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Department of

S :
== Environmental Protection
Twin Towers Office Building ,
Lawton Chiles 2600 Blair Stone Road Virginia B. Wetherell
Tallahassee, Florida 32399-2400 Secretary

Governor o

January 16, 1997°

Mr. Alfonso Santana
Tuscawilla Dry Cleaners
1442 Welson Road
Orlando, Florida 32837

Re: Facility I.D. No. 1170079

Dear Mr. Santana:

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

September 6, 1996,

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, Florida 32399-2400

If there are any changes in the facility status, including change
or if you have any additional

of operating parameters or equipment,
please contact

questions regarding the Title V General Permit Program,
the District or local air program compliance inspector in your area

Sincerely,

j§duﬁbtty Dlltz, Chief
Bureau of Air Monitoring

and Mobile Sources

DD/jw

cc: Mr. Louis Nichols, Central District
“Protect, Conserve and Manage Florida’s Environment and Natural Resources

Printed on recycled paper.



Jannary 25, 1997

Department of Environmental Protection
Mail Station 5510

2600 Blair Stone Rd.

Tallahassee, F1. 32399-2400

Att Ms. Sandy Bowman

Re: Facility ID. No. 1170079

Please be advice that on September 16 1996 the dry clean plant with the reference
LD. number was sold to Dryclean USA Florida Inc. Their mailing address is the
following:

Dryclean USA

1875 W. Commercial Blvd. Suite 140

Fort Landerdale, F1. 33309-3067

Also please update your records with my new mailing address which i3 as follows:

Alfonso Santana
2106 Hockley Ct.
Orlando, F1. 32837
RECEIVED
Thanks for your cooperation, JAN 2 7 1997
Bureau of Air Monitoring
ﬂ & Mobile Sources

)

Alfonso Santana
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Perchloroethylene Dry Cleaning Facility Notification

e

Facility Name and Location

1. Facility Owner/Company Name (Name of corporation, agency, or individual owner): -
Tul R L Dy LERAU oD Qf&A- b"«.’ cQeean (/{Srdr

2. Site Name (For example, plant name or number): '\L'
\ .
[ te§ ey CL24 Crm

3. Hazardous Waste Generator Identification Number:

FLD Geyy7708

4. Facility Location: /ygr ‘77(5/&/-)00/\(_ Cod 2d e /+ /2 7
Street Addres

City: (/s w 7267& SortWgy County: B=rr s el e~ Zip Code: 32708

Responsible Official

6. Name and Title of Responsible Officia}:

AP SO S > U/ H- __p/26>s/dcvaA

7. Responsible Official Mailing Address /Vg/ 2 O{J(‘(Jo/y Y ﬂ/d&/—’)?{g{[c) /"C §&@%7
Organization/Firm:
Street Address: i
City: 0 ) -n/éLhJ County: é ﬂ/79/1/1// c Zip Code: 2. e 57
8. Responsible Official Telephone Number:
Telephone:  (y57) 2Y0- Gy 2, Fax: ( ) .

Facility Contact (If different from Responsible Official)

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

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
| sEp, 6 1996
DEP Form No. 62-213.900(2) Page 13 of 16

Bureau of Air Monitoring

Effective: 6-25-96 ,
& Mobile Sources
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Eﬁ/c’ility Information

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

/

Date / Date Date Date Date . Date
Machine Contro! Machine Control Machine Control
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased [Installed ID [Purchased |Installed ID [Purchased |installed
|
Example #1 03-OCT-W\3 12-NOV-93  #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser / FEb Fel S3 5;.}“(:

(2) w/ carbon adsorber

(3) w/ no controls

ILNasher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

[ /X0 ]gallons

(b) Ifless 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 112
(Indicate with an "X". Select one classification only.)

Existing small area source | ] v New small area source [ & ]

Existing large area source | ] New large area source [ ]

DEP Form No. 62-213.900(2) Page 14 of 16 X ©2— F¢€ 6‘9?\
Effective: 6-25-96



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

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

New small area source
Refrigerated condenser @?
New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298

boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel oil containing no more than one percent sulfur is fired.

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

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

(e) Instrument calibration

BLLREE

(f) Start-up, shutdown, malfunction plan

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



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

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

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

Responsible Official Certification

1, the undersigned, am the responsible official, as defined in Part Il of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier 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.

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

C | o gé@/éé

Signature Date

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




STATE OF FLORIDA *
' ““ | i iy d
DEPARTMENT OF ENVIRONMENTAL PROTECTION dlliteg Jllaidi

MS 5510-37550 304000 : |
?_203_ ‘B\LAIR STONE ROAD | ‘
HASSEE FL 32399-24
-2400
| AG 1513
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3 Cardnlf e
| Date (S %‘u
P
1ot Deliverable As Addre &Q/
.%?Jnable To Forward J P'/

Q Insufficient Address

O Moved, Left No Address

Q Unclaimed Q Refused

O Attempted - Not Known

0 No Such Street O Number
O Vacant O itegible

O No Mail Receptacle

O Box Closed - No Order

Q1 Returned For Better Address
o . ostage Due
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e wLem IR —

= - - v .
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AIRS ID
. ALFONSO SANTANA # 1170079001 AG
DRYCLEAN USA
. 1442 WELSON RD
ORLANDO FL 32837



SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

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

B Attach this card to the back of the mailpiece,

or on the front if space permits.

'SSIHAAQV NYNL3Y 40 LHOIY 3HL OL
3dOTIANT 40 dOL LV HINOILS 30V 1d

/

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

C. Signature

X [ Agent
O Addressee

1. Article Addressed to:

10 AIRS ID # 1170079001AG
ALFONSO SANTANA

DRYCLEAN USA

1442 WELSON RD

ORLANDO FL 32837

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

3. Service Type
/gCertified Mail O Express Mail
O

Registered [ Return Receipt for Merchandise
[J Insured Mail dJc.o.D.
4. Restricted Delivery? (Extra Feg) O Yes

9052000209312 11/

2. Article Number (Copy from service label)

PS Form 3811, July 1999

U.S. Postal Service

Domestic Return Receipt

102595-00-M-0952

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insur&nce Coverage Provided)

Postage | $

Certified Feo

Return Receipt Fee
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & 0

Clty, State, ZIP+ 4

7000 0520 0020 9372 L7Ll

N
Postmark -
Here N
1 AIRS 1D # 1170079001AG
[Reciplent's N. ALFONSO SANTANA
\

DRYCLEAN USA

PS Form 3800, February 2000

See Reverse for Instructiong -
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; SENDER:

s Complete items 1 and/or 2 for additional services.

s Complete items 3, 4a, and 4b.

®Print your name and address on the reverse of this form so that we can relum this
card to you.

u Attach this form to the front of the mailpiece, or on the back if space does not
permit.

mWrite "Return Receipt Requested” on the mailpiece below the amcle number.

aThe Retum Receipt will show to whom the anticie was delivered and the date
delivered.

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. O Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: . 4a. Aricle Number3 ' ; 5

4b. Service Type

AIRS ID#. 1170:79 0O Registered O Certified
ALFONSO SARTANA T COR O Express M O Insured
1442 WELSON RD 3 Retum Receipt for Merchandise [J COD

ORLANDO FL 32837 7. Date of Delivery

2.

25-97

5. Received By: (Print Name)

- natuW%

RETURN ADDRESS completed on the reverse side"

our

8. Addressee’s Address (Only if requested
and fee is paid)

551/ December 1994

~Domestic Return Receipt

-

Thank you for using Return Receipt Service.

N

f .. P 2hk5 302 u4kS

US Postal Service

Receipt for Certified Mail

No Insurance Coverage Provided.

AIRS ID#: 1170079
TUSCAWILLA DRY CLEAN CORP
ALFONSO SANTANA
1442 WELSON RD
ORLANDO FL 32837

Do not use for international Mail (See reverse)

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retumn Receipt Showing to
Whom & Date Delivered

Retum Receipt Showing to Whom,
Date, & Addressee's Address

TOTAL Postage & Fees $

Postmark or Date

PS Form 3800, April 1995

|
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 4 C O 5 ':‘8

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/ =R
@=L
' oo
“ o
Do NOT Remove Label 8 < )
( © AIRSID#1170080
i H OF CLASS : FOR GOVERNMENT USE ONLY
‘Z%EERD MENDEZ JR ‘ Org.: 37550101000 EO: Al
620 HUNT CLUB BLVD ) Fund: 2002-22;(;35001
' APOPKA FL 32703 | Obj.: 0
s : 4,/
TOUCH OF CLASS DRY CLEANERS IR :
Dept of Environmental Prot Check Number: 5656 5656

Check Date: Dec 17, 2000

SN

Check Amount: $50.00
Item to be Paid - Description

Discount Taken Amount Paid
Licenses

50.00




3 ?‘

/ b C'\

“9¥ Gerardo Jr & Barbara Mendez ] SERR
tad¥ 2471 Jennifer Hope Blvd A
#™" Longwood, FL 32779-4725 \;,T/ AN ,7
- 2000,

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

lll”lllllllI”ll””ll!l“l”l”llli“ll”llllll!!”lll'lil!l



6 ) " THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ -

' - 70/503

. 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#1170080 -
GBM INC FOR GOVERNMENT USE ONLY
GERARD MENDEZ JR Org.: 37550101000 EO: B}
620 HUNT CLUB BLVD Fund: 20-2-035001
APOPKA FL 32703 Obj.: 002273
— -

TOUCH OF CLASS DRY CLEANERS

02502

e
I i
|
| ) CHECK DATE: O1/15/%36 CHECH NUMBER: &S50 ’
FAMOUNT = XEHRERERESFO, OO0 !
. PAID TO: DEFERTMENT OF ENVIRONMENT
FOR: AIRE 1081170080
! ACCTIUNT ¢ AMGUNT: ACCOUNT: . AMOUNT s . 1
&1 EO—01 B, G0 {
[
i
i
| |
J X f
| .. >

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

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ (3 gr,

TOTAL AMOUNT DUERs§0@®E | VED,_

=

= =y

™

DEC 102000 & o

Do NOT Remove Label s

/ Bureau of Air Monitorines =
/ .

AIRS ID # 1170080

QSources.

&
TOUCH OF CLASS FOR GOVERNMENT USE ONLY
_ GERARD MENDEZ JR Org.: 37550101000 EO: Bl
620 HUNT CLUB BLVD Fund: 20-2-035001
~ APOPKA FL 32703 Obj.: 002273
N o ] o Vi 1
TOUCH OF CI.ASS DRY CLEANERS o 45 |
Dept of Enviormental Protect Check Number: ys5py 24 I
Check Date: Dec 19, 19499 )
i
_ o Check Amount: %50.0(0 ‘
.Item to be Paid -~ Description Discount Taken Amount Paid
Licenses

50.00
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6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLIN(?q 590 £ 0
. %]

"

¢ -

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

v

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label |
— T _ 5
AIRS ID # 1170080°) p— :
: TOUCH OF CLASS FOR GOVERNMENT USEONIY" i~
g GERARD MENDEZ JR Org.: 37550101000 EO: BT~ i
| 620 HUNT CLUB BLVD f)t;:j"f:“%g-;;gﬁﬂm PRy :Co)

APOPKA FL 32703 ! .
A o v = '
. !

WHW\JMWW\_*—LM__,W#\_I

TOUCH OF CLASS DRY CLEANERS
300485
e v
CHECK DATE« DI/L0O/B3 CHECK NUMBER: 00485
AMOUNT & EREHERRESDO, OO0
PEATD TO: DEP-GENERAL PERMIT
FOR: IDH 1170080
AROCCOUNT 3 AMOUNT » AOCOUNT ¢ FAMGUNT ¢
&1 E20~-01 SO, 00




s THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING -
258521
. >4 ‘e

Please include your AIRS ID# on your check or money order. This number can be found below on your mailing label.
RECEIVED
MAIL ROOM
TOTAL AMOUNT DUE: $50.00

; .
JA 2l 97
Do NOT Remove Label

a T TN
' AIRS ID# 1170080 FOR GOVERNMENT USE ONLY
.GBM INC : Org.: 37550101000 EO: B1
‘GERARD MENDEZ JR ! Fund: 20-2-035001

620 HUNT CLUB BLVD : Obj.: 002273

APOPKA FL 32703

o . . . . - /

T e —
—

———
. ————

|
,

TOUCH OF CLASS DRY CLEANERS
| CHEC“( D:— o~ . . : . 01
' RMOUNT 3 HATE:  01/16/57 CHECK NUME -~ 565
f PRID TG FREKREERSEO. OO ER: 1585

- ; DEPT OF o -

| mURK: ENVIG -
J FOR: TIAT\LE v RMENTAL
] RCCOUNT : QMC‘K%T TIDH=11700£D
| EEIO-01 A ACCOUNT = N

T e
T —————
" ——————
N e e -
e



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

309 067

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

v/

o™~

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
( AIRS ID#1150079
1 STEMROZ ENTERPRISES INC AW FOR GOVERNMENT l'JSE ONLY
JOYCE ANDERSON Org.: 37550101000 EO: B1

1760 MAIN STREET Fund: 20-2-035001
SARASOTA FL 34236 Obj.: 002273




