Department of
Environmental Protection

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

January 28, 1997

Mr. Gerardo Mendez, .

Touch of Class Suy\ lC\Y\A C(eay\ers
620 Hunt Club Boulefard

Apopka, Florida 32703

Xe
Re: Facility I.D. No. 0890157
Dear Mr. Mendez:

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, F1 32399-2400

If there are any changes in the facility status, including
change of operating parameters or equipment, or if you have any
additional questions regarding the Title V General Permit
Program, please contact the District or local air program
compliance inspector in your area.

Sincerely,

,(i W/’((—(/LJ/LM/W'B LA
/{Dotty Diltz, 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.
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PERCHLOROETHYLENE DRY CLEANERS DATH\/!’
| ¢ TITLE V GENERAL PERMIT 04T §-3-g0
| COMPLIANCE INSPECTION CBECKLIST { 5 “‘z\_\ ‘
\/YPE OF INSPECTION: ANNUAL ¥ COMPLANT/DISCOVERY =T/
: ' RE-INSPECTION . s " -

siRs# _[70/57  vate:_§-3-do o _[///5  tomour: /¢S
FACILITY NAME: __ S¢nlung Lieaners
FACILITY LocaTION: _ 89S fox  Uall ty  Drive
LO@WDM(J / F L 3 lZfo/
RESPONSIBLE OFFICIAL: _ (€ rady mMende= PEONE: 47 -€6 2= 2350

CONTACT NAME: PHONE:

"L~
[PARTI: NOTIFICATION , “E,, |
(check appropriate box) "/(//V |4
1. New facility notified DARM 30 days prior to startup Gor% Ky gy a
|
2. Facility failed to notify DARM to use general permit & ﬂ)/oof4/} a
‘ bj/#%"
. U/-C ‘U"I'ng
: S
|PART II: CLASSIFICATION - H
Facility indicated on notification form that it is: O No notification form
(check appropriate box) 0O Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small arca source A
dry-to-dry only, x < 140 gal/yT drv-to-dry only, x < 140 gallyr
transfer only, x <200 gal/yr transfer only, x <200 gal/vr I
both types, x < 140 galir both types, x < 140 gal/vr
(constmcted before 12/9/91) (constructed on or after 12/9/91)
3. Existing Jarge area source O 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/st dry-to-dry only, 140 <x <2,100 gal/yt
transfer only, 200 < x < 1,800 galiyT transfer only, 200 < x < 1,800 gal/yr
both hypes, 140 < x < 1,800 gal/yr both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91) {construcied on or after 12/9/91)
5. This is a correct facility classification ?4 aN OCan not determine
If no, please check the appropriate classification:
a facility qualified for a general permit as number above
a facility exceeds above limits and is not eligible for a general permit
B. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was ﬂz 5 gallons.

lof5 Revised 8/11/97



|PART ITI: GENERAL CONTROL REQUIREMENTS |j

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

1. Storing perchloroethylene in tightly sealed and impervious containers? ay aN Giva
2. Examining the containers for leakage? _ < Oy ON }ﬁ-N/A
3. Cldsing and securing machine doors except during loading/unloading? WY‘ anN
4. Draining cartridge filters in their housing or in sealed contziners for at
least 24 hours prior to disposal? #X' aN anN/a
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber
beds according to the manufacturer’s specifications? Qy aN WA
—————— —
|PART IV: 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 cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
. installed prior to September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(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? ! }ZY aN
2. Equipped drv-to-dry machines with a closed-loop vapor \.'em_ing svstern? ?’Y ON ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the

condenser upon opening the door? )ﬁY ON ON/A
4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly/bi-weekly basis? /6'1' aN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the -

condenser excezded 45°F? ﬁY aON anN/a

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

20f5 ‘v Revised 8/11/97



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

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

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

Is the temperature differential equal toor greater than 20° F?
Measured and recorded the perc concentration in the exhauspatfeam weekly

at the end of the final drying cvcle while the machine js%€nting 10 the adsorber,
if machines are equipped with a carbon adsorber?

)

Is the perc concentration equal to opdeSs than 100 ppm?

the carbon adsorber exhaust for measuring
duct diameters downstream of any bend, contraction,

4. Assured that the sampling port
perc concentrations is at le
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outed airflow to the carbon adsorber (if used) at all times?

ay

Qy aN Owa
ay ON On/A i

ay ON ON/A
Oy ON ON/A

Qy ON ON/A

Ay ON ONA

Oy ON ON/A

HPART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly averages of perc consumption?

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

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

4. Maintained calibration data? ¢or applicabdle direct reading instruments)

Maintained exhaust duct monitoring data on perc concentrations?

h

6. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

~1

Problem corrected?

8. Maintained compliance plan, ifapplicablé'?

?Y aN
}2(\( anN

)z‘y' ON ON/A

ay oON A
Qy ON /A
Qy ax §ava
}z’\f ON

Oy anx ghva
ay aN MvVA

oy ON 9@/.4

—
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[PART VI: LEAK DETECTION AND REPAIRS : B

1. Does the responsible official conduct a weekly (for small sources, bi-weekly) leak detection and repair
inspection? = /AY ON

2. Has the facility maintained a leak log? , )ZY oN

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

" Hose connections, fittings,

couplings, and valves 7’1’ ON ON/A Muck cookers FfY aN ON/A
Door gaskets and seating Y ON ON/A Stills Y ON QA ‘
Filter gaskets and seating /éY CN ON/A Exhaust dampers de ON OwA
Pumps AY ON Qn/a Diverter valves ﬂY ON ON/A
Solvent tanks and containers )ﬁY aN OnNvA Cartridge filter housings/Zﬁ' aN anN/a
Water separators Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed so]yent on exterior surfaces) /Ef
Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) \}{
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
Halogen leak detector a
If using direct-reading instrumentation, is the equipment: -MN/A

a. Capable of detecting perc vapor concentrations in a range of 0-300 ppm? OY ON

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

(PID/FID only)? . Qy anN
¢. Inspected for leaks and obvious signs of wear on a \vee}dy"basis? Oy aN
d. Keptin aclean and secure area when not in use? ‘ Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Qy anN

' 55 40

ctor’s Name (Pleast Print) ~ Daweof I%cdon
2 \_/i% 5-200]
Inspector s Slgnamre ‘ Approximate Date of Next Inspection

40f 5 ' Revised 8/11/97



| ADDITIONAL SITE INFORMATION:

50f3




AIRS ID#: H Z()t s z H{‘/ Revised 01/18/00

DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: ‘,',g L&[ﬂé{ 4 leyntr s DATE: §- 3 ~do
FACILITY LOCATION: S/‘?( F Ix [//J /t’ iV pDr.
Z—an/,,w&d/ Fr 3 2779

%‘” | TO My /V - 2000

Annual Reporting Period: /71"&1 Y
: 7

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. ES Uno

If NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

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 compliance:

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

combination facilities. %/
R~
RESPONSIBLE OFFICIAL: @cﬁﬂﬁm D=2 ‘ o

Name (Please Print) Signature

*This form is made available to you as an aid in order to meet your annual compliance certification requlrements 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 §4_ COMPLAINT/DISCOVERY [] - | RE-INSPECTION [7]
TiMEIN:__ [/ (/[ § TMEOUT:_[/ [/ ¥ aRs 10#:__|[7 015 7

TYPE OF FACILITY: Qr\, Cltay ‘

FACILITY NAME: __Su land._({eqners DATE:_§Z 3~0J

FACILITY LOCATION: 44 Fpx V4| /fv pr,

Lonwvow( Fr’ 32771 ‘ |
RESPONSIBLE OFFICIAL:_ (2274 A o Meadrz. PHONE NUMBER:_(/4 7~ ¢42~2 357

‘ﬁ-/sfsed on the res_ults of the compliance requirements evaluated during this inspection, the facility is found tb 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:

J /) [m //}\4/7 =

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

DATE OF NEXT INSPECTION:. 3 =200 [
- (Approximate)

INSPECTION CONDﬁCTED BY: Kandld// é lzg A”l‘af(’]nam
( nt)

INSPECTOR'S SIGNATURE: ¢ » Vi : PHONE NUMBER: 5107“@2]3’2333
vy v i ‘I/
Page l of [/ Revised 10/96




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

NG 27 1 ¢

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

Stsn) B0 C /e g

3. Hazardous Waste Generator Identification Number:

FCD  096LS G048

4. Facility Location: (2R3 .
Street Address: <‘5“?5' Fovx U e v De.
City: L onNGwosd County: S, ass e Zip Code: = 2,779'

iy

.5. Facility Identification Number (DEP Use): .

Responsible Official

6. Name and Title of Responsible Official:

Seepens Ao RB- SR | (Resrosr

7. Responsible Official Mailing Address:
OrganizationFim—7poctf ¢ A Clp=S
Street Address: ¢, D /W,u/’ Clr/& %(/ID
W Bpspes County: Sz naf Zip Code: 32 703

8. Responsible Official Telephone Number:

—  Telephone: (&) 757 - 0%4/ 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: ( ) -
SER, 6 1996
DEP Form No. 62-213.900(2) Page 13 of 16

Bureau of Air Monitoring

Effective: 6-25-96 y
ectiv & Mobile Sources
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Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Example #1  03-OCT-93 [12-NOV-93 #2 08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ref. condenser [ £ | o iint Sul-

(2) w/ carbon adsorber

(3) w/ no controls

,XVasher 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

@ Control devices are required, but not yet installed | K A /}).464,&»42 o(,e/eﬂécl
(c) No control devices are required to be installed |
2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
gallons

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

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

poed A Existing small area source | New small area source | |
<. "*-\J,\.v\ J
5!’3’“"’\,6 - e '
Nt Existing large area source New large area source
owis g larg 4] g L]
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



B e M o i . . .
4. What control technology is required ofi ma‘chmt\es pursuant to section (5) of Part II of this notification form?
(Indicate with an "X".)

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

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 [ y
No such units on-site [ 1

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

(e) Instrument calibration

k[ LRER

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

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

a{éz (4

Date

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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9. Name and Title of Facilify Contact (For examplg, 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



Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

NE 7 7 C
2. Site Name (For example, plant name or number):
St Lo C /eroces
3. Hazardous Waste Generator Identification Number:
4. Facility Location: % Py

Street Address: 575 Fow U/f’/kf D
City: L oGuwssn County: S, , auils™ Zip Code: = 17—75*

Responsible Official

Effective: 6-25-96

6. Name and Title of Responsible Official:
S ALHs IO T /ﬂéf/ oS
7. Responsible Official Mailing Address:
Organization/Fim:—~ e/ ¢ & Cfg==S
Street Address: 0.  Afun” Clli8 Zerm
City: /‘7790,/’/44 County: <. sfe Zip Code: =52 >« 3
8. Responsible Official Telephone Number:
Telephone: Le7 ) T - AL Fax: -
P (%) 757F 0¥igy ( )
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
10. Facility Contact Address:
" Street Address:
Ciry: 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
& Mobile Sources



Facility Information

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

Date Date Date Date Date Date

Machine Control Machine Control Machine Control

Initially Device Initially Device Initially Device
Type of Machine ID Installed ID |Purchased [Installed ID [Purchased |Installed

Example

#]  03-OCT-93 ]2-NOV-93 #2 08-DEC-9]

Purchased

#3  02-MAR-92 02-MAR-92

Dry-t0-Dry Unit

(1) w/ ref. condenser

e

N AL
vl q (1140

(2) w/ carbon adsorber

(3) w/ no controls

lWasher 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

Beclaimer Unit

(10) w/ ref. condenser

-1(11) w/carbon adsorber

(12) w/ no controls

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

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

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

=0 Il

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

, ~fc’§\%%\u\\

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 11?

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

Existing small area source | |

Existing large area source%ﬂ

DEP Form No. 62-213.900(2)

Effective: 6-25-96

Page 14 of 16

New small area source

New large area source

my



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

Existing large area source

Carbon adsorber | Refrigerated condenser fﬁ

New small area source \Q\,\
Refrigerated condenser ‘[;)_\_] M
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:

Ali 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 \él
No such units on-site

Equipment Monitoring and Recordkeeping Information
Check all logs which are requifed 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 temperafure monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

kLLEKER

(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:

] 1hereby 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

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

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

e 2 212057

%/’//?/ ¥/31/94

Date’

DEP Form No. 62-213.900(2) Page 16 of 16
Effective: 6-25-96
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PERCHLOROETHYLENE DRY CLEANERS /
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CBECKLIST

TYPE OF INSPECTION: ANNUAL ,?{ COMPLAINT/DISCOVERY Q
RE-INSPECTION Q
/1770157 -

ATRSID#: DO 0/ 57 DATE: 2./5/?7 TIMEIN: /. 5@0/ TIME OUT:

2,0 2:40
FACILITY NAME: §M/MA/A Cuz—'%/é'/( S ' T

7z 62 T2 Aty | 74

FACILITY LOCATION: _ 575 /507/;( 14LU£7 4&?} OTIRE FUR W%og&ﬁw

ANY ZoR ELTIonss,

ZW/WMA/, £, 3277 g I

|PART I: NOTIFICATION U
(check appropniate box)
1. Existing facility notified DARM by 9/1/96 _ %(
2. New facility notified DARM 30 days prior to startup
3. Facility failed to notify DARM to use general permit Q
|PART I: CLASSIFICATION 1

Facility indicated on notification form that it is:
(check appropniate box) .
Al

1. Existing small area source . a 2. New small area source a

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

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

‘both types, x<140 gal/yr both types, x<140 gal/yr

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

3. Existing large area source X 4. New large area source a

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

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

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

(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification ay )%é\l
If no, please check the appropriate classification:

P pprop Ness Smacc /4/{54—
a facility qualified for a general permit as number above '
Q facility exceeds above limits and is not eligible for a general permit

B. The total quanuty of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was gallons.

lof4 ' Revised 10/28/96



"PART III: GENERAL CONTROL REQUIREMENTS

1.

2
3.
4

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

Storing perchloroethylene in tightly sealed and impervious contameﬂrj; 42/ 1Y ON
IV MAEPE. A5 z

. Examining the containers for leakage? 7 ON

Closing and securing machine doors except during loading/unloading? Y OGN

. Draining cartridge filters in their housing or in sealed containers for at

least 24 hours prior to disposal? . XfY aN

Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manufacturer’s specifications? ay ON F{N/A

| PART IV: PROCESS VENT CONTROLS

1.
2.

. Equipped the condenser with a diverter valve so airflow will be directed away from the 5}(

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 sbhould be equipped with a refrigerated condenser

(complete A and B below).

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

Equipped all machines with the appropriate vent controls? Y ON

Equipped dry-to-dry machines with a closed-loop vapor venting system?

condenser upon opening the door?

. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated

condenser on a weekly basis? Y aN

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the

condenser exceeded 45°F? ,%(Y aN
. Conducted all temperature momnitoring after an appropriate cooldown périod and after
verifying that the coolant had been completely charged? ﬂ@ ON

Y ON ON/A

Y OUN OnNA
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6.

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

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

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

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

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

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

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

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

ay

aN

|PART V: RECORDKEEPING REQUIREMENTS

ha

N o v

8.

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained receipts for perc purchased?

Maintained rolling monthly averages of perc consumption?

Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or;

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

Maintained calibration data? (for direct reading instruments only)
Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

0 9 IR KK

ON
aN

aN

UN

ON ﬁ{N/A
aN

ON-

UN
ON

ON ,&N/A

|PART VI: LEAK DETECTION AND REPAIRS

1. Does the responsible official conduct a weekly leak detection and repair inspection?

3of4
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2. Which method of detection is used by the responsible official?

Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor)
Use of direct-reading instrumentation (FID/PID/calorimetric tubes)
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. Keptin a clean and secure area when not in use?

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

3. Has the facility maintained a leak log?
4. Does the responsible official check the following areas for leaks?

Hose connections, fittings, :

couplings, and valves KY aN ‘ Muck cookers
Door gaskets and seating %Y aN Stills
Filter gaskets and seating Y aN . Exhaust dampers

Pumps Ay ON Diverter valves
Solvent tanks and containers ‘%Y ON

Water separators %Y aN

DB:?@P@:

ay
ay
ay
ay
ay

A{Y
v

y3

Cartridge filter housings /QY

aN

ON
QN
aN
ON
ON

ON
aN
aN
aN

ON

E— —

Errare Menbe z—

Name of Responsible Official

Lovis A Mot | _ | 2/2/77

Inspector’s Name (Please Print) Date 6f Inﬁspec'tjon

Y ettt

Inspector’s Signature
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| ADDITIONAL SITE INFORMATION: ‘ |
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PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: -~ ANNUAL o COMPLAINT/DISCOVERY Q
RE-INSPECTION |
ARS 0#: | [0 |5 7 DATE: lt//é)\/qg TIME IN: Z[,'OD TIME OUT: //: 30
FACILITY NAME: Qu A laind C [ane s
FACILITY LOCATION: 45 oy (/A,//(@o Dt
/ e JZz,
RESPONSIBLE OFFICIAL : ‘ N/mf/{é% PHONE:
CONTACT NAME: PHONE:
| PART I NOTIFICATION [
(check appropriate box)
1. New facility notified DARM 30 days prior to startup Q
2. Faciliry failed to notify DARM to use general permit Q F

|PART I: CLASSIFICATION |

Facility indicated on notification form that it is: O No notificadon form
(check appropriate box) O Drop store/out of business/petrolenm
Al
1. Existing small area source a 2. New small area source /q
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 galyr transfer only, x <200 gal/yr Ae.fakd/] Y
both types, x < 140 galivT both types, x < 140 galivt
(constructed before 12/9/91) - (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source - Q
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1,300 gal/yt transfer only, 200 < x < 1,800 gal/vr
both types, 140 < x < 1,800 gal/yr both types, 140 < x < 1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
5. This is a correct facility classification m ON  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 Z 5 gallons.

— T ——

lofs ‘ : Revised 8/11/97

et
e



|PART IIl: GENERAL CONTROL REQUIREMENTS ' |

Is the responsible official of the dry cleaning facility:

(check appropriate boxes) -

1. Storing perchloroethylene in tightly sealed and impervious containers? ' Qy ON aNa i
2. Examining the containers for leakage? ay ON ONA

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

4

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

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

— ——

——

|PART IV: PROCESS VENT CONTROLS ]
In Part I11-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
(complcte A below).

If classiftcation 3 has becn checked, the machince should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior 1o September 22, 1993

If classification 4 has been checked, the machine should be equipped with a refrigerated condénser
(complcte A and B Lelow).

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? /MY aN

2. Equipped drv-to-dry machines with a closed-loop vapor venting system? )KjY aN anva

(¥}

. Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door? AY QN On/a

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated
condenser on a weskly/bi-weskly basis? . /&\Y aN |

i

. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser excesded 45°F? KY ON aw/a

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

20f5 Revised 8/11/97



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

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

1
on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Oy anN
2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? 0Oy ON ON/A
Is the temperature differentiat equal to or greater than 20° F? ay aN Ow/a
3. Measured and recorded the perc concentration in the exhaust stream weskly
at the end of the final drying cvcle while the machine is venting to the adsorber, ,
if machines are equipped with a carbon adsorber? ay ON ON/A
Is the perc concentration equal to or less than 100 ppm? ay ON awa
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ay ON Owa
5. Equipped transfer machines (dr)'eré, reclaimers, and washers) with individual
condenser coils? gy AN Owva
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON Owa
|PART V: RECORDKEEPING REQUIREMENTS y]
Has the responsible official:
(check appropriate boxes)
1. Maintained receipts for perc purchased? /KY anN
2. Maintained rolling monthly averages of perc consumption? ,&Y ON
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; ﬁY ON ON/A |
b. documentation of parts ordered to repair leak and leak repaired w/in 2 davs : A
and parts installed w/in 5 days of receipt? oy oN &va
4. Maintained calibration data? ¢or applicabie direct reading instruments) Q‘Y aN ONvA
5. Maintained exhaust duct monitoring data on perc concentrations? Oy ON EIN/A
6. Mainuined startup/shutdown/malfunction plan? By aN
7. Maintained deviation reports? AY ON ON/A
Problem corrected? Oy ON xya
8. Maintained compliance plan, if applicable? AY aN/A

aN

Revised 8/11/97
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HPART VI: LEAK DETECTION AND REPAIRS

|

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

L

" 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

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

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

Y ON OnA

Y ON On/a

Y ON ON/A

Y ON ONA

Y ON ON/A

Y ON ON/A

4. Which method of detection is used by the responsible official?
Visual examination (condensed sol_vent on exterior surfaces)

Physical detection (airflow felt through gaskets)

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

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

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

Gy ON
,@{rDNl

Muck cookers Oy aN an/a
Stills A Y ON ON/A
Exhaust dampers Y ON ON/A
. Diverter valves Y ON On/a

Cartridge filter housings Y ON ON/A

0 0 o

If using direct-reading instrumentation, is the equipment: aN/a

a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON }J / fil

, \9&43@7, o @MQ&SH/I

ame (Please Print)

f 52 % h(pector s Signature

40f5

W [2(93
Date of Inspection
Wiz

Approximate Date of Next Inspection
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| ADDITIONAL SITE INFORMATION: |
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\/ TITLE V ATR QUALITY GENERAL PERMIT
' INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: . ANNUALE COMPLAINT/DISCOVERY [ ] RE-INSPECTION [_|

TIME IN: [LoD .. TDME OUT: /lﬁo : ARSID#: [ £ O[S F

TYPE OF FACILITY:___J) W (Jeanig

FACILITY NAME:___Stun Unol ([Fgiess DATE:__\l) 12)5F

FACILITY LOCATION___ SA5 DX Valles Ly 1ve K
L-onpiped F.

RESPONSIBLE OFFICIAL:__ Lo [ N Mv/r)/fi// PHONE NUMBER:

;Z/\ 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 Admunistrative 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:

(ol ‘@Q’n A /C&WWJ'

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO[:I

DATE OF NEXT INSPECTION: /Z //&D
[ (Approxirgat-c)‘

INSPECTION CONDUCTED BY: %’M ' CML%*‘L/
(Please Print)
PHONE NUMBER: 27 ~ &74-1g%k s

Page of . Revised 10/96

INSPECTOR'’S SIGNATURE:




DRY CLEANER AIR QUALITY GENERAL PER)\W

ANNUAL COMPLIANCE CERTIFICATION FORM

oo - @ )
AIRS ID#1170157 [
NGM INC g o M
"GERARDO MENDEZ JR =2EC = m
620 HUNT CLUB RD ge =
_APOPKA FL 32703 T N m
. -
N J én = b~ JE—
— - o -ty
33 8 <
Do NOT Remove Label 85 m

8u
XY
\ :

(< 197 10 T/ 1Y

Based on each term or condition of the Title V general air permit, my facility has remained in compliance with DEP Rule
: ﬁws Lo

Annual Reporting Period: ‘ 37}4\/

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

If NO, complete the following:
#1. Term or condition of the general permit that has not been in continuous compliance during the reporting period stated above

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 permit that has not 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:

As the responsible official, 1 hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts

iGoati
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: (%?U)-&PO ez . 72 M / 5/?
/" Date

Name (Please Print) Signature

*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

11/06/97




TYPE OF INSPECTION: ANNUAL

RE-INSPECTION

PERCHLOROETHYLENE DRY CLEANERS |8 Ui SATED
"¢ TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

COMPLAINFDISCG v%\éa;'z-caw

X

sy

'
C

Q

amsme || 7018 / pate: 7"7*4£ TIME IN: ?1%5%@ Tmﬁ%ﬁr:

FACILITY LOCATION:

% Ox
FACILITY NAME: 5u/}/aﬂ/// (tantrs %gz; Q/_g %
oL D )
€15 Fox Valley Dried,
LO”@#“UJZ/LFL- ® %

RESPONSIBLE OFFICIAL : @(

" f/W/ {Z. PHONE:

Cesadd

CONTACT NAME:

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 I: CLASSIFICATION

(check appropriate box)

A
1. Existing small area source
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yt
(constructed before 12/9/91)

a

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

5. This is a correct facility classification

a

facility was 5:&5 gallons.

Facility indicated on notification form that it is:

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

0 No notification form

0 Drop store/out of business/petroleum
2. New small area source 7,8
drv-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 Q
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 on or after 12/9/91)
ay

ON QOCan not determine

above

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

1of5 Revised 8/11/97



|PART II: GENERAL CONTROL REQUIREMENTS

1.
2.

(93]

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

Storing perchloroethyiéh’ein tightly sealed and impervious containers? ay aN
\\

Examining the containers for Jeakage? : Qy anN

Closing and securing machine doors except during Idading/unloading? Ay ON

Draining cartridge filters in their housing or in sealed containers fora
least 24 hours prior to disposal? ay ON

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

beds according 1o the manufacturer’s specifications? Y OGN

aNva
UN/A

anN/a

ON/a

HPART IV: PROCESS VENT CONTROLS

1

2.

(93

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 cither a refrigerated

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

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

(complcte A and B below).

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

Equipped all machines with the appropriate vent controls? ' % anN

Equipped dry-to-dry machines with a closed-loop vapor ;'enting system? @{ OnN
. Equipped the condenser with a diverier valve so airflow will be directed away from the

condenser upon opening the door? ay aw
. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated %

condenser on a weeklyv/bi-weekly basis? Y ON
. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the ﬁ/

condenser exceeded 43°F? Y OGN
. Conducted all temperature monitoring after an appropriate cooldown period and after

verifying that the coolant had been completely charged? Y ON

ON/A

OnN/A

QUN/A

20f5 Revised
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B. Ha%th\c responsible official of an existing large or new large arca source also:

easured and recorded the exhaust temperature on the outlet side of the condenser located
on =dry, reclaimer, and dryer machines on a weekly basis?

2. Measured and reco
inlet and outlet weekly?

the washer exhaust temperature at the condenser

Is the temperature differenti ual to'or greater than 20° F?

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

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

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

U

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

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

ay ON

Qy ON ON/A
ay ON ON/A

ay ON ON/A
ay aN ONA

N ON/A

Oy &N ON/A

Oy ON ON/A

| PART V: RECORDKEEPING REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchased?

2. Maintained rolling monthly.averages of perc consumption?

3. Maintained leak detection inspection and repair reports for the following':
a. documentation of leaks repaired w/in 24 hrs? or;

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

4. Maintained calibration data? (for applicable direct reading instruments)

(]

Maintained exhaust duct monitoring data on perc concentrations?

6. Maintained startup/shutdowr/malfunction plan?

-~}

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

e ox

E(Y aN
@{DN
Qy ON
Qy aN
;/
Y
Q
gy aN
Y aN

3of3

Revised 8/11/97




[PART VI: LEAK DETECTION AND REPAIRS , ]

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

inspection? =, N
2. Has the facility maintained a leak log? , ‘54 aN
3. Does the responsible official check the following areas for leaks?
" Hose connections, fittings, J @/
couplings, and valves Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and seating 4{ ON ON/A Stills t[nf ON ON/A
Filter gaskets and seating NZ]/Y aN ON/A Exhaust dampers Y ON ONA
Pumps (ﬂ/Y ON ON/A Diverter valves éY ON ON/A
Solvent tanks and containers é‘)’ ON ON/A Cartridge filter housings W{]Y aN OnN/a
Water separators gy aoN ON/A
4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) EQ/
Phuysical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) a
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) [}
. st
Halogen leak detector C ' a9 val ’.C/) D
If using direct-reading instrumentation, is the equipment: - PAN/A

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

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

(PID/FID only)? Ay aN
c. Inspected for leaks and obvious signs of wear on a weekly‘basis? ay ON
d. Keptin a clean and secure area when not in use? ay ON
¢. Verified for accuracy by use of duplicate samples (calorimetric only)? gy ON

Rindull(oaping s 7-7-99
Inspector’s Name (Pleas¢/Print) Date of Inspection
Tl 7 F— 2~ 2040

Inspector’s Signarure Approximate Date of Next Inspection

40f5 Revised 8/11/97
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' AIRS ID#: “70 157 ' | %’Q/ Revised 10/10/96

HALOGENATED SOLVENT DEGREASERS

AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

FACILITY NAME: 50/) Mﬂ/ (/ﬂ/ﬂt’/ﬁ DATE: 7-7"47
raciury Location: . §9¢ Fox Vallesy Drive

) VAR

Long wwo!, FL

a—
Annual Reporting Period: Jul 5 1999 T0 Jv /,y 1977

Based on each term or condition of the Title V general éir 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. /MYES Uno

If NO, complete the following:

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

Exact period of non~compliance: from - to

Action(s) taken to achieve compliance:

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 compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements

made in this notification are true, accurate and complete.
RESPONSIBLE OFFICIAIm dlapez- 7%

Name (Please Print) / Signature / / Date ~

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

Page _ of



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL M COMPLAINT/DISCOVERY E]

RE-INSPECTION |:|

TMeN: [ %S TIMEOUT:  12¢/§ AIRS ID#:

[70157

TYPE OF FACILITY: D/y Cleants

FACILITY NAME: S un Lam// Cleantrss

FACILITY LOCATION:__ 444 Fux Val/ﬁ\/ Dr/ové

DATE: 7 — 7~ Q?

Long wogd, FL

RESP?IéSIBLE OFFICIAL: R /] lﬁn// m m/(z PHONE NUMBER:

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

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

D ~ Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
COMMENTS:

T~

Ln lomplance

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

s
YEsﬂ NO[_]

DATE OF NEXT INSPECTION: '7 _ zdﬂd
(Approxlm'ne)

INSPECTION CONDUCTED BY: R C{/h[/({// Lvﬂ 7. ! / hMV)

INSPECTOR’S SIGNATURE: M/ PHONE NUMBER:

Paoe_Lof

$43-33 33

Revised 10/96




I

U.S. Postal Service

CERTIFIED MAIL REGJIPT

(Domestic Mail Only; No insurance Coverage Provided,‘g§ ‘

=
m
=0
‘rnd Postage | $
i~
m .
Certiflod Feo :
o Receipt F Postmark .
5 (End%?s‘gmen?%eeguhgg) Hero
O Restricted Delivery Fee
O (Endorsement Renmiirad o
g TEPeE o AIRS ID # 1170157001AG N
un [Recipient. CERARDO MENDEZ JR —§§ :
a SUNLAND CLEANERS \
a ' Streot, Apt. 620 HUNT CLUB RD “'B
! = APOPKA FL 32703 N
“E' City, State, a §
I PS Form 3800, February 2000 See Reverse for Instructions *

SSEHGGV NUnlBH :iO .LHE)lH ':IH.L ol

3d0713ANT 40 dOL LV 43NS 30vid

SENDER: COMPLETE THIS SEQIIQA-,_,_A_ o e TS SECTION ON DELWVERY
i B Complete items 1, 2, and 3. Also complete A Recelved by (P/ease Print Clearly) | B. Date of Delivery
‘ item 4 if Restricted Delivery is desired. - 7-©
. B Print your name and address on the reverse A e ﬂSQUCL X V4 /
i so that we can return the card to you. ignature
' W Attach this card to the back of the mailpiece, O Agent
or on the front if space permits. O Addressee

oA - D. Is thvery address dlfferent\am |tey1? a Yes
: 1. Article Addressed to: If YES, enter delivery address below: O No

AIRS ID # 1170157001AG
ERARDO MENDEZ JR
UNLAND CLEANERS
0 HUNT CLUB RD

OPKA FL 32703 3._Sgrvice Type

ertified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
O insured Mail O C.0.D.

<

70 @WWOQS’ZQ égg ;L 4. Restricted Delivery? (Extra Fee) O Yes

l 2 Article Number (Copy from service label)

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




6 THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING A0 O 6 7 6
£\

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

TOTAL AMOUNT DUE: $50.00."

(o] I =
m
Do NOT Remove Label o =0
A A
L o
g AIRS ID # 1170157 ) .
{SUNLAND CLEANERS } FOR GOVERNMENTSSE d&"b,
Org.: 37550101000 £O: AT
.GERARDO MENDEZ JR | Org:: 37550101000
620 HUNT CLUB RD Pund: 2020
APOPKA FL 32703 ‘ |
N e )
NGM, INC./DBA SUNLAND CLEANERS !
Dept of Enviormental Check Number: 8046 8046 T

o ) : ' Check Date: Dec 10, 2000

Check Amount: $50.00
Item to be Paid - Description Discount Taken Amount Paid

Licenses 50.00

L—«/l\f T T e e e e AN e e m v e i L Y an U

e



2o,

P

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

300944

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

May ,;: Pgﬁ}g
TOTAL AMOUNT DUE: $50.00 Jiy o5 g
Do NOT Remove Label
{](‘I:C;I\:INC ~%“A;5Em

( GERARDO MENDEZ JR

r 620 HUNT CLUB RD
APOPKA FL 32703

|
N

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1
Fund: 20-2-035001

PPN
!— NGM, INC./DBA SUNLAND CLEANERS

~

CHECHK
AMOUNT :

DATE 2

FRl1D TO:
FOR:

acCOuUNT =

Obj.: 002273
ooeaners o o B 6671
OL/14/38 CHECH NUMEER: e67 i <
pxpeRexrdDO. [a1u] _ ~
DERPARTHMENT OF ENVI RONMENT
TITLE V PERMIT
AMOUNT & ACCOUNT SMOUNT =
50, 00

(21 E0~01



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

258596 4

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

MEHL ROD:
ot 97 TOTAL AMOUNT DUE: $50.00
(AR
Do NOT Remove Label
4 - — ] \
s o i
NGM INC RS ID# 0157 FOR GOVERNMENT USE ONLY
‘ GERARDO MENDEZ JR Org.: 37550101000 EO: B1
. 620 HUNT CLUB RD : Fund: 20-2-035001
' APOPKA FL 32703 | Ob}.: 002273
| |
NGM, INC./DBA SUNLAND CLEANERS 06243
* :
! CHECH DATE: Oi/iG/3T CHECK NUMEER: &243 E
AMOUNT » xxwxExERE50. 00 ]
FOID TO: DEPT OF ENVIORMENTAL
FOR: AIRS 1D#H 0030157 l
FACCTOUNT = AMOUNT = ACCOUNT = AMOUNT = {
&230-018 50, 00



* THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

£357052

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

Do NOT Remove Label

( AIRS 1D # 1170157
]SUNLANDCLEANERS

! GERARDO MENDEZ JR

! 620 HUNT CLUB RD

| APOPKA FL 32703 J

l NGM, INC./DBA SUNLAND CLEANERS

-

AMOUNT &

PRID 7Oy
FGR:

ACCOUNT ¢
&§1E0—-01

S S S IO NUEDIN
i

CHECHK DA

TE s

— e —— e~

0i/10/393 CHECH

HRREERERESDOL00
DEW
ID 13170197

AMOUNT ¢
BOH. 00

NUME

I

PI(

y!

mi

9]

TOTAL AMOUNT DUE: $50.00

v

g Wil

A

|}
1

IR
ER

!

Org.: 37550101600 EO: B

FOR GOVERNMENT Uswu‘%

Fund: 20-2-035001

Obj.:

002273

Z!

Fiid

HINT «

AMOLINT ¢

7111




A

[7W—N’(;!r\'II;,TNdCT/DBASUNLANDCLEANEFIS Check Numb .
- ; f Enviormental ac umber:

) Department o w Check Date: Dec l2. 1991

l

b

!

Check Amount: %50.00
Item to be Paid - Description Discount Taken Amount Paid
Licenses . 50.00

e

. a THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ~ ’ _
e U39 AR
Please include your AIRS ID# on your check or money order. This number can be found below en your mailing label.
TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label . ==
: N = Frm
;- AIRS ID # 1170157 = =8
SUNLAND CLEANERS ] FOR GOVERNMENT USEONLYD _
~ GERARDO MENDEZ JR | Org.: 37550101000 EO: Bl 8
620 HUNT CLUB RD § Fund: 20-2-035001 S =
. APOPKA FL 32703 | =

Obj.: 002273

N . J

7578
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TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070
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