Department of
Environmental Protection

Twin Towers Office Building
Jeb Bush 2600 Blair Stone Road David 8. Struhs
Governor . Tallahassee, Florida 32399-2400 Secretary

September 20, 1999

Ms. Cleide Matilde Bolorino
Dixte Cleaners

4038 Thirteenth Street

St. Cloud, Florida 34769

Re: Facility No.: 0970058-002
Dear Ms. Bolorino:

The Department has received the Title V General Permit Notification Form for the dry cleaning
facility that you submitted on August 17, 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,
b M
<Dotty Diltz, Chief

Bureau of Air Monitoring

and Mobile Sources

DD/jw

cc: Mr. John Turner, Central District

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

Printed on recycled paper.
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Part III. Notification of Intent to Use General Permit

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

Facility Name and Location

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

CLeE MATWLDE Bl OR\NO

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

Dixie CLEADERS

3. Hazardous Waste Generator Identification Number:

x FLDqu'[ [ngés'éoldownws number

4. Facility Location: .
Street Address: ¢ 3 8 Rih ="
County: O EOUN Zip Code: g4 36€'F

Responsible Official

6. Name and Title of Responsible Official:

Name: W Title: PHRae W
ouwn/c R

' CLE/DE  MATILDE POroBIng

7. Responsible Official Mailing Address:

Organization/Firm: ﬁﬂ ™M s ACI /1\
Street Address: € M é)[
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: (40 ) 872- 4,4 7 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

"Dé&oﬂﬂ 2. PDAamascer

10. Facility Contact Address:

Street Address:

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

Telephone: ( ) - Fax: ( ) -
DEP Form No. 62-213.900(2) 13
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Facility Information
1.(a) DRY-TO-DRY MACHINES ONLY

How many dry-to-dry machines do you have on-site?

Ld

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

Status
(circle one)

Date Initially Purchased

From Manufacturer (circle one)

Control Device Required*

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

199¢

Existmg@ @CA/None required

Existing/New RC/CA/None required

Existing/New RC/CA/None required

shme

*CONTROL DEVICE KEY: RC = refrigerated condenser

1.(b) TRANSFER MACHINES ONLY
O ]
L O ]

How many washers do you have on-site?

How many dryers/reclaimers do you have on-site?

CA = carbon adsorber

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

Date Initially Purchased  Status

Control Device Required*

Date Control Device Installed
(if already included at time of

From Manufacturer (circle one) (circle one)
purchase, write “SAME”)
Existing/New  RC/CA/None required
Existing/New RC/CA/Ndne required
Existing/New  RC/CA/None required
*CONTROL DEVICE KEY: RC = refrigerated condenser CA = carbon adsorber

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

8.5 ] gallons (You must fill this in)

(b) If less than 12 months, how many? [ 5 ] months

Check why it is less than 12 months: New owner: [ X ] Did not keep records: ]
New store: 1 New machine
Unopened store (date of expected opening ‘ )

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




3. What is the facility's source classification based on the definitions found in section (3) of Part 11?
Indicate with-an "X". Select one classification only.)

Small Area Source X
Dry-to-dry machines only on-site  (used less than 140 gallons of perc per year)
Transfer only on-site (used less than 200 gallons of perc per year)
_ Both machine types on-site (used less than 140 gallons of perc per year)
Large Area Source |
Dry-to-dry machines only on-site  (used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

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

Existing machines at small area source New machines at small area source
(NONE REQUIRED) ] Refrigerated condenser [ X
Existing machines at large area source New machines at large area source
Carbon adsorber ] Refrigerated condenser ]

Refrigerated condenser ]

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

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

How many boilers do you have on-site? ,L
For each boiler, indicate its horsepower (HP) rating: | Q (] _
What type of fuel do you use? [ propane % ] natural gas

[ INo.2fueloil ~ [___]No.4 fueloil
] No. 6 fuel 0il | Other (please list)

6. Equipment Monitoring and Recordkeeping Information

Check all logs which are required to be kept on-site in accordance with the requirements of this general permit:

(a) Purchase receipts and solvent purchases/solvent addition log X ]
(b) Leak detection inspection and repair &]
(c) Refrigerated condenser temperature monitoring [ X ]
(d) Carbon adsorber exhaust perc concentration monitoring L]
(e) Startup, shutdown, malfunction plan [ X ]
DEP Form No. 62-213.900(2) 15
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7. Surrender of Existing DEP Air Permit(s)

Please indicate with an ”X” the appropriate selection:

I ] 1 hereby surrender all existing DEP air permits authorizing operation of the facility indicated in this
notification form; the permit number(s) are

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

Responsible Official Certification

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

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

e B8 1O [LEivE M-S BOLORINO

] Pr@é ‘of gespongﬂe official

08/c5] 1959

Si@%ﬁv{c ) Date

Changes made

% [ &@)QQM[}@

GyE AMchz)@voem/a — 09. 10.(3929
Aate

DEP Form No. 62-213.900(2) 16
Effective: 2/24/99
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Part I11. Notification of Intent to Use General Permit

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

Facility Name and Location

1. Facility Owrner/Company Name (Name of comporation, agency, or individual owner):

| CLeDE  MATILDE Pl CRANC

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

Dixie CLeaners

|03

3. Hazardous Waste Generator Identification Number:

FLOJ{Q% /glg’ég b old guntrs number

4. Facility Location: ‘
Streev Address: ¢ 30 Rk St
City: =T CLoud Counry: QD& URN Zip Code: f4%$

Responsible Official

6. Name and Title of Responsible Official:
Name: 4 i

._ _ e A Titie: fbS— RARIRBEER !
Le€/DE _MATILDE  BOrcRInG c/n/c X !

7. Responsible Official Mailing Address: / éy
Organization/Firm: SAMC VACHN
Strect Address: R ' A5
City: County: Zip Code:

8. Responsible Official Telephone Number:

Telephone: ({0} ) 8?2— 44 i Fax: ( ) -

soounog ofidoN B
Fucility Contact (If different from Responsible Official) SuuiopuoW Jly J0 nBeRg

9. Name and Title of Facility Conrtact (For example, plant manager). ;s
= 6setod d
DEBEORA P DAMAS e

IC. Facility Contact Address: ‘ 7 - hﬁ
1 racin ontac €5 GEAJDJ

Street Address:

City: County: Zip Code:
11, Facility Contact Telephone Numbser:

Telephone: ( ) - Fax: ( )
DEY Form No. 62-213.500(2) 13

Efrective: 2/24/99
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Facility Information
l.(2) DRY-TO-DRY MACHINES ONLY
How many dry-to-dry machines do you have on-site? [_J 1

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

(Date Initially Purchased Status Contro} Device Required* Date Control Device Instalied
From Manufacturer {circle ong) {circle one) (if already included at time of
purchase, write “SAME")

J 993 Existmg@y @CA.’None required SAME
Existing/New  RC/CA/Nonz requirsd

Exisung/New  RC/CA/None required

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

1.{b) TRANSFER MACHINES ONLY

How many washers do you have on-site? Q ]

How many dryers/reclatmers do you have on-site? [ () ]

If the wansfer machine was purchased from the manufacrurer prior to or on December 9, 1991, 1t is an EXISTING
unit. If the transfer machine was purchased from the manufacturer between December 9, 1991 and September 22,

1993, it 1s 2 NE'W unit (no units purchased afier September 22, 1993 are allowed to operate under this general
permit). For each transfer machine on-site, please provide the following information:

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

From Mar?ufacmzer ‘ijﬁ mﬂ ““”’mﬁ M jiail L UL , |

Existing/New  RC/CA/None required
ExistingNew  RC/CA/None reguired

Existing/New  RC/CA/None required

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

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

[ 5&.5 1 gallons (You raust fill this in)

(o} Ifless than 12 months, how many? {_#_] months
Check why it is less thari 12 months: New owner: [ X ] Did not keep records: [ ]
Newstore: I Newmachine [}

Unopened store | J (date of expected cpening )

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

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

Small Area Source { X ]
Dry-to-dry machines only en-site  (used less than 140 galions of perc per year)
Transfer only on-site (used less than 200 gellons of perc per year)
Both machine types on-site (used less than 140 gallons of perc per year)
Large Arca Source L1
Dry-to-dry machines only on-site  {used 140 - 2,100 gallons of perc per year)
Transfer only on-site (used 200 - 1,800 gallons of perc per year)
Both machine types on-site (used 140 - 1,800 gallons of perc per year)

4. What control technology 1s requirsd on machines pursuant to section (5) of Part 1T of this notification form?
Indicare with an "X".)

Existing machines at small area source New machines at small area spurce
(NONE REQUIRED) o1 Refrigerated condenser (X |
Existing machines at Jarge area source New machines at large area source
Carbon adsorber 1 Refrigerated condenser [ )

Refrigerated condenser [ |

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

Al steam and hot water generating units exempt r U7 or
No such units on-site [ ]

How many boilers do you have on-site? [ LY

For each bailer, indicate its horsepower (HP) rating: {_6._{] 1.1

What type of fuel do you use? [ ]propane [ @ ] natural gas
{___ §No.2 fuelail [ 1No. 4 fueloil
] No. 6 fuel oil { ] Other (please list)

6. Equipment Monitoring and Recordkeeping Information

Checek all logs which are required to be kept on-site in accordance with the requirements of this genera! permir:

{a) Purchase receipts and solvent purchases/solvent addition log 2]
{b) Leak detection inspeciion and repair ﬁ(__]
(c) Refrigerated condenser temperature monitoring [ Xx]
(d) Catbon adsorber sxhaust pers conceniration monitoring 1
{e) Starup, shutdown, maituncricn plan [ X'}
DEP Form No. 62-213.900(2) 15

Effective: 2/24/99




7. Surrender of Existing DEP Air Permit(s)
Please indicate with an "X the zppropriate selection:

{1 Ilhereby sumrender ali existing DEY air permits authorizing operation of the facility indicated in this
notification form; the permit nuimber(s) are

- No DEP air permits currently exist for the opclatson of the facility indicated in this notification
form.

Responsible Official Certification

[ the undersigned, om the responsitle official, as defined in Part IT of this form, of the facility addressed in
this notification. T hereby certify, based on information and belief Jormed after reasonable inquiry, that the
statements made I his notification are true, accurate and complete. Further, I agree to operate and
maintain the air poliviant emissions units and aiv poliution control equipment described above so as to
compiy with all terins and conditions of this general permit as set forth in Part I of this notification form.

It guw:;:u, aolfy the Ueparrm:nr of any changes 1o e informion contained in this notification.

08/o% ) 199%

Date

L/’\L}’l’)gcs qulc

—

)\',«Lu\wh— )me(» Robouire e 09. 10.1599

:bE M; ANCHEZJ QCloriNo a/
l/
qte

;ﬁﬂff

DEP Form No. 62-213.606.2) 16
J Effective: 2/24/99
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PERCHLQROETHYLENE DRY CLEANERS ch)
“* TITLE V GENERAL PERMIT : N Edida il
COMPLIANCE INSPECTION CHECKLIST t Edvar.
TYPE OF INSPECTION: ANNUAL )ﬁ COMPLAINT/DISCOVERY—1 bong
4 \
RE-INSPECTION 0

ARsm#_f470958  pate: D~ 29-44  tvEm:_[2.4§ T%OUT; L1145
. ‘ ®
| - GA
FaCIITY NAME: __ix1€ ([paner § A
th ANy
FACILITY LOCATION: %#43¢ (3™ 5t 8% » L-
z = )
® = < ((\
87, Llovd, FL 34749 2% 2 ‘g
. 4 <. 2. N
/i QX .
RESPONSIBLE OFFICIAL : _ oo )] 4 6 0all) PHONE: ¥ &) -¢92 ~v%
. ] ©
CONTACT NAME: PHONE:
|PART I: NOTIFICATION . U
(check appropriate box)
1. New facility notified DARM 30 days prior to startup a
2. Facility failed to notify DARM to use general permit - a
| PART I: CLASSIFICATION , ~ B
Facility indicated on notification form that it is: O No notification form
{check appropriate box) : 0 Drop store/out of business/petroleum
A ,
1. Existing small area source a 2. New small area source D(
dry-to-dry only, x < 140 gal/yT dry-to-dry only, x < 140 galiyT
transfer only, x < 200 gal/yt transfer only, x <200 gal/yr
both types, x < 140 gal/st both types, x < 140 gal/vr
(constructed before 12/9/91) {constructed on or after 12/9/91)
3. Existing large area source Q 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/vr dry-to-dry only, 140 <x <2,100 gal/yt
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
{constructad before 12/9/91) . (constructed on or after 12/9/91)
5. This is a correct facility classification ay anN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number ] above
a facility excesds 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}

"1of5 Revised 8/11/97



lﬁ’A_RT I1: GENERAL CONTROL REQUIREMENTS w

Is the responsible official of the dry cleaning facility:

(check appropriate boxes)

1. Storing perchloroethylene in tightly sealed and impervious containers? . ay anN ﬂ\!/A

2. Examining the containers for leakage? , _ay DN/dN/A

3. Closing and securing machine doors except during loading/unloading? yfy aN ’

4. Draining cartridge filters in their housing or in sealed containers for at '
least 24 hours prior to disposal? yﬁf aN ON/A

‘|| 5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber .
beds according to the manufacturer’s specifications? Oy ON Rﬁ/;\
HPART IV: PROCESS VENT CONTROLS "

In Part II-A: _ I

If classification 1 has been checked; no controls arc 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 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 condcnser
(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? f N
2. Equipped dry-to-dry machines with a closed-loop vapor \-'enting system? ¢Y. aON Owva

Equipped the condenser with a diverter valve so airflow will be directed away from the ;.
condenser upon opening the door? ti ON arNva

(93 )

4. Measured and recorded the temperature of the outlet exhaust suream of a refrigerated

condenser on a weekly/bi-weekly basis? @xp/a ined how to uSe (4leady, OY ?é!

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? GOy ON [ﬁN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
rerifying that the coolant had been completely charged? ; - ay /A
verifying e ooan' een pletely g e)(ﬂ{ﬂl’!f4 | ﬁ'.!H\

20f5 Revised 8/11/97




B. Has the respouosible official of an existing large or new large arca sourcce also:

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

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

inlet and outlet weekly? ON aN/A

ON ON/A

Is the temperature differential equal to'or greater than 20° E2

Measured and recorded the perc concentration in the exhdust stream weekly

(93}

at the end of the final drying cycle while the machin€is venting to the adsorbver,
if machines are equipped with a carbon adsorher? Oy aN awna
Is the perc concentration equal to of less than 100 ppm? Oy ON ON/A

4. Assured that the sampling port prf the carbon adsorber exhaust for measuring
perc concentrations is at least’8 duct diameters downstream of any bend, contraction,
or expansion; is at least 27duct diameters upstreamn from any bend, contraction,

‘or expansion; and doxmstream from no other inlet? Oy ON aNvA
5. Equipped er machines (dryers, reclaimers, and washers) with individual

condenssp0ils? Qy aN OnN/A
6. Rouféd airflow to the carbon adsorber (if used) at all times? Oy ON ON/A

HPART V: RECORDKEEPING REQUIREMENTS

!Has the responsible official:
(check appropriate boxes) - |
1. Maintained receipts for perc purchased? ‘ - Oy ON
2. Maintained rolling monthly averages of perc consurnption? ' y@_Y aN
3. Maintained leak detection inspection and repair reports for the followiné:
a. documentation of leaks repaired w/in 24 hrs? or; SAJWC/A{/W L ay jﬁN ON/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days Vs ¢4 lendep
and parts installed w/in 5 days of receipt? ay AN ON/A
4. Maintained calibration daté? (for applicable direct reading instruments) Oy aN .W/A
5. Maintained exhaust duct monitoring data on perc concentrations? ay OnN §6/A
6. Maintained startup/shutdown/malfunction plan? : _ >dy an
7. Maintained deviaton reports? : ay ON (QN/A
Problem corrected? Oy ON &yV/A
S. Maintained compliance plan, if applicable? * Oy ON VA

30f5 Revised 8/11/97



0

" [PART VI: LEAK DETECTION AND REPAIRS , . ]

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? = E xplamed fequiemends — OY K

2. Has the facility maintained a leak log? . ay @®N

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

laf/)ﬂ”{

" Hose connections, fittings, ,eyp
couplings, and valves Oy ON On/A Muck cookers Oy ON ON/A
~ Door gaskets and seating Qv ON ON/A Stills ay @N ONA -
Filter gaskets and seating Oy GN ON/A Exhaust dampers ay bN ON/A
Pumps Qy ON ONA Diverter valves Oy @GN an/a
_ Solvent tanks and containers Qy @N ON/A Cartridge filter housings QY [IN ON/A
Water scparators Oy N ON/A
4. Which method of detection is used by the respopsible official?
Visual examination (condensed solvent on exterior surfaces) ‘ =L
Physical detection (airflow felt through gaskets) ‘ a
Odor (noticeable perc odor) Oé,
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector 0
If using dircct-reading instfumcntation, is the equipment: ;é-'b%

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

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

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

Rﬁm/a// ((mnm/me N-29-79

Inspector s Name (Please Print) </ Date of Inspection
Inspector s 81 ' Approximate Date of Next Inspection

4 of 5 Revised 8/11/97
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ATRS ID#: Revised 09/15/97

. 0170059 ¢
. DRY CLEANER AIR QUALITY GENERAL PERMIT M/
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 195,\’]8 ( /eﬁl‘hﬁ/' 5 ' . DATE: Zl’ly—ﬁ

FACTLITY LocaTioN: %439 |35,
58 Urud FL 39749

Annual Reporting Period:

: ﬁaws 1 194F o De cen ber 19271

Based on each term or condidon of the Title V general air permit, my facility has remained in compliance with DEF Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. LIYES ,@NO

If NO, complete the following:

#1. Term or condition of the general pefmit that has not been in continucus compliance during the {ep_om'ng period stated above:
T Cmpfra fv’/e lgz? 5} Lﬁa I /0§§

Exact period of non-compliance: from &ug vs1 fﬂ to WAL

Action(s) taken to achieve compliance: Sl vse colendir & om now on

Method used to demonstrate compliance: 8 v [ 5 ég‘ ne _£f {gadéy fo Tfnévﬂ(,’( ter

December 9

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

Exact period 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 after reasonable inguiry,_that the statements
made in this notification are wrue, accurate and complete. Further, my annual, Consumption of perchiorogthylend solvent, based

upon purchase receipts, does not exceed 2,100 gallons per year for dry-to d /fac:/[zlzes or 1,800 gallons per yeay for transfer or
combination facilities.

RESPONSIBLE OFFICIAL: EHAERLD Bo/o LI N0 < Zf/ 79

Name (Please Print) ~/Sinare / Date

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

4 | Page Z of{ . -




PERCHLOROETHYLENE DRY CLEANERS

" TITLE ¥V GENERAL PERMIT

CO‘\IPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL
RE-INSPECTION

0

¥

/ ‘| ARMS UPDATED
DATE_%20-00

COMPLAINT/DISCOVERYy 0O ZE&

FACILITY NAME: 19 X7C C/Cal)l}rj

AIRS ID#: ()9 700X K DATE: 3-20-00 tove mv: [[,[5 vE out: ) /146G

FACILITY LOCATION: 034 3“‘ St

St. Cloud s FC 3y 744

CONTACT NAME:

ResPONSIBLE OFFICIAL: £ dwyrdh Balprjao  emone: Y07-492-%%/((

PHONE:

|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 appropnate box)
Al

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

(constructed before 12/9/91)

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

If no, please check the appropriate classification:

facility was éé(Z gallons.

- {0 No notification form
O Drop store/out of business/petroleum

1. Existing small areasource =~ O 2. New small area source
dry-to-dry only, x < 140 galfyr
transfer only, x <200 gal/yr
both types, x < 140 galit both types, x < 140 gal/vr

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

3. Existing iarge area source & 4. New large area source
dry-to-dry only, 140 <x < 2,100 gal/vr dry-to-dry only, 140 < x < 2,100 galhT
transfer only, 200 < x < 1,800 gal/yr
both types, 140 <x < 1,800 gal/yr
(consuructed on or after 12/9/91)

5. This is a correct facility classification ﬁ. N OCan not determine
O . facility qualified for a general permit as number
g 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

o T

@ L
IS =
== O ﬁ
&y o X7
o, rrl
o =
2E nn <
3z o
%8 T
3 g

1ofs
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HPART I: GENERAL CONTROL REQUIREMENTS

b

| Is the responsible official of the dry cleaning facility:

\ (check appropriate boxes)

1
2.

(3]

. Storing perchloroethylene in tightly sealed and impervious containers?
Examining the containers for leakage?
Closing and securing machine doars except during loading/unloading?

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

. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according 1o the manufacturer’s specifications?

Oy anN
Oy ON

ﬁ-\zr:m
% ax

Oy OnN

?N/A
&va

ON/A

A

[PART IV: PROCESS VENT CONTROLS

In Part TI-A:

If classification 1 has been checked, no controls arc required. Procecd 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 cither a refrigerated

condenscr 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 Lelow).

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

(check appropriate boxes) ‘
1 Eqﬁipped all machines with the appropriate vent controls? 3 %’ anN
2. Equipped drv-to-dry machines with a closed-loop vapor venting syvstem? /-gl‘[ aON Onva
3. Equipped the condenser m'tﬁ a diverter valve so airflow will be directed away from the

condenser upon opening the door? hY aN anN/a
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? Xy an
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? 2&/ ON ONa
6. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? "?Y ON

20f5 Revised 8/11/97



(U3}

B.

1.

. Measured and recorded the perc concentration in the exhaust s

. Assured that the sampling port on

W

Has the respousible official of an existing large or new large arca 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? . Oy O
Measured and recorded the washer exhaust temperature at the condenser

ON -ON/A
Oy ON ON/A

inlet and outlet weekly?

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

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 ON aOnN/A

Is the perc concentration equal to or les ay ON ON/A
Carbon adsorber exhaust for measuring

perc concentrations is at least ct diameters downstream of any bend, contraction,
or expansion; is at least 2 du€t diameters upstream from any bend, contraction,

or expansion; and doyafstream from no other inlet? Oy ON ON/A

Equipped fer machines (dryers, reclaimers, and washers) with individual
condensgr’coils? ' ' ay ON ON/A
ted airflow to the carbon adsorber (if used) at all times? ay aN anN/A

— — ——

HPA_RT V: RECORDKEEPING REQUIREMENTS

-
3.

W

~!

Has the responsible official:
(check appropriate boxes) - -

1.
2.

N
aN

Maintained receipts for perc purchased?
Maintained rolling monthly averages of perc consumption?

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

% B

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

b. documentation of parts ordered to repair leak and leak repairéd w/in 2 days

and parts'installed w/in 5 days of receipt? Oy ONAARN/A
Maintained calibration data? gor agplicable direct reading instruments) oy av &RvA
Maintained exhaust duct monitoring data on perc concentrations? Oy ON #/a
Maintained startup/shutdowr/malfunction plan? . oy ON
Maintained deviation reports? ~ ay OGN AN/A
'Problerr.l corrected? CIY ON B3N/A
Maintained compliance plan, if applicable? Ay ON RN/A

T —— ————

30f3 Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS

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

" Hose connections, fittings,
couplings, and valves
Door gaskets and seating
Filter gaskets and seating
Pumps
Solvent tanks and containers

Water separators

Odor (noticeable perc odor)

Halogen leak detector

(PID/FID only)?

4, Which method of detection is used by the

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

Y ON ON/A
Y ON ON/A
Y ON ON/A

@Ry ON ON/A

Py ON ON/A

Y ON ON/A

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

d. Keptin aclean and secure area when not in use?

\;esponsible official?

Muck cookers
Siills
Exhaust dampers

Diverter valves

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

A on
“#r—

N

Y ON ON/A
Y ON ON/A
Y ON ON/A

Qy ON ON/A

Cartridge filter housings QY UON ON/A

Use of direct-reading instrumentation (FID/PID/calorimetric tubes)

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

c. Inspected for leaks and obvious signs of wear on a weekly basis?
]

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

P

B oo
S

O
g
]
Z

ay ON
ay OnN
ay ON
0Oy ON

Inspector’s Name (Please Print

Inspector’s Signature y

40of5

3-20-0¢

Date of Inspection

3-200 |

Approximate Date of Next Inspection

Revised 8/11/97




| ADDITIONAL SITE INFORMATION:
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'W .
ARs ID#:_(14 700 §K | ?(L : Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: D \L;'(] e ( [fa Ners DATE: =< ~20-(b

FACILITY LOCATION: Lfé 24 /) 3 [A SE,
5f. C/m,/ FL 39761

ltflﬂ TO Myrch 20 d0

Annual Reporting Period: p(’ Lem b&/‘

Based on each 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. XA YES no
'IfNO, 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:

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 period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate éompliance:

]

As the responsible official, I hereby certify, based on information and belief formgd after reasonable inguiry, he statements made

combmatton Jacilities.

RESPONSIBLE OFFICIAL:-&vayfo S ZZDZoer Ye)

Name (Please Print)

VSignature

*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

TYPE OF INSPECTION: ~ ANNUAL [] COMPLAINT/DISCOVERY  [T] - RE-INSPECTION [
—

TIME IN:_|J { /T nimeout:__[ [ ! &4 ARs 10#:_09 00 SE

TYPEOF FACILITY: /'y ((eqn '

FACILITY NAME:_ [0 470 ([equer$ DATE:_3~2 -0

FACILITY LOCATION: (0 & | 3F4 St
5¢. Clayd, FL_ 34269

/7
RESPONSIBLE OFFICIAL: £ A (va réé; RBilarin 0 PHONE NUMBER:_ Y07 —¥792 44/ ,/

%Baﬁed 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.). _

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
COMMENTS:
Jncon 517/ anc
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YEﬁ\NOD

DATE OF NEXT INSPECTION: 3 ~ 200 [

(Approximate)

INSPECTION CONDUCTED BY: ]QE{Q[&{T, /v/ (//I’Z 14 f\a thl M

lease Print) .
. PHONE NUMBER: %’z Z'Q Qi ",3:5 §
Page 1 of l Revised 10/96

INSPECTOR’S SIGNATURE:



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL&' COMPLAINT/DISCOVERY [ ] - RE-INSPECTION []
TIME IN:__ )Y ¥5 mmeout, ) !/ § arsiov:_ 797005 ¢
TYPE OF FACILITY:__[)ry (leanins '
4 7
FACILITYNAME:___ {) iy;e  Cleqners DATE:_|2~29-%

FACILITY LOCATION: __ %433 |34 ST,
- St (lwd, FL 3‘/7/7’

RESPONSIBLE OFFICIAL:_fp b 0 e ag PHONE NUMBER:__ %6 7~ 1 -74f |

[:I 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.).

ﬂ\ 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
o il v v,
anrﬁemtffﬁ logj, Lealt lagq s¢ calendar
COMMENTS:

E)(P/a;"eé/é(élen/d/ il st pgns

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YE}Q NOD

DATE OF NEXT INSPECTION: ») ~’10d0 ‘
(Approximate)

INSPECTION CONDUCTED BY: Qﬁh /ﬁ// [/(/ﬂ ., n 0) ha m

_ - (Ple'\se Prmt 4 . '
INSPECTOR’S SIGNATURE: W/ W PHONE NUMBER: &OZ/ £43-3333

Page of . Revised 10/96




STATE OF FLORIDA

DEPARTMENT OF ENVIRONMENTAL PROTECTION
MS 5510-37550 304000 ‘
2600 BLAIR STONE ROAD ‘

TALLAHASSEE FL 32399-2400

*000 2870 0000 7027 4299

. DIXIE CLE
4038 13TH

S




SENDER: COMPLETE THIS SECTION - COMPLETE THIS SECTION ON DEL)VERY

B Complete items 1, 2, and 3. Also complete A. Received by (Please Print Clearly) | B. Date of Delivery
item 4 if Restricted Delivery is desired.

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

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

C. Signature

[ Agent

J Addressee
D. Is delivery address different from item 47 [J Yes

~ 1. Articlg Addressed to: If YES, enter delivery address beiow: 0 No

10 AIRS 1D # 09700
580
DEBORA B DAMASCENO 0']AG

DIXIE CLEANERS
4038 I3TH STREET
ST CLOUD FL 34769

3. Service Type
. Certified Mail [ Express Mail
O Registered O Return Receipt for Merchandise
O Insured Mail 0 C.O.D.

70@ @ZO m@&/y 6[6?4 ? 4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

U.S. Postal Service .
CERTIFIED MAIL RECEIPT

‘(Domestic Mail'Only; No Insurance Coverage Provided)

T

f: ‘},‘ g::;:z i = b 3 non =y
i O F FLFOC AL U8
=3
:'r\- Postage | $
i
5 E Certlfled Fee
;g (End%?égrrv?egf%eggﬁifeeg) v
/] Restricted Delivery Fee '
3 (Endorsement Required)
o Total Postage & F
~ 10 AIRS 1D # (0970058001AG ‘

Sent Tt

e SentTo DEBORA B DAMASCENO {
‘ 's'ifé?t','h'b'r"ﬁ&','? DIXIE CLEANERS !
= 4038 13TH STREET §
E [City, Stats, Zibs4 51 CLOUD FL 34769 '

PS Form 3800, May 2000°

I . oty



- -- " " - ]
T

STATE OF FLORIDA |
DEPARTMENT OF ENVIRONMENTAL PROTECTION, ml l" ll l ' II | |

aHAg
S,
<
<

MS 5510-37550 304000
2600 BLAIR STONE ROAD
TALLAHASSEE FL 32399-2400

Fra-122

7000 2470 DOOO 7027 420k _ : S e




pooo 7027 420k

7000 2870

U.S. Postal Service

CERTIFIED MAU_ RECEIPT

(Domestié Mail-Only; No Insurance Coverage Provided)

Postage | $

Certified Fee

Return Recelpt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage/ o
10 AIRS ID # 0970058001AG
SentTo ANIS AHMED KHAN
------------------- DIXIE CLEANERS
strect, Apt.N¢ 41038 13 STREET

PS Form 3800, May 2000 "S8& Reverse for-Instructions



U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No“lnsurance Coverage Provided) .

S = o

Postage | $

Certified Fee

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)
7

5 DIXIE CLEANERS
DEBORA B DAMASCENO

$t4038 13TH STREET e

°"ST CLOUD FL

AIRS ID#0970058

(‘7501 0320 000L 7976 4849

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired. g
B Print your name and address on the reverse ’ EI Addressee |
so that we can return the card to you. B. Received by Printed Name of Delivery

B Attach this card to the back of the mailpiece, QB/W ‘&)ZOLIA/Q 7 © 3

or on the front if space permits.
D. Is delivery address different from item 12 L1 Yes

1. Article Addressed to: If YES, enter delivery address below: 0O No
! AIRS ID#0970058
| XIE CLEANERS
'EBORA B DAMASCENO
§ 138 13TH STREET 3. Se&ce Type
T CLOUD FL \ Certified Mail [ Express Mail
k 1769 e [ Registered O Return Receipt for Merchandise §
g . O insured Mail 0 c.oD.
F. Restricted Delivery? (Extra Fee) O Yes

2. Article'Number . ? [l D L | )
(ransier omlsenies goen{ | {1 H0E 10100 TECh PR M8 g
PS Form 3811, August 2001 Domestic Return Recelpt 102595-02-M-1035
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* Sender: Please pri%y.o&ﬂ'ﬁa_m‘g, address,

UNiTED STATES POSTAL SERVI

v
e:u‘nb

B OF AR MORITORING & MOBILE SO
DEFT. OF ERVIPONMENTAL PROTECTIO
[EAIL STATION 5510 :

2300 GLAIR STONE ROAD
TALLAMASSEE, FLORIDA 32399-2400
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)
)

U.S. Postal Servicew

CERTIFIED MAIL-. RECEIPT

(Domestic Mail Only; Ko Insurance Coverage Provided)

For delivery information visit our website at www.usps.comg

FFICIAL USE .

Postage | $

Certified Fee L

AN
a

Retumn Reciept Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsernent Required)

TotalPc  AIRS ID # 0970058002AG 10
DIXIE CLEANERS

— 4038 13 Street —
SigA ST.CLOUD,34769 77

City, Stat

nt To

!
o
m
F
[Sp]
=0
=0
~
o
=0
[}
[}
[}
[}
o
[Sp]
[}
m
o
o

| -

f

{

(57 B :PS Form 3800, June 2002 ] See Reverse for Instructions.

COMPLETE THIS SECTION ON DELIVERY
i y ( /V
s Complete items 1, 2, and 3. Also complete A. Signature \‘ - <X 2
item 4 if Restricted Delivery is desired. X ’ ‘ D K - ‘ ' Agent
B Print your name and address on the reverse A by AN ] Addressee
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, (? -\ 1~0 \/J .
or on the front if space permits. 17 i
D. Is delivery address different from item 17 O Yes

. Article Addressed to: If YES, enter delivery address below: 0O No

SENDER: COMPLETE THIS SECTION

AIRSID # 097005 8002AG 10
DIXIE CLEANERS
“4038 13 Street ———
. ice Type
ST. CLOUD, 34769 mﬁig Mail O Express Mail
= Registered [ Return Receipt for Merchandise
O Insured Mail 0 Cc.oD.

i 4. Restricted Delivery? (Extra Fee) O Yes

o903 10500 000% (EneylE7as il 1 i N
PS Form 3811, August 2001 Domestic Return Receipt

102595-02-M-1540




First-Class Mail

‘ UNITED STATES POSTAL Séﬁ'\‘?’ E50 B >

\;’ p \:;\ AT _PoStage & Fees Paid
S M > S ggernmt ‘No: G-
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* Sender: Please pw address,.and.ZIP+4.in. thI sibox )
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e O
DARM/MOBILE SOURCE CONTROL PROG =
DEPT. OF ENVIRONMENTAL PROTECTIONT, = _, I}
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TALLAHASSEE, FLORIDA 32399-2400 ed =8 <
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

— — — — — — — — — — s — — — — —— — — —— —— — — — —— — — — — — — — —— e o—— o—

THIS PORTION MUST BE ATTACHED TO ilEMITTANCE FOR PROPER HANDLING

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

412324 DEC27 2081
TOTAL AMOUNTvDU& :$50.00

lf '\/”"”LD

1
Do NOT Remove Label ’ DEC 3 H ore,

ST CLOUD FL Obj.: 002273
34769

AIRS D # 0970038 Bur o
DIXIE CLEANERS & My 5,;8 MoaitofFOR GOVERNMENT USE ONLY
DEBORA B DAMASCENO S0urcgg | Org.: 37550101000 EO: Al
4038 13TH STREET Fund: 20-2-035001




THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING VA 1 4 4 7
. , . N A VoA

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

TOTAL AMOUNT DUE: $50.00 @}” C T
_ B\ =
0 £ —H
. —
- - 1 Sz
{ N
Do NOT Remove Label (:)r;;
—e——— (] C}‘*
7 AIRS 1D # 0970058\ - T
! DIXIE CLEANERS
- DEBORA B DAMASCENO FOR GOVERNMENT USE ONLY
{ 4038 13TH STREET Org.: 37550101000 EO: Al
! ST CLOUD FL 34769 gx;’qdzozooz-zz_-lgssom
: jes
N o jl
MR. BOLORINO <
1743 WESTOVER RESERVE -
WINDERMERE, FL 34788 [ o PR
O

23 DEC
2000

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL. 32315-3070
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

’!l”!H‘!‘H”l!!!”1’!’!””!”!“}!ll”li”’!ll,”!il"l,!!}

[ 3]
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3]
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=t
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EIVED
/?OOM
- OEe 27 ag
Please include your AIRS ID# on your check or money order. This number can be found helow on your malhng ab
o -
=25 m @
So o 5IIG0RE
TOTAL AMOUNT DUE: $50.00 25 ~ ™ =
o — ,
55 8 <
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Do NOT Remove Label

P

FORMOSA GARDEN CLEANER

et - . »,

AIRS ID # 0970062
FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

|
. PAU CUN PHU f .
f Fund: 20-2-035001

, 7887 SAINT GILES PLACE
i ORLANDO FL 32835 Obj.: 002273
o _ R //. i

S/




5

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

434797 DECZE 203

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

J
0]
Do NOT Remove Label [

P N
970058 h FOR GOVERNMENT USELONLY
DEBORA DAMASCENO X

_ \ Ore.: 375501010 O A

DIXIE CLEANERS Co Fll;nd 3233200330%01 B0y J
4038 13TH STREET ‘

J

“HUOW 11y Jo neaing

U4n0s epgopy ,9'
24002 | € 939

=

038 Obj.: 002273
ST CLOUD Fi. 34769

i e ——— — —— — — — — — ——— A

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

<)
5:53 422939 FER1IMD
@ @C) rm ( D
‘ g o @ [ J]
Do NOT Remove Label % . — .
ek o
AIRS 1D#0970058 0z
ERS 2 3
gggg& EBAgAMASCENO P % - Corg.: 37550101000 LO Al
4038 13TH STREET %2 Fund: 20-3-035001
ST CLOUD FL 3 Obj.: 002373
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