIGNATURE: M gw : PHONE NUMBER: 85(9"/(/00

Page /of / Revised 10/96




I U.S. Postal Service
‘ - CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No_nsurance Coverage Provided)

if f S . i = ' ! )
AN
Postage | $
Certified Fee !
Pos k
Return Receipt Fee Hake
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Toi . AIRS ID#0951179
PARK DRY CLEANERS
Sen! ROBERT PETERMAN
...... 3804 EDGEWATER DRIVE

Strex
or» ORLANDO FL

700k 0320 000k 7975 7k&L?

|

| PS'Form 3800, January 200 T

— T

® Complete items 1, 2, and 3. Also complete A. Signature W
gent
a’f‘w : [ Addressee

item 4 if Restricted Délivery is desired. X Q
B

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

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

ceived by ( Printed Name) C. Date of Delivery
= —7

. - D. Is delivery address different from item 17 L1 Yes

1. Article Addressed to: If YES, enter delivery address below: O No

I -

PARK DRY CLEANERS AIRS ID#0951179

ROBERT PETERMAN
3804 EDGEWATER DRIVE

ORLANDQ FL. 3. Service Type
32804 ﬁCerﬁfied Mail [ Express Mail
N O Registered 1 Return Receipt for Merchandise
O Insured Mail dJ c.o.D.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number ™ o ant A At 9L
qranser pomsepice gee | (1117007 G320, 300% RT3 2BET 1)

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035




UNITED STATES POSTAL SERVIC\? <007 \ | Rics (-7 MaT——
d e fLLS BSOS
g PM o [ Pormi Noemioe
Rt R
Ul reb
* Sender: Please prw(ln}aé, address\
< c:g -1 ~
: =, m (4 v
BUR. OF A2 MONITCRING & MCBILE SOUE g‘S o
DEPT. OF ENvicIMNENTAL PROTZCTIONGS =& 1. .
MAIL STATIC. ! 5810 ) ?_: o —
2600 BLAIR &7 UnE ROAD wn = L
TALLAHASSEE, FLORIDA 32386-2400 2 % B3 <
~n = [
B <« M
R C
oy )

’H“lll‘l’ll”!Il’l!’!’!l!l'lllllll”!ll”lll’!!’!!




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestlc Mail Only; No Insurance Coverage Prov:ded J

T—

Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Requwed)

AIRS ID # 0951179
PARK DRY CLEANERS

ROBERT PETERMAN

----------------- 7800 S HWY 1792 SUITE 182

Street, Apt. No
or PO Box No. FERN PARK FL

Total Postag

Sent To

[m 7001 0320 000L 7976 1l&31L

"PS Form 3800, JaRUaTy 20077

ON ON DELIVERY

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

Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front if space permits.

A. Received.by (PIeZZ ript Clefrly) | B, Date of Dell )eﬁ/
j 4 3/

O Agent
[J Addressee
D. 1€ delivery address different from item 17 [ Yes
. If YES, enter delivery address below: [ No

C. Signatu e

. Article Addressed to:

AIRS ID # 0951179
PARK DRY CLEANERS
ROBERT PETERMAN
7800 S HWY 1792 SUITE 182
FERN PARK FL
32730 -

e Type

Certified Mail
[0 Registered
[ Insured Mall

O Express Mail
O Return Receipt for Merchandise
Jc.oD.

[ Yes

4. Restricted Delivery? (Extra Fee)

Voimmb ae Mk Framm nnnviea lnhall

—

?UUL 0320 0001 ?‘1?5 1831

PS Form 381 1, July 1999 \
NI I I

it}

Domestlc Return Recelpt

" 102595-99-M-1789



Postage & Fees Paid
USPS

Permit No. G-10

. =7
* Sender: Please print your name, address, and ZIP+4 in this box ¢

UNITED STATES POSTAL SERVICE ” ‘ First-Class Mail

‘4 \
- = O
L B
DARMIACBILE SCURCE COMTROL PROGEATS -
DEPT. OF ZNVIROMMENTAL PROTECTIONS, = ™
MAIL STATICN 5510 RN
2800 BLAIR 5TOMNE ROAD Q 2
TALLAHASSEE, FLCRIDA 32389-2400 ¢ %3 2| ™
9% o

v‘Il”lll'lill”I”Illlll.lllIHI-‘I“II”Hl“"”lll”lllll“ll




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domesti¢ Mail Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Postmark

Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endarsement Required)

) ROBERT PETERM AN by maller)

[T S———

(RS Form 3800; February 2000 ===y Jfor Instructions ™}

( 2000 0520 0020 9373 1234

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

Complete items 1, 2, and 3. Also complete A Recequ b (Please Print CleaW B.D
item 4 if Restricted Delivery is desired. ﬂ< <

Print your name and address on the reverse C Sanat f / ,/QZY;L
so that we can return the card to you. 1gjature / v
Attach this card to the back of the mailpiece, X Agent

O Addressee

or on the front if space permits.

- - D. Is delivery address different from item 1? I Yes
- Article Addressed to: If YES, enter delivery address below: [ No

: AIRS ID # 0951179
PARK DRY CLEANERS
ROBERT PETERMAN
7800 S HWY 1792 SUITE 182
- FERN PARK FL
32730

3. Service Type
Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) I:I Yes

TS ISR 0B EE 93 75/ 33/

PS Form 3811. Julv 1999 Domestic Return Receipt ' 102595-99-M-1789




Postage & Fees
USPS 4

UNITED STATES POSTAL SERVICE | Il | First-Class Mail
Permit No. G-10

Paid

* Sender: Please print your name, address, and ZIP+4 in this box *

L
. ﬁb &; ;:
DARPVAORILE SOURCE COMNTROL PROGE{“&. é.) ~
LERT CF EHVIRONMERNTAL PROTECTiONCC; o ,:l;p § v)
he B STATIOH £810 rb\" -::. o5 (r}
2507 BLAIR RTCHZ ROAD w5 - J
TALLAHLSEEE, FLORICA 223032400 O v
ISy ~a i)
OO
FI N S~
Ay S -
S N <
S

i\!“lll!l'l!“!lli“iIlllH"lillIll”lll”l“‘l!lll
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

415154

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

Do NOT Remove Label
AIRS ID # 0951179
DA D O AN FOR GOVERNMENT USE ONLY
OBERT PETERMAN ‘
. 3804 EDAELPA*\"EK De Org.: 37550101000 EO: Al
Fund: 20-2-035001

EERN-PARK-FL-
19936 ORLANDO, FL 32804 Obj.: 002273

.




Best Available Copy

L £
ﬂ‘ STATE OF FLORIDA £
i DEPARTMENT OF ENVIRONMENTAL PROTECTION 'y

TWIN TOWERS OFFICE BUILDING P

2600 BLAIR STONE ROAD , _. [

TALLAHASSEE, FLORIDA 32399-2400 - N _ /' ‘

\m.&fe_};‘/’ 5 &

: | BERSICE REGUESTED E

P

3

_ ¥

:
TR T e 5 T

- T UAIRS ID# 9 =

PARK DRY CLEANERS === ¢

: o ROBERT PETERMAN == @ £

4 =-7800:S- HWY 1792 SEEE 182 ' :

By FERN PARK FL &7 .
3 32730 = :

Zad i @

% iy s
: = H

e v .
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
422365 FEBL2103

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

Do NOT Remove Label

L AIRS ID#0951179
W PARK DRY CLEANERS FOR GOVERNMENT USE ONLY
i ROBERT PETERMAN : Org.: 37550101000 EO: Al
. 3804 EDGEWATER DRIVE Fupd: 20.2.035001
ORLANDO FL o
Obj.: 002273

32804




‘ 6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

434634 DEC22 Mo3
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 1

Do NOT Remove Label

T

L Oy BERT PETERMAN E FOR GOVERNMENT USE ONLY
PO . INiviEs | . - .

! PARK DRY CLEANERS ! ?ﬂﬁd?&sfhgls%%(’l ror

| 3304 EDGEWATER DRIVE - d:

L e Obj.: 002273

: " ORLANDO FL 32804

i | I ‘ . i
L R 4




Wl U.S. Postal Service
CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insgrance Coverage Provided)
» e :

OFFICIAL USE
PostageN?o @O
—

Certified Fee

mark

Return Receipt Fee Here
(Endorsement Required)

Restricted Delivery.Fee
(Endorsement Required)

10 AIRS ID# 0951179001AG
Sent To PARK DRY CLEANERS

------------------- ROBERT PETERMAN
Sticet, Aot No.. 1204 EDGEWATER DRIVE

gy, 8tate, Z5». ORLANDO FL 32804

Total Postage

— 2001 0320 000L 797k 34048

: 2 - 1 ~—ygnn~ic..rwmvswn«w—;<
PS Form 3800, January= T TV SEE Reverse for TAStructions 4

e e e e v e

COMPLETE THIS SECTION ON DELIVER
TR RL V.

m Complete items 1, 2, and 3. Also complete ) :
iten 4 if Restricted Delivery is desired. 7 Z 2 0 Agent
W Print your name and address on the reverse J Addressee
. so that we can return the card to you. : ; .
B Attach this card to the back of thg mailpiece, B'é? CZ E%w;:zj CW very
or on the front if space permits. /4 .

1. Article Add - B s delivery address different from itemA? Yes
o Vlce ressed to: If YES, enter delivery address below: 0 No

10 AIRS ID# 0951 17900) ¢
9001A
PARK DRY CLEANERS
ROBERT PETERMAN
' 3)804 EDGEWATER DRivE ' '
RLANDO FI 32804 ks §mce o

Certified Mail  [J Express Mail

Registered O Return Receipt for Merchandise
- . ) : O Insured Mait 0 C.O.D. .
7001 0320 0001 797k 3408 sstricted Delivery? (Extra Fee) O Yes
2. Article Number i C

(Transfer from service label)

| PS Form 3811, August 2001 Domestic Return Receipt

102595-02-M-1540




USPS
Permit No. G-10

First-Class Mail
Postage & Fees Paid

UNITED STATES POSTAL SERVICE

. '\\
® Sender: Please print your name, address, and ZIP+4 in this box ®
e _C‘J
14_> § ,E}J é‘s'
S, Y] ¢, 45 55
BUR. OF AIR MONITORING & MOBILE SOURCES (4, w I8
DEPT. OF EMVIRONMENTAL PROTECTION oy ;’)
MAIL STATION 5510 O o fF
2800 BLAIR STONE ROAD =~ 30
TALLAHASSEE, FLORIDA 32399-2400 try = 3l
C= 5
' @
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{cut uere) _
THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING A 4 5 8
. . 2 \./ _’L .

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

TOTAL AMOUNT DUE: s5000  «f

y v -
A Q -
2 )
Do NOT Remove Label i % ;Jf U
NOT . = =5
AIRS ID # 0951179 N oD
PARK DRY CLEANERS FOR GOVERNMENT BSE ONEYSS
\ ROBERT PETERMAN Org.: 37550101000 EOTAL~FCD
- 7800 S HWY 1792 SUITE 182 -.| Fund: 20-2-035001 -
FERN PARK FL 32730 Obj.: 002273
! - L
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

USSGIQB

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

TOTAL AMOUNT DUE: $50.00

o Een
= ?ffj
( .f-
- = X
grn
Do NOT Remove Label g = o
AIRS ID # 0951179 :
PARK DRY CLEANERS FOR GOVERNMENT USE ONLY
ROBERT PETERMAN :
7800 S HWY 1792
FERN PARK FL 32730

Org.: 37550101000 EO: Bl
Fund: 20-2-035001

Obj.: 002273

i




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR ZROPER HANDLING 3 8 9 5 3 1

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

TOTAL AMOUNT DUE: s%(gog?[

/] “Eng =

m > o,

Do NOT Remove Label Ogp L o E{‘g

o @U/“ ; /9 — ,‘!'1”

e“ 99 W =

AIRS ID # 0951179 Yo 3=

PARK DRY CLEANERS ' : /ch, lé'OR/GOVERNMENT USE ONDY.T?

ROBERT PETERMAN rg,.gféminlooo oYgT 9
7800 S HWY 1792 ' Fund’ 80:2-035001

FERN PARK FL 32730 | Obj.: 002273
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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