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

September 19, 1996

Mr. Jorge Saldana
President

Conway Cleaners

4450 Curry Ford Road
Orlando, Florida 32812

Dear Mr. Saldana:

The Department has received the Title V General Permit
Notification Form for the dry cleanlng fac111ty that you

submitted on August 21, 1996.

&

Please note that in November 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
Department of Environmental Protection

2600 Blair Stone Road

Tallahassee, F1 32399-2400

MS 5510

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
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 Cleaning Facility Notification

Facility Name and Location

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

SA&/ANA - /amﬁa ZrC

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

Cowwny ClEAVERS

3. Hazardous Waste Generator ldentification Number:

£LD 9521687283
4. Facility Location: L/l/f‘a C’dﬂﬂy /qﬂ/ /?/

Street Address:

City: ﬂﬂéﬁ/l/f/a County: ﬂéﬂl\/é‘f Zip Code: 3 2811

Responsible Official

6. Name and Title of Responsible Official:

Jokce SatdawA s rdenT -

7. Responsible Official Mailing Address:

Organization/Firm: VV‘(U C‘/ﬂ/];/ /gﬂ/ Z/ .

Street Address:

DA M pRpvGE PO T2812

8. Responsible Official Telephone Number:

Telephone: (3/07) 275 039 7 Fax: (¢/07) 377 972/

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: ( ) -

RECEIVED

DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96 Bureau of Air Monitoring
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P aen

Facility Information

(17“.(9‘) 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

/ Of-gcT. ] 70

(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

|Rec1aimer 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 | ZS ]

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

[ /90 ___ ]gallons

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

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

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

Existing small area source | )\ |

Existing large area source | ]

DEP Form No. 62-213.900(2)

Effective: 6-25-96

New small area source

New large area source

Page 14 of 16
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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 | |

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 X
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
@ Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

~LL KK

(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)

L X] 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.

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

%Cé//é/véw - /6-5¢

Si gnatu'?e Date

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




@\ PERCHLOROETHYLENE DRY CLEANERS o0y 001 -

TITLE V- GENERAL PERMIT
‘ COMPLIANCE INSPECTION CHECKLIST ‘

TYPE OF INSPECTION: ANNUAL (INS1,INs2) & COMPLAINTIDISCOVERY @ a

RE-INSPECTION (FUI) O . R (':(\

- S N S
. - - : e O, &
ams o 0950291 pare: LV\9~0\  pmen: 055 TIMEDYT: _ Y0 P
. 4674* RZ2 @
FACILITY NAME: Conu\m\/ C lecnercs 2% 7
= G
: Q, G,

raciLiry Location: 1450 Cor ry o (c( Rel. % %,

OranJO/ /’L 328j2
RESPONSIBLE OFFICIAL : -] ¢ orge - Saldana  prone: H07-275-0397

CONTACT NAME:

[PART I: NOTIFiCATION — A " "

(check appropriate box) : : Tacility Compliance Status:  IN ~ o
). New facility notified DARM 30 days prior to startip - (ARMS Data) MNC 0O
2. Facility failed to notify DARM to use general permit g o ' SNC 0O

[ PART 11: CLASSIFICATION ' | ! ' |

Facility indicated on notification form that it is: - U No notification form
(check appropriate box) . ' O Drop store/ont of business/petroleum
A _ : :
1. Existing small area source lf( 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 Q 4. New large area source a
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 <x <2,100 ;Dal/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)
5. This is a correct facility classification @Y ON  OCannot determine

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

B. The total quantity ofpcrchlor_oclhylcnc (perc) purchascd within the preceding 12 months by this dry cleaning
facility was ;@Y gallons.

1of5 Revised 07/28/00




HPART 1l: GENERAL CONTROL REQUIREMENTS _ H

Is the responsible official of the dry cleaning facility: - ' : —ll

/ heck annropriate b wm;\

....... appropr 0XES !

1. Storing perchloroethylenc in tightly scaled and impervious containers? -IXY ON ON/A

2. Examining the coutainers for leakage? - ' lfY ON ON/A

3. Closing and securing machine doors except during loading/unloading? M/Y UN

4. Draining cartridge filters in their housing or in scaled containers for at Q{
least 24 hours prior to disposal? : ON ON/A

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber [{
beds according to the manufacturer’s specifications? o ' Qy ON Wn/A ‘

lpART 1V: PROCESS VENT CONTROLS : . |

L= : ) . h

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 cquipped with a refr 1gcr.|tcd condcnscr
(complete A bclow)

If classification 3 has been checked, the wachine should be equipped with ecither 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 cqulppcd with a rcfngcratcd condcnscr
(compicte A and B beiow). -

A. Has tire responsibie official of all siew sources and existing large area sources: f
(check appropriate boxes)

1. Equipped all machines with the appropriate vent controls? Oy ON
2. Equipped dfy—lo-dry machines with a closed-loop vapor vcnling' system? Qy ON UN/A

3. Equipped the condenser with a diverter valve so alrﬂow will be directed away from the
condenser upon opening the door? - : ay ON ON/A

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigeralcd , _
condenser on a weckly/bi-weekly basis? . ay ON

5. Repaired or adjusted the equipment within 24 hours if the exhaust temperature of the
‘condenser exceeded 45°F2 : ay aN OnN/A

6. Conducted all temperature monitoring after an appropriate cooldown period and after
veritying that the coolant had been completely charged? - . ay UN

20f5 " Revised 07/28/00



. Assured that the sampling port on the carbon adsorber exhaust for mecasuring,

6.

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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? ‘ay anN
. Measured and recorded the washer exhaust lmhperalurc at the condenser .
inlet and outlet weekly? | : ay N AnN/A
Is the temperature differential equal to or greater than 20° F? . . Qy OUN awa-

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? - Oy ON ONA

Is the perc concentration equal to or less than 100 ppm? - ‘ : ay ON an/a

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?

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

”PART V: R_ECORDKEEP!NG REQUIREMENTS

Has the responsible official:
(check appropriate boxes)

1.
2.
3.

N o w »

Maintained receipts for perc purchased?

Maintained rolling monthly total 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 dircct reading instruments)
Maintained exhaust duct mouitoring data on perc concentrations?
Maintained startup/shutdown/malfunction plan? |
Maintained deviation reports?

Problem corrected?

Maintained compliance plan, if applicable?

3o0l5 . Revised 07/28/00



: [PART VI: LEAK DETECTION AND REPAIRS

inspection?

2. Has the facility maintained a leak log?

Hose connections, fittings,

couplings, and valves dY UN ON/A
Door gaskets and seating - |2£Y ON ON/A
Filter gaskets and scating LU.{Y aN anN/A '.

/

Pumps ' dy ON QN/A
Solvent tanks and containers @{Y aN Gn/A
Walter separators lZ{Y ON OvA

/4. Which mcthed of detection is used by the responsible official?

Physical detection (airflow felt through gaskets)

Odor (noticcable perc odor)

Halogen leak detector

(PID/FID only)?

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

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

Visual examination (condensed solvent on cxterior surfaces)

Use of direct-reading instrumentation (FID/P1D/calorimetric tubes)

If using d,ircct—fcading instrumentation, is the equipment:
a. Capable of detecting perc vapor concentrations in a range of 0-500 ppmn?

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

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

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

QI/Y N
A an

Muck cookers C‘K{ anN D.N/A
Stills ﬁy N UN/A
Exhaust dampers _ IZ{Y aN On/A
Diverter valves -' _ dy aN aNia

Cartridge filter housings. E{Y' UGN ON/A

»

g\aaod@\

1\\(\0\ q\D\) né\l

Inspector’s Name (Please' Print)

Inspector’s blgndt c

4 0f5

2-19-0)

Date of Inspection

2-19-0A

Approximate Date of Next Inspection

Revised 07/28/00



ADDITIONAL SITE INFORMATION:
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ol
\& DRY CLEANER AIR QUALITY GENERAL PERMIT %75 2714 s
% ANNUAL COMPLIANCE CERTIFICATION FORM .

ACILITY NAME: C onw a\/ C €aners | , DATE: 2 -/ 7~0/
ACILITY LOCATION: 1 H5 O Cu rey Fo ro( Rd .
Or omc/D , /— -3 3812

FCE?UO\"\I/ 2000.-'[‘0. | Fel'oruc\r\/ 20 O

nnual Reporting Period:

ased on each term or condition of the Title V general air perniit, my facility has reinained in com[;‘l?i-?é with DEP Rule
YE

1-213.300, Florida Administrative Code (F..A.C.), during the period covered by thiis statement. S D}NO

'NO, compplete the following: .

[. Ter or condition of the general permit that has not been in ¢ontinuous compliance during the reporting period stated above:

xact period of non-compliance: from ' ' ~to

ction(s) taken to achieve compliance:

lethod used to demoustrate compliance:

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

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

.ction(s) taken to achieve complance:

1ethod uscd to demonstrate compliance:

's the responsible official, I heréby certify, based on information and belief formed afier reasonable inquiry, that the statements made
1 this notification are true,.accurate and complete. Further, my annual consumption of perchloroethylene solvent, based upon
urchase receipts, does not cxceed 2,100 gallons per year for dry-to diy facilities or 1,800 gallons per year for lransfer or

ombination facilities.

RESPONSIBLE OFFICIAL: _ :Ywé g Sa (6//’ ~A

Name (Plcasc Print)

“This form is made available to you as an aid in order to nicet your annual compliance certification requircments. Itis at the
liscrction of the responsible official to use this form.

Page | of {



LT © BESTAVAILABLE COPY

TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [El/ COMPLAINT/DISCOVERY O RE-INSPECTION O

TIME IN: 1035 TIME OUT: /100 AIRS ID#: 015029/
TYPEOFFACILITY: Dry Cleaner | | |
| FACILITY NAME: FOnWCA\/ Cleaners | DATE: . 2-{ -0l

FACILITY LOCATION: 445 O Curry Ford Rdl.
" Of{anJc) FL JZQIZ
RESPONSIBLE OFFICIAL: :forge Saldano.  PHONENUMBER: 107-275-0397

A .
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-UPACTION REQUIRED

) L
b ‘H

COMMENTS:

[&(1//{/ //\ LO/V!/J/Gﬂcec

The Annual Compliance Certification form has been properly certified and submitted to the inspcctor. YES @ NOO -
. - & "

DATE OF NEXT INSPECTION: 2-/7-02

' (Approxima[c)
INSPECTION CONDUCTED BY: Llke RBundy

(Plea;e prmt) ,
p — T TN
INSPECTOR'S SIGNATURE: Mk PRI vl PHONE NUMBER: 17/‘/ 7 g 3 b-/Y00
Page =7 /_ ‘/// of /£ .- '

45-19 (6/00)



e BEST AVAILABLE COPY /

Orange County Environmental Protection Department

FITLI YV AR QUALTEY GENERAL PERNTY
INSPECTTON SUNNARY REPORY
TYPE OF INSPECTION: ANNUAL | 7]

CONPL AT EZDINCON T IRY [_]

RE-TNSPECTHION |"]
TIMIE N // O() e _MEOU

o ARSI OS50 aCJ -
TYPE OF FACHIEY: Dry Cleaning N L
FACIHITY MAMIEE: »_m__‘____QQh\/k L Con C,l\e.c‘\_\,\,}g,\, S o DA l 50 l( , e
FACILITY LOouAion:  4Y50 C;uv ny Fovd U o e
ey Vi o I~ e B
RESPONSIBLE OUFICIAL:L TDY%C ‘ 5&\3(\“‘; o rnonm N_UMHI e 27570597
[:_l Dased gn the results ol the cmn])ll:nu:u requirenients eviluated duiving this inspection, the (‘:wili(y is Tound to be iu

Goipliance with DEP Rule 62-213.300, Flocida Administrative Code (F.A ).

Based on the resulis of the complionmee requirements evalunted during this inspection, the foltowving compliance
discrepancics woire noted:

( ()[\’11’1 LANCI 15 ()Ullll‘ MIEN/1 R()IH l I\l l()l I ()\V Ul’ /\Cll()N RI‘QUIRLD

o Leck deechion log fov 199 |
146497 /o?, oK Peed Fo eliecld leals NO /:\C’J/”)"\ QQC@‘J‘"‘&J

evevy, floo ueelKs

COMMENTS:

The Annual Complinnce Certification form has been properly certilicd and subinitted to the inspecton, Yl?.Sl_] N()LJ/

DATE OF NEXT IMSPECTION: o \\3)0 \CL“'() R R
(Appraximate)

INSPECTION CONDUCTED BY:__ Todd Fletcher

\I||(||I||() -
INSUIECTOIVS STGNATURDE 6(/&1\& \\“ T rnoNuNumnEr: o (407).836-9524

e 0l . Reviscd 10/91



THIS PORTION MUST BE Amcmmmmwmmommmc*—z 59 04 g -

Please include your AIRS ID#¥ on your check of money order. This number can be found below on your mailing label. /
RECEIVED
MAlL ROOM g
" TOTAL AMOUNT DUE: $50.00 a7
JAN27 O a8
| fr 54
Do NOT Remove Label ' W
AIRS 1D# 0950291 POR GOVERNMENT USE ONLY
S e e B s
gg»& N%%R:LF:?g?z ROAD Obj.: 002273




Orange County Environmental Protection Department

PERCHLOROETHYLENE DRY CLEANERS
, TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL )21 COMPLAINT/DISCOVIIRY 0
RE-INSPLECTION Ll
//;)u
AIRS 10#:_095 029, bATE:_il30 |97 TIME IN: _4630" 4 TIME OUT: _

TACILILY NAME: Coucu.ﬁ;ti O T A E IS

FACILITY LOCATION: Y4570 CWRYy  FORD )
O /\f.(_,,:,’,,, D O/ /~ L. S8/ 2
L .
[PARTI: NOTIFICATION |
(check appropriate box) o
1. Existing facility notificd DARM by 9/1/96 - ¢
2. New facilily notified DARM 30 days prior {o startup a

3. Facility failed to notify DARM to usc gencral permit
L__

[PART II: CLASSIFICATION _ “

Facility indicated on notification form that it is:

(check appropriate box)

A.
1. Existing small arca source . & 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
(constructled before 12/9/91) (construcled on or afler 12/9/91)
3. Existing large arca source a 4. New large arca source a
dry-lo-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/lyr transfer only, 200<x<1,800 gal/yr
both types, 140<x<},800 gal/yr both types, 140<x<},800 gal/yr
(constructed belore 12/9/91) (constructed on or after 12/9/91)

This is a correct facilily classification My 0N

10 no, please check the appropriate classification:

Q facility qualified for a gencral permit as number above
a facility excceds above limits and is not cligible for a general permit

B. The total quantity of perchiforocthyicne (perc) purchased within the preceding 12 months by this dry cleaning
facility was {00 gallons.

—

Iofd Revised 10/28/96



| PART III: GENERAL CONTROL REQUIREMENTS

1.

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

Storing perchlorocthylenc in tightly sealed and impervious containcrs?

. Examining the containers for feakage?

2
3.
4

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

0N
N
anN

UN

ON ON/A

[PART IV: PROCESS VENT CONTROLS

1.

In Part 11-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 clhiecked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must iave been

installed prior to September 22, 1993

If classification 4 has been checked, the machine should he cquipped with a refrigerated condenser

(complete A and B Lelow).

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

Equipped all machines with the appropriatc vent controls?

condenser on a weekly basis?

condenser exceeded 45° F?

ay UN
. Equipped dry-to-dry machincs with a closed-loop vapor venting systcin? ay ‘anN OnN/A
. Equipped the condenser with a diverter valve so airflow will be directed away {rom the
condenscr upon opening the door? ay ON ON/A
. Measured and recorded the temperature of the outlet exhaust stream of a relrigerated
Oy UON
. Repaired or adjusted the equipment within 24 hours if the cxhaust temperature of the
gy dn
. Conducted all temperature monitoring after an appropriate cooldown p'criod and after
verifying that the coolant had been completely charged? gy ON

2o(4
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B. Has the responsible official of an existing large or new large area source also:

1. Measurcd and rccorded the exhaust temperature on the outlet side of the condenser located
on dry-to-dry, reclaimcr, and dryer machincs on a weckly basis?

ay an i
2. Mcasurcd and recorded the washer exhaust temperature at the condenser |
inlet and outlet weckly? ay UnN
Is the temperature diflercntial cqual to or greater than 20° F? 0y OGN
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 adsorber,
if machines are equipped with a carbon adsorber? Oy ON anN/aA
Is the perc concentration equal to or less than 100 ppm? Oy ON
4. Assurcd that the sampling port on the carbon adsorber exhiaust for measuring
perc concentrations is at least 8 duct diameters downstreant of any bend, contraction,
or cxpansion, is at Jcast 2 duct diameters npstrecam from any bend, contraction,
or expansion; and downstream from no other inlet? ay anN
5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condenser coils? ay aN ON/A
6. Routed airflow o the carbon adsorber (if used) at all times? ay aN OaN/A
|PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official:
(chieck appropriale boxcs)
1. Maintained receipts for perc purchased? }&;Y ON
2. Maintained rolling monthly averages of perc consumption? ay &N
3. Maintained leak detection inspeetion and repair reports for the following:
a. documentation of leaks rcpaired w/in 24 hrs? or, ay (:X‘N
b. documentalion of parts ordered to repair Icak and lcak repaired w/in 2 days
and parts installed w/in 5 days of receipt? ay ON
4. Maintained calibration data? ¢or direct reading instruments only) ay anN OnAa
5. Maintained exliaust duct monitoring data on perc concentrations? ay OIN
6. Maintained startup/shutdown/malfunction plan? GY UN
7. Maintained deviation reports? @Y ON
Problem corrected? @AY ON
8. Maintained comipliance plan, if applicable? ,EI\Y ON ON/A
|PART VI: LEAK DETECTION AND REPAIRS |
1. Does the respansible official conduct a weekly Icak detection and repair inspection? gY ON

Jol4
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2. Which mcthod of detection is used by the responsible official?
Visual cxaininalion (condensed solvent on exterior surlaces)
Physical detection (airflow felt throuph paskets)

Odor (noticcable pere odor).

C & C K

Use of direct-reading instrumentation (FID/PID/calorimetric ubes)
If using direct-reading instrimmentation, is the equipment:

a. Capable of detecting pere vapor concentrations in a range of 0-500 ppwm? Oy UN

b. Calibrated against a standard gas prior to and aller cach usc

(PIDAFID only)? ay 4N

c. Inspected for Icaks and obvious signs of wear on a weckly basis? 0y 0N

d. Keptina clcan and sccurc arca swhen not in usc? Oy 4N

c. Verilicd for accuracy by usc of dup.liczllc samples (catorimetric only)? Oy UN

3. Has the facility maintained a leak log? ay N

4. PDocs the responsible official check the (olfowing arcas for lcaks?

Hosc conncctions, fitlings,

couplings, and valves XNy 0N | Muck cookers [?{Y anN

Door gaskets and scating E{Y ON Stills ~ [’2(%’ OonN

" Filter gaskets and scating .&Y ON Exhaust dampers C’Eﬁ( anN

Pumps Cky anN Diverter valves CRY aN

Solvent tanks and containers oy N Cartridge filter housings )Zﬁl’ ON
Water scparators (P \' QN . ‘

JORGE SALDANA
Name of Responsible Official

Todd Fletcher //{,,,"D,@;,(_(,LL ) /3(‘2 /(,-7

Inspector’s Name (Pleasc Print) Datd of Inspection
. o : _
‘471 LI A Ahenr X /K@{M.Ax(/b L / Do / gy :
7 Inspector’s Signature Approximate Date of Next Inspection

4 of 4 Reviscd 10/28/96



" Method used to demonstrate compliance:

300358

DRY CLEANER AIR QUALITY GENERAL PERMIT I /
ANNUAL COMPLIANCE CERTIFICATION FORM '

5 . AIRS ID#0950291
. SALDANA AGURTO INC

JORGE SALDANA

4450 CURRY FORD ROAD

ORLANDO FL 32812

Do NOT Remove Label

Annual Reporting Period: _ Tp~ - 199¢ TO YL 1999

Based on each term or condition of the Title V general air permit, my facility has remained in gom@rlidnce with 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 -

W
Y
1,

Action(s) taken to achieve compliance: ’ S

) b
1
bt

g6 O«
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 R E C E I V EoD

Action(s) taken to achieve compliance: r

Method used to demonstrate compliance:

‘& Mobile Sources

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: __30& 6% % (d4n/t %ﬂﬁ(// /- 1557
. atllre

Name (Please Print) 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. -

11/06/97
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

St SR

TYPE OF INSPECTION: ANNUAL |:] COMPLAINT/DISCOVERY |:] RE-INSPECTION |:]
TIMEIN: " 2'\.O TIME OUT: 2. 30 AIRS ID#:_ (Y9507 < )
rvpeoFFACLITY: Dy Cleawnen

FACILITY NAME: Co V\/\Jouy Cleamnevs patE_ 2|10|9¥
FACILITY LOCATION: H450" Cov )/ Fovd RA

: Ovliauwdoe = \ 328\

RESPONSIBLE OFFICIAL: :SO\/% e Sealdeue - PHONENUMBER:_ 4 07] 275 - 0347
|:] ased on the results of the compliance requirements evaluated during this inspection, the facility is found to be in

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

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

t\)O \ eq K DQ"}E(‘P-\ o Lo%

SIn Mmoudia Vemﬁ(nvh;v{

W\ LY

NO \/euwm s pev

COMMENTS:

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

YES[_] No@/

DATE OF NEXT INSPECTION: & lio lag
(Apploxnnate)
INSPECTION CONDUCTED BY:, | obD \ E’, LLue\/ '
: W L& (Ple‘ se Print)
INSPECTOR’S SIGNATURE: } ; m“ NUMBER: §$93(-Qaz.d
7 ')

Page of

[PV SV NEDVRNT? Lojeg: 1 IOBOOY

Revised | 0/96
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__! 510) not- required , mark |
2% P e zm‘im% Z ! M /

7. e ) o _ﬁ k~— - i
- - 2
Sl T ez |

i

9. Name and Title of Facility Contact (FOT €xample; plantmanager):

10. Facility Contact Address:

Street Addressz'

City: . : County: Zip Code:

11. Facility Contact Telephone Number:

Telephone (. ) Fax: ( )

RECEIVED

ag 2 1 199

Bureau of Air Monitoring
& Mobile Sources

DEP Form No. 62-213.900(2) Page 13 of 16

Effective: 6-25-96 '




Perchloroethylene Dry Cleaning Facility Notification

Facility Name and Location

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

Spldamn - Aoorlo TwC

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

Co /:/M/A;/ ClEAERS

3. Hazardous Waste Generator ldentification Number:

FLD 952168753

4. Faciliy Location: 147" coany fond Sd.

Street Address:

Zip Code: 2 2“{/ '

ey

City: (ﬂé(ﬁﬁ//& County: LO!é/‘)/\fC;E

Responsible Official

6. Name and Title of Responsible Official:

Jokce SaldnnwA e idenT

7. Responsible Official Mailing Address:
Organization/Firm: qy\(ﬁ C//lﬂ/ /6/&6/ Z/

Street Address:

0L O grgneE O 32812

8. Responsible Official Telephone Number:

Telephone: ((/07) 27.[.- 035 7 Fax:/(‘ y6'7) 3/5/- 9 72/

Facility Contact (If different froyResponsible 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: ( ) -

RECEIVED

UG 24 1996
DEP Form No. 62-213.900(2) Page 13 of 16 o
Effective: 6-25-96 ‘ 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 |Purchased |Installed ID |Purchased |Installed ID |Purchased [Installed
Example #1 03-OCT-93 12-NOV-93 #2 (08-DEC-9] #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit 0

(1) w/ ref. condenser | /| gf-ec7- : 90 :0 Y. eI F50 D

(2) w/ carbon adsorber

<3

(3) w/ no controls

[Washer Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

IDryer 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 [__ A |

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

[ /00 Jgallons

(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.)

Existing small area source | >\ New small area source
Ekisting large area source | | New large area source
DEP Form No. 62-213.900(2) Page 14 of 16

Effective: 6-25-96



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

/

Existing large area source
Carbon adsorber [ | Refrigerated condenser |

New small area source
Refrigerated condenser | ]

New large area source 4
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 [ X
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

— A rRefrigeratcd-condenser emperatuTe THONItOTINg

(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

<L CRER

(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)

~

LX] 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 1l of this notification form.

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

oy PI6-5E
Signatu"rle/ VA Date

, /&//ﬁw f-20-57.

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




" 300358

DRY CLEANER AIR QUALITY GENERAL PERMIT "} (1/1
ANNUAL COMPLIANCE CERTIFICATION FORM (/L '

AIRS ID#0950291
" SALDANA AGURTO INC
“JORGE SALDANA
4450 CURRY FORD ROAD
ORLANDO FL 32812

Do NOT Remove Label

. '\\30\0\'\* ./ — . z“o/qg ﬁ/ | o

T 9% 1O

Annual Reporting Period:

Based on each term or condition of the Title V general air permit, my facility has remained in comgnce with 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 periud of non-corapliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

S
);jlxact period of non-compliance: from : R E C E i v EoD (:\

m ¥
- % % \
Action(s) taken to achieve compliance: TIAM A A 4000 @ 2 o) L \
' JENLZ 77O Z o ) -
. : S Ry /
Method used to demonstrate compliance: I VT VI P
) U OT AT VIO RO RS (’L
& Mobile Sources Sz % ™
<3 <\
%S A\

nofification 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: o2 2 |4 (A9
' Name (Please Print)

* TJoRcE SAlAAN 4

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

11/06/97



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIT

&
COMPLIANCE INSPECTION CHECKLIST % /9 <¢O
. - ¢4/ O/‘ /pp
I'YPE OF INSPECTION: ANNUAL u COMPLAINT/DISCOVIRY Qa/"/}@ (/3
% A
RI-INSPECTION L/ '5‘000’7/;6

“Con T,
N —— s @

AIRS i (G5 24 | 1)A'r1c:N_____"_L_:_\_LQ_\_«C_Q,/_ TIMEIN: 2\ TiME our: 230

FACILITY NAME: C“ m\/\wc«?/ Clecwevs I
FACILITY LOCATION: Ll L\ SO Cuv V\/ - -Co \/ J) Q(\
O \ecan da FlL. 2z8iz.

RESPONSIBLE OFFICIAL : fovgg %qﬁ e eee. pPionNe: (o7 \’LT S—- O3 Y

CONTACT NAME: PHONE: |
Il’ART I: NOTIFICATION T e e T e “
(check appropriate box)
1. New facility notificd DARM 30 days prior (o slartup u
2. Tacility failed to notify DARM 1o usc general permit a
| PART JE: CLASSIFICATION ] o - |
Facility indicated on notification form (h:\(ﬁ ll_n ) No n(.)‘liﬁcnlion form
(check appropriate box) O Drop storc/out of business/petrolcum
A.
1. Existing small arca source Bl/ 2. New small area source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr
transfcr only, x <200 gal/yr transfcr only, x <200 gal/yr
Loth types, x < 140 gal/yr both lypes, x < 140 gal/yr
(constructed Lefore 12/9/91) (constructed on or alter 12/9/91)
3. Existing large area source 0 4. New large arca source a
dry-to-dry only, 140 <x <2,100 gal/yr dry-lo-dry only, 140 <x <2,100 gal/yr
transfcr only, 200 < x < 1,800 gal/yr transfer only, 200 < x < 1,800 gal/yr
Loth 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 ay anN QCan not determine
If no, plcase check the appropriate classification:
a facility qualificd for a general permit as number above
] facility exceeds above limils and is not eligible for a general perimit
B. The total quantity of perchlorocthylenc (pere) purchased within the preceding 12 months by this dry cleaning
lacility was YO gallons,

— vrm— —

Lofs Revised 9/15/97



{PART IIl: GENERAL CONTROL REQUIREMENTS B

Is the responsible official of the dry ClC:J\inu f\uh() B T
(check appropriate boxes)

I Storing perchlorocthylenc in tightly sealed impervions containers? LK UN UN/A
2. Examining the containers for lcakage? : L/ OUN UN/A
3. Closing and sccuring machine doors cxcept during loading/unloading? CZY/ QN

. Draining cartridge filters in their housing or in scaled containers for at
Icast 24 hours prior to disposal? ay UN ON/A

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

e e ——

InPart 11-A:

I classification 1 has been checked, no controls are requived. Proceed to Part V.

I classification 2 has been checked, the machine should he equipped with a refviperated condenser
(complete A below).

I 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 heen
installed prior 1o September 22, 1993

Il classification 4 has been checked, the machine should be equipped with a refrigerated condenser
(complete A and B helow).

A. Has the responsible official of all new sources and cxisting large area sources:
(check appropriatc boxcs)

1. Equipped all machines with the appropriatc vent controls? uy UnN
2. Equipped dry-to-dry machines with a closcd-foop vapor venling system? C1y N anN/A

3. Equipped the condenser with a diverter valve so airfTow will be directed away from the
condenscr upon opening the door? . Oy 4N ONA

4. Mcasurcd and recorded the temperaturc of the outlet exhaust strean of a refrigerated
condenscr on a weckly/bi-weekly basis? cy UN

5. Repaired or adjusted the equipment within 24 hours if (he exhaust temperature of the
condenser cxceeded 45° F? Oy UGN anN/A

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

205 Revised 9/15/97



6.

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

. Measured and recorded the exhaust (emperature on the ontlet side of the condenser located

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

. Mcasured and recorded the swasher exhaast temperature al the condenser

inlct and oullet wecekly?

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

. Measurced and recorded the pere concentration in the exhaust stream weekly

al the end of the final drying cycle while the machine is venting to the adsorber,
if machines arc cquipped with a cartbon adsorber?

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

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

perc concentralions is al least 8 duct diameters downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstrcam from any bend, contraction,
or cxpansion; and downstrcam from no other inlet?

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

condenscr coils?

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

uy UnN

Uy UN UN/A

ay uanN anN/a

Uy UN UN/A

Ay ON ON/A

Oy aN ON/A

Oy GN ON/A

l

[PART Vi RECORDKEEPING REQUIREMENTS

I1as the responsible official:
(check appropriate boxes)

1.
2.
3.

Maintained reccipts for pere purchascd?

Maiutained rolling monthly total of pere consinuption?

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 dala? ¢or applicable direct reading instrimenis)

Maintained exhaust duct monitoring data on pere concenlrations?

. Maintained startup/shutdown/malfunction plan?

. Maintained deviation reports?

Problem correcled?

Maintained compliance plan, if applicable?

o o
av o

uy L:(N UIN/A

ayv C/N CIN/A

ay li(N UN/A

Oy UN 13{1//\

e on

ay UN Eié/A

ay UN ?/\
/

Oy ON A

Jol5

Revised 9/15/97



|PART VI: LEAK DETECTION AND REPAIRS - T T "

1. Dacs the responsible official conduct a \vcckly~(—-f;;r small sourccs, bif\\‘:cyzvckly) lcak detection and repair o
inspection? . B(E UN
2. as the facility maintained a leak lop? ay ll;){
3. Docs the responsible official check the following arcas for leaks?
Hosc conncctions, fittings, I
couplings, and valves E4< UN ON/A Muck cookers u/\ UN UN/A
Door gaskels and scating A4y UN CON/A Stills UN ON/A
Filter gaskets and sealing \_/Y ON ON/A Exhaust dampers 4y UN UN/A
Pumps C/Y UN ON/A Diverter valves U< ON GN/A
Solvent tanks and containcers M/IY ON ON/A Cartridge filicr housings oy aN ON/A
Walcr scparators B/Y ON ON/A
4. Which method of detection is used by the responsible official?
Visual cxamination (condensed solvent on exterior surlaces) LJ/
Physical detection (airflow [clt through gaskels) 0
Odor (noticcable pere odor) 8]
Usc of dircct-reading instrumentation (FID/PID/calorimetric tubes) (]
Iatopen leak detector ' Ci
Ifusing direct-reading inslrun;('-.nl:lli(m, is the cquipment: AN/A
a. Capable of detecting pere vapor concentiations in a rangc of 0-500 ppm? ay uUnN
b. Calibrated against a standard gas prior to and afler cach usc
(PID/FID only)? oy 4N
c. Inspected Tor leaks and obvious signs of wear on o weekly bagis? LIy UN
d. Keptin a clcan and sccurc arca when not in usc? ay UuN
¢. Verificd for accuracy by usc of duplicate satples (calorimctric only)? ayv 0N

ooy vlete\ey 2|0 ]4%

Inspector’s Natuc (Plcase Print) Datc of tnspcction
" -
T \ — - ) aQ
OO0l G el
lns7pcclor's Signaturc Approximate Date of Next Tnspection

40f5 Revised 2/15/97



“ADDITIONAL SITE INFORMATION:

50f5



PERCHLOROETHYLENE DRY CLEANERS
‘ TITLE V GENERAL PERMIT ,
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL p/ COMPLAINT/DISCOVERY a
RIZ-INSPECTION Q ‘

AIRS 11)#:(22@ 2971/ DATE: 3/9/ 7¢  tmem: 27<° mime our: /%2
FACILITY NAME: /,'@A(MA;/ Dleansts |
FACILITY LOCATION: LY 50 /Vauy LAD /.D .

Ofirrtso £ Z28/2 ,
RESPONSIBLE OFFICIAL : _TOAl ¢ 4/ p pALA ,1’110NE<¢04) 275-035F

CONTACT NAME: ' PHONE: _

|PART I NOTIFICATION

(check appropriate box)

1. New facility notificd DARM 30 days prior to startup
2. Facility lailed to notify DARM to usc gencral penit

[PART iI: CLASSIFICATION & ‘% . 1

Facility indicated on notification form that it is: U No notification form
(check appropriatc box) O Drop storc/out of business/petrolcum
A.

1. Existing small area source 2/ 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 transfcr only, x <200 gal/yr

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

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

3. Existing large arca source a 4. New large arca source a

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

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

5. This is a correct facility classification aN (Can not determine

1f no, plcase check the appropriate classification:
a facility qualified for a general pcrmit as number above
a facility exceeds above limits and is not cligible for a gencral permit

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

facility was __f{)( Jeallons.

e S —

1ol5 , Revised 9/15/97



{[PART III: GENERAL CONTROL REQUIREMENTS —n

Is the responsible official of the dry cleaning facility:
(check appropriatc boxcs)
1. Storing pcrchlorocthylenc in tightly scaled and impervious containers? /EIY/E.IN ON/A
2. Examining the containcrs for lcakage? Y UN ONA
3. Closing and securing machine doors exccpt during loading/unloading? ~OY ON
4. Draining cartridge filters in their housing or in scaled containers for at

least 24 hours prior lo disposal? ,El{ LN ON/A
5. Maintaining solvent-lo-carbon ratios and stcam pressurc for carbon adsorber

beds accovding to the manufacturer’s specificalions? Oy ON Q;N/A

|PART 1V: PROCESS VENT CONTROLS i
In Part 1I-A:

I classificatiou 1 has been checked, no controls are required. Procecd to Part V.

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

If classification 3 has been checked, the machine should be cquipped 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 appropriatc boxcs)

1. Equippcd all machines with the approprialc vent controls? Oy ON
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcin? Oy ON ONA

3. Equippcd the condenscr witlu a diverter valve so airflow will be dirccted away from the
condenser upon opecning the door? Qy aN anNaA

4. Mecasurcd and rccorded the temperature of the outlet cxhaust strcam of a refrigerated _
condenser on a weckly/bi-weekly basis? Qy OaN

5. Repaired or adjusted the equipment within 24 hours if the exhaust tempcrature of the :
condcnser exceeded 45°F7 Oy OaN aNA

6. Conducted all temperature monitoring afler an appropriate cooldown period and aller
verifying (hat the coolant had been completely charged? ay anN

2005 ' Revised 9/15/97




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

I. Mecasurcd and recorded the cxhaust temperature on the outlet side of the condenser located

on dry-to-dry, rcclaimer, and drycr machincs on a weekly basis? ay UN
2. Mcasurcd and rccorded the washer exhaust tcmperature at the condenscr
inlct and outict weekly? ay ON anN/A
Is the temperature differcntial cqual to or grcater than 20° F? 0OY UN ONA

3. Mecasurced and rccorded the perc concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting to the adsorber,
if machincs arc cquipped with a carbon adsorber? ay ON ON/A

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diamctcrs downstrcam of any bend, contraction,
or cxpansion; is at least 2 duct diamcters upstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlct? ay ON ON/A

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnser coils? ay ON ON/A

6. Routed airflow to the carbon adsoiber (if uscd) at all times? _ Oy OaON ON/A

[PART V: RECORDKEEPING REQUIREMENTS | |

Has the responsible official:
(check appropriate boxes)

1. Maintaincd reccipts for perc purchascd? 4 /B'Y/DN

2. Maintaincd rolling monthly total of pere consumption? : /Q’/élN

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

a. documecntation of Icaks rcpaircd w/in 24 hrs? or; /IZ'/ ON/A
b. documentation of parts ordered o rcpair lcak and leak rcpaircd w/in 2 days
and parts installed w/in 5 days of rcceipt? )2’/ ON/A
4. Maintained calibration data? ¢or applicable direct reading instruments) ay ClN
5. Maintained exhaust duct monitoring data on perc concentrations? ay CON
6. Maintained startup/shutdown/mallunction plan? (DA
7. Maintained deviation reports? ay ON
Problem corrected? ay ON N/A

Qv ON,DN/

8. Maintaincd compliance plan, if applicablc?
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[PART VI: LEAK DETECTION AND REPAIRS

inspection?
2. Has the facility maintaincd a leak log?
0

3. Does the responsible official check the following arcas for lcaks?

couplings, andvabves - 27 0N OnA
Door gaskets and seating Z]{( ON:ON/A
Filter gaskets and scating )?(DN anN/A
Pumps ,EI{DN ON/A

Solvent tanks and containers /ﬂ{ ON ON/A

Walcr scparators B@N ON/A

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

Odor (noticeable perc odor)

Halogen leak detector

ASS8 .0 pHezEMARLA7A

Inspector’s Name (Please Print)

40f5

Use of direct-reading instrumentation (F1D/P1D/calorimetric tubcs)

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

of . UN
,G/ anN

Muck cookers /ET{ ON ON/A
Stills ,aY/ ON ON/A
Exhaust dampers )Z{DN ON/A
Diverter valves P(CIN ON/A

Cartridge filter housings (Z{ ON ON/A

g

5-\0001:1

If using dircct-reading instrumentation, is the cquipment: A
a. Capablc of detccting pere vapor concentrations in a range of 0-500 ppm? QY ON

b. Calibrated against a standard gas prior to and alter cach usc

(PID/FID only)? ay ON
c. Inspected for leaks and obvious signs of wear on a weckly basis? Qy ON
d. Kept in a clean and sccurc arca when not in usc? ay ON
e. Verified for accuracy by usc of duplicate samples (calorimetric only)? Oy aN

?/sz{?f

ate of Inspection

8/#/99

Appro.\'in'lalc Datc of Next Tnspection

Reviscd 9/15/97
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_ TITLE V AIR QUALITY GENERAL PERMIT
~-TYPEOF INSPECTION:

INSPECTYON SUMMARY REPORT
ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION []

TIME IN;__() 75D TIME oUT: /23 3 s 108:_DF502 9 /

TYPE OF FACILITY: Dy Clepnel ‘ .
FACILITY NAME: Conul sy O leAdLLS DATE: 8%7// 75
FACILITY LOCATION: HYO Cally 54D /ag . : '

: Ol Lard Fe 225/2. .
RESPONSIBLE OFFICIAL: TP G 4 [ NAA/A _ PHONENUMBER: Y D7 - 27— O 357
B/ 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.).
[]
: discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM

Based on the results of the compliance requirements evaluated during this inspection, the following compliance

FOLLOW-UP ACTION REQUIRED

Page_l__ofl_.

-
IE 7
® ™
8 . = O
- & G2 —)
5o o '
[ A ~ ——
s%
0z = <
€S &  em
© 3 )
=
3 o
[1j0]
COMMENTS: -
, (64
- ) pActes
,[/7’(/ / N
The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO
DATE OF NEXT INSPECTION: gé’ f? |
’ (Approximate)
INSPECTION CONDUCTED BY: A4 SSe £ A4 M2 T 0 Bpr dre ZAAA
c (Please Print)
: o '
INSPECTOR'S SIGNATURE: Qb ey 2 oo acr cuts_PHONENUMBER:_ K26~ P32 3

Revised 10/96



R 2

PERCHLOROETHYLENE DRY CLEANERS

I TITLE V GENERAL PERMIT

COMPLIANCE INSPECTION CHECKLIST ‘
i \'I,O“?g

fBL/COMPLAINT/DISCOVERY a

"RIE-INSPECTION U)/ “\7;3}13;
ars Q9 2.7/ vATE: g/?/ 78  mmen: 29L°  1ime our/dBD

FACILITY NAME: /,’,9,([ wA;/ /,V AR SES
FACILITY LOCATION: L 5O CuUlly fFalD LD .
ORtartse £o 22872
RESPONSIBLE OFFICIAL : T2l ¢c- 44 p #AA .rnom«:{éﬁo? ) 272 035¢

TYPE OF INSPECTION:

CONTACT NAME: ' PHONE: L
|PART I: NOTIFICATION \ © P )
check a iat Q=
( ppropriate box) gog% = (2
1. New facility notificd DARM 30 days prior to start o) o a
: y ys prior to startup 5> 2, o4
2. Facility failcd 1o notify DARM 1o usc general perinit % <
<L

[PART 11: CLASSIFICATION ®
= —
Facility indicated on notification form that it is: O No notification form %
(check appropriate box) O Drop storc/out of busincss@rolcmn
A. : ' @
1. Existing small arca source JZ/ 2. New small area source 6(2 % ((\
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr @ %O z Ve
transfer only, x < 200 gal/yr transfcr only, x <200 gal/yr 2 o. a L
both types, x < 140 gal/yr both types, x < 140 gal/yr %/, 7. 0/. (<\
(constructed before 12/9/91) , (constructed on or after 12/9/91) o mA@ % O
: 5%,
3. Existing large arca source a 4. New large arca source D’Ezv /@_
dry-to-dry only, 140 < x <2,100 gal/yr dry-to-dry only, 140 < x <2,100 gal/yr & ?0
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 typcs, 140 < x < 1,800 gal/yr
(constructed beforc 12/9/91) {constructcd on or aflcr 12/9/91)
5. This is a correct facility classification aN OCan not determine
I[ no, plcase check the appropriate classification:
a facility qualified for a general permit as numbeg above
a facility cxceeds above limits and is not cligibic for a general permit
B. The total quantity of perchlorocthylene (perc) purchased within the preceding 12 months by this dry clcaning
facility was ___‘L‘O_Ogallons.

S e e e S p——
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BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMI'T

COMPLIANCE INSPECTION CHECKLIST /.@6‘0 /_9
- i ] \\\'LOHM}_a . ¢/Z¢ or /}20
I'YPE OF INSPECTION: ANNUAL [ COMPLAITDISCOVIRY %74/»4? 4
Q
RIFFINSTTCTION &} Lo \q‘é S 0,

AIRS IDI:

CY>E  var:

_’7‘,—_:\.&0_\_(_’_‘(%_ TIMEIN: 2\

TIME QUT: 213__1__

FACILITY NAME: Coviwoay  Cllec wevs
FACUATY LOCATION: L oo Cov V\[ (\o\, d Q(\

DV, \/C\V\(\ﬁ

Hg DT\

RESPONSIBLE OFFICIAL :

_jOVRJ,Q BC\\ ::k C«\;\,c‘ 4

prone: (o) 2T S - o3& T

CONTACT NAME:

PHONE:

— —————

[PART 1 NOTIFICATION

(check appropriate box) 4)
1. New facility notificd DARM 30 days prior to startup é\(\ a
2. TFacility failed to nolify DARM to usc gencral perinig <<\ ~ J
VA &
o S S ’ G@;,.-, — f.’) =
[PART 1: CLASSIFICATION "47 O “4u < V) ||

Yacility indicated on notification form lhlllln S Né o@ehc.mon fonn 7
(check appropriate box) a Drnﬁ’(s(@g/oul of business/petroleum
A B ’/)

I. Existing small area source Bl/ 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 arca source a 4. New large avea source . u

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

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

(constructed belore 12/9/91)° (constructed on or aftcr 12/9/91)

5. This is a correct facilily classificalion ay ON QCan not determine

1{ no, please check the appropriate classification:
a facility qualificd for a genceral permit as number _ « abovc
d facility exceeds above lmits and is not cligible for a general permit

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

facility was 10 pallons.

1l of5 Revised 9715797
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/

PERCILOROETIHYLENE DRY CLEANERS <(\(°‘
TITLE V GENERAL PERMIT &
COMPLIANCE INSPECTION CIIECKLIST %, ’%} /L’
TYPE OF INSPECTION: ANNUAL .+ COMPLAIN wmsco@a;w, & a, ey
RE-INSPECTION i A @47’*47 = O
T & %)
i % i

amrsior: 095029 pare: l/l /”l( TlMElN. /000" "‘I'IMEOU’I‘: /073}%’
FACILITY NAME: Con way C f(’Cm ers
FACILITY LOCATION: L/L{ 50 C(Jrr“t/ /'Of‘&( /Qa[
Ol"/ no(O FL 28/ 2
RESPONSIBLE OFFICIAL : 70#5}6 Sav/&{drm( riiong: H07- Q)75 0397

CONTACT NAME: ' PIIONE:

H PART I: NOTIFICATION

(check appropriatc box)
1. New lacility notilicd DARM 30 days prior (o startup a
2. Facility failed to notify DARM 1o usc general permit ‘ a

[PART 11 CLASSIFICATION o

[y

Facility indicated on notification form that it is: (1 No notilication form
(check appropriate box) Q Drop storc/out of business/pelrofcim
1. Existing small area sonrce 2. New small area souvce Q.
dry-to-dry only, x < 140 gal/yr . dry-to=dry only, x < 140 gal/yr
transfer only, x <200 gal/yr 3 translcr only, x <200 gal/yr
both types, x < 140 gal/yr - bollt'types, x < D10 gal/yr
(constructed before 12/9/91) .~ (constructed on or after 12/9/91)
3. Existing large area source - a 4. New large arca sonrce a
dry-to-dry only, 140 < x <2,100 gal/yr dry-lo-dry only, 140 < x <2,100 l,.ll/yr
transfcr only, 200 5 X < 1,800 gal/yr transfer only, 200 <x < 1,80() gal/yr
both types,-140 < x < 1,800 gal/yr® both types, 140 < x < ,800 gal/yr
(constructed belore 12/9/91) (constructed on or afler 12/9/91)
5. This is a correct facility classification Y anN QCan not delermine

If no, pleasc check the appropriate classification:
Q . Tacility qualified for a general permil as number above
a facility exceeds above limits and is not clipible for a gencral permit

B. The total quantity of perchilorocthylence (pere) purchased within the preceding 12 months by this diy cleaning
Gicility was 05 gallons.”

[}

‘.
Iy

S ——
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HPART IIIi GENERAL CONTROL REQUIREMENTS

—

Is the responsible official of the dry cleaning facllity: |
(check appropriate boxes)
1. Staring perchilaracthylenc in tightly scaled and impervious containers? : Eé ON ON/A
2. Examining the conlainers for lcakage? ' E& ON ON/A
3. Closing and sccuring machine doors cxcept during loading/unloading? D'{ ON
4. Draining cartridge filters in their housing or in sealed confainers for al {2/

Icast 24 hours prior Lo disposal? Y UN ON/A
5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber

beds according to the manuficturer’s specifications? ' ay oOnN UJé/A
PART 1V: PROCESS VENT CONTROLS |

In Part IT-A:

If classification 1 has been checked, no C()ntr‘()ls arc required. Procead to Part V.

If classification 2 has been checked, the machine should he equipped with novelfvigerated condenser
(complete A below).

If classification 3 has been checked, the machine should be equipped with either a refriperated

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

If classification 4 has been checked, the machine should be cquipped with a refrigerated condenser
(complete A and B helow).

A. Tlas the responsible official of all tew sources and existing large area sources:
{check appropriatc boxes) ’

1. Cquipped all machincs with the approprialc vernl controls? : ay anN .
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcm? ay ON On/A

3. Equipped the condenser with a diverter valve so airflow will be dirccted away from the _
condenscr upon opening the door? gy ON anN/A

4. Measurcd and recorded he temperature of the outlel exhaust stream of a refrigerated '
condcniscr on a weekly/bi-weekly basis? : Oy ON

5. Repaired or adjusted the cquipment within 24 hours if the exhaust temperature of the -
) condenscr excecded 45° F?. Oy ON ON/A

6. Conductcd all (élnpcrnlllrc monitoring after an appropriate cooldown period and aler
verifying that the cdolant had been completely charged? Gy anN

2005 - Revised 9/15/97



B. Has the responsible official of an existing Favge or new large area source also:
1. Mcasurcd and rccorded the exhaust temperature on the outlet slde of the condenscr located
on dry-lo-dry, reclaimer, and drycr machines on a wecekly basis? . Oy ON

2. Mecasurcd and rccorded the washer exhaust teiperature at the condenser o
inlet and outlct weekiy? Gy an
Is the lemiperature differential cqual to or greater than 20° 77 - ay 4N

3. Mcasured and recorded the pere concentration in the exhanst stream wecekly
at the end of the final drying cycle while the machine is venting to the adsorber, .
if machines arc cquipped with a carbon adsoiber? ' Oy OdnN

Is the perc concentration cqual to or less than 100 ppin? Ay aN
4. Assured that the sampling port on (he carbon adsorber cxhausl for measuring
pere concentrations is al least 8 duct diameters downstream ol any bend, contraction,

or cxpansion; is at lcast 2 duct diamcters upstream from any bend, contraction,
or cxpaunsion;, and downstream from no other inlet? ay awn

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

6. Rouled airflow to the carbon adsoiber (i uscd) at all times? ! ay ON

e ——————————

UPART V: RECORDKEEPING REQUIREMENTS

Il as thie responsible official: -

(check appropriate boxcs) . : ,
1. Maintained receipts for perc purclm’scd'? : E’( ON
2. Maintained rolling i\lo'ﬂlllly total of bcrc covl‘lsmnplion'? ' B o (El{ anN
3. Maintiined feak (lc,léc('izon inspection and repair rc'pm‘ls for thc following: A :
a. -dbcunﬁcnmlion of lcaks repaired w/in 24 hrs?.or; . ‘ E{ ON
L. documentation of parts ordered Lo repair lcnk‘ and leak repaired w/in 2 dny§ ‘
and parts installed w/in 5 days of receipt? ' ' ‘ gy QN
4. Maintained calibration data? gor applicable direct reading Instriuments) ' Oy ON
5. Maintained exhaust duct monitoring dala on perc concentralions? T Oy ON
6. Maintained startup/shitdown/malfunction plan? @(DN
7. Maintained deviation reports? ' ' : : ay 4dN
Problem corrected? ‘ Oy aN
8. Maintaincd compliance plan, if applicable? ' ay anN

Jols - : Revised 9/15/97



[PART VI: LEAK DETECTION AND REPAIRS , i
1.

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

inspection?

Y ON
2. Has the facility mainfained a leak log? anN-
3. Docs the responsiblc olficial check the following arcas for Icaks?
Hosc conncclions, fittings lz/ z( .
couplings, and valvcs Y ON ON/A Muck cookers Y ON ON/A
Door gaskets and scating 814 aN OnN/A Stills o E& aN aN/A
Filtcr gaskets and scating - EK( ON OnN/A Elxlmusl dﬁll\pcrs E/Y aN OnN/A
Pumps ' E/Y ON ON/A Diverter valves Eé ON OnN/A
Solvent tanks and containers Z(Y ON ON/A Cartridge filter housings @/Y ON aN/A

Walcer scparalors Y ON anN/A

4. Which method of detection is uscd by (he responsible official?

[S\

Visual examination (condenscd solvent on exterior surfaces)

Physical detection (airflow felt through gaskets) a
Odor (noticeable perc odor) . a
Usc of dircct-reading instrimentation (FID/PID/calorimetric lllﬁcs) - a
Halogen lcak detector . a
IT uging dircet-reading imlmnicnl:ulml, Is the cquipment: E’IK

a. Capable of detecling petc vapor concentrations in a range of 0-500 ppm? QY ON

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

(PID/FID only)? - ay
c. lnspccléd for Icaks and obvious signs of wear on it weekly basis? ay
d. Keptin a clean and sccure area when not in usc? - Qay

c. Verified for accuracy by usc of duplicate samples (calorimetric only)? ay

T ke Rundy | 2/1/99

. Inspeclor’s Name (Please Print) Déte oﬁﬁsﬁcclion
l/UfW /%\A/Y\(Jm . 2/V /2000
-+ Inspector’ s ture ‘ Appro.\'ilﬁn!c 1Jate of Next Inspection
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¢ TITLEV AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [ COMPLAINT/DISCOVERY [] RE-INSPECTION []
TIME IN: 10O 00 TIMEOUT: [0 30 arsios: 0950291

TYPE OF FACILITY: b(\! Cleaner ,

FACILITY NAME: CO\’\uuoul C\eo\ners DATE: v?/l /??

FACILITY LOCATION. 1450 C.Urr;/ Ford Rd.
5 Oﬁ;\mo\n()«offb 32412

RESPONSIBLE OFFICIAL:_ ~J 0 C4E. Seldana. __PHONE NUMBER: Y07-275-03%7

[g/ 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:

F&\(;-/f‘/\/ | (OMP/f‘OH"\(C.

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO@/

DATE OF NEXT INSPECTION: 2/ /2000
d r (Approximate)

INSPECTION CONDUCTED BY: Tlke B undy
(Plca'se Print)

INSPECTOR’S SIGNATURE: J,ML« g%  pHoNENumBER:  $30 T 9529

Page / of Z Revised 10/96




——— Orange County Env1r0nmental Protectlon De

lﬁmwp& (315029( ®)

DRY CLEANER AIR QUALITY GENERAL PERA :

NN Y “CGTNTY ENVIRONNERIAL
A UAL COMPLIANCE CERTIF ICATION I‘ORM ORM;%(E“%% 10N DEPARTMENT |

FACILITY NAME: CQYW\JO~\} C \C aners ___DATE: _%-20-97
FACILITY LOCATION: L{q 60 (/U“ “\/ l’OV d RCA

O((Omd@ ; FL 328l

Annual Reporting Period: Z/ {O 19 C{%/ TO . 2// / | 19 (])6

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

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

If NO, complete the following:

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

. RECEEVED
Exact period of non-compliance: from to SEP 2 8-1999

Action(s) taken to achieve compliance:

—Bureau ol Alr Vionitorng
& Mobile Sources

Method uscd 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 compiiance:

Method used to demonstrate compliance: .

As the responsible official, I hereby certify, based on information and belief formed afler reasonable inquiry, thal the statemenis
made in this notification are true, accurafe and complete. Further, my annual consumption of perchloroethylene solvent, based
upon rolling averages of purchase receipts, does nof exceed 2,100 gallons per year for dry-fo dry facilities or 1,800 gallons per

year for transfer or combination facilities. Uagé‘f A (FANE
: ol Lo 2239

7 ‘/Svigxﬁtu_lé Date

RESPONSIBLE OFFICIAL:

*This form is made available to you as an aid in order to meet your annual compliance cerlification requirements. 1t is at the
discrction of the responsible officlal to use this form.

Page __ of




PY . TITLE V GENERAL PERMIT _
co v COMPLIANCE INSPECTION CHECKLIST

PERCHLOROETHY LENE DRY CLEANERS g// ‘%/ 7w

-qT AVAILABLE
TYPE OF INSPECTION: ANNUAL ,[2/ COMPLAINT/DISCOVERY g

— RE-INSPECTION o '
s D
AIRS lD#:(Df EZZ. 2;,2[ DATE: g/?/fi’ TIME IN: &f LC  1imE ()U'r:/m

FACILITY NAME: /}g,u LA learists
FACILITY LOCATION: LYLEO P [V ;Zd/{ p XD
Oflprso o 328/2
RESPONSIBLE OFFICIAL : _TOAL et 44D pAlst _L-HONE(‘%O?‘ ) 270357

CONTACT NAME: ' PHONE:

[FART . NOTIFICATION

{check appropriatc box)

1. New facility notificd DARM 30 days prior to startup O
2. Facility failed to notify DARM (o usc general permit a |
[PART I: CLASSIFICATION | | |

{1 No notification form

Facility indicated on notification form that it is:
0 Drop storc/out of business/pctrolcum

{check appropriate box)

13 AT =N 9\

A. ‘
1. Existing small area source ﬂ/ 2. New small arca source a
dry-to-dry only, x < 140 gal/yr dry-to-dry only, x < 140 gal/yr N
transfer only, x <200 galiyr _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 arca source a
dry-to-dry only, 140 < x < 2,100 gal/yr dry-to-dry only, 140 <x < 2,100 gal/yr
transfcr 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 afler 12/9/91)
" 5. This is a correct facility classiﬁéalion_ /U( -ON OCan not determine
If no, please check the appropriate classification:
g facility qualificd for a general perinit as number above D :
] facility cxceeds above lhnits and is not cligible for a genceral permit s § C.:.
« ' : zE =
B. The total quantity of perchlorocthylene (pere) purchascd within the preceding 12 months by this dry cleaning SH8=8 =
facility was _f satlons. ' or -
__/.0& w = F -
E5 o3
o 3 =
o o+ o<
@2
ol . Revised 9/1597 32



BEST AVAILABLE COPY

" [PART 11l: GENERAL CONTROL REQUIREMENTS ]
Is the respousible official of the dry cleaning facility:
(check appropriate boxes)
1. Storing percllorocthylenc in tightly scaled and impervious containers? /EIY/DN ON/A
2. Examining the containers for feakage? : (CJ{ ON UN/A
3. Closing and securing machine doors except during loading/unioading? - ~OY ON
4. Draining cartridge filters in their housing or in scaled containers for at
lcast 24 hours priar to disposal? ,‘Zl\/’ UN ON/A
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber
beds according to the manulacturer’s specifications? Oy DN)IN/A
[PART 1V: PROCESS VENT CONTROLS | |

In Part H-A:
I classification 1 has heen checked, no controls are required. Proceed to Part V.

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

If classification 3 has been checked, the machine should be equipped with ¢ither a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber smust have heen
installed prior to September 22, 1993

If classification 4 lias 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? ay ON
2. Equipped dry-to-dsy machines with a closed-loop vapor vcnling system? Oy ON ON/A

3. Equipped the condenser with a diverter valve so .nrﬂow will be dirccted away from the
condenser upon opcmng the door? - ‘ Uy UN UN/A
{ .
4. Mecasurcd and rccorded the temperature of the ouflel exhaust stream of a refrigerated
condcnscr on a weekly/bi-weekly basis? ay UnN

5. Repaired or adjusted the equipment within 24 hours if the cxhaust tempcerature of the
condenser exceeded 45° 157 ay N an/A

6. Conducted all temperature monitoring aRer an appropriate cooldown period and alter
verilying that the coolant bad been completely charged? -y ON
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B. MNas the responsible official of an existing large or new large area source also: |

1. Mcasurcd and rccorded the exhaust tcmperature on the outlet side of the condenser located

on dry-to-dry, reclaimer, and drycr machines on a weekly basis? - Ay UnN

2. Mecasurcd and rccorded the washer exhaust temperature at the condenser . »
inlct and outlet weckly? _ Oy ON
Is the temperature differential cqual to or greater than 20° F? ' Oy UN

3. Mcasurcd and recorded the perc concentration in the exhaust stream weckly
at the end of the final drying cycle while the machine is venting (o the adsorber,
if machincs arc cquipped with a carbon adsorber? ay UON

‘Is the perc concentration cqual to or less than 100 ppm? Oy ON

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at Icast 8 duct diamcters downstream of any bend, contraction,
or cxpansion; is at lcast 2 duct diancters upstrcam from any bend, contraction,
or expansion; and downstrcam from no other inlet? : ] Oy ON

5. Equipped transfer machines (dryers, reclaimers, and washers) with individual
condcnscr coils? . ay ON

6. Routed airflow to the carbon adsotber (if nsed) at alt times? » Oy ON

——

“PART V: RECORDKEEPFING REQUIREMENTS

Has the responsible official:
(check appropriatc boxcs)

1. Maintained receipts {or pere purchased? o » ' [%N

2. Maintained rolling monthly total of perc consumption? , /D’K;IN
3. Maintained leak dclcclibn inspeclion and repair reports for the following: v v
a. documentation of Icaks repaircd w/in 24 hrs? or, /12‘/C'JN QN/A
b. documentation of parts ordercd o repair fcak and leak repaired w/in 2 days /ny/
and parts installed w/in 5 days of reccipt? ON ONA
4. Maintaincd calibration data? ¢or applicable direct reading inurl-uucnl.t) ay DN
5. Maintained exhaust duct monitoring data on perc coucentrations? ay DN
6. Maintained startup/shutdown/matfunction plan?
7. Maintained deviation reports? DY N [D'N/
Problem cosrected? ay N N/A
8. Maintaincd compliance plan, if apphcablce? , Oy ON /BN/

————— ——— —
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“PART VI: LEAK DETECTION AND REPAIRS o S i - “
1. Does the responsible official conduct a weckly (for small sourccs, bi—wcckly) Icak detection and repair -
inspection? . Uun
2. Has the facility maintained a lcak log? } ,t;r/ an
3. Daocs the responsibic ollicial check the following ascas for lcaks?
Hosc conncctions, fittings, : g |
couplings, and valves ZY/K':]N ON/A Muck cogkers ,EIY/DN ON/A
Door gaskets and scating Z_ﬁ(DN ON/A Stills /E{DN UN/A
Filter gaskets and scating )Z(DN OIN/A Exhaust dnmpérs Y ON ON/A
Pumps _ /@{DN OnN/A Diverter valves }Z(DN UN/A
Solvent tanks and containers {){ UN OwN/A Cartridge filter housings ,Z{DN aN/A

Waltcr scparators }Z(DN ON/A

4. Which-method of detection is used by (he responsible official?
Visual examination (condensed solvent on exterior surficcs) /ﬂ/
Physical detection (airflow felt through gaskets) |
Odor(noticcable pere odor)

Usc of dircct-reading instrumentation (F1D/P1D/calorimcetric tubces)

Flalogen lcak detector

Q\DDD_D

If using direct-reading, instrumentation, is the cquipment:
a. Capable of detecting pere vapor concentrations in a range of 0-500 ppm? QY

b. Calibrated against a standard gas prior to aud aficr cach usc
(PID/FID only)? ‘ ay

c. Inspected for feaks and obvions signs of wear on a weekly basis?
d. Kept in a clean and sccure arca when nol in usc?

¢. Verified for accuracy by usc of duplién(e satuples (czﬂori»mc(ric only)?

. ASSErag ﬁ&zﬁgm s LA 3/ 7/ 5§

Inspector’s Nanne (Plcasc Print) ‘ Datc of Inspection
| ! . 8/#/97
Dz £ "l @A y , / .
Inspector’s Signature O Approximate Date ol Next Inspection

40f5 S Revised 9/15/97



[ ADDITIONAL SITE INFORMATION: |

S50of5



e e BEST AVAILABLE COPY
TITLE V AIR QUALITY GENERAL PERMIT -

| INSPECTION SUMMARY REPORT
TYPE OF INSPECTION: ANNUAL [T} COMPLAINT/DISCOVERY [[] RE-INSPECTION 7]

TIME IN:

TYPE OF FACILITY:
FACILITY NAME:
FACILITY LOCATION:

ARS 1D#:_ (37570 2y f

DATE:

RESPONSIBLE OFFICIAL: PHONE NUMBER:_%/ (7 7+ 27{ — /).

o

R

"ﬂ 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 (J.A.C.).
[:] Based on the results of the compliance requirements evaluated during this inspection, the following compliance

discrepancies were noted:

COMPLIANCE REQUIREMENT/PROBLEM F_OL_LOVV—UP ACTION REQUIRED
MMENTS:
\nnual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO’M
I OF NEXT INSPECTION: LT
' (Approximate)
:CTION CONDUCTED BY: 4 % o o LS 8 pie e e P A A
: ‘ (Please Print)
CTOR'S SIGNATURE: = roé e oy doers. s v . PHONENUMBER: ¥ il [ - 7 7 &
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/

PERCHLOROIZTHYLENF DRY CLEANERS
' TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

ECH\W‘

" TYPE OF INSPECTION: ANNUAL E/ COMPLAINT/DISCOVERY "
_ _ . COVER &'EB 24 e:wxh
RE-INSPECTION 0
Bureau of Air Momtonng
Zoviootig Sources
o . . ' =
ars g 04H0 290 pate: 02-08-CD yymg i 134y rime our: 110D

FACILITY NAME: COY\WC\\J Q\GO\HG(‘S
FACILITY LOCATION: H”\SO &U(f \1 FO \"(}\ Rd
Oclando FL 2312
RESPONSIBLE OFFICIAL : \lorqe go\ e\oma PHONE: HO7’Z75' 0397

CONTACT NAML: PHONE:
| PART I: NOTIFICATION ki
{(check appropriate box)
1. New facility notified DARM 30 days prior torstarrl'up ' _ 0
2. Faéility failed to notify DARM to use generai permit V , 0 J
HPART 1X: CLASSIFICATION H

L1 No notification form
£ Drop storc/out of business/petroleun:

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

2. New small area source 0
dry-to-dry only, x < 140 gal/yr
transfer only, x <200 gal/yr
both types, x < 140 gal/yr
- (constnicted on or after 12/9/91)

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

3. Existing large area source a
dry-to-dry only, 140 <x <2100 gal/yr
transfer only, 200 <x < 1,800 gal/yr

4. New large arca source - a
dry-to-dry only, 140 <x.<2,100 gal/yr
transfer only, 200 <x < 1,800 gal/yr

“both types, 140 <x < 1,800 gal/yr
(constructed before 12/9/91)

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

o o

If no, pleasc check the appropriate classification:

5. This is a correct facility classification D Can not determine

a facility qualified for a general pcnmt as number . above
a facility cxceeds above limits and is not chglbk for a general permit

The total quantity of perchlorocthiylence (perc) purchased within the prucudmg, 12 months by this dry clcaning.

ﬁxcnhty was 'w;] gallons.

e e

l1of5 -
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I[PART Ill: GENERAL CONTROL REQUIREMENTS

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

1. Storing perchloroethylenc in tightly sealed and iimpervious containcrs?
‘Examining the containers for lcakage? -

Closing and sccuring machine doors except during loading/unloading?

HW tNJ.

* 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?

| PART IV: PROCESS VENT CONTROLS

In Part T1-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). ' o

If classification 3 has been checked, the machine should be equipped with cither a refrigerated
condenser or a carbon adsorber (compicte A and B below). Carbon adsorber masi liave Seen 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) :

I. Equipped all machines with the appropriate vent controls? ' ‘ ay GN
2. Equipped dry-to-dry machines with a closed-loop vapor venting syslcm? Oy UN ONA

3. Equipped the condenscr with a diverter valve so airflow will be directed away from the
condenser upon opening the door? - ' - Oy ON ONA

4. Measured and recorded the temperature of the outlet exhaust stream of a refrigerated _
condenser on a weckly/bi-weekly basis? , gy AanN

5. Repaired or adjﬁﬁicd the equipment within 24 hours if the exhaust temperature of the
condenser exceeded 45°F? ' ‘ , ay aN awa

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

20f5 Revised 9/15/97




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

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

2. Measured and recorded the washer exhaust temperature at the condenser :
inlet and outlet weckly? ' - Oy On aNA

Is the temperature differential equal to or greater than 20° F? : Ay ON ON/A

3. Mecasured and recorded the perc concentration in the exhaust streain weekly
at the end of the final drying cycle while the machine is venting to the adsorbcr
if machines are cquipped with a CdrbOll adsorber? , dy OGN ON/A

Is the perc concentration equal to or less than 100 ppm? ' : Qy aN anNA

4. Assured that the samphng 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 fromn any bend, contraction, _
or expansion; and downstream {rom no other inlet? ' Oy UN UONA

5. Equipped transfer machinces (dryers, reclaimers, and washers) with mdlvndual :
condenser coils? ‘ i - Ay ON. ANA

6. Routed airflow to the carbon adsorber (if used) at all times? o - Uy UGN On/A l

HI’ART V: RECORDKEEPING REQUIREMENTS

Has the respousible official: '

(check appropriate boxes)

1. Maintained reccipts for perc purchased?

2. ‘Maintained rolling monthly total 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?

Maintained calibralion data? (for applicable direct reading instruments)
.. Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N o ow A

Maintained deviation reports?
Problem corrected?

8. Maintained compliance plan, if applicable?

— —
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[PART vI: LEAK DETECTION AND REPAIRS | _ |

1. Does the responsible official conduct a-weekly (for small sources, bi-weekly) leak detection and repair
inspection? GX aN
2. Has the facility maintained a leak log? D’/ - ON

3. Does the responsible official check the following areas for leaks? :
Hosc conhcclions, ﬁ(iings, / : g/
couplings, and valves Y N an/A - Muck cookers UN QN/A

Door gaskets and scating ?N ON/A Stills @AN OnvaA
I '

e
- Filter gaskets and seating ON ONA Exhaust dampers GY OGN QN/A
Pumps EI{CIN ON/A | Diverter valves BGN OnN/A

Solvent lanks and containers B’/DN QON/A - Cartridge filter housings EI%]N anN/A

Water separators ' aN ON/A
4. Which method of detection'is used by the respousible official?
Visual examination (condensed solvent on exterior surfaces)

" Physical detection (airflow felt through gaskets)

o
g
Odor (noticeable perc odor) - ‘ 9/
Use of dirccl'—rcading instrumentation (F ID/P1D/calorimetric tubes) ' a
Halogen leak detector . a

If using direct-reading inslrumc’nl:\lio.n, is the equipment: _ 9‘14
a. Capable of dclecling. perc vapor concentrations in a range of 0-500 ppm? QY ON

b. Calibrated against a standard gas prior to and after eachuse

(PID/FID only)? _ ' Uy ON
c.” Inspected for leaks and obvious sigus of wear on a weckly basis? ay anN
d. Kept in a clean and securc area when not in usc? ‘ay ON
e. Verified for accuracy by usc of duj)licalc samples (catorimetric only)? . Oy anN

I\k@?XSW\OK/ S - F+-8-Co

Inspector’s Name (Please P'rinl‘) Date of Inspection
' » - A
W« B'\m&@ﬂ,\ L : OL&% G I ,
Inspector’s Signature : Approximate Date of Next Inspection
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DRY CLEANER AIR QUALITY GENERAL PERMIT
ANNUAL COMPLIANCE CERTIFICATION FORM |

b,

FACILITY NAME: COY\\MC\\{ Q\GO\\\€V‘S ‘ A DATE: 2 - #-02
FACILITY LOCATION: 1Y SD C Ut oy “ord Rd. |
Oclando cL 3812

Annual Reporting Period: __ Feb. | ; \q 9 OI /}.%Q TO Fe b - g/ R | 20 OQ

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

62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. YES D_NO
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 gencral 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 heréby certify, based on information and belief formed afier reasonable inquiry, that the statements made
in this notificationare 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 tramfer or
combination facilities. -

RESPONSIBLE OFFICIAL: j%[é /ﬂ/ Vé""“ Joece _Yﬂ Lhreh | z2-{-~09
. / yne (P/l{:a'se/f’rint) : Signatire Date

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

. Page ' l of_i'_
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL [V COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]
TIMEIN.___ (34D TimMgouT. [H05 ars o 045029

TYPE OF FACILITY: D(\E Cleanec ‘ -

FACILITY NAME:_( oawaN C\eaners pATE. 2-%-00

*IraciLity Location: H450" Corry  Ford Rd.
Orlando ,FL 32817 |
RESPONSIBLE OFFICIAL:_~JOCQ€ Saldana __PHONE NUMBER: HOT-275- O}ﬁ'?

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

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

fjac{/{w‘\/ (A Com/’)//ar)((’,

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES/ NOD
DATE OF NEXT INSPECTION: 2-%-0l

(Approximate)
INSPECTION CONDUCTED BY: Tl Bundy

(Please Print)

INSPECTOR’S SIGNATURE: \—M g{x/véj,— PHONE NUM.BER: Xjé —/(/(D

~
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THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

30085 § v

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#0950291
SALDANA AGURTO INC FOR GOVERNMENT USE ONLY
JORGE SALDANA ' Org.: 37550101000 EO: Bl
b 4450 CURRY FORD ROAD Fund: 20-2-035001
ORLANDO FL 32812 Obj.: 002273




U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

2210 (L2 8D EQLD;
Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

{Endorsement Required)

Rastricted Delivery Fee
(Endorsement Required)

Total Postage & Faas $

Name (Please Print Clearly) (to_be completed by malleﬁr

Strest, m%%oeoxN? L. DA\\\ """"
50291001 AG

7000 0OLOO 0021 c2a27? 709%

City, State, ZIP+4

PS Form 3800 July 1999 . See Reverse for |nstrucnons
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- Please include your AIRS ID# on your check or money order. This number can be found below on'your mailing label.

’TOTAL AMOUNT DUE: $50R0F C Elv ED

' DEC-2 1 1948
Do NOT Remove Label
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- Ir Monitdrhe =2 =~
AIRS ID # 0950291 —Onitgring =
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JOR rg.: 2;‘]3 S
OF SALDANA Fund: 20-2-035001 s
4450 CURRY FORD ROAD P
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, b

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

TOTAL AMOUNT DUE: $50.00
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Do NOT Remove Label w =z L
_ AIRS ID # 0950291 )
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JORGE SALDANA : Org.: 37550101000 EO: Bl '
4450 CURRY FORD ROAD Fund: 20-2-035001
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Department of
Environmental Protection

. —" - .Twin Towers Office Building
Jeb Bush B o -2600 Blair Stone Road David B. Struhs
Governor : Coo-o . Tallahassee, Florida 32399-2400:-.  ~ . . . )

.. Secretary

TO: Holder of Title V Air General Permit

Our records indicate that, as the owner or operator of an eligible facility, you have claimed entitlement
to the use of a Title V Air General Permit under Rule 62-213.300, Florida Administrative Code (F.A.C.)

For your facility to maintain its eligibility for the Title V Air General Permit, Rule 62-213.300(3)(b),
F.A.C. states ""...the owner or operator of the facility must, upon written notice from the Department,
‘ submit payment of an annual operation fee in the amount of $50.00. This fee is due and payable
between January 15 and March 1 of each year for which the facility is in operation and subject to the

requirements of this rule and the general permit." This invoice constitutes the Department's written
‘notice, as required under the general permit rule.

Please make your check or money order payable to the Department of Environmental Protection and ‘
{ staple it to the detachable portion of this invoice below. To maintain your facility's eligibility for the

general permit, the fee must be received by the Department not later than March 1. Your check and
the detachable portion of this invoice below should be mailed to:

Title V Air General Permits
Receipts
Post Office Box 3070
Tallahassee, FL. 32315-3070

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING 3 9 9 8 8 8 |

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

TOTAL AMOUNT DUE $50.00
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L sevocr: comiere v ecron ] o

W Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

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

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

1. Article Addressed to:

10 AIRS ID # 0950291001AG
“JORGE SALDANA

ey i e e e

C. Signature

%%/

0 Agent
[J Addressee

CONWAY CLEANERS

from item 17 [ Yes
1 No

D. s delivery address

If YES, enter delivery address below:

. 4450 CURRY FORD ROAD
ORLANDO FL 32812

3. Seryice Type
Certified Mail [0 Express Mail
{1 Registered [0 Return Receipt for Merchandise
1 Insured Mail O c.o.D.

ul
|

4. Restricted Delivery? (Extra Fee) 3 Yes

| 2RI 10000600 002 2827 709

[ PS Form 3811, July 1999

Domestic Return Receipt

102595-99-M-1789

L' r

US Postal Service

Z 210 b3 OS50

Receipt for Certified Mail
No Insurance Coverage Provided.
Do not use for Intemational Mail (See reverse)

l Sent to _

10
JORGE SALDANA
CONWAY CLEANERS
4450 CURRY FORD ROAD
ORLANDOFL 32812

Certified Fee

AIRS ID # 0950291001AG

Spedal 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

i
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