‘N\ HOETION Y

Department of
Environmental Protection

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

January 17, 1997

Mr. Raymond J. Alvarez
Rainbow Dry Cleaners, Inc.
4502 West Village Drive
Tampa, Florida 33624

Re: Facility I.D. No. 0571089
Dear Mr. Alvarez:

The Department has received the Title V General Permit
Notification Form for the dry.cleaning facility that you submltted on
September 10, 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 32398-2400

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,

/Dotty Diltz, Chief
Bureau of Air Monitoring
and Mobile Sources

DD/jw

cc: Mr. Thomas Shelton, Hillsborough County

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

Printed on recycled paper.



TITLE V AIR QUALITY GENERAL PERMIT S
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [2/ COMPLAINT/DISCOVERY |:] RE-INSPECTION [_|
TIME IN: [ 75 TIME OUT: /6 > ARSID# oL 2/08%
TYPE OF FACILITY: Pepc D}, Clog, e
FACILITY NAME: Ralybon Doy Clewaer, Zae. DATE:_ 6 /2/97
FACILITY LOCATION: “5Dr L 1/,'//},. e D-lve

7"24./:) [t 22629
RESPONSIBLE OFFICIAL:_ L o0l Alierez PHONE NUMBER:(&/7) 963 -7// %

E Based on the results 6f 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
)

o 4
The Annual Compliance Centification form has been properly certified and submitted to the inspector. YESlE _\ NO@

DATE OF NEXT INSPECTION: ~ [oea—
7~ (Approximate)

INSPECTION CONDUCTED BY: T ovncs O  Aolton
(Please Print)

INSPECTOR’S SIGNATURE: /Q'.._O Mc’— PHONE NUMBER:(Z/7)272 - §5 20

Page / of /. Revised 10/96
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Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

ﬂambow bv'/ Cleawem _L/)C,

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

3. Hazardous Waste Generator Identification Number:

FLD 981024173
4. Facility Location:
Street Address:

Clty O M@S‘?‘ Mé//ﬁb County: /7// ///554}’011;7 J Zip Code: 33 b 24
Yy - ]

NP
L————mN@ \

TR,

Responsible Official

6. Name and Title of Responsible Official:

Ragmongd T Alyare = fresiolern
7. Responsible Official Mailing Address:

Organization/Firm: AA /7 bo’ Dr y C//edﬂ(—’/—s FAC

Street Address: 4S50  LeSr ﬁ/llA-je_ D

City: —729m pa, /+3362¢ County: /VQW% Zip Code: 335(,2 f

8. Responsible Official Telephone Number:

Telephone:  (§/3 )543 - _f//? 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 10 199
DEP Form No. 62-213.900(2) Page 13 of 16

Bureau of Air Monitoring

Effective: 6-25-96 - & 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 |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 ay-—j‘a ne- ?‘/

(1) w/ ref. condenser

- (2) w/ carbon adsorber /

(3) w/ no controls

|Washer 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 é

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

Check why it is less than 12 months: New owner: | | New store: | | Did not keep records:

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
(Indicate with an "X". Select one classification only.)
Existing small area source | Z& New small area source [

Existing large area source | | New large area source -

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

Page 14 of 16




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 | ﬁ

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 K |
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

(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 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.

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

Signatuf/e

%%VQ %MZ ‘Z!Sl‘\é}é

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




BEST AVAILABLE COPY .

/,0,&/4,/@ f/WJOé/
Jzﬁm % Mé@y/zi/
W/W///ZZ .

Return comple‘ted form to:

Florida Department of Environmental Protection
Bureau of Air Monitoring and Mobile Sources
Mail Station 5510
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

For assistance, call Small Business Assistance Program
- (800) 722-7457 -

%/W;M&ér% /a{zﬂ ;
en page lboglo and] T

v

Environmental Protection Commission
of Hillsborough County

~
"
\\ i sanrnate MV

 Bruce M. King, QEP
© . Engineer
Air Management Division .
) Telephone:
1410 N. 215t Street ) (813) 272-5530
Tampa, Florida 33608 Fax: (813) 272-5605
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6. Name and']:J

R A

7. Responsible Official Mailing Adaress: .
Organization/Firm: A4 /7 b0’ D ry Cleane:
Street Address: 4450 L2 A [‘;/(A\—[ N
City: 773/ P4, ~/ ' 5342 ¢/ County: /

- TFAC .

% Zip Code: 335,:.)1/

-

8. Responsible Official Telephone Number:
Telephone: (%/3 )C/‘/é_g -3/ ? 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 10 199
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

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

Kambou) Bw/ Cleaﬂma TNC.

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

3. Hazardous Waste Generator Identification Number:

FLD 481020173

4. Facility Location:
Street Address: T o ,
City: 6() DR (e JosF ﬁ////‘l/[’ County: /i //SMVGMj A ZipCode: 33 b o2 74
7P, ik Y4

Responsible Official

6. Name and Title of Responsible Official:

BEdmorsd 7 Allare 2 fresickenr
7. Responsible Official Mailing Address: |

Organization/Firm: A4 /7 o~ D/’y Cleane /< T

Street Address: 445 0.2 L2st il ¥ bt b -

City: 77292 P4, F/' 3624 - County: M[W//\_‘ Zip Code: 336/\,4/

8. Responsible Official Telephone Number:_
Telephone:  (¢/3 )“7&3 -3/ L/ Fax: ( ) -

Facility Contact (If different from Responsible Official)

9. Name and Titie of Faciiity Contact (For exampie, piant manager):

10. Facility Contact Address:

Street Address:

City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
SEP 1 0 1996
DEP Form No. 62-213.900(2) Page 13 of 16

Bureau of Air Monitoring

Effective: 6-25-96 & 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.

Y
. Dat@’/)(///( Date Date Date Date Date
Machine 7Comrol Machine  |Control Machine Contro!
Initially Device Initially Device Initially Device
Type of Machine ID |Purchased |Installed ID |Purchased |Installed ID |Purchased |Installed
Examﬁ[e #1  03-OCT-93 12-NOV-93 #2 (08-DEC-91 #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit a4 -Junc-94

(1) w/ ref. condenser

- |(2) w/ carbon adsorbef /

(3) w/ no controls

[Washer 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 [ﬁ

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

oallons  / .
] gatlons

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

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

Existing small area source % New small area source | xz

Existing large area source | | I

New large area source

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

Page 14 of 16



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

Y

Existing large area source .
Carbon adsorber | Refrigerated condenser | & ]

New small area source .

Refrigerated condenser | x | |

New large area source
Refrigerated condenser ]

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

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

All steam and hot water generating units exempt ﬁ |
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 soivent purchases
(b) Leak detection inspection and repair
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

LLERE

(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:

]  Thereby 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 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 11 of this notification form.

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

/[%vp . QISL ‘ 26
) /

ignatufe \
Sg tu{ )/ y S:y ?

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




AIRSID#:_0 5 7 1089 : W

DRY CLEANER AIR QUALITY GENERAL §. 2
ANNUAL COMPLIANCE CERTIFICATION FORM  fUN 09 1997

FACILITY NAME: K/?//){{d/jd Dr Y C/&ar\eYS) Inc. wtes o /¢
Wiy e AR MANAGEMERT

FACILITY LOCATION: 4502 Wes+ V) l|n qe
Tramfa, F/. 33 42

Annual Reporting Period: iol/ 19 ¢¢ TO £/ 2 19 £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. & YES Uwno
If NO, complete the following:

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

RECEIVED

Exact period of non-compliance: from o
Action(s) taken to achieve compliance: i A 1697
Method used to demonstrate compliance: Bureau of Air Monitoring

& Mobile Sources

#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 afler reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: fﬁ%’fwﬂq/ v /}/M’/‘Z’ C&«J //é/ 'twfe/v) 27

/Name (Please Print) 7/ Signature 0 " Date

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

Page_i_of_/.



PERCHLOROETHYLENE DRY CLEANERS

TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL , P COMPLAINT/DISCOVERY g

RE-INSPECTION g
AIRSID#: 57 (oz¥  DATE: 6/3/22 TIME IN: _ /45" TIME OUT: _/é6 %o

FACILITY NAME: R bow Q‘;_; C/é.,hef;} Zhe.

FACILITY LOCATION: G2 LS t//(; P va

Toons, Ff 2624

a4

[PART I: NOTIFICATION ' - |

(check appropriate box)

1. Existing facility notified DARM by 9/1/96 _ a
2. New facility notified DARM 30 days prior to startup a
3. Facility failed to notify DARM to use general permit O
|PART I1: CLASSIFICATION L ]
Facility indicated on netification form that it is:
(check appropriate box) ‘
Al .
1. Existing small arcasource . 0O 2. New small area source D/
dry-to-dry only, x<140 gal/yr dry-to-dry only, x<140 gal/yr
transfer only, x<200 gal/yr transfer only, x<200 gal/yr
both types, x<140 gal/yr - both types, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large area source a 4. New large area source a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<1,800 gal/yr transfer only, 200<x<1,800 gal/yr
" both types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
This is a correct facility classification IQ‘{ ON

If no, please check the appropriate classification:

a facility qualified for a general permit a's number above
O facility exceeds above limits and is not eligible for a general permit

. The total quantity of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was _//0 _gallons.

T

1of4 Revised 10/28/96



[PART 1I: GENERAL CONTROL REQUIREMENTS

L.

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

Storing perchioroethylene in tightly scaled and impervious containers?

2. Examining the containers for leakage?
3.
4

Closing and securing machine doors 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 to the manufacturer’s specifications?

ay aN @

ay GN@

BY QN

ay onN

Oy ON envA

|PART IV: PROCESS VENT CONTROLS

L.

2.

3.

In Part I1-A:

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

If classification 2 has been checked, the machine should be equipped with a refrigerated condenser

(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been

installed prior to September 22, 1993

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

(complete A and B below).

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

Equipped all machines with the appropriate vent controls?
Equipped dry-to-dry machines with a closed-loop vapor venting system?

Equipped the condenser with a diverter valve so airflow will be directed away from the
condenser upon opening the door?

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

condenser on a weekly basis?

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

condenser exceeded 45° F?

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

20f4

@¢ an

@Y ON ON/A

@¢ QN QN/A

o on

ay an 44

Revised 10/28/96



W

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

sured and recorded the exhaust temperature on the outlet side of the condenser located

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

. Measured and recorded the perc conqgntration in the exhaust stream weekly

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

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

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

perc concentrations is at least 8 duct diameters downstream 9fany bend, contraction,
or cxpansion; is at Jeast 2 duct diameters upstream from any benty contraction,
or expansion; and downstream from no other inlet? '

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

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

Oy ON

Qy ON
ay ON

Qy ON ONvA
ay anN

Oy OaN

Oy ON ON/A

Oy ON Gwna

_ “PART V: RECORDKEEPING REQUIREMENTS

NV

‘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? ¢or 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?

gy aN
&Yy ON.

¢ ON

aQy aNGe2
Qy ON GWA

ay aN G

Ay ON (kL /
Qy aN
Oy ON Bx7A

|PART VI: LEAK DETECTION AND REPAIRS

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

3of4

By QN

Revised 10/28/96



2. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces) @
Physical detection (airflow felt through gaskets) ‘ B/
Odor (noticeable perc odor) , g |
Use of direct-reading instrumentation (FID/PID/calorimetric tubes) a
If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? QY ON

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

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

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

Hose connections, fittings,

couplings, and valves [3{ anN | Muck cookers @ ay aN
Door gaskets and seating @¢ ON Stills ' @¢ ON |
Filter gaskets and seating E& ON .Exhaust dampers @) ay aN
Pumps B’? - UN Diverfer valves Gy aN
Solvent tanks and containers gy aN _ Cartridge filter housings @y | th
Water separators B’( aN

p\m,m,(/ T Adlerez

7 Name of Responsible Official

Tames O Hotto, 6/3/97
Inspector’s Name (Please Print) Date of Inspection
QG-0 Moll— Ve
yd Inspector’s Signature Approximafe Date of Next Inspection

4ofd Revised 10/28/96



ADDITIONAL SITE INFORMATION: Rainbow Dry Cleaners

e Spoke with store manager, Mr. Jim Nicholas

e This facility has a perc dry-to-dry machine, model Renzacci Serena Sun 530, S/N
10295. Capacity is 55#, and unit construction date was 1989. Machine was
upgraded for emissions controls in 1994,

e Facility’s application indicated, on page 14 of 16, that a carbon adsorber was
installed on June 24, 1994. The adsorber installed on this machine is of the design
to remove trace amounts of perc that exist in the air drawn to this filter only when
the door is open. The refrigerated condenser is the primary emissions vent control.

o Facility keeps good records. Leak checks are required bi-weekly at this facility, but
are performed weekly. ' '

e Perc supply is switched between Tampa Bay Cleaning Supply and Phenix, and
Waste pick-up is by Safety Kleen. '




300646

' DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM

AIRS ID#0571089 R C
RAINBOW DRY CLEANERS INC E I V E D

RAYMOND J ALVAREZ

4502 WEST VILLAGE DRIVE
EAMPA FL 33624 | AN 26 fo*@
77
UreaM of Air "
& Monjt,
Do NOT Remove Label Obile So Oring
Annual Reporting Period: _ 19 TO 19

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. %S HNo

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: ; I
[ -z
:_‘43_ X
. < r*:;:;
#2. Term or condition of the general permit that has not been in continuous compliance during the reporting penod stated above:
o=
[¥e) k2]
& Zo

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, Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: / /‘6/’//7/ A / //4 Ve 72— %W %4//% // 7 /7/

” Name (Please Print) Signature /" Dite

*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.

11/066/97
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\/’/ . /C-,
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM
9
Burioy,, S 3qoy » AIRS 1D#0571089 R
oW Iy 40 nEeJna RAINBOW DRY CLEANERS INC C E I V E D
: J ALVAREZ
966‘ r~ dJS 55'%%%?? V;?.LAgE DRIVE
TAMPA FL 33624 AN 26 197
GV YE | : | Bures)s o1,
D i H - & Mobjje 5,10 ”’tOrln
Do NOT Remove Label € Soy g

) - . -
. s i g
Annual Reporting Period: 4 wme 3 19.97 10 QW?} 9 19 95
v J 4
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. %S DNO

If NO, comp!ete 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: ) ' ' s

Exact penod of non-compliance: from to

Actmn(s) taken to achieve complxance

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
| notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon purchase receipts,
doa 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: Wﬁm& %ﬁéﬁ#—%«; //7/7/
)//arﬁmp(l;l;as rmt)f\/ - 4 / [/d}’g:’/ Signai 6(4 ﬁﬁe

VA
*Thxs form is made available to you as an aid in order to meet your annual compliance cemﬁcaﬂon requirements. It is at the
dlSCl'etIOIl of the responsible official to use this form. :

11/06/97



TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [/] .  COMPLAINT/DISCOVERY [ | RE-INSPECTION [_|
TMEN:__ 739 TMEOUT:___ /=3 ARSID#.__ > 7/C8 T

TYPE OF FACILITY:__PERCE TREY CLEAVER

FACILITY NAME,____ EAIN Bow DRY CLEAVERS pATE. 8/ ¢ /73

FACILITY LOCATION: 4502 W. VittASE PR .
TAMPA | FL 33624
RESPONSIBLE OFFICIAL: KA MOV D ALVARE Z PHONE NUMBER: (8/3 ) 963 - 349

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

KECEITVED
SFP § 7 1998

Bureau of Air Monitoring
& Mobile Sources

COMMENTS:

The Annual Compliance Certification form has been properly certified and submitted to the inspector. ~ YES__|  No[_] 4

=
DATE OF NEXT INSPECTION: | YeAk_
(Approximate)
INSPECTION CONDUCTED BY: poeci. ZHV
(Please Print)
r© , _
INSPECTOR'’S SIGNATURE: , W\«_ PHONE NuMBER: (S!3)272-5530

Pase_Lof_/;. A _ Revised 10/96



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL @ COMPLAINT/DISCOVERY O
RE-INSPECTION Q

arso#: 571089 pate: Z/(ﬂ/C’IY TMEIN: 03T 1imME ouT: 1 30
FACILITY NAME: PAIRIbow DRY clEAaMNERS
FACILITY LOCATION: 4502 W, vitlAcE PR

TAMPA  FL 33624

RESPONSIBLE OFFICIAL: KAYMOW 2 AUVAREZ pyong, (9130 963 - 3117

CONTACT NAME: ___ ShEe PHONE: S A =

| PART I: NOTIFICATION ]

(check appropriate box)
1. New facility notified DARM 30 days prior o startup /L a
2. Facility failed to notify DARM 1o use general permit ; / a

| PART Ll: CLASSIFICATION |

Facility indicated on notification form that it is: 0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleun
A.
1. Existing small arca source Q 2. New small area source #
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfer only, x < 200 gal/yr transfer only, x <200 gal/yr
both types, x < 140 gal/yr both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca source g 4. New large arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr drv-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/vr
(constructed before 12/9/91) (constructed on or afier 12/9/91)
5. This is a correct facility classification ﬂY ON 0OCan not determine
If no, please check the appropriate classification:
Q facility qualified for a general permit as nusnber 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 mnonths by this dry cleaning

facility was [4-0 gallons.

1of5 Revised 8/11/97




“PAR'I‘ I1I: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchlorocthylenc in tighily sealed and imperviaus containers? ay OGN ?ﬁNIA
2. Examining the containers for leakage? ay ON §@N/A
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 1o disposal? _ &Y ON ONA
5. Maintaining solvent-to-carbon ratios and steam pressure {or carbon adsorber ’
beds according 1o the manufacturer’s specifications? Oy ON /lSlN/A

HPART 1V: PROCESS VENT CONTROLS -

In Part 1I-A:

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

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

If classification 3 has been checked, the muchine should be cquipped with cither a refrigerated
condenser or a carbon adsorber (compicic A and B below). Carbon adsorber must have been
installed prior to Septernber 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 appropriatc vent controls? _ LXiY ON
2. Equipped dry-10-dry machines with a closed-loop vapor venting system? g:Y aN OnN/aA
3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the

condenser upon opening the door? ay oN #na
4. Mecasured and recorded the temperature of the outlet exhaust stream of 2 refrigerated

condenser on a weekly/bi-weelly basis? _ ’&Y anN
5. Repaired or adjusted the equipment within 24 hours if the exhaust temperaturce of the

condenser exceeded 45°F? ay anN ﬁN/A
6. Conducted all temperature monitoring afier an appropriate cooldown period and after

verifying that the coolant had been complctely charged? ’dY ON

20f5 Revised 8/11/97



. Mecasured and recorded the perc concentration in the exhaust s

. Equipped tran

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

. Mecasured and recorded the exhaust lemperature on the outlet side of the condenser located

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

Mcusured and recorded the washer cxhaust temperature at the condenser
inlet and outlet weckly? '

1s the temperature differential equal to or greater than 20° F?

am weckly
at the end of the final drying cycle while the machine is venting to the adsorber,

if machines arc cquipped with a carbon adsorber?

Is the perc concentration cqual to or less.tifan 100 ppm?

. Assured that the sampling port an the-carbon adsorber exhaust for measuring

. . T .
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 dpef diameters upstream {rom any bend, contraction,
or expansion; and dowpstrcam from no othcr inlet?

r machincs (dryers, reclaimers, and washers) with individual
condenser etils?

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

ay
ay

ay
ay

ay

ay

ay

anN
anN

ON
ON

ON

0N

ON

ON/A
ON/A

anN/a
an/a

"PART V: RECORDKEEPING REQUIREMENTS

2

~
3.

. Maintained compliance plan, if applicable?

Has the responsible official:
(check appropriate boxes)

1.

Maintained reccipts for perc purchased?

. Maintained rolling monthly averages of perc consumption?

Maintaincd lcak detection inspection and repair reports for the following:
a. documcntation of leaks repaired w/in 24 hrs? or,

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

Maintained calibration data? (for applicable direct reading insiruments}
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation rcpdns?

Problem corrected?

Jof 5

10> 0%
@y

ay

N
ON

ON

Revised 8/11/97




HL’ART VI: LEAK DETECTION AND REPAIRS "

1. Does the responsible official conduct a weekly (for small sources, bi-{\'cckl)') feak detection and repair

inspection? g\’ aN
2. Has the facility maintained a lcak log'.; &Y aN
3. Does the responsiblie official check the following arcas for leaks?

Hose connections, fittings,

couplings, and valves QY-DN aN/A Muck cookers @y aON ON/A
Door gaskets and seating @Y ON ONA Stills ®Y ON ON/A
Filter gaskets and seating 'FY ON ON/A Exhaust dampers QBY aN Owna
Pumps @Y ON ONA Diverter valves ®y ON ON/A

. Solvent tanks and containers @Y ON ON/A Cartridge filter housings $1Y ON ON/A
Water scparators Yy ON ONA

4. Which method of detection is used by the responsible official?
Visual examination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

Use of direct-reading instnunentation (F1D/PID/calorimetric tubes)

OO0B¥EEB

Halogen leak detector
If using dircct-reading instrumentation, is the equipment: ﬂN/A
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppm? 0OY ON

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

(PID/FID only)? ay 0N
c. Inspected for leaks and obvious signs of wear on a weekly basis? ay OanN
d. Kept in a clean and secure area when not in use? Oy ON
e. Verified for accuracy by use of duplicate samples (calorimetric only)? Oy anN

KosEt zHJ | 3/4/78

Inspector’s Name (Please Print) Date of Inspection
Inspector’s Slgnalurc Approximate Date of Next Inspection

4 0of 5 Revised 8/11/97



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Raymond Alvarez ’PAGE 1 OF 1
FACILITY ADDRESS: 4502 W. Village Drive CITY: Tampa
PHONE: (813)963-3119
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33624
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
Aug 6, 1998 9:30 11:30 non-CDS In Compliance

NEDS NUMBER: 571089
SOURCE DESCRIPTION:  Perc Dry Cleaner
CONTACT(S): Raymond Alvarez

Today’s visit was to conduct the annual inspection. This facility is kept very clean and I didn’t
notice any leak or odors while the machine was in operation today.

The dry cleaning machine is the same one noted in the last inspection and well maintained
apparently.

Mr. Alvarez’s record keeping is in a good shape. The temperature measurement and the leak
inspection were logged consistently on a weekly basis. The perc consumption within the last 12

months was 140 gallons according to the purchase receipts.
Ms. Alvarez keeps the owners manual on site which includes startup, shutdown and malfunction

plan.

INSPECTED BY: Roger Zhu DATE: Aug®6, 1998




vV

v
TITLE V AIR QUALITY GENERAL PERMIT
| | INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: aNNUAL [K] ~ COMPLAINT/DISCOVERY [ RE-INSPECTION | |
TIMEIN:__\O'. f\an TMEOUT__ N, Anm Ams¥;_ 571039
TYPE OF FACILITY: PERS DPRY CLEANEX
FACILITY NAME:____ RAIN Bow DRy ZLEANERS DATE:_7, 27,59
FACILITY LOCATION: 4502 W. VIiLLAGE L.

TAwps , [ 33L24
RESPONSIBLE OFFICIAL; £AYMOM D ALVAREZ PHONE NUMBER: (813) 963 - 31/

m Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

I:] 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
0
g 5 O
4.L¢r\ P /,0
% © 4L
B HE B
53 2
\8,1 "/"%,)
COMMENTS:

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

DATE OF NEXT INSPECTION: ' \Lieur s
pproximate)
INSPECTION CONDUCTED BY:_ Mohaonmn~a g Nozear |
- (Please Print)
INSPECTOR’S SIGNATURE:_ M\ . NG é’) oo Xy ____ PHONE NUMBER:_(£i3)272-5530

Revised 10/96
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ARspi: 2 7/©98T7 %@L

Revised 10/10/96
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERT]:FICATION-FORM
FACILITY NAME: ___ DA N BDOW DPRY SLEAVELS | DATE: 2-7.97
FACILITY LocaTION: 4502 W. viuAce LK. |
TAMPA L 33624
Annual Reporting Period: Jan 19 19 98 0 __ S\ 27, 1995

Based on each term or condition of the Title V general air permit, my facility has remained in compli with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES ~ [INO

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:

Metilod 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 afier reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: Z& Rt r> ﬁ/ d9a L — fcu; p %M@\ 2~ 7-7F

Natfie (Please Print) Signéture 4) 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 A_ ofJ_.



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: ANNUAL | COMPLAINT/DISCOVERY Q
RE-INSPECTION @]

ams#: 7 7/O08 T  pare. [l 27,1944 TIMEIN: [9: Am  TIME OUT: A\ ! Am
FACILITY NAME: LAY BB DRY AEAVNERS

4502 W. ViLLAEE DY

TEMPA . FL 33624

RESPONSIBLE OFFICIAL : P-4 /MOND ALUALE 2 ppong, (9/3) 763 - 3119

FACILITY LOCATION:

CONTACT NAME: SAME ~°  PHONE: SAE

[PART I: NOTIFICATION |

(check appropriate box)
1. New facility notified DARM 30 days prior to startup AJ /“_ a
2. Facility failed to notify DARM to use general permit

[PART I: CLASSIFICATION : ‘ U

Facility indicated on notification form that it is: O No notification form
(check appropriate box) : ~ O Drop store/out of business/petroleum
Al
1. Existing small area source a 2. New small area source ﬂ
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 arca source a 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x < 2,100 gal/yr
transfer only, 200 < x < 1, ,800 gal/yr transfer only, 200 < x < 1,800 galfyr -
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 : 94' aN OCan not determine

If no, ple D/e:heck the appropriate classification:
facility qualified for a general permit as number M€ > S  above
a facility exceeds above limits and is not eligible for a general permit

B. The total quantity of perchloroethylene (perc) purchased within the precedmg 12 months by this dry cleaning
facility was \ Q) gallons.

lof5 Revised 8/11/97



|PART IN: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylene in tightly sealed and impervious containers? gy 0N C’lﬁA
2. Examining the containers for leakage? Oy OnN /A
3; Closing and securing machine doors'except during loading/unjoading? Bf aN
4. Draining cartridge filters in their housing or in sealed containers for at
least 24 hours prior to disposal? D‘{ ON ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber _ g
beds according to the manufacturer’s specifications? - gy ON D‘ﬁA
|PART IV: PROCESS VENT CONTROLS |
In Part II-A:

~

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

/If classification 2 has been checked, the machine should be cquipped 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? ‘Z( UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? ' YE’{DN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the c&

condenser upon opening the door? aN anN/a

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

condenser exceeded 45°F?

5. Repaired or adjusted the équipmem within 24 hours if the exhaust temperature of the xz/
Y ON ON/A

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

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

- Measured and recorded the washer exhaust temperature at the condenscr

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 pérc concentration equal to or less than 100 ppm?

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

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

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

condenser coils?

z{ aN
ay ON &4&\-
ay AanN BﬁA

ay DNB@

ay ON @QA

ay ON ZQA

. Routed airflow to the carbon adsorber (if used) at ail times? : ay ON B’@A

|PART V: RECORDKEEPING REQUIREMENTS

o
“

~
J.

NS w e

Has the responsible official:
(check appropriate boxes)

1.

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 applicable direct reading instruments)
Maintained exhaust duct monitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan?

Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

30f5

(’_’IY/C]N ON/A

'DYDN@@;

ay ON m
@ oN

ay aN cm{/A

ay aN /A~
Qy ON m@

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 Iz?pzir
’ Y, ON

inspection? .
2. Has the facility maintained a leak log? ON
-I13. Does the responsible official check the following areas for leaks?
Hose connections, fittings, m/ ' 2/
. couplings, and valves ' Y ON ON/A - Muck cookers Y ON ON/A
- Door gaskets and seating Eé ON ON/A Stills uzé ON ON/A
Filter gaskets and seating Qé( ON ON/A Exhaust dampers ‘ 214 ON ON/A
Pumps zlé ON ON/A Diverter valves Y ON ON/A
Solvent tanks and containers Y QN ON/A Cartridge filter housings Eé ON ON/A
/ .
Water separators - %{ aN aNva

4. Which method of detection is used by the responsible official?
Visual ¢xamjnation (condensed solvent on exterior surfaces) .
Physical detection (airflow felt through gaskets)
Odor (noticeable perc odor) ]
Use of direct-reading instrumentation (F[D/PID/calorimeir-ic tubes)
Halogen leak detector

000§ &
NN

If using direct-reading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 pp? QY EN
b. Calibrated against a standard gas pnor to and after each use

(PID/FID only)? Oy ON
c. Inspected for leaks and obvious signs of wear on a weekly basis? ON
- d. Kept in a clean and secure area when not inuse? - Q’{ aN |
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay

NU\J\O\MMC&J NOZDI() Q"A\Y 27 ’C)Czc'
Inspector’s Name (Please Print) Date of Inspecuon
M o Rec | \ Hears
%smtor’s Signature Approximate Date of Next Inspection

40f5 Revised 8/11/97




INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Rainbow Dry Cleaners

PAGE 1 OF 1

FACILITY ADDRESS: 4502 West Village Drive

CITY:. Tampa
PHONE: (813)963-3119

MAILING ADDRESS: Same CITY: Tampa FLA | ZIP:33624
INSPECTION DATE: TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
July 27, 1999 10:00 AM 11:00 AM Annual In Compliance

NEDS NUMBER: 571089

SOURCE DESCRIPTION: Perchloroethylene ( Perc ) Dry Cleaner

CONTACT(S): Raymond Alvared

The purpose of the visit was an annual inspection. We found the following:

Al ol

months was 100 gallons and it was verified.
6. The machines were in operation today. No leaks or odors were noticed.

The record keeping of the Perc purchases -was very good and organized.
The gauge temperature reading was recorded weekly.
The vicinity around the dry cleaning machine was very clean and well maintained.

The Perc was loaded directly with a hookup connection. No container of perc was at the site.
The monthly averages for perc consumption was recorded correctly and the total for past 12

7. The waste from the dry cleaning machine was properly store in the tied lid containers to be
disposed in accordance with regulations.

| INSPECTED BY:
Mohammad Nozari

DATE:
- July 27, 1999




. BEST AVAILABLE COPY

TITLE V AIR QUALITY GENERAL PERMIT /)35
INSPECTION SUMMARY REPORT/) _

TYPE OF INSPECTION: ANNUAL |;Z] COMPLAINT/DISCOVERY E@ o RE-INSPECTION ]
TIME IN: 7: e TIME OUT: 19: %0 gmsm# 5“7%”/8"7
: s

TYPE OF FACILITY: PC//LC/ pﬂ’y ClEANER ("/‘@Fb /:(;; - éﬁ
FACILITY NAME: RAINDOW PRY CLEAVERS me 4. Bare 7/ 7 oo

L / / 7
FACILITY LOCATION;__ 4§02 W. V1 ATE K. " S

TAMZA , Fl 32624 RN

RESPONSIBLE OFFICIAL: ,ZA/}’/”W O ALVA CE PHONE NUMBER: (8/3) 963- 31/

. W Based on the results of the compliance requirements evaluated during this inspection, the facility is found to be in
compliance with DEP Rule 62-213.300, Florida Administrative Code (F.A.C.).

|:| Based on the results of the compliance requirements evaluated during this inspection, the following compliance
discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED

COMMENTS:

The Anmual Compliance Certification form has been properly certified and submitted to the inspector.  YESPY ~ NO[_]

DATE OF NEXT INSPECTION: [ Yerl
(Approximate)
INSPECTION CONDUCTED BY:_ IZ ocerR ZH-
" (Please Print)
13)272-¢3 3 =
INSPECTOR’S SIGNATURE: IZ/""/J/(N PHONE NUMBER: 41 ) 72753

Page I of} Revised 10/96



AIRS. D#: 5719 K’? ‘ ‘ | \/
DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION F ORM

FACILITY NAME: FAIN oW DRY CloAnERS DATE:’//77«9/\)
4502 W. VILLACE DI, '

TAMPA ,  FL 33424

Revised 10/10/96

FACILITY LOCATION:

Annual Reporting Period: /f"“["l 25 | 1999 10 j":"[ﬁl 7/ 20 9

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

If NO, complete the following:

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

Exact period of non-compliance: from - . to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance: ' N a

#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 beliéf “formed after reasonable inquiry, that the statements
made in this notification are true, accurate and complete. Further, my annual consumption of perchloroethylene sotvent, based

upon rolling averages of purchase receipts, does not exceed 2,100 gallons per year for dry-to dry facilities or 1,800 gallons per
year for transfer or combination facilities.

RESPONSIBLE OFFICIAL: ﬁ/? 9/475/79 ﬂé)/z?'?ft/ /&2/7 ﬂ %W
'Nafne (Please Print) 7/7 /00

*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 rcsponmblc afficial to use this form.




L)

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL >4 | COMPLAINT/DISCOVERY a

RE-INSPECTION a

swsww /1987 paxe. 2/7/00 TvMEN: 7702

FACILITY NAME: LA IN Do/ 9,67’ CLEANER S

FACILITY LOCATION: .‘49‘92’ W. V/‘-L/A'éé? =/
“TA PA . FC 33629

TovE ouTt: /9 39

RESPONSIBLE OFFICIAL : RAYMo O ALAEZ PHONE: (813)763 - 3115

, s A4+Y) /H/PIE
CONTACTNA.MZE: : - S4me 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 L

3

|PART I: CLASSIFICATION

Facility indicated on notification form that it is: O No notification form

(check appropriate box) . O Drop store/out of business/petroleum
1. Existing small area source a 2. New small area source- ﬂ
dry-to-dry only, x < 140 galfyt. ... dry-to-dry only, x < 140 galfyt
transfer only, x < 200 gal/yr- ’ ~ transfer only, x <200 galiyr -
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 larpe area source a 4. New large area source a !
dry-to-dry only, 140 <x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 galfyr
transfer only, 200 < x < 1,800 gal/yr © transfer only, 200 < x < 1,800 gal/yr
both types, 140 < x < 1,800 galiyr both types, 140 < x < 1,800 gal~yt
(constructed before 12/9/91) (constructed on or after 12/9/91)
- 5. Thisisa correct‘facility classification l C]Y ﬂN QCan 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

. The total quantity of perchloroethylene (perc) purchascd within the preceding 12 months by this dry clcamng
facility was 22 gallons




PART I: GENERAL CONTROL REQUIREMENTS

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

Storing perchloroethylene in tightly sealed and impervious containers?

Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

FoEE I B o

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

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

—

ay

ay

Qay

ay

aN ;XN/A
an 921N/A
m

aN S{N/A

ON QA

[PART IV: PROCESS VENT CONTROLS

In Part II-A:

‘ (complete A below).

installed prwr to September 22, 1993

. (complete Aand B below)

Al 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?.-
2. Equipped dry-to-dry machines with a closed-loop"vapor venting system?

3. Equipped the condenser with a diverter valve so airflow will be d.xrected away from the
condenser upon opening the door?

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

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F7

. ~
6. Conducted all temperature momnitoring after an appropriate cocldown period a.n\d after
verifying that the coolant had been completely charged?

I c]assiﬁcation 1 has bccn checked, no controls are required. Proceed to Part V.

If classification 2 has been checked, the machine should be equxpped with a refngerated condenscr

If classification 3 has been checked, the nlachipe should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below) Carbon ais‘orber must have been '

If classification 4 has been checked, the machine should be eqmpped with a refngerated condenser

QN

aN ana
aN QN/A
aN
Dbl QN/A -

QN

Y.



B. Has the responsible 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? A g‘{ anN
2. Measured and recorded the washer exhaust temperature at the condenser
- inlet and outlet weekly? ay anN

Is the temperature differential equal to or gmtcr than 20° F? _ ay

3. 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 ads
if machines are equipped with a carbon adsorber?

Is the p;:rc' concentration équal to or less than 100 p

4. Assured that the samphng port on the ca:bo
perc concentrations is at least 8 duct
or expansion,; is at least 2 duct di
‘or expansion; and do

rber exhaust for measuring
eters downstream of any bend, contraction,
eters upstream from any bend, contraction,

from no other inlet?

f machines (dryers, reclaimers, and washers) with individual

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

|PART V: RECORDKEEPING REQUIREMENTS © - - | ]
Has the responsible official:
(check appropriate boxes) A . o
1. Maintained receipts for pérc purchased? o < Q{Y aN
2. Maintained rolling monthly averages of perc consumption? . gY anN
3. Maintained leak detection inspection and repair repozts.for.the following:- - .
a. documentation of leaks fepa.ired wiin -24 hrs? or; o _ ay an #N/.A;
b. documentation of parts ordered to repair leak and leak repaired w/m 2 days
and pasts installed wrin 5 days of receipt? . Qy aN §hwa
4. Maintained calibration data? gor applicable direct reading instruments) S Qy anN gN/A
5. Maintained exhaust duct monitoring data on perc concentrations? , QY ON Qna
6. Maintained startup/shutdown/malfunction plan? o ¥Y aN
7. Maintained deviation reports? Qy aN ﬁN/A
Problem corrected? ay anN ?N/A
8. Maintained compli:mc-c plan, if applicable? ~ A ay aw PN/A
~ —

e



[PART VI: LEAK DETECTION AND REPAIRS 5

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

inspecuon? _ an
2. Has the facility maintained a leak log’.; ;&Y _
3. Does the respansible official check the following areas for leaks? .
" Hose connections, fittings,
couplings, and valves #Y ON ON/A Muck cookers y’x’ aN anN/a
Door gaskets and seating | wY aN ONa Sulls ' ﬁY aN OnN/A
Filter gaskets and seating %y ON ONa Exhaustdampers @y ON ON/A
Pumps . qY ON ON/A Diverter valves yIY aN ON/A
Solvent tanks and contziners @y ON ON/A . Cartridge filter housings (XY QN ON/A
Water separators | : le aN ON/A ' _ 3 o
4. Which method of dctecnon is used by the responsible official?
' Visual examination (condensed solvent on exterior sur_fac&s) g -
" Physical detecﬁon (airflow felt through gaskers) ¥ ‘
QOdor (nonceable perc odor) - - . o Sﬁ
Use of direct-reading instrumentation (I-']D/PIDMonmetnc tubes) ;o a
Halogen leak detector ' : Qa
If using direct-reading instrumentation, is tﬁe'gqﬁipment: Sﬁ\T/A .
~a. Capable of dctecting perc vapor concentrations in a range of 0-500 ppm? OY ON
b. Calibrated againsta standard gas prior to and after each use. :
(PID/FID only)? oy aN
é Inspccted for leaks and obvious signs of wear on a weekly basis? ay aN -
d Keptin a clean and secure area when not inuse? - . ay CIN

e. Verified for accuracy by use of duphcatc samples (caldn'mctric only)? Ay aN

Roeer. ZH- - «7/7/%
Inspector’s Name (Please Print) ' Date. of Inspection

Co i Gl S~ ] Year

Inspector’s Signarure Approximate Date of Next Inspection

-



INSPECTION REPORT FORM
ENVIRONMENTAL PROTECTION COMMISSION OF HILLSBOROUGH COUNTY

FACILITY: Rainbow Dry Cleaners ‘PAGE 1 OF 1
FACILITY ADDRESS: 4502 W. Village Drive CITY: Tampa
PHONE: (813)963-3119
MAILING ADDRESS: Same CITY: Tampa FLA | ZIP: 33624
INSPECTION DATE: | TIME IN: TIME OUT: | INSPECTION TYPE: STATUS:
July 7, 2000 9:00 10:30 non-CDS In Compliance

NEDS NUMBER: 571089

SOURCE DESCRIPTION:  Perc Dry Cleaner

CONTACT(S): Raymond Alvarez

Today’s visit was to conduct the annual inspection.

The recordkeeping is in a good shape.

The facility is clean. The machine is in operatlon no leaks or odors were noticed.
The perc usage was 220 gallons.

INSPECTED BY: Roger Zhu DATE: July 7, 2000




O THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 O 0 7 46

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#0571089
RAINBOW DRY CLEANERS INC FOR GOVERNMENT USE ONLY

RAYMOND J ALVAREZ

4502 WEST VILLAGE DRIVE &'.fi’}ii"j}’iﬁ.?f £o: Bt ' -
TAMPA FL 33624 Obj.: 002273 ,




Is your RE N ADDRESS completed on the reverse side?

B

US Postal Service

7 333 bLO 369 \QNQ\Q\

Receipt for Certified Mail

No Insurance Coverage Provided.

'TAMPA FL 33624

Certified Fee

Do not use for International Mail (See reverse)

emmten AIRS ID # 0571089
RAINBOW DRY CLEANERS INC

RAYMOND J ALVAREZ

4502 WEST VILLAGE DRIVE

Spedial Delivery Fee

Restricted Delivery Fee

Retum 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

'

SENDER:
s Complete jtems 1 and/or 2 for additional services.
£Complete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

®Print your name and address on the reverse of this form so that we can retum this | gxira fee):

d to you.
Ii?iracr? t¥1isu form to the front of the mailpiece, or on the back if space does not 1. 1 Addressee’s Address
pemnit.
nWrite “Retum Receipt Requested® on the mailpiece below the artic) mber. 3 §
sThe Retum Receiptp will show to whom 'eh;n a:tidee wa: d;:ive?;:l ;\g ?r:le d;re 2. DD Restricted Delivery
delivered, Consult postmaster for fee.
3. Article Addressed to: ) 4a. Article Number
AIRS ID # 0571089 | 2. 0 ALY
EQI\I,\II\};OW DRY CLEANERS INC 4b. Service Type
AYMOND J ALVAREZ i h—_w/ i
4502 WEST VILLAGE DRIVE E]] :eglstereh:lj i ortified
TAMPA FL 33624 xpress Mai O Insured

[0 Retum Receipt fo,Merchandise [J COD

7. Datg of 7Ii§97 9 ?

5. Received By: (Print Name)

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

]
6. Signatuge/{Addresgpe or Agefit)
X .

PS Form 3817, December 1994

102599780179 Domestic Return Receipt

Thank you for using Return Receipt Service.




Sanpdosir D& Bre
fSDX y /4% /
| Ternpe, Ll JSéJL/

LD DN L Oy - lu“niMn”1“‘n|:lnn‘e‘1|n”‘~m“|u‘n‘|l



77 333 LeLD 730 (/\ J
US Postal Service . . \ i
Receipt for Certified Mail \ |

Nn Ineniranca Cavarana Providard

. AIRS ID # 0571089 |
RAINBOW DRY CLEANERS INC _ \
RAYMOND J.ALVAREZ '< |
4502 WEST VILLAGE DRIVE : ]
TAMPA FL 33624 .

Postage $

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Retumn Receipt Showing to Whom,
Date, & Addressee’s Address

TOTAL Postage & Fees | $
Postmark or Date

PS Form 3800, April 1995

‘SS ¥i31e W“ch e TE e O:l
o}.adojenud 1o do1 1310 Bl X Pl

€ Complete ltems,,L hd/or 2 for,additional services.
®Complete itenis 3, 4a, and4b. " following services (for an
®Print your name"’a“ﬁa address on the reverse of this form so that we can return this extra fee)-

cardto you, === | '

| also wish to receive the

mAttach this form,to-the front,of-the mailpiece, or an the back if space does not 1 [ Addressee’s Address
permit. !

»Write "Return Receipt Requested” on the mailpiece below the article number. 2. [ Restricted Delivery

= The Retum Receipt will show to whom the article was delivered and the date )
delivered. Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number

Z 333 (L0 T30

AIRSID # 0371089 4b. Service Type
RAINBOW DRY CLEANERS INC "

e

Is your RETURN ADDRESS completed on the reverse side?

RAYMOND J ALVAREZ O Registered Certified
4502 WEST VILLAGE DRIVE O Express Mail 3 Insured
TAMPA FL 33624 3 Retum Receipt for Merchandise [1 COD
7. Datezozehve
5.-Received By: (Print Name) 8. Addréssee’s Address (Only if requested
and fee is paid)

6. Signature: (Addreggee gent)
X /W /i /?ﬁph

PS Form 3811, December 1994 Domestic Return Receipt

Thank you for using Return Receipt Service.

e T T B
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING C 3 8 19 9
A ! e G !

/

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

Q< o

S O
g 9 TOTAL AMOUNT DUE: $50.00
it —_—
co~4

= o=

Do NOT Remove Label
( AIRS ID # 0571089
RAINBOW DRY CLEANERS INC FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl

Fund: 20-2-035001
Obj.: 002273

RAYMOND J ALVAREZ
4502 WEST VILLAGE DRIVE

| TAMPA FL 33624
|
J

N




~ THIS PORTION MUST BE ATTACHED TO REMITTANCE FORPROPER HANDLING

e
oy

O
‘-\"':.}»1:‘-)8

£
Please include your ATIRS 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

e —

|

RAYMOND J ALVAREZ

AMPA FL 33624

N
AIRS ID# 0571089 |
RAINBOW DRY CLEANERS INC }
|
!
|

[1502 WEST VILLAGE DRIVE
T

e

—

=20
S =m
= =O
— =
o B=
o So
—: A&

FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: B1

Fund: 20-2-035001

Obj.: 002273




. U.S. Postal Service v

CERTIFIED MAIL RECEIPT

|

{

[ (Domestic Mail Only; No Insurancé Coverage Provided)
3 i

t

Postage | $

Cartified Fee

Retum Receipt Fee _
{Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

7000 0520 0020 9372 E902

Tota} = - e een *®
10 AIRS ID # 05710890
01A
Recl RAYMOND J ALVAREZ ¢

i RAINBOW DRY CLEANERS INC
4502 WEST VILLAGE DRIVE
St TAMPA FL 33624

i

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.

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

COMPLETE THIS SECTION ON DEL}VERY

A

Received by (Please Print Clearly) | B. Dat@very J
(7.9

D Agent
D Addressee

1. Article Addressed to:

10 AIRS ID # 0571089001AG
RAYMOND J ALVAREZ
RAINBOW DRY CLEANERS INC
-4502 WEST VILLAGE DRIVE
TAMPA FL 33624

. Is delivery address cﬁﬁ’erent from item 12/ O3 Yes
if YES, enter delivery address below ) No

. Service Type

& Certified Mail [ Express Mail
O Registered 3 Return Receipt for Merchandise
O Insured Mait 3 c.oD.

4. Restricted Delivery? (Extra Fee) O3 Yes

2. Amcle Number (Copy from service label)

3A0 010 9372 690X

7
*

S Form 381 1, July 1999

Domestic Return Receipt

102595-00-M-0952




~

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/ 38 q2 b
s )

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

o %w
TOTAL AMOUNT DUE: $50.00 0 =m
-
w S5
Do NOT Remove Label w X
_ AIRS ID # 0571089
RAINBOW DRY CLEANERS INC
RAYMOND J ALVAREZ FOR GOVERNMENT USE ONLY
Org.: 37550101000 EO: Bl
4502 WEST VILLAGE DRIVE
TAMPA FL 33624 ’ Fund: 20-2-035001

Obj.: 002273

87
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING ‘
402406

ve

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

w
- s
gé‘g i~ i
. ; > \
TOTAL AMOUNT DUE: $50.(‘)0 Sa E O =
- AN £ 0
. , O w Fo n@ l_-.C'z
/\ ] 9_/ &= - W LT
\ £ o g pre Ragwl
Do NOT Remove Label 3 3 = <O =y o<
— i T m2 So
AIRS D # 0571089 ‘ = =
RAINBOW DRY CLEANERS INC FOR 'GOVERNMERTJUSE ONLY
RAYMOND J ALVAREZ Org.: 37550101000 EO: Al
4502 WEST VILLAGE DRIVE : Fund: 20-2-035001 e erhen
‘TAMPA FL 33624 Obj.: 002273
4




Myr. Raymond J. Alvarez —
~ 19617 Michigan Ave. ~|[]
Odessa, FL 33556

TITLE V - General Permit
Receipts

Post Office Box 3070
Tallahassee, FL 32315-3070

j!!.’”ii!}!H”I“!!!i!!!;;i!.‘!;.‘!!ﬁ;!.‘!i.’!!l’ii



