Department of
Environmental Protection

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

March 4, 1999

Mr. Amos B. Yu

Towne Cleaners

11149 West Colonial Drive
Ocoee, Florida 34761

Re: Facility No.: 0951209
Dear Mr.Yu:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on Feburary 15, 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,

p 4@W

J 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.



Perchloroethylene Dry Cleanin~g Facil.ity NotikaE(@ E | V E D

Facility Name x.md Location ' | FES 1 5 ‘999

1. Facility Owner/Company Name (Namc of corporation, agency, or individual owné:;)reau of AT Monitoring

A Mos — VL( /. C. | & Mobile Sources

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

TOUWE CLEASACRS

3. Hazardous Waste Generator ldentification Number:

3 —/30—-&/~/050D

4. Facility Lecation:

Street Address: . ///49 h/ C)é)b///lql— DR

City: 060 EE ‘ County: 0%4/6’75 Zip Cédc: 34 7{/

Responsible Official

6. Name and Title of Responsible Official:

AMos B . Yd (PRES(OEAT)

7. Responsible Official Mailing Address / i / 4’.? w . e@,LUA//A'L DR

Organization/Firm: Cae
Street Address: a 0’60 EE: N FL- 54 76’/
City: 'Counry. Zip Code:

8. Responsible Official Telephone Number:

Telephone: (407 877 - 33 é{ Fax: ( ) .

~ Facility Contact (If different from Responsible Official) |

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

Mw VIPIN , GoHIL (PHNT MANAGER )

10. Facility Contact Address: B ” 4_? WES'T 00L04V£/+L DQ
Street Address: ~ 0(10 .E-E / ﬁF\L /%74/

City: County: Zip Code:
I'l. Facility Contact Telephone Number:

Telephone: (40‘7) 877 - 33 65 Fax: ( )
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96
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Facility Information

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

(1) w/ ref. condenser

Date ‘ Date, Date Date Date Date

Machine Controi Machine Control Machine Control

Initially Device Initially Device Initially Decvice
Type of Machine ID |Purchased |[Installed ID |Purchased |[Installed ID [Purchased |[Installed
Example #]  03-OCT-93 J2-NOV-93 #2 08-DEC-9} H3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit T of | 199

(2) w/ carbon adsorber

(3) w/ no controls

Masher Unit -

(4) W/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

Brycr Unit

(7) w/ ref. condenser

(8) w/ carbon adsarber

(9) w/ no controls

’Eclaimcr 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) ourcha<ed 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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | ]

Existing large area source | |

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

New small area source

New large area source

Page 14 0of 16
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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 [ ] . Refrigerated condenser | ]

New small area source

Refrigerated condenser | x |

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 liot 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 gencrating units cxempt [ 2S
No such units on-site { ]

Equipment Monitoring and Recordkeeping Information
Check ail 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

KL L ke

(f) Start-up, shutdown, malfunction plan

DEP Form No. 62-213.900(2) ‘ Page 150f 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)

[ 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 I of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set 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 é-’?:_-/[ e f»e’é /O//???
7= 7

Signature Date

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




= | 07{/2 o9 SEST AVAILABLE COPY

) ¢ oo

. Facility« _ Air Monitoring
e s 7™ T ""le Sources
2. SiteNam_//é‘___”

3. Hazardot

4. Faciliyr
Street Ac

6. Name and o e LSRN AN L

7. Responsib -

Organizati
Street Ade
City:

8. ReSponsib” e -
Telephone A ?2%,

T P VS ey

—
9. Nameand ... ... asusty CULIEGL (FOT eXainpie, plant manager):

Ma VIPIN , GoHIL (PHANT  MANAGER )

10. Facility Contact Address: ‘ ”lv 4? (/VES'T— OOLO/V/A‘L DR ‘
Street Address: ~ OCOEE ) - FL %75/

City: County: Zip Code:

11. Facility Contact Telephone Number:

Telephone:  (/fp7) 877 - 33 65 Fax: ()

DEP Form No. 62-213.900(2) Page 13 of 16 bl i
Effective: 6-25-96 ‘ @PM\.GE(GOUNTY T goqxﬁmll\L {
L pROTECTION PR o)



BEST AVRILABLE COPY

Perchloroethylene Dry Cleanin-g Facility Notiﬁzfc@ E | V E D
: Facility Name and Location FES 15 1999

1. Facility Owner/Company Name (Name of corporation, agency, or individual own;:_\)reau of Air Monitoring

A Mo< — 7('( //{/é o & Mobile Sources

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

TOMNWE CLesSes

3. Hazardous Waste Generator Identification Number:

3 —-/30—&7/-/0240

4. Facility Lecation:

StreetAddress:- ///4? h/ C)O”U/AL DR

City: 0 Co EE . County: OMM@E Zip CSdc: 34 76/

sFacility Identification Number (DEP, Use):

Responsible Official

6. Name and Title of Responsible Official:

AMos B . YU ( PRESIOEAT

7. gcsponSIble %fﬁcnl Mallmg Address: / (! 47 H/ CD/LUA//A’L DR
rganization/Firm .- .
Street Address: LT 0 CO EE N FL 34 76/
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (4‘07 g77 - 33 ég Fax: ( ) -

- Facility Contact (If different from Responsible Official)

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

Mw VIPIN , GoHIL (PHNT MANAGER)

10. Facility Contact Address: | ”‘ 4? I/I/EST OOLO/V/A"L DR

Street Address: ~ 0(:05& / F!- 54'76/

City: County: Zip Code:
1t. Facility Contact Telephone Number: )

Telephone: (407) £77 - 33 b5 Fax: ( ) -
DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96




Facility Information-

1.(a) Provide the information below for cach 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 |[lnstalled ID |Purchased |Installed ID |Purchased |Installed
Example ¥ 03-OCT-93 [2-NOI-93 42 08-DEC-9} #3  02-MAR-92 02-MAR-92
Dry-t0-Dry Unit KT of /5?774 {/¢u)’
(1) w/ ref. condenser DCT 6 ly m—p/ A [£
(2) w/ carbon adsorber oy S .
(3) w/ no controls /S
[Washer Unit -

(4) w/ rcf. condenser
(5) w/ carbon adsorber

(6) W/ no controls

[Dryer Unit . '

(7) w/ ref. condenser
(8) w/ carbon adsorber
(9) w/ no controls

|Reclaimer Unit

(10) w/ ref. condenser
(11) w/carbon adsorber
(12) w/ no controls

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

(¢) No control devices are required to be installed | ]

[

2.(a) What was the total quantity of perchloroethyiene (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 I1?
(Indicate with an "X". Select one classification only.)

Existing small area source | ] New small area source | x ]
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 (5) of Part 11 of this notification form?
(Indicate with an "X".) '

Existing large area source
Carbon adsorber [ ] Refrigerated condenser | ]

New small area source

Refrigerated condenser | x ]

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 [ ZS ]
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:

(3) Purchase receipts and solvent purchases

(b) Leak detection inspection and repair

(c) Refrigerated condenser temperature monitoring

(d) Carbon adsorber exhaust perc concentration monitoring
te) Instrument calibration

(f) Start-up, shutdown, malfunction plan

UL b

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 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. 1 hereby certify, based on information and belief formed after reasonable inquiry, that the
statements made in this notification are irue, accurate and complete. Further, I agree 1o 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 1] of this notification form.

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

e /@W,, P Le r0f 1999

Signature %7% P Date MM 03//7?/0

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




| PERCHLOROLETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE ]NSPFC T lON C"ECKL]S T

TYPE OF INSPECTION: ANNUAL (Z{, - COMPLA]NT/DISCOVFRY a

RE-INSPECTION ol

FACILITY NAME: __l0WNe C \QCA Nees

ars w#: 095/207  vare: 3'/5 /C/? TIME IN: _/ 100 "‘.";»IMEOU'I-: 1940

FACILITY LocaTion: HIHG W, CO\O(\'\O\' De.

Orlando L FL 3T G|

RESPONSIBLE OFFICIAL : Amos N w prione: H07-877-3365

CONTACT NAME: ' PHONE:
[PART I: NOTIFICATION ' < |
(clieck appropriate box) % % A
. . G \'ﬁ,m/
1. New facility notilicd DARM 30 days prior to startup Q-;/c :
Cn
2. Facility failed to notify DARM lo use general peruiit %, é‘
_ % Z\‘ < 0
9z =
g8 <)
[PART 11:_ CLASSIFICATION . 2% |
—I":\cilily indicated on notification form that if is: I No notification form &
(check appropriate box) O Drop storc/out of business/pelrolenm
A.
1. Existing small area source - a ) 2. New gmall area spurce ' [D/
diy-to-dry only, x < 140 gal/yr o 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) (construcled on or afler 12/9/91)
3. Existing large area source a 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
bath types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed belore 12/9/91) . (conslrucied on or afer 12/9/91)
5. This is a correct facility classification ll/ ON QOCan not determine
If no, ﬁléasc cheek the appropriate classification:
O . facility qualificd for a general permit as namber ' .above
a facility exceeds above limits and is not eligible for a general permil
- The total quantity of perchilorocthylene (pere) purchascd within the preeeding 12 wonths by this dry cle: wing
Fncxlny was {00 gallons. v

—— m—

lof5 ’ Reviscd 9/15/97



|[PART Il GENERAL CONTROL REQUIREMENTS . - |

Is the responsible official of the dry cleaning facility: '
(check appropriite boxes)
1. Storing perchlorocthiylenc in tightly sealed and impervions containers? : 0’4 GaN GN/A
2. Examining the conlainers for Icakage? aON ON/A
3. Closing and sccuring machinc doors excepl during loading/unloading? IE/Y aN
4. Draining cartridge filters in their housing or in scaled containers for at [3/
Icast 24 hours prior to disposal? Y UN GON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber [21/
beds according to the manufacturer’s specifications? ) ay ON N/A

| PART 1IV: PROCESS VENT CONTROLS
In Part 11-A:

If classification 1 has been checked, no conh;nls arc required. Proceed to Part V.

= If classification 2 lias been cheeleed, the machine should be equipped with o refrigerated condenser
{complete A below).

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

condenser or a carbon adsorbier (complete A and B below). Carbon adsorber must have heen
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 helow), '

A. Ilas the responsible official of all uew sources and existing Inrge area sources:
(check approprialc boxes) : '

1. Equipped all machines with the appropriate vent controls? ‘ - Eé aN’
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? (134 aN anN/A
3. Equipped the condenser with a diverter valve so airflow will be dirceted away from the

condenser upon opening the door? B/Y N an/A
4. Mecasurcd and rccorded the temperature of_@hc.oullcl cxhaust strcam of a refrigerated

condenser on a weckly/bi-wecekly basis? ' B§ anN
5. Repaircd or adjusted the eduipmcn( within 24 hours if the exhaust temperature of the

condenscr cxceeded 45° F7 _ 04 aN OnN/A
6. Conducted all temperature monitoring after an appropriate cooldown period and afler ,/

verifying that the cdolant had been completely charged? QN

20f5 : Revised 9/15/97



~

N

B. Has the responsible official of an existing large or new larpe arca source alsa:
1. Mecasured and recorded the exhaust temperature on the outlet side of the condenser located
an dry-to~dry, reclaimer, and dryer machines on a weckly basis? : Oy ON

2. Measured and recorded the washer exhaust tciuperature at the condenser

inlet and outlct weekly? Oy ON QN/A
Is the temperature differential equal to or grealer than 20° F? - ay ON anN/A

3. Mecasurcd and recorded the pere concentration in the exhaunst stream weckly
at the end of the final drying cycle while the machine is venting to'the adsorber, .
il machincs arc cquipped with a carbon adsoiber? ’ Oy aON OnN/A

Is the perc concentration equal to or less than 100 ppn? ay OnN aOnNA

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

perc concentrations is al least 8 duct diamclers downstream of any bend, contraction,

or cxpausion; is at lcast 2 duct diameters upstrecam from any bend, contraction,

or expansion; and downstream from no other inlet? ay anN anva

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

condenser coils? ay 0N th/A

6. Rouled airllow to the carbon adsotber (il usced) at all times? ‘ ay ON GN/A

[PART V: RECORDKEEPING REQUIREMENTS

I as the responsible official: o v
(check appropriate boxcs) ' ¥

1. Maintained reccipts for perc purchased? [% 0N
2. Maintained rolling monthly total of perc consumption? o (B’( anN

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

a. docufncnlalion of lcaks rcpaired w/in 24 hrs?.or', , lB'{ anN DN/{\
b. documentation of parts ordcrcd' to repair lcnk' and leak repaired \v/il_l 2 day§ {
and parts installed w/in 5 days of receipt? ‘ Y ON OwN/A
4. Maintained calibration data? (for applicable direct reading inatriments) Ay anN WA
3. Maintained exhaust duct monitoring data on perc concentralions? T ay anN @‘Nﬁ\
6. Maintaincd slnr(up/slmldmvn/nmlﬁmc(ion plan? 13{ anN .
7. Maintained deviation reports? 5 s ay ON M
Problem corrected? , : ay 0N 9‘4/\
8. 'Mainlﬁincd compliance plan, if applicablc? ay an MA

— e ————— ———

dJofs . Revised 9/15/97



|[PART VI: LEAK DETECTION AND REPAIRS _ B

1. Does the responsible official conduct a weekly (for sinall sources, bi-weckly) Ieak detection an

d repair
. - [gY/ aN

2. Has the facility maintained a lcak log? (B{/ anN-’

inspection?

3. Docs the responsible official chieck the following arcas for lcaks?

Hosc conncctions, fitlings, @/

couplings, and valvces Y ON ON/A Muck cookers 1214 ON ON/A
Door gaskels and scaling (Z{Y aON anN/A _Stills - Eﬁ’ ON ON/A
Filter gaskets and sealing KZ{Y aN an/Aa Exhaust d:ﬁnpcrs @4 aN aN/A
Pumps JY aN anN/aA Diverter valves E’ﬁ ON OnN/A
Solvent tanks and containers E{Y AN ON/A Cartridge filter housings D'{DN an/A
Walcr scparalors Y ON ON/A .

4. Which method of detection is used by the responsible official? m/
Visual examination (condcnsed solvenl on exterior surfaces)
Physical delection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
Usc of direct-reading instrumentation (FID/PID/calorimietric lnGcs) - a
Halogen lcak detectlor a
If using diveet-reading inxlnmicnm!lon, I3 the equipment: C“lm

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

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

(PID/FID only)?. ay an

c. Inspected for leaks and obvious signs of wear on a weckly basis? ay OGN

d. cht in a clean and sccurc arca when not in usc? Ay an

- c. Verified for.accuracy Ly usc of(lnplicnlc.snmplcs (calorimetric only)? Ay anN

513/ 91

S ke Bundy

Inspector’s Nanie Elease Pring)

W B

Daud of Inspection

513 ) 2000

Inspector’s Sigfiature

40f5

Approxﬂnn(c’ Datc of Next Inspection

Revised 9/15/97
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P

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE-INSPECTION [ ]
TIME IN: | 400 TIME OUT: /HHO arsoi: 0451209
TYPE OF FACILITY: Drevy CleaneC .
- [
FaciLiTY NaME:__{owne.  CleanerS paTE: 3/32/ 79

eaciity Location: 1049 W Colon.al De.
i Oclondo , FL 2970l

RESPONSIBLE OFFICIAL: AMOE '\/b\ PHONE NUMBER: Ho7- $77-3365

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:

Foc'.\\h( ¥a Comy\io«r\ce.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB/’
DATE OF NEXT INSPECTION: 3/3/.2000

/ (Approximate)
INSPECTION CONDUCTED BY: ,‘- /{(C\ B “ ”10( /

(Please, Print)
. 2/ G C L_/
INSPECTOR’S SIGNATURE: ,.M’L&» I wv PHONE NUMBER: g,)é C{) 2’
- —

page | of [ Revised 10/96




/—4

()range County Environmental Protectlon Depﬁmrﬁ@m [V E I"
amsmr_ 0951209 . BESTAVAILABLE COPY )] e Bomgggod

DRY CLI:ANER AIR QUALITY. GENERAL PER SOk ST
ANNUAL COMPLIANCE CERTIFICATION I’ORMNSJ;Q?-‘J:STCEOCLT%H DEPRRTEENT.

FACILITY NAME: _ (owne C le&iﬂf’f)’ | ___DATE: _Au~g-3 m/

FACILITY LOCATION: ”“’M W. (olonsal Dr. | 7

O(‘[‘Crwda ///L 377&/

. oo
Annual Reporting Period: , 19 TO 3/ 5 19 //
_ . 7

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

I'NQ, complete the following:

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

R_E
I\L—..\ylL:T

SEP 2 8 1999

: Bureau of Air Monitcrine .
Method used to demonstrate compliance: £ Mahila Qanranc

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demnonstrate 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, accurale 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

Year for transfer or combinatiori fac:lxlle.;j cm ﬂ/('f?(

RESPONSIBLE OFFICIAL: 7%”/‘4 oS~ BYIM/ S . YL{ /W@ %m /}— 3/3// ?ﬂ

Name (Please Print) Signature (7 4 Date

*This form is made available to you as an aid in order o meet your annual complm.nce certification requirements, It is at tho
discretion of the responsibie officiat 1o use this form.

Page of



6390746

C 5 - THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN(j'
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

-
g =z
Do NOT Remove Label : P © ]
e — = ~ m .
e AIRS ID # 0951209 8= !
| TOWNE CLEANERS 5 FOR GOVERNMENT 89E ONEY-—,
| AMOS B YU ONIAL DRIVE l Org.: 37550101000 EO: Bl
{ 11149 W COLONIAL l Fund: 20-2-035001 -
| OCOEE FL 34761 J Obj.: 002273
J

N

AMDS-fyu JMNC. . -
, 12 FEB
! /935

0Coee ., FL 3476 \
GENERAL PERMITS SECT/
RBuresu ot AR HoNiTorwEG £ MoBiLE Soubces.

DEPARTMENT oF ENVIRON MenTAL™ 5"
PROTECT0L/

2600 BLAIR SToNE RD.
TAILAHASSEE , FL3J37?’)%00 |

Y] PR Y YT S PR S O Y O T SO R

o/

BEZID A0




PERCHLOROETHYLENE DRY CLEANERS ARMS
TITLE V GENERAL PERMIT n3-00
COMPLIANCE INSPECTION CHECKLIST - W
TYPE OF INSPECTION: ANNUAL d  comPAmTDsCOVERY O

RE-INSPECTION

Q

ams s 049209 pare: H-13-00

amem: 010 mvpour: 0945

FACILITY NAME:

RESPONSIBLE OFFICIAL :

CONTACT NAME:

Towne. Cleoners P
o~ ' «
raciLity Location: LHHA W. Colowal Dr. o (&
2 A )
Orlando, FL 3476 ot B T
Amog \{\L PHONE: Y0 “3 Tl - 53’3(9 A
| PHONE: LP?:% R

| PART I: NOTIFICATION

(check appropriate box)

1. New facility notified DARM 30 days prior to startup

2. Facility failed to notify DARM to use general permit

| PART II: CLASSIFICATION

Facility indicated on notification form that it is:
(check appropriate box)
A

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

5. This is a correct facility classification

a
a

U No notification form

U Drop store/out of business/petroleum
2. New small arca source l{
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)
a

4. New large area source

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

transfer only, 200 <x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(constructed on or after 12/9/91)

E/Y aN OCan not determine

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

above

B. The total quantity of perchloroethylene (perc) purchascd within the preceding 12 months by this dry cleaning
facility was ; g gallons.

1of5 Revised 9/15/97



|PART I1I: GENERAL CONTROL REQUIREMENTS _ |

Is the responsible official of the dry cleaning facility: : II '
fehaclr annranrinta havac
\Ull\t\tl\ ulJpl \llJl AGLw UVA\JJ)
1. Storing perchloroethylene in tightly sealed and impervious containers? _ E/Y UN UN/A
2. Examining the containers for leakage? Y ON ON/A
3. Closing and securing machine doors except during loading/unloading? Y ON
4. Draining cartridge filters in their housing or in sealed containers for at J
least 24 hours prior to disposal? Y ON ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? ) Uy OUN dN/A

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

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

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

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
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 arca sources:
(check appropriate boxes)

I. Equipped all machines with the appropriate vent controls? EA C]N
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ED( QN OnN/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the c/

condenser upon opening the door? S Y ON ON/A

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the Q/
condenser exceeded 45° F? : Y ON QN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after /
verifying that the coolant had been completely charged? . @4( anN

2 0of5 Revised 9/15/97



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

. 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

. Measured and recorded the washer exhaust temperature at the condenser

inlet and outlet weekly? : ay aN anN/A
Is the temperature differential equal to or greater than 20° F? ay anN ON/A

. 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? ' ay aN On/a

Is the perc concentration equal to or less than 100 ppm? gy anN UN/A

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

perc concentrations is at least 8 duct diameters downsiream 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 OnN UN/A

Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN anN/aA

- Routed airflow to the carbon adsorber (if used) at all times? ay anN UN/A

| PART V: RECORDKEEPING REQUIREMENTS I

. Maintained exhaust duct monitoring data on perc concentrations? -

. Maintained startup/shutdown/malfunction plan?

8.

Has the responsible official:

(check appropriate boxes) /
1. Maintained receipts for perc purchased? MY anN
2. Maintained rolling monthly total of perc consumption? l% UN
3. Maintained leak detection inspection and repair reports for the following;: Q/
a. documentation of leaks repaired w/in-24 hrs? or; . Y ON ON/A
b. documentation of parts ordered to repair .leak and leak repaired w/in 2 days Q{
and parts installed w/in 5 days of receipt? UN

Maintained calibration data? (for applicable direct reading instruments)

Maintained deviation reports?
Problem corrected?

Maintained compliance plan, if applicable?

Jof5 Revised 9/15/97



|| PART VI: LEAK DETECTION AND REPAIRS

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

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

Hose connections, fittings, g{ .

couplings, and valves Y ON ON/A Muck cookers
Door gaskets and seating UN ON/A Stills
Filter gaskets and seating !Y, ON ONA Exhaust dampers
Pumps Y ON ON/A Diverter valves
Solvent tanks and containers ‘JY UN ON/A Cartridge filter housings
Water separators Y UN ON/A |

4. Which method of detection is uscd 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
If using direct-reading instrumentation, is the equipment:

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

b. Calibrated against a standard gas prior to and after each use
(PID/FID only)?

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

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

—3—,\\’\0\ ?)Ux\du/ Y-13-00

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

Q/Y ON ONA

'JY UN an/Aa
?/Y ON ON/A
Y ON ON/A

Y UN ON/A

Qy UN
ay ON
gy ON
Oy UN

Inspector’s Name (Please Print) Date of Inspection

e Bund,_— U3~ 0l

Inspector’s Signatur Approximate Date of Next Inspection

4 of 5
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[ ADDITIONAL SITE INFORMATION: [
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O‘Aﬁ |20 BEST AVAILABLE COPY -

Revised 01/18/00

raciryLocation: WHY W, Colonial De.

AIRS ID#:
AR
DRY CLEANER AIR QUALITY GENERAL PERMIT Y- -00
~ ANNUAL COMPLIANCE CERTIFICATION FORM C'Ib
FACIL_]TY NAME: \OWne Q\e aners A | pate: H4-13-00

Oclando  FL 4761

¥ ¥

Annual Reporting Period: 3 / 5 / qC] | 2_0”""5 IO : L\ /( 3 : | 20@

' Based on each term or condition of the Title V general air permit, my-facility has remained in comgﬁcc with DEP Rule

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

If NO, complete the following: .

#1. Term or condition of the general permit that hasnot been in continuous compliance during the reporting period stated above:

to

Exact period of non-compliance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

to

Exact period of non-compliance: from

Action(s) taken to achicve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed afier reasonable inquiry, that the statements made
in this notification are true, accurate and complete. Further, 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 gallom per year for transfer or -

combination facilities. -

RESPONSIBLE OFFICIAL: @M% /j/‘/élM(/S 67 VM Yu [’f// 3/}577

Name (P lease P rmt/ Signaturc Date

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

\

Page | ofl .



TITLE V. AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL ' COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN:- C)Ol\D TIME OUT: 0945 ars ot 045 \qu ‘

TYPE OF FACILITY: D(‘\l Cleaner -

FACILITY NAME: _\-owne Cleaners DATE:" L{ [5-00

raciLity Location: (Y W, Colonial Dru
Oclando , FLL 347l

RE‘SPONSIBLE OFFICIAL: AVY\L) S \\\* : PHONE NUMBER: L{07 ) 877 " 3 365
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, Flonda Admlmstrauvc Code (F.A.C).
D Based on the results of the compllance reqmrements evaluated during this inspection, the following comphance

discrepancies were néted: ~ o

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
-
i,

COMMENTS:

\:(A(\\} &\l [N COW\?\}O\‘{\CG-

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES/ NOD
DATE OF NEXT INSPECTION: : 4 - l% -0l

(Approximate)
INSPECTION CONDUCTED BY: B 1\\(&\

(Please Print)

INSPECTOR’S SIGNATURE: ,JVU/L& ’EU/"‘{‘/ZV - PHONE NUMBER: L/07,g36__/(/00

Pageé Z of / Revised 10/96




aws s 0951209  DATE:

/Oo\,ne C— /echr):é‘;f‘s

raciLiTY Location: 149 7w, Co loniel Z), , % o

CFL 3470f ”’

Ve PHONE: L/007‘;%§7 i ey
. . ) ?Q

s

TYPE OF INSPECTION:

TITLE V- GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

_ﬁb PERCHLOROETHYLENE DRY CLEANERS

ANNUAL (INSTH, INS2) @/

.v /qlg”?s L/’/Y_Ol }ﬁ

COMPLAINT/DISCOVERY (CI) O

- RE-INSPECTION (Fup 4

H-\2- Q)

TIME IN:

FACILITY NAME:

0410 TIMI‘ fg‘r\ (010 |

OF(G?VW{O

Amos.

RESPONSIBLE OFFICIAL :

CONTACT NAME:

[PART I: NOTIFICATION ]
(check appropriaté box) Facility Compliance Status:  IN o
1. New facility notified DARM 30 days prior to startup (] " (ARMS Data) MNC QO
2. Facility failed to notify DARM to use general permit a : P ' SNC O

| PART II: CLASSIFICATION |
Facility indicated on notification form that it is: U No notiiication form ]'
{check appropriate box) . Q Drop store/out of business/petroleum
A. o . :

1. Existing small area source [ " 2. New small arca sourcc [{

dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr

- both types, x < 140 gal/yr
(constructed before 12/9/91)

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

5. This is a correct facility classification

dry-to-dry only, x <140 gal/yr .
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
(constructed on or after 12/9/91)

4. New large area source a

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

transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
{constructed on or after 12/9/91)

@ o

- (3Can not determine

If no, pleasc check the appropriate classification:

a facility qualified for a gencral permit as number above
0 facility exceeds above limits and is not eligible for a general permit

B. The total quantity of pcrchloroell'lylcne (perc) purchased within the preceding 12 months by this dry cleaning

facility was Q:L_ gallons.

lof5 . : _ Revised 07/28/00



BEST AVAILABLE COPY

[PART 11I: GENERAL CONTROL REQUIREMENTS

ls the responsiblc official of the dry cleaning facility:

1. Storing perchloroethylene in tightly scaled 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 scaled containers for at
least 24 hours prior to disposal?

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

EZ(Y ON OnN/A
G/Y' ON Owa

@f oN .
of an awa

ay an afa

|

“nAn'l 1V. PROCE
PROCYE

jx e

In Part II-A:

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

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

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

prior (o September 22, 1993

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

(Lomplclc A and B bciow).

:'--:,‘ R ] T T T,
O1i1Cial U1 dn iy SOUVTEs and

A. Has tihe responsibic o
(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?

4. Mcasured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser.on a weckly/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 temperature monitoring after an appropriate cooldown period and after
verifying that the coolant had been completely charged? '

2o0f5

E/Y QN
@y ON ON/A

ﬁ aN ON/A -

@y on
@/DN UN/A
@ o

Revised 07/28/00



on dry-to-dry, reclaimer, and dryer machines on a weckly basis?

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outjet weckly?

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

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle while the machinc is venting to the adsorber,,
if machines are equipped with a carbon adsorber?

Is the perc concentration cqual to or less than 160 ppm?
4. Assured that the sampling port on the carbon adsorber exhaust for measuring

or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream {rom no othcr 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?

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

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

perc concentrations is at least § duct diameters downstream of any bend, contraction,

‘Qy AN

ay ON

‘ay on

ay OnN
ay 0N

CUN/A
UN/A-

QN/A
anN/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?
2. Maintained rolling monthly total of pere consumption?
3. Maintained leak detection inspection and repair reports for the following:

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

and parts mslallcd w/in 5 days of receipt?
Maintained calibration data? (for app[icnb[c direct reading instruments)
Maintained exhaust duct monitoring data on perc concéntrations?

Maintained startup/shutdown/malfunction plan?

N e &

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicablc? :

b. documentation of parts ordercd to repair ]cak and leak I‘delrcd w/in 2 days

&4 aN

Q(ft_lN
oY on

JYDN

ay 4N

Qy ON
o an
Qy UN
Oy UN
ay .CIN

ON/A

anN/A

QA

N/A .

e
e

oA

—— —

.3 of5
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[PART VI: LEAK DETECTION AND REPAIRS ]

1. Does the responsible official conduct a wcckly (for small sources, bi-weckly) leak detection and repair
inspection? . : ) L (JY ON
2. Has the facility maintained a leak log? ' G’{ ON

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

Hose connections, fittings, [_7_( E/

couplings, and valves Y DN UN/A Muck cookers Y ON ONA
Doof gaékcls and scating ‘ aN OnN/A © Stills E{Y N DN/A.
Filter gaskets and scating, ‘ZZ’ DN_[:IN/A : Exhaust dampers EZ{Y ON ON/A
Pumps _ , dy QN ONA - Diverter valves I?J/Y 0N L_]N/'A W
Solvent tanks and containers - Y UN ON/A Cartridge ﬁllér housings E§ aN UnN/A
Water separators E/Y ON ON/A

4. Which mecthod of detection is used by the rcsponslble official?

» Visual examination (condenscd solvent on exterior surfaces) l?/

| Physical detection (airflow felt through gaskets) Q
Odor (noticeable perc odor) Q/\
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) Q
Halogen leak detector » g

If using dircci-reading insirumentation, is the equipment:

a. Capable of dctecting perc vapor conu,mmtmns in a range of 0-500 ppm" Qy ON
b. Calibrated against a standard gas prior to and after each use

(PID/FID only)? _ Qy ON

c. Inspected for leaks and>obvioﬁs signs of wear on a weekly basis? Oy ON

(_J. Kept in a clean and secure area when not in use? QY ON

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

1 e %uﬂdt{

Inspector’s Name (Pleaﬁc’l’rim)

Mee Bund

lnspgclor s Signature

4 0f5

“Y-13-0/

Date of Inspection

Y-13-02 |

Approximate Date of Next Inspection

Revised 07/28/00



LAADDITIONAL SITE INFORMATION:
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- BEST AVAILABLE COPY
RS 1D#: Ocl‘DlZOci . Revised 01/18/00
' - gRins 180t H

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

ACILITY NAME:  \Owne Cleaners o DATE: '4//} 0
ey ocation: 1H1H9 W, Colonial »'Driu'e

Of/o.rwlov/ FL 3476 |

nnual Reporting Period: AIP r , ' 2000 10O ﬁP"n' / : 2007

ased on cach term or condition of the Title V general air permit, my facilily has remained in compliagce with DEP Rule

2-213.300, Florida Adx.ninistralivc Code (F.A.C.), during the period covered by thiis statement. YES DNO

‘NO, complete the following:

1. Tenn or condition of the general permit that has not been m continnous compliance during the reporting period stated above:

xact period of non-compliance: from , to

ction(s) taken to achieve compliance:

fethod 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:

xact period of non-compliance: - from to : S

iction(s) taken to achicve comphance:

1cthod uscd to demonstrate compliance:

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

-ombination facilities. -

SPONSIBLE OFFICIAL: | /4 MoS B )’d/\/@ YL{ L /‘4‘/ 7/""'/ %"/ 4/ <

Name (Pleasc Print) Signature . Date

L)

“This forni is made available to you as an aid in order to meet your annual comp]muce certification r(,qu1rcmcnts Itis at the
liscretion of the responsible official to use this form.

Page ‘ of |

o/



TITLE V AIR QUALITY GENERAL PERMIT
- INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ~ ANNUALO ~ COMPLAINT/DISCOVERYJ  RE-INSPECTION O

TIMEIN: ___ 0920 TIMEOUT: __ /010 ARSID#:_095/209
TYPEOFEACLLITY: Dry Cleaner '
FACILITY NAME: “‘owne Cleanerg ‘ DATE:_Y-15-0/

raciLITYLocaTION: 4G W, Cofonial Drive
Or" (0\ rw(o , FL- 3%?(0;

RESPONSIBLE OFFICIAL: _Amos  Ju PHONE NUMBER: H07- 877-3365

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 (FA.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:

—

/"C«(t"/f ‘[\/ (N COY’WP/:O hC€,

/ .
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES NOO
DATE OF NEXT INSPECTION: Lf“ | 3‘ oL
, (Approximate)
INSPECTION CONDUCTED BY: Tlee. Bundy
(Please print)
. v 1 N7 —
INSPECTOR’S SIGNATURE: »il’ (’/(5“ / .)L,éw’M&'{\), PHONE NUMBER: 410 / g 5 é / VAO

, Page Cf of /
45-19 (6/00)



Certified Fee O
Retum Reclept Fee He

(Endorsement Required) m‘&
ok

Towf VY 0951209001 AG
TOWNE CLEANERS
AMOS B YU ]
s | 1149 w COLONIAL DRIVE

nt To

7003 0500 OO0OO04 EIILHH IBEEEI
g
%

® Complete items 1, 2, and 3. Also complete A. Signature

item 4 if Restricted Delivery is desired. .. X (\ wjl:l Agent :
M Print your name and address on the. reverse - [ Addressee

so that we can return the card to you.

- B. Received by ( Printegd)Name) te of Delivery
M Attach this card to the back of the mailpiece, ? _4
or on the front if space permits.

] oo Ad q D. Is delivery address different from item 17 [ Yes
-+ Article Addressed to: If YES, enter delivery address below: O No

SV HOETS0UT M e

0 \’I\F IT AMERS !

EREISRALR%S l
b AW OG LU\)-I\." JAL BRIVE | T3, Service Type
S GOCEE,FL 34761 Certified Mail [0 Express Mail I

’ egistered O Return Receipt for Merchandise sk
insured Mail 3 C.O.D.
4. Restricted Delivery? (Extra Fee) O Yes

( (7003 0500; 3084 OL4Y 3627 | 4o (0 11|
PS Form 3811, August 2001 Domestic Return Receipt 4 ) " 102595-02-M-1540




UNITED STATES POSTAL SERVICE First-Class Mall
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DARM/MOBILE SOURCE CONTROL PROGRAM &
DEPT. OF ENVIRONMENTAL PROTECTION (., o m
MAIL STATION 5510 =2 =3\ ')
2600 BLAIR STONE ROAD £o O
TALLAHASSEE, FLORIDA 32399-2400 S &
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING
413691 JAN3T 282

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 # 0951209
ng‘g];% CYI{}EANERS FOR GOVERNMENT USE ONLY
oW o6 Org.: 37550101000 EO: Al
149 W COLONIAL DRIVE Fund: 20-2-035001
?4(;21313 FL Obj.: 002273
AMOS - YU, INC r
TOWNE CLEANERS «)6\\
11149 W. COLONIAL DR.

OCOEE, FL 34761

-~
44

re D
R

PM ‘&
[©)}

ny
23 JaN

;nn", ,/

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
{Endorsement Required)

Total~ - ~--- 1@

AIRS ID#0951209
Sent7 TOWNE CLEANERS
________ AMOS B YU
fr"gg 11149 W COLONIAL DRIVE

S OCOEEFL ]
City. 34761 :

700k 0320 0001 7975 7483
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Complete items 1, 2, and 3. Also complete -
item 4 if Restricted Delivery is desired. ) ' O Agent
Print your name and address on the reverse ( K LLL Z O Addressee B
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Delivery §
Attach this card to the back of the mailpiece, VA -—7 3
or on the front if space permits.

D. Is delivery address different from item 1? [ Yes

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

AIRS 1D#0951209

TOWNE:CLEANERS

AMOS B YU

11149 W COLONIAL DRIVE )

OCOEE FL 3. Service Type

34761 P, 'Certified Mait  [J Express Mail

" O Registered O Return Receipt for Merchandise §
O Insured Mail O c.o.n.

4. Restricted Delivery? (Extra Fee)

2. Article Number f ?DUL Dggg U[][]J, ?3?5 ?'-}&3

(Transfer from service label)

PS Form 3811, August 2001 Domestic Return Receipt 102595-02-M-1035
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER. JANDLING

423456 FEB24 2003

Please include your AIRS ID# on your check or money order. This number can be found below.on your mailing label.
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“ d /\
L ]
y TOTAL AMOUNT DUE: 850.00 o\ ‘
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47 Cx C? oo
Do NOT Remove Label %/.: 3, % f\%
% . <
AIRS ID#0951209 03 /% @ @
TOWNE CLEANERS >, C_
AMOS B YU FOR govmﬁi}mg} USE ONLY
11149 W COLONIAL DRIVE . Org.: 37550101000 2EO: Al
OCOEE FL . Fund: 20-2-035001 ~
34761 Obj.: 002273

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

434711 DECZE 2583

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
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- U8, Serviee

CERIFED MAL REC
Mail INoJInsuranc

Tr

Postage | $

Certified Fee

Postmark

Return Receipt Fee Here
(Endorsement Required})

Restricted Delivery Fee
(Endorsement Required)

AIRS ID # 0951209
TOWNE CLEANERS

i AMOS B YU
_ 11149 WCOLONIALDRIVE .
: OCOEE FL 34761 7

7000 OO0 002k 4127 37kl

S Fomm 00, Febrvery 2980

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Lelivery i¢,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 ozthe mailpiece, %’7/’ % gznt
ressee

or on the front if space permit
D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: O No

C. Signature

1. Article Addressed tb;

AIRS ID # 0951209

TOWNE CLEANERS
AMOS B YU
11149 W COLONIAL DRIVE 3. Senvice Type
OCOEE FL 34761 ggertified Mail I Express Mail
0O Registered O Return Receipt for Merchandise
O Insured Mail O c.o.D.
4, Restricted Delivery? (Extra Fee) O Yes

2. Anticle Number (Copy from sefvice label)

oo 10 GO0 | f°<47¢?’:%55’7%5/ 1

PS Form 3811, July 1999 Domestic Return Receipt 102595-99-M-1789
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

405575 FEB1R 2001

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 # 0951209
TOWNE CLEANERS
AMOS B YU

11149 W COLONIAL DRIVE

OCOEE FL 34761

o\

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

Obj.: 002273




