Department of
Environmental Protection

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

February 18, 1999

Mr. Amin Ali

50% Discount Club Dry Cleaners
2801 North Hiawassee Road #4
Orlando, Florida 32818

Re: Facility No.: 0951206
Dear Mr. Ali:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on February 1, 1999.

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,
of 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,

/./{/6/7’7(,4/%/
ULt < Dotty 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 Natural Resources”

Printed on recycled paper.
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Perchloroethylene Dry Cleanin~g Facility Notification

N . 2
Facility Name and Location @ Qe
. ZGA
1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): %‘i_; :,
. = T
S e e = -2
Discoont clob Cleaners [Nnc . gz g
2. Site Name (For example, plant name or number): ‘:E&Té
[ A ) [N
50/ Discount Club Dry clearers 2

3. Hazardous Waste Generator ldentification Number:

SPFE FLD CESRG.

" wendaes 280 N- Hiawassee PA* 4
City: QR-I/A’/VQO - County: 0 , O\E Zip Cdde: 32 8 ‘8,

ification
- 3 )

{

Responsible Official

6. Name and Title of Responsible Official:
,&M A Al Mowxag@r

7. Rcspox.asible Official Mailing Address:
Qi 2801 N- Hicwassee £d # &
City: ’ ! M g County: @75(/1/'96 Zip Code: 52_8’ g

8. Responsible Official Telephone Number:

Telephone: (4671299 - S8 K Fax: ( ) -

Facility Contact (If diffcrent from Responsible Official)

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

‘Arvvﬁr\ A’(/\ Moo oes~ .

10. Facility Contact Address:

Street Address: 5, A‘VV\L % A/(ﬁ ownl .

City: County: Zip Code:
11. Facility Contact Telephone Number:

Telephone:  (467) 299 - S6 §F Fax: () -
DEP Form No. 62-213.900(2) Page 13 of 16
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. o
Facility Information e
1.(a) Provide the information below for cach machine at the facility. Indicate the type of mnchinc,%é:%lc of - £
its purchase, and the date the control device was installed, if applicable. % % <%
' ' 2 B <«
PO
2%
Date Date Date Date Date D=,
Machine Control Machine Control Machine Comrat
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID |Purchased |Instalicd ID |Purchased |Installed
Example #]  03-OCT-93 12-NOV-93 H2 08-DEC-91 H3  02-AMAR-92 02-AMAR-92
i.lf; N - t
i~ {Dry-to-Dry Unit . L 4‘7 N
(1) w/ ref. condenser PR l
(2) w/ carbon adsorber |« / J
(3) w/ no controls o ' ‘

[Washer Unit

©|(4) W/ ref. condenser
(5) w/ carbon adsorber
(6) W/ no controls
[Drycr Unit !
(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls
&claimcr Unit

(10) w/ ref. condenser
(11) wicarbon 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?
.S gallons

(b) [fless 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 117
(Indicate with an “X". Select one classification only.)

Existing small area source | x ]

Existing large area source | I

L]

New large area source [ ]

New small area source

DEP Form No. 62-213.900(2)
Effective: 6-25-96
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-
4. What control technology is required on machines pursuant 16 section (5) of Part 11 of this notification form?
(Indicate with an "X".) '

Existing Jarpe area source
Carbon adsorber [ | . Refrigerated condenser | g ]

New small area source

Refrigerated condenser IX‘ ]

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

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

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

(e) Instrument calibration

LD ek

(f) Start-up, shutdown, maifunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



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

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

f ZS ] 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 11 of this form, of the facility addressed in
this notification. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, 1 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.

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

‘ \ ' Mﬁ (-28-99

Signature S Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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. | e
PERCHLOROETHYLENE DRY CLEANERS
TI'TLE V GENERAL PERMIT
COMPLIANCE INSPECTIOI__"j CHECKLIST _ @

(\

TYPE OF INSPECTION: ANNUAL Qa _ CON]PLALNT/D&COVERY D a
RE-INSPECTION o I e e {
2o 2

AIRS 10#: O75 JHOG * patr: \(/lelﬂ‘f e ;{50 "‘rlﬁég‘gufﬁ’n | 1400
FACILITY NAME: 5070 D)SCOU/WL [/-ub.(\;(fanerf‘ ) ~%ng%
raciLiry Location: 2801 N. Hia uassee R,

Oclonds ,FC  328(%
RESPONSIBLE OFFICIAL:  [4min Al priong: A0 7- 299 -568Y

CONTACT NADME: PHONE:

[PART I: NOTIFICATION

(check appropriate box)
1. New facility notificd DARM 30 days priorv to startup . a
2. Facility failed to notify DARM lo use general permil ' a

[PART I1: CLASSIFICATION : e

[y

Facility indicated on notification form that it is: U No notification form
(check appropriate box) O Drop storc/out of business/petroleum
A. S

1. Existing small arca source a 2. New small area souvce : [B/

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transler only, x <200 gal/yr A transfer only, x <200 gal/yr

both types, x < 0O gal/yr . - both types, x < L gal/yr

(constructed belore 12/9/91) (constructed on or after 12/9/91)

3. Existing large arca source a 4. ‘New large area source a

dry-to-dry only, 140 < x £2,100 gal/yr dry-lo-dry only, 140 < x 2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr

bolh types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr

(constructed belore 12/9/91) : (constructed on or aller 12/9/91)

5. This is a correct facility classification @4 aN OCan not determine

Il no, plcasc check the appropriate classification:
Q . [facility qualificd for a general permit as number above
Q facility cxceeds above limits and is not cligible for a gencral permit

B. The total quantity of perchlorocthylene (pere) purchascd within Ihe preceding 12 months by this diy cleaning

facility was lgSY galons. .

)

lol5 ) Revised 9/15/97



- [PART 11l GENERAL CONTROL REQUIREMENTS . - |

Is the respongible official of the dry clenning facility:
(check appropriatc boxcs)

1. Storing perchlorocthylenc in tightly scaled and impervions containers? : l?( ON ON/A

2. Examining the containcers for leakage? ' D’( ON ON/A

3. Closing and sccuring machine doors except during loading/unloading? @4 anN

4. Draining cartridge filters in their housing or in scaled confainers for al . E/ ]
Icast 24 hours prior Lo disposal? Y UN ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber E/
Leds according to the manufacturer’s specifications? ‘ Ay ON @nN/A

[PART 1V: PROCESS VENT CONTROLS |

In Part TI-A:

If classification 1 has been checked, no cnnlr‘()ls arc required. Proceed to Part V.

If clasgification 2 has heen checeked, the machine should be equipped with n refrigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with cither a refrigerated

condenser or a carbon adsorber (complete A aud B below). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has been checled, the machine shouldl be equippet with a vefrigerated condenser
(compicte A and B helow), . : F
) o -

A. Tlas the responsible official of all new sources and existing large arca sources:
(check appropriale boxes). :

1. Equipped all machines with the appropriatc vent controls? . @{ anN
2. Equipped dry-to-dry machines with a-closcd-loop vapor venting system? B{GN anva
3. Equipped the condenscr with a diverter valve so airflow will be dircclcd.u\\'ny from the e V
condenser upon opening the door? : ON ON/A
4. Measurcd and recorded the temperature of the outlet exhaust stream of 4 r(l:.t'rigcrnlcd ‘
condenser on a weekly/bi-weckly b_:_lsis'? gy anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenscr exceeded 45°F? ' _ Q’Y/DN QN/A
6. Conducted all temiperature monitoring after an appropriate cooldown period and afler @/
verifying that the cdofant had been completely charged? ' aN

2005 : Revised 9/15/97



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

1. Mcasured and recorded the cxhaust temperature on the outlet slde of the condenser located .
on dry-la-dry, reclaimer, and dryer machines on a weckly basis? . Oy UnN

2. Mcasured and recorded the washer exhaust tcmperatisre at the condenser

inlet and outlet weckly? DY. an ON/A

Is the temperature differential equal to or greater than 20° Y - Oy UN anN/A

J. Mcasured and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting (o the adsorber,

il machincs arc cquipped with a carbon adsorber? ay N OnN/A

Is the pere concentration equal to or less than 100 ppin? Oy ON ON/A

4. Assured thal the sampling port on the carbon adsorber exhaust for measuring
pere concentrations is at lcast 8 duct diamclters downstrear of any bend, contraction,
or expansion; is at Icast 2 duct diamclers upstream from auy bend, contraclion,
or cxpansion; and downstrearm from no other inle(? ay ON an/A

5. LEquipped transfer machines (drycrs, reclaimers, and washers) with individual
condenser coiis?

an/A

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

[PART V: RECORDKEEPING REQUIREMENTS N ' A u
Has the responsible official: - v
(check appropriate boxcs) : , .

1. Maintained reccipts for perc purchased? JDN
2. Maintained rolling monthly total of perc consumiption? : o o (D’?/DN
3. Maintained leak detection inspection and-repair reports for the following:

a. documentation of lcaks rcpaired w/in 24 hrs?}or; . t{UN E]N//.\

b. documentation of parts ordered to rcpniﬂc:'\k'.;'i'nd lpnk repaired W/il'l 2 dny§ @{

and parts installed w/in 5 days of rcceipt? ' _ anN aONvA
4, Maintained calibration data? ¢or applicable direct reading instriuments) © Qay an I?N/.X
3. Maintained exhaust duct monitoring data on perc concentralions? S N 1A
6. Maintained startup/shntdown/malfunction plan? &y GN
7. Maintained deviation reports? : : Oy OaN Zﬁ%
' Problem corrected? - A ay aN EnN/

8. Maintained compliance plan, if applicable? A ay anN &@l/a

—

dofS . Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS |

1. Does the responsible omcml conduct a wecekly (for small sources, bi-weekly) lcak detection an

air
inspcction? . EX

2. Has the facility maintained a lcak log? [3{

3. Docs the responsible official check he following arcas for léaks?

Hose conncclions, fillings, z/

couplings, and valves D’4 ON anN/A Muck cookers Y ON ON/A
Door gaskels and scaling IJY ON ON/A Stills ™Yy ON an/A
Filtcr gaskels and scating IZ{Y aN anN/A Exhaust déimpcrs @{Y ON ON/A
Pumps Q/t ON anN/A Diverter valves E{Y ON an/a
Solvent tanks and containcrs J ON anva Cartridge filter housings E(Y ON anN/A
Waler scparators Y ON ON/A

4.. Whicl inethod of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaccs) - m/
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) D/
Usc ol dircct-reading instmunentation (FID/P1D/catorimetric lubcs) - a
Halogcn Icak detector ‘ 0O
If nging dircet-reading illHlnln.lClll:l“()ll, Is the cquipment: EN(A

a. Capable of detecling perc vapor concentrations in a range of 0-500 ppm? Oy ON

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

(PID/FID only)? ay aN
c. Inspceted for leaks and obvious signs ol wear on a weckly basis? ay aN
d, Kceptinaclean and sccure arca when not in usc? ay anN
e. Vcrified fo;' accuracy by ulsc ofduplicnchsmnplcs (calorimctric only)? ay anN

| ke Ruody | \ /22 /4

Inspector’'s Name (Please Print) Date of fnspcc(ion
' )]
e Dund, | /22 /)00
Inspector’s Signaffite ' Approxinﬁn(c Datd of Next luspection

40f5 L Revised 9/15/97



BEST AVAILABLE COPY

u ADDITIONAL SITE INFORMATION: A A

Send i 4IRS peroit nots Cicadion
Corm o DEP. \/\)u;‘\'?/\b on  DE{’

to .(‘SS‘JG. FG\Lill_t ID :H:A' : : P

1

50f5



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [ ] RE-INSPECTION B/
Ta
TIME IN: ‘?"“f‘% 779 1350Time out, 1345 arsiot_ 095 | 206
TvpE OF FACILITY:__Dry Cleaner | A
raciLiTy Name:__907e Discount Clob Cleaners DATE:__{ /22 /99
: Al 7

raciLiTy LocaTion:. 2801 N Hic wasse R .

Otlando ,FL 3281%

RESPONSIBLE OFFICIAL: [ pain AL PHONE NUMBER:_ Y0 7-297-568%
/ 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:

gen—} [T\ AIRS PC’IMH no‘tlc}(qﬁoa -(Of‘m - wg',ﬂnj 40( l.e—f-fﬁr '(row\
DEP.

N~

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOE/
DATE OF NEXT INSPECTION: \ /22 /2000

! (Approximate)
INSPECTION CONDUCTED BY: Llken RU Ny

(Plcase/Print)

INSPECTOR’S SIGNATURE: :L&Lf‘ R Wb’ : PHONE NUMBER: ggé i ?52{7

Page /of_‘l_. Revised 10/96



I. Facility

3. Hazardous

4. Facil |
e P
City: o

7. Responsible Offic o
Organization/Firm - ™™
Street Address:

City: F, o

8. Responsible Officia— """ f {
Telephone: (Y

9. Name and Title of Fac™"~ ——.upit, plant manager):

‘A’\/\/\Ir\ A’(/\ MCUV\OLW.

10. Facility Contact Address:

Street Address: < A‘W\L % A/(O own<L .

City: County: " Zip Code:

1. Facility Contact Telephone Number:

Telephone:  (467) 299 - S6 §F Fax: ()

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




BEST AVAILABLE COPY

Perchloroethylene Dry Cleanin.g Facility Notification

Facility Name and Location (%v ’;c\\
e o
[.  Facility Owner/Company Name (Namc of corporation, agency, or individual owner): %,;B;; "'/J
Discoont clob Cleaners INnc. gz &
2. Site Name (For examp]e plant name or number): (:(:)D %
50% Discount Club Dry clearers "3

3. Hazardous Waste Generator ldentification Number:

&SFE FLD cESRG.

et 5 20 ] N- Hiawegssee Pd ¥4

City: 0/2’1 A 'D’O : | County: (9 ) 0\5 Zip Cade: 328’8,

sFacility Identification Number (DEP Use):

e seot.

Responsible Official

6. Name and Title of Responsible Official: )
»&W' A ALy Mamagér

7. Responsible Official Mailing Address:

Organization/Firm: 280{ N H/C{[UC?S§C e Kd -é‘; CL

Strect Address:

City: Oﬂ(/ﬂ’/\] @’O County: @ Y&Angé Zip Code: S )_gi g

8. Responsible Official Telephone Number:

Telephone: Ne7 1264 - S8 K Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Title of Facility Contact (For exampie, plant manager):
A :
o AR M Cae Gres™
10. Facility Contact Address:
‘ ‘A\ Pl
Y A < 7_\/' : )
Street Address: e s e gt
City: Counry: Zip Code:
11. Facility Contact Telephone Number: :
" Telephone:  (45/) 299 - Ne §% Fax: ( )
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96



Facility Information o <
®R ¢
l.(a) Provide the information below for cach machine at the facility. Indicate the type of machine, dc%lc of"_
its purchase, and the date the control device was installed, if applicable. Z %
$%3
= 2
e
|Date Date Date Date Date D=
Machine Control Machine Control Machine Contr
Initially Device Initially Device Initially Device
Type of Machine ID (Purchased |Installed ID |Purchased |Installed ID [Purchased (lInstalled
Example #1 03-OCT-93 12-NOV-93 #2 08-DEC-91 HI - 02-MAR-92 02-MAR-92
Dry-to-Dry Unit L q7

(1) w/ ref. condenser

Glaa

(2) w/ carbon adsorber

(3) w/ no controis

NER

|1Vasher Unit

(4) w/ ref. condenscr

(5) w/ carbon adsorber

(6) w/ no controls

(Drycr Unit

(7) w/ refl. condenser

(8) w/ carbon adsorber

(9) w/ no controls

Rcclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

(¢} No control devices are required to be installed

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

LA7-S _ Jsallons

(b) Ifless than 12 months, how manvy? [ months

. [ . LT 1
Check why it is less than 12 months: New owner: { 1 New store: { Did not keep records: |

3. What is the faciiity's source classification based on the definitions found in section (3) of Part 117

(Indicate with an "X". Seiect one classification only.)

Existing small area source M

Existing large area source

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New large area source

New small area source

Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".) '

Existing large area source
Carbon adsorber _Refrigerated condenser xS

174

New small area sourcc
Refrigerated condenser

New large area source
Refrigerated condenser

LBL

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 cxist on-site:

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

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

Equipment Monitoring and Recordkeeping Iinformation
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 temperatu}e monitox;ing
(¢} Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

XL Lk

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) Page 15 0f 16
Effective: 6-25-96



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

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

[ ZS | 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. I hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this nolification are true, accurate and complete. Further, | agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part II of this notification form.

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

~ ' M" [-28-99

Signature v Date
WL Qaegenn™ 3)97
DEP Form No. 62-213.900(2) Page 16 of 16
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<
»

! Perchloroethylene Dry Cleaning Facility Notification

Q/{_,L Facility Name and Location

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

Discount Clob Cleaners, Inc.

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

50% Discoont club Cleawners

3. Hazardous Waste Generator ldentification Number:

4. Facility Location:

Street Address: 230| N Rrawa ssee QCI/ UV&]\{' 4— ~

City: _ County: Zip Code
Y Ovlando . oOvange w3 32818
o Ttification Number (DEP Use) 5052 L
P B
. ':'{Dﬂ Pan ST M . RSN
Responsible Official ) (3? g m
6. Name and Title of Responsible Official: @ (A
Amin AU
7. Responsible Official Mailing Address:
Organization/Firm: . .
Strect Address: 2. 80 N - Hiauwassee Ed (7’;/)'1* é/
City: County: Zip Code: ~
Orlando ovange 381§
8. Responsible Official Telephone Number:
Telephone: (407) 299 - SLEY Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
Some as AboveE
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -

RECEIVED |
1N 16 1999

- - WASTEWATER FACILITIES
DEP Form No. 62-213.900(2) Page 15 of 16 ,
Effective: 6-25-96 REGULATION SECTION
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Facility Information

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

Type of Machine

1D

Date
Machine
Initially
Purchased

Date
Controi
Device
Installed

Date
Machine
Initially
ID |Purchased

Date
Control
Device
Installed

Date
Machine
Initially
Purchased

Date
Control
Device
Installed

#2  08-DEC-91

#3

02-MAR-92

02-MAR-92

Example #1 03-0CT-93 J12-NOV-93

Dry-to-Dry Unit

(1) w/ ref. condenser
(2) w/ carbon adsorber
(3) w/ no controls
l?/&hcr Unit

(4) w/ ref. condenser !
(5) w/ carbon adsorber
(6) w/ no controls
IDrycr 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

v
—

(b} Control devices are required, but not yet installed [ N/AI

(c) No control devices are required to be installed | y‘_ 1A |

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

[ 91-§ ] 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 | X | | |

L]

New small area source

Existing large area source | | New large area source

RECEIVED
JAN 06 1893

WASTEWATER FACILITIES
L REGULATION SECTION

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

4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

Existing large area source
Carbon adsorber [ Z ] _Refrigerated condenser [ X ]

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 fited. |

All steam and hot water generating units exempt [ ]
No such units on-site 1 ]

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

LLErD

(e) Instrument calibration

—
L

(f) Start-up, shutdown, malfunction plan

RECETVED |
JAN 0 6 190¢

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




ot

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)

LA No air permits currently exist for the operation of the facility indicated in

this notification form.

Responsible Official Certification

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

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

Signature

yula§

Date

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

Page 16 of 16
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PERCILOROETILY Ll' NE DRY CLEANE RS
TITLE V GEN!;RAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL o COMPLAINT/DISCOVERY EI/
RE-INSPECTION ~° O . e
0991206 S

r;.-.l

o

DATE: /2/29/ 9% TIMEIN: /370 TIME our /410
FACILITY NAME: _ 50 7 D SCOun‘f C \blo C\eomers
raciity Location: 280] N Hawassee R d.

Otlando FL_ 31318 |
RESPONSIBLE OFFICIAL : ﬂ"ﬁr) /4/, | ___ PHONE: 407 -2% ~5LE¥
| conTaCT NAME: /%;,, ' /71/,' /mana@cr> PITONE:

I -
AIRS ID#: "!‘"'

Ill’ART I: NOTIFICATION

(check appropriatc box)
1. New facility notificd DARM 30 days prior (o startup

2. Facility failed to notify DARM to usc general permit K
0
[PART II: CLASSIFICATION | o ' “

Facility indicated on notification form that it is: (J No notification lform _
(check appropriatc box) O Drop storc/out of business/petrolcum
A :

1. Existing small arca source a 2. New small area source - : Ch/

dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr

transfcr only, x < 200 gal/yr transfer only, x <200 gal/yr.

both types, x < 140 gal/yr both (ypes, x < 140 gal/yr

(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large arca source a 4. New large area source - a

dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr

transfer only, 200 < x < 1,800 gal/yr 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 altler 12/9/91)

5. This is a corrcct facility classification l{Y aN OCan not determine

Il no, pleasc check the appropriale classification:
O . facility qualificd for a gencral permit as mumber abovc
a facility cxcceds above limits and is not cligible for a general permil

B. The total quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this diy cleaning

lacility was \ L0 gallons,

lof5 : Revised 9/15/97



HPART 1Ili GENERAL CONTROL REQUIREMENTES: - - H
Is the responsible official of the dry cleaning facility: ‘ _ B o
(check appropriate boxcs) _ ) : ‘ o . b
I. Storing perchlorocthylenc in tightly scaled and im'pcrvi':inis con.lnincrs?' , ‘ : E( aN anN/a
2. Examining (hc containcrs for lcakage? . oo _ _ [9’{ ON. ON/A
3. Closing and sccuring machine doors except during ]oédi}lg/unlo'lding? o o lEI{ aN
4. Draining cadrtridge filters in their housing or in scaled conlmncrs for at A ' : 13/
lcast 24 hours prior (o disposal? : ' aN anN/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? A ) Oy ON E"K/A .

|PART IV: PROCESS VENT CONTROLS : i
| In Part T1-A: ]

i
A9

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

If classification 2 has been checleed, the machine ulumld be equipped with a refri igerated condenser
(complete A below). .

If classification 3 has been checked, the machine should berequipped with either a refr lL,(.l‘a\(C(l

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

1M classification 4 has heen Lll(.Cl(C(l the machine should he cqulppul with a lcfn;,c -ated condenser
(complete A and B below), - '

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

1. Equipped all machines with the appropriate vent controls? , Q'( anN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? EEYY/‘CIN anN/A
3. Equipped the condenscr with a diverter valve so airflow will be dirccted away from the

condenscr upon opening the door? @?¢ ON aN/A
4, Measured and rccorded the temperature of the outlet exhaust stream of a rcfng,cﬂ\lcd

condcnscr on a weckly/bi-weckly basis? . ‘ ay @
5. Repaired or adjusted (hie equipment within 24 hours il the exhaust temperature of the . ’/

condenscr cxceeded 45°F7 aN awA

6. Conducted all temperature monitoring after an appropriatc cooldown period and afier -
verifying that the coolant had been completely charged? L aN

20f5 ’ Revised 9/15/97



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

1. Mecasurcd and rccorded the exhaunst temperaturc on the ontlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ay ON

2. Mecasurcd and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? : : Oy ON ON/A
Is the temperature differential cqual to or greater than 20° I7? ay UON ON/A
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 machincs arc cquipped with a carbon adsorber? _ . Oy ON ON/A

Is the perc concentration equal to or less than 100 ppm? ay aN anN/A
4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at lcast 8 duct diameters downstream of any bend, contraction,

or cxpansion; is at lcast 2 duct diameters upstream {rom any bend, contraction,
or expansion; and downstrcam from no other inlet? -y aN anN/A

5. Equipped transfcr machines (drycrs, reclaimers, and washers) with individual .
condenser coils? - : : ay aN anN/A

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

[ PART V: RECORDKEEPING REQUIREMENTS : |

1Ias the responsible official:

(check appropriatc boxces) .'_'L' ' ‘
1. Maintained receipts for perc purchased? . El’{ 0N
2. Maintained rolling monthly total of perc consumption? oy
3. Maintained leak detection inspection and repair reports for the following: o
a. documcntation of lcaks repaired w/in 24 hrs? or, ay &@4/\
b. documentation 6!' parts ordered to repair Icak and leak repaired w/in 2 days
and parts installed w/in 5 days of receipt? Oy ON CB'</A
4. Maintained calibration data? ¢for applicahle direct reading instruments) ay anN GrUA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON GIA
6. Maintained startup/shutdown/malfunction plan? @y aN
7. Maintained deviation reports? ay ON B‘(/A
Problem corrected? ' ay ON E|1N7A
8. Maintaincd compliance plan, il applicable? ay ON M

Jof5 : Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS ' : ||

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

inspﬁclion? l , : - ' aN
2. Has the facility maintained a Icak log? | . : - _ ay Eﬂ\l
3. Does the responsible official check the following arcas for leaks? | |

Hose conncctions, litlings,

couplings, and valves @Y ON ON/A - Muck cookers E(Y ON ON/A
Door gaskets and scating E(Y ON ON/A - Stills - E{Y ON ON/A
Filter gaskets and seating @/Y ON ON/A Exhaust dampcrs E(Y aON ON/A
Pumps E(Y ON ON/A Diverter valves lﬁ’ aON ON/A
Solvent tanks and containers E(Y aN anNa- Cartridge filter housings L‘?/Y aN aN/A
Walcr scparators IJY ON ON/A

4. Which inethod of dctection is uscd by the responsible official?
Visual cxamination (condensed solvent on exterior. surfaces) . Ek/
Pliysical detection (airflow felt through gaskets) . a
Odor (noticeable perc odor) . @/
Use of dircct-reading instnmnentation (FID/PID/calorimetric tubes) ' a
Halogen leak detector . a
If using divect-reading instrumentation, is the cquipment: l’-’lm\

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

b. Calibrated against a standard gas prior to and aftcr cach usc

(PID/FID only)? ay 4N
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay ON
d. Kcpt in a clean and sccurc arca when not in use? Qy aN
c. Verificd for accuracy by usc of duplicate lsmuplcs (calorimetric only)? aQy ON

Tle Bundy (2/29/48

Inspector’'s Name (P'lcase Print) Déte of I/nspcclion
. P - é\
M Rund-, 229 /99
"~ Inspector’s Si@rc Approxinfate Dic of Next Tuspection

405 ' Revised 9/15/97



| ADDITIONAL SITE INFORMATION: | |

Le(-+ \C]C\C] b(\_( C\CO\V\‘].nj CO\‘(’I’\JGF o\nj

Peee Txle ¥ Per(m'\‘ff O\@PlICo\‘}iOﬂ-"w;'
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

FACILITY LOCATION:_2BO [ N, Hi o wassee R,

TYPE OF INSPECTION: ~ ANNUAL [} ' COMPLAINT/DISCOVERY [} RE-INSPECTION [ ]
e 34O TIMEoUT.___JHIO AIRS ID#;

TvpE OF FACILITY: Dy Cleaner . ' ‘

raciLITY NaME__ 50 % Discount Cleb Cleaner s pATE_12/29 /98

Orlgnds FC 32812
RESPONSIBLE OFFICIAL:  Amig Al PHONE NUMBER: 407-299- 564%

’:| 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.).

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

No perc fo//mﬁ /aj

No leck Jedection /03

No temperafure  log

No /JIRS permi f ” | V

COMMENTS: N A e
Left 1999 Dey (leaning (elender and Perc itle ¥
Permi-f O-,DID/,'(q'/m/\ . | .

The Annual Compliance Certification form has bsen properly certified and submitted to the inspector. YESD NO
/

DATE OF NEXT INSPECTION: l / 16\ / 0’ CI
! (Appr'oximate)

INSPECTION CONDUCTED BY: Alko B\md\}

‘ (Please Print)
INSPECTOR’S SIGNATURE: Jﬂ&o %WWCJ%/ : PHONE NUMBER: b %Co - q52 L/

Page ‘ of S . Revised10/9§




o Orange County Envm)nmental Protectlon Department

answon_ (0921206

DRY CLEANER AIR QUALITY GENERAL PE
ANNUAL COMPLIANCE CERTIFICATION I‘Q

{
ORANGE LOUNTY ENVIRD ONMEN

| 0 — rnuncuxUNUtpAm N
FACILITY NAMUE: /> 5(00)47[ C‘/UL />' Y C/("anf’r“) W

FACILITY LOCATION: 250/ /\/, /"/r&-ﬁ/‘fﬁffe /20@0( #//L/
Oelang, L  328iY |

: : ' 7 G
Anmnual Reporting Period: [L /& 19 @ TO ’ / L2 19 7/ '
: 7
. Based on each term or condition of the Title V gencral air permit, my facility has remained in com?.,lélcc with DEP Rule
£ 62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES Uno
If NO, complete the following:

“#1. Term or condition of the general permit that has not been in continuous compliance during thtﬁpE\jtpEoﬂ stvted abow

SEP 2 8 1999

Bureau of Air Monitoring
& Moblte~Sources

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact peniod of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

hESPONsmLE OFFICIAL: Af MIN A L WA ?l:m Iqﬁ

Name (Please Print) USigmturc 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 this form.

Page  of




PERCHLOROETIIYLENE DRY CLEANERS

0%6 \AO@ -TITLE V GENERAL PERMIT

COMPLIANCE lNSPECTlOIj CHECKLIST

TYPE OF INSPECTION: ANNUAL M/ . COMPLAINT/DISCOVERY a
RE-INSPECTION —r= Wb -
0i-07-00 cE

I

AJRS I1D#: | DATE: \‘/ Zl/ 99  1MEIN: ({50 V_»_ E"I‘IME our: \I4T
FaciuTY NaME: 207 DiSCOWﬁL [/-u'bc{fm’ff’f
raciiTy Location: 2801 N. H; a4 (2GS e Rel.

| Oclonds FC 32318 .
RESPONSIBLE OFFICIAL : _ [Hmin AL ' priong: 0 /- 270/ 508§

CONTACT NAME: PITONE:
[PART I: NOTIFICATION ﬂ
(check appropriatc box)
1. New facility notilicd DARM 30 days prior to startup a
2. Facility failed to notify DARM to usc general permit ‘ Q
[PART 11 CLASSIFICATION ; | |
—Fucili(y indicated on notification form that if is: (1 No notification form
(check appropriate box) 0 Drop storc/out of busincss/petrolcum
A. . [B/*
1. Existing small avea source d 2. New small area source :
diy-to-dry only, x < 140 gal/yr diy-to-dry only, x < 140 gal/yr
transler only, x <200 gal/yr S transfer only, x < 200 gal/yr
Loth types, x < 140 gal/yr - both types, x < 140 gal/yr V)
(constructed before 12/9/91) (constructed on or altcr 12/9/91) ? M
3. Existing Iarge area source a 4. New large arca source ngo E : ﬂ
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yg, ; N i
transfcr only, 200 < x < 1,800 gal/yr. ~transfer only, 200 < x < 1,800 gallyr ® = ~ —
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr é)' 2 oo <
(constructed before 12/9/91) - (constructed on or afler 12/9/91) a S P .
. : 8= &>
o . . - : »w 9 By
5. This is a corrcct facility classification i{Y anN OCan not determine g @
If no, b[cnsc check the appropriate classification:
O . facility qualificd for a general permit as number above
a facility exceceds above limits and is not cligible for a general permit

B. The total qumn}iéy of perchlorocthylene (pere) purchascd within the preceding 12 months by this dry cleaning
facility was _(g gallons, _ _ v

1 of 5 ) Reviscd 9/15/97



: HPART IIIi GENERAL CONTROL REQUIREMENTS

1.

S W N

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

Sloring perchlorocthylenc in tightly scaled and impervions containers?
Examining the containers for lcakage?
Closing and sccuring machinc doors cxcept during loading/unloading?

Draining cartridge filters in their housing or in scaled containers for at
Icast 24 hours prior (o disposal? .

. Maintaining solvent-to-carbon ratios and stcam pressure for.carbon adsorber

beds according to the manufacturer’s specifications?

o o
ot o
o o

DKDN

ay ON

ON/A
anN/A

anN/A

E/N/A

[PART IV: PROCESS VENT CONTROLS

=

1.

2.

3.

6.

In Part TI-A:

If classification I has been checked, no conlr()ls arc required. Proceed to Part V.'

If classification 2 has been checked, the machine should be L(]\II|)|)C(| with n |Lf| iperated condenser

(complete A below).

If classification 3 has been checked, the machine should be equipped 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 been checleed, the machine should be equipped with a refrigerated condenser

(complete A and B below),

LE

A. Tlas the responsible oﬁ"cml of all new sources and existing Iarge area sources:
(check appropriatc boxes). -’

Eqmppcd all machines with the appropriate vent controls?
Equipped dry-to-dry machincs with a-closed-loop vapor venling systcm?

Equippcd the condenscer with a diverter valve so airfllow will be dirccted away from the
condenscr upon opening the door?

-

. Mcasured and recorded the temperature of the outlet exhaust stream of @ refrigerated

condenser on a wecekly/bi-weckly basis?

. Repaired or adjusted the cqmpmcnl \vnhm 24 hours il the exhaust temperaturce of the

condenser exceeded 45° F?

Conducted all temiperature monitoring alter an approprialc cooldown period and aler

~ verilying that the cgolant had been completely charged?

o
= on

o on o
o? on

ot O
ot o

ON/A

ON/A

ON/A

20f5
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B. Has the responsible official of an existing larpe or new large area source also:

1. Mcasurcd and rccorded the exhbaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and drycr machines on a weckly basis? . Oy ON.

2. Mcasurcd and rccorded the washer exhaust (cimperature at the condcnser L
inlet and outlet weekly? ay ON AanN/A

Is the temperature differential cqual to or greater than 20° F7 - ay aN anN/A

3. Mecasurcd and recorded the pere concentration in the exhaust strcam weekly
at the end of the final drying cycle while the machinc is venting to the adsorber,

if machines arc cquipped with a carbon adsorber? ' Oy ON ON/A
Is the pere concentration cqual to or less than 100 ppm? ay ON ON/A J
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 cxpansion; is al least 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstrcam from no other inlet? ' ay aN aN/A

5. Equipped transfer machines (dryers, reclaimers, and waslhiers) with individual .
condenser coils? . ay ON ONA

6. Routed airflow to the carbon adsorber (if used) at all times? ! ay aN anN/A

[PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official: -

(check appropriale boxcs) : : .
1. Maintained ré:ccipls for perc purchascd? ' EY/DN
2. Maintained rolling monthly tolal of perc consumption? : o o EPY/DN
3. Maintained Icak detection inspection and-repair reports far thic following: .
a. documentation of lcaks repaired w/in 24 hrs?_,or; , @Y/DN ON/A
b. docmmentation of parts ordered to rcpair'?lc:ik and leak repaired wiin 2 dnyé (z_:r( '
"and parts installed w/in 5 days ol receipt? ' ' ON ON/A
4, Maintained calibration data? gor applicable direct rea.ding Instruments) © Qay anN 24?/
5. Maintained exhaust duct monitoring data on perc concentrations? St ;Y/EIN /A
6. Maintained startup/shutdown/malfunction plan? V Y OGN

. 17. Maintained deviation reports? : : : ay ON
Problem corrected? - V Oy ON

SARA
SN\ \=

>

8. Maintained compliance plan, if applicable? _ ' Qy ON

Jols . Revised 9/15/97




[PART VI: LEAK DETECTION AND REPAIRS

, l]

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

3. Docs the responsible official clieck the following arcas for leaks?

4. Which method of dctection is used by the responsible official?
Visual cxamination (condenscd solvent on cxterior surfaces)
Physical dctection (airflow felt through gaskets)

Odor (noticeable perc odor)

Halogen lcak detector

If using direct-reading instrumentation, is the equipment:

1. Dacs the responsible official conduct a weckly (for sinall sources, bi-weckly) lcak detection and repair

N

Yz
B’(. aN’

Hosc conncclions, filtings, 4 ’ _ : z/

couplings, and valves Q<( ON anN/A . Muck cookers Y, ON ON/A
Door gaskets and scaling MY ON aN/A Stills e & ON ONA
Filter gaskels and seating JY aN anNv/a E;hausl_d:.hnpcrs [Z{Y ON ONA
Pumps ' ON aN/A Divc-rlcr valves Q{Y ON ON/A
Solvent tanks and conlaincrs J aON OnN/A Cartridge filter housings IZ{Y ON ON/A
Waler scparalors @Z ON aNA

Usc of dircct-reading instrumentation (FID/PiD/caloriinctric tubes) - a

a. Capable of delecting perc vapor concentrations in a range of 0-500 ppm?  AY ON

b. Calibrated against a standard gas prior to and afier cach usc

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay anN
d. Keptina clcawand s?:cur'c arca when not in usc? Oy ON
c. Verified fo'r accuracy by |;sc of(Iuplicnlc‘szuupllcs (calorimctric only)? Oy ON -

-

L ko Rundy

\/22/99

Inspector’s Name (Pleam‘e'Prinl)

J%%WL/ '

Date of ]’nspcclion

/22 )700

Inspector’s Signalike

405

Appro'xixﬁnlc Datd of Next Inspection
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BEST AVAILABLE COPY |

| ADDITIONAL SITE INFORMATION:

Send 0 ALRS pecant aon Crafin
CD(W\ to \DED \'\"u-l‘t?ﬂc)

do issue Faulm’ D 4,

N DE‘P
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BEST AVAILABLE COPY

TITLe V AIR QUALITY GENERAL PEIAAIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ ] COMPLAINT/DISCOVERY [ ] RE-INSPECTION ’/
TIMEN:__ 77 Cimveour G AIRS 1D#:

TYPE OF FACILITY: % .. . & ¢ " _‘

FACILITY NAME: i3 ‘s o0 caoat Al i DATE: 7
FACILITY LOCATION: 7 238 mh b ace s

RESPONSIBLE OFFICIAL: Ay PHONE NUMBER: e BT

]

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

FOLLOW-UP ACTION REQUIRED

COMMENTS:

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

DATE OF NEXT INSPECTION: B

YES[ ] NOL}”

(Approximate)

INSPECTION CONDUCTED BY:

(Please Print)

INSPECTOR’S SIGNATURE:

PHONE NUMBER:

Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS "
" TITLE V GENERAL PERMIT ¢
COMPLIANCE INSPECTION CHECKLIST sy P
TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERYT! O
RE-INSPECTION Q 8 < O
o = WM
3% =

asm#: 095120l0 pate: Ol/\c\ /OO TMEIN:  VH4D EWEEL‘;T: 4530

FACILITY NAME: 50 % DlS(our\f Clob Dr\/ C‘Go«ﬂo = ™

raciLiTy Location: 2301 Nocth H.awassee Roac( ““#L\L
O \O\r\(lo \’L- 328‘8

RESPONSIBLE OFFICIAL : A min /4 '

prong: Y07-299-568%

CONTACT NAME: PHONE:

|[ PART I: NOTIFICATION

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

l 2. Facility failed to notify DARM to use generai permit

n PART II: CLASSIFICATION

{DD
- : b

Facility indicated on notification form that it is: ) Q No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
1. Existing small area source Q 2. New small area source. M/
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a ‘
dry-to-dry only, 140 <x < 2,100 gal/yr dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
“both types, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) . (constructed on or after 12/9/91)
5. This is a correct facility classification Y ON  QcCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as number above
Q facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _|\& _ gallons.

I of5 Revised 9/15/97



[PART III: GENERAL CONTROL REQUIREMENTS - . S B

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

1. Storing perchloroethylene in tightly sealed and impérvious containers? !B{ ON ON/A
2. Examining; the containers for leakage? B{ ON ON/A
3. Closing and.securing machine doors except during'loading/unloadir'xg? EI{ aN
4. Draining cartridge filters in their housing or in sealed containers for at @/ o

least 24 hours prior to disposal? ' ' Y ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay AN /A

“ PART IV: PROCESS VENT CONTROLS ' H

In Part [I-A:; '

If classification 1 has been checked, no contx:iils are required. Proceed to Part V.

If classification 2 has been checked, the machir;e should be equipped with a refrigerated condenser
(complete A below).

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 niust irave been: instalied
prior to September 22, 1993

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

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

1. Equipped all machines with the appropriate vent controls? ' l‘.’.ﬁ ON
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? @y QN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the .

@Y ON ON/A

condenser upon opening the door?

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
&Y ON

condenser exceeded 45°F? ON/A

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

20f5 Revised 9/15/97



1.

6.

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

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?

. 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?

. 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?

. 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, contraction, ,
or expansion; and downstream from no other inlet?

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

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

ay UN

ay ON ONA
Qy ON UONA

ay ON ONA
Qy ON UN/A

Qy ON ON/A

ay ON ON/A

ay AN OwN/A II

HPART V: RECORDKEEPING REQUIREMENTS

|

2

1.

3.

N e ow» oA

8.

Has the responsible official:
(check appropriate boxes)

Maintained receipts for perc purchased?

. Maintained rolling monthly total of perc consumption?

Maintained leak detection 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 leak repaired w/in 2 days
and parts installed w/in 5 days of receipt?

Maintained calibration data? (for applicable direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

EKDN

=¢ an

e/ aN ON/A
BAN on/A

Oy ON hdA
Qy ON BFVA
aN

Qy ON
Qy ON c-n(
Qy ON af/A

3 of 5
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[PART VI: LEAK DETECTION AND REPAIRS _ ' . |

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

inspection? _ ON
2. Has the facility maintained a leak log? Y ON
3. Does the responsible official check the following areas for leaks?
Hose connections, fittings, El/ )
couplings, and valves E{ QN ON/A Muck cookers Y ON ON/A
Door gaskets and seating CV& aN an/a Stills Eé N QN/A
Filter gaskets and seating MY aN aN/A - Exhaust dampers E& ON ON/A
Pumps @{ aN aN/A Diverter valves & ON QN/A
Solvent tanks and containers l{Y ON an/a " Cartridge filter housings D(DN an/a
Water separators EE{DN aN/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)

K\DDDS\.

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
Halogen leak detector ' .
If using direct-reading instrumentation, is the equipment: anN/a
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? Qy ON

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

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

1 lka Bundy | 0(-19-00

Inspector’s Name (Pleise Print) Date of Inspection
J Lo O1-(9-0/
Inspector’s ngnat@""—" Approximate Date of Next Inspection

4 0of 5 Revised 9/15/97



ﬂ ADDITIONAL SITE INFORMATION:

|39 Tere Receipts
=i~ Olq 30.0
3_20\— qq 30~O
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Orange County Environmental Protection Department

. Y
AIRS ID#; 095 /206 p,f/u Revised 10/10/96
. 2
DRY CLEANER AIR QUALITY GENERAL: PERMIT lﬂ 0 ‘ﬁlf?
- ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME:_ 9075 DfSCOw’ﬂL (/ ub Dr/c/ ( lean crs ___DATE: /Z/Z/g-o%f3
Facury LocatTion: 2300 N, H o wassee Roao/ # a
Or/ando/_ Ft 32818

Annual Reporting Period: :ra N. 99* 19 qg TO :r/l)\/ /(7 %’ZM

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 On~o

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Mecthod used to demonstrate compliance:

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

Exact period of non-comnpliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: ' .

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

Yyear for transfer or combination facilities.
RESPONSIBLE OFFICIAL: A’W\i n M Al W J I [ ‘3[»8%%

Naine (Please Print) \ Signature ‘Date

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

Page { of (



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

e

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [} RE-INSPECTION []
mvem:__ 1442 TIME OUT: 1530 arRs ot 0951200
TYPE OF FACILITY: Df‘\[ Cleaner
FACILITY NAME: 280[ North Hiewassee Road #"[ DATE:_ 01 -17-00
FACILITY LocaTioN:__Or lando F(/ 32818 '
RESPONSIBLE OFFICIAL._ /Amin /4 /i PHONE NUMBER: H07- 299~ 568§
E] 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
i
.

COMMENTS:

C()\C‘\\.\‘\\l .\ {\‘ CO\’V\ \A\"\\"CQ .

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES/ NOE’

DATE OF NEXT INSPECTION: OV -\9- 0|
(Approximate)

INSPECTION CONDUCTED BY: A \\‘\0\ %\1 1\54
(Please ‘Print)

INSPECTOR’S SIGNATURE: Ma B{m?{_'  pnonenNumper: &3k~ [H0O

Page | of | . Revised 10/96




EY
H

Q PERCHLOROETHYLENE DRY CLEANERS 0\ M
| C® | | TITLE V GENERAL PERMIT agns 147
| Q{é COMPLIANCE INSPECTION CHECKLIST /£
' TYPE OF INSPECTION: ANNUAL (INSI, INS2) of COMPLAINT/DISCOVERY (D) O
RE-INSPECTION (FU) QO - RS
f}ﬁ % . 7 i

AT A A “ _ . = ) A
AIRS 1D#: OV\L)\}MQ DATE: 2’/—0/ TIME IN: (l13 O’IIMEOUTL/p//“foé

7

‘
,.4

FACILITY NAME: 5070 D\gg(}x)yﬁ‘ C Ub D‘\I \Qg\nm S\ -79, :
FACILITY LOCATION: ;%D\ “\‘T\/\ \’\«(A\A]O\SSQE P\O\)\a ﬂ:\’{
O(‘\O\r\d CL 32813

RESPONSIBLE OFFICIAL : AW\\V\ A\ PHONE: L\O'l B Zﬁq B 56 88
CONTACT NAME: PHONE: J
WPART_I: NOTIFICATION o ' “
{check appropriate box) Facility Compliance Status:  IN g
1. New facility notified DARM 30 days prior to startup - a . (ARMS Data) MNC O
2. Facility failed to notify. DARM to use general permit -0 o ' SNC U
| PART 11: CLASSIFICATION T . - B
Facilily indicated on notification form that itis: - U No notification form ' t
(check appropriate box) . U Drop store/out of business/petroleum”
A _ '
1. Existing small area source . 2. New small area source {
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source 0 " 4. New large arca source a
dry-to-dry only, 140 < x <2,100 gal/yr . dry-to-dry only, 140 <x <2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr . transfer only, 200 <x < 1,800 gal/yr
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 B’( ON  GCan not determine
1f no, please check the appropriate classification:
O facility qualified for a general permit as number _ above
a fncility exceeds above limits and is not eligible for a general permit
. The total quantity of perchlorocthylcne (pcrc) purchased within the preceding 12 months by llus dry cleaning
facility was gallons.

1 of5 . Revised 07/28/00



HPART 1I: GENERAL CONTROL REQUIREMENTS

Is the responsible official of the dry cleaning facility:

{check appropriate boxes)

1. Storing perchloroethylene in tightty sealed and impervious containers? ' Q& N
Examining the containers for leakage? _ ' ﬂ( N

Closing and securing machine doors except during loading/unloading? @y ON

BN

Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? Y an
5. Mainiaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? " ay ON

[ PART 1V: PROCESS VENT CONTROLS |

In Part [I-A:
If classification 1 has been checked, no controls are rcquircd. Procced to Part V.

If classification 2 has been checked, the machine shounld be equipped with a refrigerated condenser
{complete A below).

1f classification 3 has been checked, the machine should be equipped 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 been checked, the machine should be equipped with a refrigerated condenser
(compiete A and B beiow). ' '

=
Ic
i
W
S
=
=
o
o
7¢]

A. Has the responsible official o

{ all iew sources and existing large arg
(check appropriate boxes)
1. Equipped all machines with the appropriate vent controls? oy an
2. Equipped dfyéto-dry machines with a closed-loop vapor venting system? B’{DN an/a
3. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? @’(DN anN/a -
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
¢ an

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? ' _ @’{ ON QN/A

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

20f5 Revised 07/28/00



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

inlet and outlet weekly? ) _ : Qay dnN

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

Mcasured and recorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ‘ay UnN

Measured and recorded the washer exhaust temperature at the condenser

Is the temperature differential.cqual to or greater than 20° F? : . ay ON

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? - Oy UN

Is the pere concentration equal to of less than 100 ppm? _ Qy QN

perc concentrations is at least 8 duct diameters downstreain of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstream from no other inlet? : ay ON

Equipped transfer machines (dryers, reclaimers, and washers) with individual _
condenser coils? ay ON

Routed airflow to the carbon adsorber (if used) at all times? Qy UN

- i ——— — —

HPART V: RECORDKEEI’ING REQUIREMENTS

1.

Has the responsible official:
(check appropriate boxes)

2.

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

8.

Maintained receipts for perc purchased?

Maintained rolling monthly total of perc consuinption?

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 instalied w/in 5 days of receipt?

Maintained calibration data? {for npplica“c direct reading instruments)
Maintained exhaust duct mouiloring-data on perc concentrations?
Maintained startup/shutdown/malfunction pfan? |
Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

3of5 Revised 07/28/00



- [PART VI: LEAK DETECTION AND REPAIRS ' ]

1. Does the responsible official conduct a wcckly'(for small sources, bi-weekly) leak detcclioﬁ and repair i
inspcctibn? ' . ' . @{ ON

2. Has the facility maintained a Icak. log? | ' [3{ 0N

3. Does the responsible official check the following areas for leaks? |
Hose connections, fittings, : :

couplings, and valves D’é ON UN/A Muck cookers _ @Y ON ON/A
Door gaskets and seating 04 ON UNA - Stills . QY UN ON/A
Filter gaskets and scating Eﬁ’ UN ON/A Exhaust dampers _ E34 ON ON/A _
/ o
Pumps ' @Y ON UNA Diverter valves t’l(Y anN ON/A
| S/ e et e
Solvent tanks and containers . - UN ON/A Cartridge filter housings. QY ON ON/A
Water separators B’{DN UN/A |
[14. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) B/
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) lB/
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) d P
Halogen leak detector » o . o _ D/ tXxmo,
If using dircct-reading insirumentation, is the equipncit: , - UN/A

a. Capable of dctecting perc vapor concentrations in a range of 0-500 ppm? ay 0N

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

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

/L\\LC\ %un()\/ ,2' 1 -200/

Inspector’s Name (Plcas{: Print) ’ . Datc of Inspection
‘Mu\ f‘gwwﬁ”/y 1-1- J00L -
* Inspector’s Signg:tﬁn}: A Approximate Date of Next Inspection

4of5 Revised 07/28/00



IAI)DIT[ONA_L SITE INFORMATION:

P/\/ nirX

‘/13/00 .30.0
Glee (oo F0.0
)13/ 00 30.0
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o N | BEST AVAILABLE COPY | -
VRS ID#: O?SIZO(D l{cvis_cd 01/18/00

ng DRY CLEANER AIR QUALITY GENERAL PERMIT NZW\S
ANNUAL COMPLIANCE CER TIFICATION FORM

?AC[I;I'rYNAME: 50 % TB‘;SC'OWHL Club />¢\/ Cfeaners ,  DATE: 2/’/0/
:ACILITY LocaTion: /2801 Noﬁt\_ H/a W USSEe /?oao( #17/
Oelando , FL 32818

Annual Reporting Period: - Jonvary 20 0O - TO deanvary 20 G
7 ' ; 7 E—

Based on cach term or condition of the Title V general air permit, my facility hias remained in compliancg with DEP Rule

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. WyEs , D.NO

£ NO, complete the following: .

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: WY ‘6/(/‘ ' %Nvm/& A } ! ‘ ]

Name (Please Print) %gnalurc Date

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

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

TYPE OF INSPECTION: ANNUAL [y  COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
Clmmeme_ M TiMEouT, /4O ars ot 0951200
- |rveeorraciLity:_Dey Cleanec |
- |raciry name: 50 % Discount Club Dey Cleaners pate. 2~/ -200/

Teaciumy Location: 2801 Nocth Hicwassee  Road # 4
i Oelandos ) FL 32818
RESPONSIBLE OFFICIAL:_ Amin Al pHONE NUMBER:_ 407-299 - 5688

B/ 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:

Faci{.‘ﬂ/ [N fvmp/f""cf~

The Annual Compliance Certification form has been properly certified and submitted 1o the inspector. YES[E]/ NOD
DATE OF NEXT INSPECTION: 2-1- ;‘OO)\

/_2 (Approximate)
INSPECTION CONDUCTED BY: 1 l\f.&\ \Ju Y\d \f

(l’lc:\s’c Print)

INSPECTOR’S SIGNATURE: J’M"A‘/ %U/\’;}&/’ : PHONE NUMBER: L/d7 Jg}b ,/L/OO
PageiofL_. Revised 10/96




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

421453 JAN 5203 \)( |
Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
AL CeTVED
TOTAL AMOUNT DUE: $50.00
(JAN 0 9 2003

Bureau o1 AIr ivionitrng

Do NOT Remove Label & Mob”e Sources
B AIRS ID#0951206
50% DISCOUNT CLUB DRY CLEANERS
AMIN AL FOR GOVERNMENT USE ONLY
2801 N HIAWASSEE ROAD #4 Org.: 37550101000 EO: Al
ORLANDO FL _ Fund: 20-2-035001
32818 Obj.: 002273

f U THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
434373 DECI7 103

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 X

>
Do NOT Remove Label .
— - - A;i:)
3 /\\’B

/0931206 ]
AMIN ALI ;
" 50% DISCOUNT CLUR DRY CLEANERS
2801 N HIAWASSER ROAD 74
ORLANDO FL 32818 ,

FOR.GOVERNMENT USE ONLY
Org.37550101000 EO: Al
Fund: 20-2-035001

Obj.: 002273




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

413254 JANLT 202

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

LED P
L8~y
=8 &

82 =
T2 N
w

o= MO LA,
50 o

03 > <

AIRS ID # 0951206
50% DISCOUNT CLUB DRY CLEANERS

AMIN ALI
2801 N HIAWASSEE ROAD #4

ORLANDO FL
32818

FOR GOVEﬁNMENT US
Org.: 3755%101000 EO:

Fund: 20-2-035001

Obj.:

002273

o
O




Street, Apt.

i Postage | $ ) %

Z 0 d< !
= Certified Fee O

0 Posf

a Return Reclept Fee "
! (Endorsement Required)
[Jum]
3 e

o= v 09> 120000 1AL

Total Pos’

m ° 50% DISCOUNT CLUB DRY

= CLEANERS

r- AMIN AL
|

SENDER: COMPLETE THIS SECTION

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

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

B Attach this card to the back of the mallplece .
or on the fﬂ:mt if space permits.

orPOBax! 2801 N HIAWASSEE ROAD #4
. ORLANDO, FL 32818

O Agent

X O Addressee
B. Received by ( Printed Name) C;ate of Delivery
Anl\/\\ [\ A \A S =2

1. Article Aqéressed to:

Iy DYSTZOGQGTAG
50% DISCOUNT CLUB DRY
CLEANERS
| AMIN ALI

80¢ N HXAWASSEE RQAD #4
k ORLANDD, £L 32815

e

D. Is delivery address different from item 17 J Yes
If YES, enter delivery address below: O No

3. Sepvice Type
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