7S 0272
Department of |

Environmental Protection

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

. September 16, 1996

Mr. Young-Ho Na

Kims Lockhart Dry Cleaners
7312 Edgewater Drive
Orlando, Florida 32810

Dear Mr. Na:

The Department has received the Title V General Permit
Notification Form for the dry cleaning facility that you
submitted on August 22, 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 MS 5510
Department of Environmental Protection ’
2600 Blair Stone Road .

Tallahassee, Fl1 32399-2400

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

Sincerely,

’ 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

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

>/ou77£7 — o WA

2. Site Name (Fofgxample, plant name or number):
Kiome Lockijgry DRY c/ém/m e
3. Hazardous Waste Generator Identification Number:
FLD 98¢ 77 46
4.

Facility Location: 73/; EDE75W/47ER DR

Street Address:

City: O/QLA/\/O 0 County: O.)QA/‘/C?E Zip Code: _2) d’D/O
ili fi )

Effective: 6-25-96

Responsible Official
6. Name and Title of Responsible Official:
Young —ty0. pA
7. Responsible Official Mailing Address:
Organization/Firm: N BPGE W fu /{
Street Address: 7 5 / 7 47 k D
City: County: — Zip Code: 2 P/0O
ORLANDD ORAN GE i
8. Responsible Official Telephone Number:
Telephone: ((,L'd/) > ?Oo — L,Ld § 0 Fax: ( ) -
Facility Contact (If different from Responsible Official)
9. Name and Title of Facility Contact (For example, plant manager):
. £
,"/‘A
10. Facility Contact Address:
Street Address:
City: County: Zip Code:
11. Facility Contact Telephone Number:
Telephone: ( ) - Fax: ( ) -
| AUS 2 2 1996
DEP Form No. 62-213.900(2) Page 13 of 16
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Facility Information

1.(a) Provide the information below for each machine at the fég:ility. 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 / 3 2-pre—r q.g
(2) w/ carbon adsorber

(3) w/ no controls

|Washer Unit

(4) w/ ref. condenser
(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit
(7) w/ ref. condenser
(8) w/ carbon adsorber

(9) w/ no controls
[Reclaimer Unit
(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

(b) Control devices are required, but not yet installed | |
(c) No control devices are required to be installed | |

2.(a) What was the total quantity of perchloroethylene (perc) purchased in the latest 12 months?
0 — 3 (1 gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part I11?
" (Indicate with an "X". Select one classification only.)

Existing small area source | | New small area source [ X_]
Existing large area source ] - New large area source ] ]
DEP Form No. 62-213.900(2) Page 14 of 16
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4. What control technology is required on machines pursuant to section (5) of Part 11 of this notification form?
(Indicate with an "X".)

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

New small area source
Refrigerated condenser [ X ]

New large area source
Refrigerated condenser | ]

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

All steam and hot water generating units on-site (1) have a total heat input of 10 million BTU/hr or less (298
boiler HP or less), and (2) are fired exclusively by natural gas except for periods of natural gas curtailment
during which propane or fuel 0il 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
(c) Refrigerated condenser temperature monitoring
(d) Carbon adsorber exhaust perc concentration monitoring

(e) Instrument calibration

CLLEEE

(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.

<

., <> a P—r7— 779 g
Signature — Date

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




BEST AVAILABLE COPY

Orange County Environmental Protection Department

TTULE VAT QUATUEY GENIIAL PERNG Y
INSPICCTTON SUNBNAIRY REPOICE

TYPE OF INSPECTTON: ANNUAL | COMPEATIZOICOVERY | T RE-INSPECTION | 7]
TIME N _H]__I_ 0,0 e TIME O ARSADIE: 095625 2
TYPE OF FACHLT Y Dry Clc.mm;,

PACILITY MAME: )(\ms Lock L\a\,l( Dwy QJQ@WW(S _ CDATE: djﬁz[fﬁ
FACILITY LOCATION: 7] 217 EE'?‘W g

OV e deo - F 32810
RESPONSIBLE OFFICIAL: \/OU\«é, HO IO NUMBER: (,’293/ q{,é@

Dased on the results of the compliance H:rluirr;nu:ulf: eviduated during thiz napection, the {:utxh(y is found to be in
compliance with DEP Rule 62-213.300, Florida Administative Code (IF.A C)).

Based on the results of the compliance requitements cvadualed during this inzpection, the follosving complinnce
discrepancics waere noted:

COMPLIANCE JULQUIRE MIENT/P RO FOLLOW-UP ACHTON REQUIRED

COMMENTS:
k/acx//%ﬁ i ovcler
The Annual Complinnce Certification form has beea propeyly certificd and subinited 1o the inspecton VIR N&)L\d/
DATE QU MEXVINSPRCTION: ? 8 . et e e e e
/\|v|x|n\nn\l() :
INSPECTION CONDUCTED BY:___ Todd Flct(.hcn i o

INSPECTOIUS STGONATTUIE: R »_:_ %QX’&(—‘

Pooe ol Revised 10/9¢

THONE NUMDER: _,..._(.401)_.83.6:9524_



Orange County Environmental Protection Department

PERCHLOROETIIYLENIE DRY CLEANERS
TITLE V GENERAL PERMIT
COMPLIANCE INSPECTION CHECKLIST

TYPE OF INSPECTION: ANNUAL, 0] COMPLAINT/DISCOVERY 0
RE-INSPECTION |
1 ATRSIDH: ¢S AR 1)ATE:___(_;}_-_)_;_Jij]_______, TIMIE IN: —____?_\__,9_0__ TIME OUT: _

FACILITY NAME: i pmls LOCKRART __DEY ol EnErs

FACILYTY LOCATION: Y219, EDEE WATER. DR ... .

OV e, Tl 3%\ O

ul AR] ] N() l ” l( AXION e ny» B S , e e E - B “

(clmd 1|>p|0|)|l e l)O\)
L. Existing facility nolificd DARM by 9/1/96
2. New [acility notificd DATRM 30 days prior (o startup

g o

B. Facility failed to nolify DARM (o use general penmit

[PART 11: CLASSIFICATION - ' B

Ifacility m(h( ated on u()(lrc.llmn f()nn (h |( 1( is:
(check appropriate box) :

A
1. Existing small arca sowrce . L 2. New small aven source v
dry-lo-dry only, x<140 gal/yr dry-lo-dry only, x<140 gal/yr
fransfer only, x<200 gal/yr transicr only, x<200 gal/yr
both types, x<140 gal/yr boll lypes, x<140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)
3. Existing large arca souvce t 4. New large avea souree a
dry-to-dry only, 140<x<2, 100 gal/yr dry-to-dry only, 140<x<2, 100 gal/yr
transfer only, 200<x<]1,800 gal/yr transfer only, 200<x<1,800 gal/yr
Loth types, 140<x<1,800 gal/yr both types, 140<x<1,800 gal/yr
(construcled before 12/9/91) (constructed on or after 12/9/91)

This is a correct facility classification F.IY aN

If no, plcase check the appropriate classification:

a facility qualified for a gencral penit as nnwber __ above
a facility exceeds above limits and is not cligible for a general permit

B. The total quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this dry cleaning
facility was _3<&_ gallons.

1 of4 Revised 10/28/96



JE—

| PART 111: GENERAL CONTROL REQUIREMENTS |

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

1. Storing perchlorocthylene in tightly scaled and impervious containers? Ky 0ON
2. Examining the containers for leakage? XYy 0N
3. Closing and sccuring machine doors except dnriné loading/unloading? Y ON
4, Draining cartridge filters in their housing or in scaled containers for at
least 24 liours prior to disposal? Ry ON
5. Maintaining solvent-to-carbon ratios and stcam pressurc for carbon adsorber
beds according to the manufacturer’s specilications? (EIY ON ON/A
[PART 1V: PROCESS VENT CONTROLS |

In Part II-A:
IT classilication 1 has heen checked, no controls are required. Proceed to Part V.,

If classification 2 has heen chiecleed, the machine should be cquipped with a refrigerated condenser
(complete A below).

I classification 3 has been chiecked, the machine should be equipped with either a refrigerated
condenser or a carbon adsorber (complete A and B below). Carbon adsorber must have been
installed prior to September 22, 1993

If classification 4 has heen checleed, the machine should be equipped with a refrigerated condenser
(complete A and B below).

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

1. Equipped all machines with the appropriate vent controls? Ay anN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting systcm? Y ON ON/A

3. Equipped the condenscer with a diverter valve so airflow will be directed away from the .
condenser upon opening the door? Y UN ON/A

4. Mcasurcd and recorded the temperature of the outlet exhaust stream of arcfrigerated
condenscr on a wecekly basis? ay QN

(\.7, ~wse € \.{\/ >
5. Repaired or adjusted the equipment within 24 hours il the exhanst tcmperature of the “
condcnscr exceeded 45°F? Py UN

6. Conducted all temperature mouitoring after an approprinte cooldown period and after
verifying that the coolant had been completely charged? ‘(/;QY UN
f

2of4 Revised 10/28/96



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

1. Measurcd and rccorded the exhaust temperature on the outlct side of the condenscr located
on dry-to-dry, rcclaimer, and dryer machines on a weekly basis? ay 4anN

2. Mcasurcd and recorded the washer exhaust temperature at the condenser
inlet and outlet weckly? Oy 4N

Is the temperature differential cqual to or greater than 207 IF7 ay UON
3. Mecasurcd and recorded the perc concentration in the exhaust stream weckly

at the cnd of the final drying cycle while the machine is venting (o the adsorber,
1f machines are cquipped with a carbon adsorber? ay OUN anN/A

Is the pere concentration cqual to or less than 100 ppm? Qy ON
4. Assurcd that the sampling port on the carbon adsorber exhaust for mcasuring
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 cxpansion; and downstrcam from no other inlet? ay ON

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

condcnscer coils? ay ON OwnA
6. Routed airflow to the carbon adsorber (if used) at all times? Oy ON ONA
[PART V: RECORDKEEPING REQUIREMENTS |

‘Has the responsible official:
(check appropriate boxes)

1. Maintained receipts for perc purchascd? Hy ON
2. Maintainced rolling monthly averages of perc consumption? : %LY N
3. Maintained Ieak detection inspection and repair reports for the lollowing:
a. documentation of lcaks rcpaired w/in 24 hrs? or; @Y aN
b. documentation of parts ordered (o repair lcak and leak repaired w/in 2 days _
and parts installed w/in 5 days of receipt? Y ON
4. Maintained calibration dala? (for direct reading instriuments only) Qy ON ON/A
5. Maintained exhaust duct monitoring data on perc concentrations? : My ON
6. Maintained startup/shutdown/malfunction plan? Xy ON
7. Maintained deviation reports? ,KiY aN
Problem corrected? WY aN
8. Maintained compliance plan, il applicable? "l;l'Y ON ON/A
[PART VI: LEAK DETECTION AND REPAIRS H
1. Docs the responsible official conduct a \\'cck-l--)-"lcak delection and repair inspection? %IY UN

3ol4 Revised 10/28/96



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

Visual examination (condensed solvent on exterior surfiaces)
Physical detection (airflow felt through gaskets)

Odor (noticcable perc odor)

Usc of direct-reading instrumentation (FJ D/PID/calorimetric tubes)
If using direct-reading instrumentation, is the equipment:

a. C:\pabie of dclecling pere vapor concentrations in a range of 0-500 ppm? Qy an

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

(PID/FID only)? Qy 4N

c. Inspected for leaks and obvious signs of wear on a weekly basis? 0Oy ON

d. Keptin a clean and sccurc arca when not in usc? Oy N

c¢. Verificd for accuracy by usc of dup‘licalc samples (ecalorimetric only)? Oy ON

3. Has the facility maintained a leak log? ?[Y aN

4. Doces the responsible official check the following arcas for leaks?

1Jose conneclions, fitlings,

couplings, and valves %IY N Muck cookers le ON

Door gaskets and scating tzlY ON Stills }(.IY OoN
A .

Filter paskets and scating CﬁY ON Lxhaust dampers ,@Y N

Pumps RY aN Divcrter valves @y anN

Solvent tanks and containcrs }ZJY N Cartridge filter housings V"Y anN
. !

Water scparators "y ON

Mr. Yoo 6—
Nanie of Responsible Official

Todd Fletcher//'//}/a,g L PRBCoL

213/97

Inspector’s Namne (Please Print) Date of Inspection
- L)y - 5 07
(“///M»u & Z& i dt L 8 _ 2/ 5/ 78
Inspector’s Signaturc Approximate Date of Next Iuspeclion

4 of 4 Revised 10/28/96



300287

DRY CLEANER AIR QUALITY GENERAL PERMIT

ANNUAL COMPLIANCE CERTIFICATION FORM ‘ " /

'/ - AIRS 1D#0950292 —\l
. YOUNG-HO ‘
l YOUNG HO |

7312 EDGEWATER DRIVE i
| ORLANDO FL 32810 |
'\— L -—’——_/r

Do NOT Remove Label

Annual Reporting Period: _ ,/ '_—// 1974 TO '/J- — 3 / 19 ?7

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

K 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:

DEAFEREIVED
NEVLIT VLU

Exact period of non-compliance: from to

FIAN 2 2 1998

‘ir

Action(s) taken to achieve compliance:

!
Ty
Ty

. Bureau of Air Monitoring
Method used to demonstrate compliance: & Mobile Sources

86/ 021
!

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

Exact period of non-compliance; from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, I hereby certify, based on information and belief formed after reasonable inquiry, that the statements made in this
notification are true, accurate and complete. 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 fucilities.

RESPONSIBLE OFFICIAL: /5/00/\/57 "/4/0 /l/ﬂ /Z—po =2 24 Vit aail a

Name (Please Pnnt) Slgnature ' 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

TYPE OF INSPECTION: ANNUAL @/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION []
TIME IN: 1 ele) TIMEOUT:__ |11 DG AIRSIDH: _ 0§5626 2

TYPE OF FACILITY:__ Kiwmig Lock etk va C,l\zqvu\&é) ‘
FACILITY NAME: 312 E (ltﬂ watey DV DATE:__ @4 |1 I‘ig
FACILITY LOCATION: ___ Ovlewds =1\ 228106

RES;ONSIBLE OFFICIAL: yo LS Ho PHONE NUMBER:

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.).

r

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

, ?qc\l\‘k’\/ RN QOMP\\&V\Q_-(

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YES[ ] NOB/
DATE OF NEXT INSPECTION: & l 1 [‘i 9

(Approximate)
INSPECTION CONDUCTED BY: ’QQD H @‘}’C‘/L\e L

} ‘ fq S" (Please Print)
INSPECTOR’S SIGNATURE: WEPHONE NUMBER: 856 ‘q S Z“

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

Facility Name and Location

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

young — jjo . WA

2. Site Name (For'.example, plant name or number):
Kiome ZLocktigrs DRV C/,sm/u e
3. Hazardous Waste Generator Identification Number:
FLD 98«7 707 £
4,

Facility Location: 73 /51 EDC—}EM}A7£R DR

Street Address:

T ORANDD TV oRANGE T 72>/

Effective: 6-25-96

Responsible Official
6. Name and Title of Responsible Official: -
Young — 170 t/A

7. Responsible Official Mailing Address:

Organization/Firm: N BLGE W £ re

Street Address: 7 3/ 7 /4 7 /\9 D

City: ; County: _ Zip Code: L PO

ORLANDD ORAN G~ 5>

8. Responsible Official Telephone Number:

Telephone: ((/_'a]) > 76’ ~— é 6 0 Fax: ( ) -

Facility Contact (If different from Responsible Official)

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

Street Address: :

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

Telephone: ( ) - Fax: ( ) -

AU 2 2 1996

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

Bureau of Air Monitoring
& Mobile Sources



Facility Information

1.(a) Provide the information below for each machine at the facility. Indicate the typé of machine, the date of
its purchase, and the date the contro! 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 #] 03-OCT-93 ]2-NOV-93 #2 08-DEC-9! #3  02-MAR-92 02-MAR-92
Dry-to-Dry Unit

(1) w/ ref. condenser / Ll—‘AFC-—/‘ g 2 —x2PE 7T 3 -?

(2) w/ carbon adsorber i

(3) w/ no controls

IWasher Unit

(4) w/ ref. condenser

(5) w/ carbon adsorber

(6) w/ no controls

[Dryer Unit

(7) w/ ref. condenser

(8) w/ carbon adsorber

(9) w/ no controls

[Reclaimer Unit

(10) w/ ref. condenser

(11) w/carbon adsorber

(12) w/ no controls

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

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

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

3¢ — 3 (gallons

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

3. What is the facility's source classification based on the definitions found in section (3) of Part [1?
(Indicate with an "X". Select one classification only.)

Existing small area source | ] New small area source [ X]
Existing 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 11 of this notification form?
(Indicate with an "X".) ; .

Existing large area source :
Carbon adsorber { ] Refrigerated condenser | ]

New small area source
Refrigerated condenser  [_X ]

New large area source
Refrigerated condenser | |

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

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

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

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

(e) Instrument calibration

=L LkEk

(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)

..

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 1l of this form, of the facility addressed in
this notification. I hereby certify, based on information and belief formed afier reasonable inquiry, that the
statements made in this notification are true, accurate and complete. Further, I agree to operate and
maintain the air pollutant emissions units and air pollution control equipment described above so as to
comply with all terms and conditions of this general permit as set forth in Part 1l of this notification form.

Iwill promptly notify the Department of any changes (o the information contained in this notification.

R B ‘ | pP—r9—7r994

= (74
S\mnatur'e - Date

— > —8—/ 297
J

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



PERCHLOROETHYLENE DRY CLEANERS
TITLE V GENERAL PERMIF

COMPLIANCE INSPECTION CHECKLIST 4/4,? [/
_ “Q /p €
COMPLAINT/DISCOVERY ¢;?79 :

TYPE OF INSPECTION: ANNUAL o o
RE-INSPECTION Q 06,704//‘47 4
e = — oo Ten T E =S T T T T T T T T T T T T T T T T ST T I T T T T T \___,_f\o,{/f 0/,0/5

AIrs o: OGS0 24T |)A'rlczm_z_,_,\m\3__“\3__8___ TIMEIN:_ ) oo e our: 13O
FACILITY NAME: Kavas Loeld Lievt Dvy Clea et
{

FACILITY LOCATION: 4DV Ede g woectey O

Onv\leacvides TN 22 6\0

RESPONSIBLE OFFICIAL: _ Yoouuwe \=lo PHONE: 4O Z24¥ - 4 6oC
i [74

CONTACT NAME: PITONE:

PART I: NOTIFICATION I

(check appropriate box)

1. New facility notificd DARM 30 days prior (o startup a

2. Facility failed to nolify DARM to usc gencral perinit -0

|[PART 11: CLASSIFICATION ' ) ___,___.,.-;_,_“,_____,.“

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

G No notification form
Cl Drop storc/out of business/petrolcum

1. Existing small arca source (] 2. New small area source Q/
dry-to-dry only, x < 140 gal/yr dry-to-diy only, x < 110 pal/y

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

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

{constructed belore 12/9/91) {constructed on or alter 12/9/91)

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

both types, 140 <x < 1,800 gal/yr Lolh types, 140 < x < 1,800 gal/yr
{constructed belore 12/9/91) {construcicd on or alter 12/9/91)

5. This is a correct facility classification oy anN @ Can nol determine

I no, plecasc chieck the appropriate classilication:
4 facility qualified for a general permit as number above
a Tacility exceeds above limits and is not cligible for a general permit

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

facility was 2= gallons.
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[PART 11l: GENERAL CONTROL REQUIREMENTS | l
Is the responsible official of the dry clcaning flt_ll—ll\-— - T T
(check appropriate boxces)

1. Storing perchlorocthylenc in tightly scaled and impervious containers?

uy UuUN l_’@//\

P
2. Examining the containers for leakage? ay uN Ul/A

3. Closing and sccuring machinc doors cxcept during loading/unloading? Ay UN
4. Draining cartridge filters in their housing or in scaled containers for af
Icast 24 hours prior to disposal? YoOUN WUN/A

5. Maintaining solvent-to-carbon ratios and stcam pressure for carbon adsorber
beds according to the manulacturer’s specifications? ay UN &N/A
”I’ART 1V: PROCESS VENT CONTROLS ”

InPart II-A:
If classification 1 has been cheeked, no controls are required. Proceed to Part V,

I classification 2 has been checked, the machine should be equipped with a refriperated condenser
{complete A below).

If classification 3 has heen checked, the machine should be equipped with either a refriperated
condenser or a carbon 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 e equipped with a refrigerated condenser
(complete A and B below).

A. Has the responsible official of all new sources amd existing Inarge area sources:
(check approprialc boxcs)

1. Equipped all machines with the appropriate vent controls? L\K UN
2. Equipped dry-to-dry machines with a closcd-loop vapor venting system? MK’ UN UN/A
3. Equipped the condenscr with a diverter valve so airflow will be directed away from the E/

condenscr upon opening the door? Y ON ON/A
4. Mcasurcd and recorded the temperaturce of the oullet exhaust stream of a reflrigerated u/

condenser on a weckly/bi-weckly basis? Y UN
5. Repaircd or adjusted the equipment within 24 hours if the exhaust temperaturc of the Q/

condenser excecded 45° F? Y ON ON/A
6. Conducted all temperature moniloring afier an appropriate cooldown period and afler ] .

verifying that the coolant had been completely charged? 1y UN

—

e ——————————— —— —— —— ——
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B. Has the responsible official of an existing large or new large arca source also:
1. Mcasurcd and rccorded the exhaust termperature on the outlet side of (he condenser located
on dry-lo-dry, reclaimer, and drycr machines on a wecekly basis? uy UuUN
2. Mecasnred and rcecorded the washer exhanst temperature at the condenser
inlct and outlet weckly? Oy ON UN/A
Is the temperature differential equal to or greater than 20° 7 ay ON ON/A
3. Mecasurcd and recorded the pere concentration in the exhaust stream weekly
at the end of the final drying cycle while the machine is venling to the adsotber,
if machines arc cquipped with a carbon adsotber? ay UN AanN/A
Is the pere concentration cqual to or less than 100 ppm? ay UN UN/A
4. Assurcd that the sampling port on the carbon adsorber exhaust for mecasuring
perc concentrations is at least 8 duct diameters dosnstream of any bend, contraction,
or expansion; is at lcast 2 duct diamcelers upstream from any bend, conlraction,
or cxpansion; and downstrcam from no other inlet? ay UN UN/A
5. Equipped transfer machines (drycers, reclaimers, and washers) with individual
condenser coils? ‘ Ay ON UN/A
6. Routed airflow to the carbon adsorber (if uscd) at all times? ay N anN/A
U PART V: RECORDKEEPING REQUIREMENTS H
I1as the responsible official:
(check appropriatc boxcs) D{
1. Maintained receipts for pere purchascd? L// ON
2. Maintained rolling monthly totat of perce consuwmption? A4v UN
3. Maintained leak detection inspection and repair reports for (he following:
a. documentation of feaks repaived w/in 2.4 hrs? or; L//Y UN UN/A
b.” documentation of parts ordered Lo repair leak and leak repaired w/in 2 days (2{ .
and parts instalied w/in 5 days of reccipt? Y OON ON/A
4. Maintained calibration data? Jor applicable direct reading instriments) ay UN l:/_fN//\
5. Maintained cxhaust duct monitoring data on perc concentrations? l:} ON A
6. Maintained startup/shutdown/malfunction plan? AY UN u{ \
7. Maintained deviation rcports? ay unN _//A
Problem corrected? ay ON N
8. Maintaincd compliance plan, if applicablc? Qv ON UN/A

e r—
e
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[LPART VI: LEAK DETECYTION AND REPAIRS T T

1. Docs the responsibic official conduct a wecekly (for small sources, bi-weekly) Ieak detection and repgir
inspcction? \:!Y/{ UN
2. Has the facility maintained a Icak log? ay UN
3. Docs the responsible official check the following arcas for leaks?
Hosc conncclions, Mittings, ‘/ L/
couplings, and valves AY UN ON/A Muck cookers AV UN UN/A
Door gaskets and scating Y ON GON/A Stills ‘.'A< OUN UN/A
Filter gaskets and scating @y ON AN/A Exhaust dampers \214 UN UN/A
Pumps 34 ON ON/A Diverter valves E(Y ON ON/A
Solvent tanks and containers F_’K/ N ON/A Cartridge filter housings Y ON ON/A
Watcr scparators QK UN ON/A

4. Which method of delection is used by the responsible official?
Visual cxamination (condensed solvent on exterior surfaces)
Physical detection (airflow felt through gaskets)
Odor (noliceable pere odor)
Usc of dircct-reading instrumentation (FH/PIHD/calorimetric tubes)

IHalogen lcak detector

g\\DDDDE\

~

IT using dircct-reading instrumentation, is the cquipment: A

c
z

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

b. Calibrated against a standard gas prior (o and afler cach usc
(PID/FID only)? ay anN

c. Inspected for leaks and obvious signs of wear on a weekly basis? ay oanN
d. Keptina clean and sccure arca when not in usce? uy UN

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

—Tobn " le el o 2| laxw

Inspector’s Name (Plcase Print) Date of Inspection
M‘;&E\\ 2 lulgq
Inspector’s Signaturc Approximale Date of Next Inspection

dof5 Revised W/15/97



MDDITIONAL SITE INFORMATION: T T T —

50f5



THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING \/
00 2F7

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

o

TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label
AIRS 1D#0950292
YOUNG-HO FOR GOVERNMENT USE ONLY
YOUNG HO Org.: 37550101000 EO: B1
7312 EDGEWATER DRIVE Fuand: 20-2-035001

Obj.: 002273

ORLANDO FL 32810 I




AV

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

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

' TOTAL AMOUNT DUE:

Do NOT Remove Label

AIRS ID # 0950292

KIMS LOCKHART DRY CLEANERS
YOUNG HO

7312 EDGEWATER DRIVE
ORLANDO FL 32810

- e e e~ e e

0354302

o M,

FOR GOVERNMENT USE oﬁi‘ﬁo Yo
Org.: 37550101000 EO: B1 S
Fund: 20-2-035001

Obj.: 002273




PERCIHLOROETIIYLENE DRY CLEANERS
- TITLE V GENERAL PERMIT s
COMPLIANCE INSPECTION CHECKLIST
TYPE OF INSPECTION: : ANNUAL M; : COMPLALNT/DISCO‘\./ERY - a
RE-INSPECTION o .

PO I

s or:_049029 pare:_\ /15 /olﬂ TIME IN: 430 TIME ouT: __[445

FACILITY NaME: o 'S Loddﬂar‘i»” Dr\! Cleaners
FACILITY LOCATION: [ 1\ Edgeww’rfr Dr.
Qclando , FL. 32310

: ' - . - \
RESPONSIBLE OFFICIAL : \{ oung HO PIIONE: L{o7 QC’ 8 LI (OCJO
- .
CONTACT NAME: ' __PIIONE:
[PART I: NOTIFICATION | - |
(check appropriate box)
1. New facility notificd DARM 30 days prior to startup ' a
2. Facility failed to notify DARM to usc general pennit ) a
[PART II: CLASSIFICATION \ - B |
Facility indicated on notification form that i is: (1 No notification form
(check appropriate box) 0 Drop storc/out of busincss/petrolcum
A, ‘
1. Existing small arca source a 2. New small areax source ' (B/
dry-to-dry only, x < 140 gal/yr. dry-to-dry only, x < 140 gal/yr
transfcr only, x <200 gal/yr ‘ transfer only, x < 200 gal/yr -
both types, x < 140 gal/yr both types, x < 1440 gallyr '
(constructed before 12/9/91) (constructcd®n or after 12/9/91)
3. Existing large arca source O -~ 7 4. New largearca 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 - {ransfer 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 l2/‘)/9l)/ - C (construcicd on or afler 12/9/91)
5. This is a corrcect fa.cilily classification E/Y anN QcCan not determine
If no, pleasc check the appropriate classification:
- O . facility qualificd for a gencral permit as number above
a facility excceds above limits and is not cligible for a general permit
I B. The tolai quantity of perchlorocthylene (pere) purchased within the preceding 12 months by this dhy cleaning
facility was Sq, 5 gallons, _ *
g ps .

lof5s ’ Revised 9/15/97
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{PART Il GENERAL CONTROL REQUIREMENTS . -. , . B |

Is the responsible official of the dry clumin;, facility: B !
(check appropriate boxes) . ‘

1. Storing perchlorocthylenc in tightly sealed and impervious containers? : : . Uy aN anvA
2. Examining the containers for lcakage? ' _ C oy ON ON/A
3. Closing and sccuring machinc doors except during loading/unloading? aY ON
4, Draining cartridge filters in their housing or in scaled contaiﬁcrs for at a{ :
Icast 24 hours prior to disposal? o AN ON/A
5. Mainfaining solvent-lo-carbon ratios and stcam pressurc for carbon adsorber
beds according to the manufacturer’s specifications? ’ ay ON DN/A

|[PART IV: PROCESS VENT CONTROLS : |
In Part TT-A:

If classification 1 has been checleed, no con(r‘nls are required. Proceed to Part V.

If clagsification 2 has been checleed, the machine should be equipped with a refrigerated condenser
(complclc A below).

If classification 3 has been checked, the machine should be equipped with cither a refr igerated

condenser or a carbon adsorber (complete A and B Iu.low) Carbon adsorber must have In.'un
installed prior to September 22, 1993 :

If classification 4 has heen chcclcc«l, the machine should he equipped with a refrigerated condenser
(complete A and B l)c_ll)w).

A. Tlas the responsible official of all new sources and existing Iarge arca sources:
(check approprialc boxcs)

1. Equipped all machines with the ;lppropri:uc ven{ controls? : . 53{’ onN-
2. Equipped dry-to-dry machines with a closed-loop vapor venting systcin? (24 ON ON/A
3. Equipped the cqn'd'cnscr with a divcflcr valve so airflow will be dirccted away from the E(

condenscr upon opcening the door? Y ON QON/A
4. Mecasurcd and rccorded the (cmpcmlufc of the outlet cxhaust strcam of a relrigerated’ &(

condcnscr on a weekly/bi-weekly basis? - ' Y ON )
5. Repaired or adjuslcd the equipment wnlhm 24 hours il the exhaust tcmperaturc of the . E‘{

condenser cxceeded 45° F7 Y ON ONA
6. Conducted all tempcerature monitoring alter an appropriatc cooldown period and alter [{

verifying that the coolant had been completely charged? Y ON

- _ 205 _' : Revised 9/15/97
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B. Has the responsible official of an existing large or new large area source also:

1. Mecasured and recorded the exhanst temperature on the outlet side of the condenser located -
on dry-to~dry, reclaimer, and dryer machines on a weckly basis? o ay ON

2. Mcasurcd and recorded the washer cxhaust (emperature at the condenser S
inlct and outlet weekly? ’ ' Oy ON ON/A

Is the temperature differential cqual to or grealer than 20°F? - Ay OGN ON/A

3. Mcasurcd and recorded the pere concentration in the exhaust stream weckly
at the end of the final drying cycle whilc the machine is venting to the adsorber, A .
if machines arc cquipped with a carbon adsorber? _ ' Gy ON ON/A

Is the perc concentration equal to or less than 100 ppin? : ay ON ON/A

4. Assured that the sampling port on the carbon adsorber cxhaust for measuring
perc concentrations is at least 8 duct diametcrs downstream of any bend, contraction,
or cxpansion; is at least 2 duct diameters upstream from any bend, contraction,
or cxpansion; and downstreat from no other inlet? Ay ON anN/A

5. Equipped transfer machincs (dryers, reclaimiers, and washers) with individual
condenser coils? : ay ON an/A

6. Routced airflow (o the carbon adsotber (if used) at all times?

[PART V: RECORDKEEPING REQUIREMENTS - . s I
Has the responsible official: - : ' : Y
(check appropriatc boxcs) ' . ‘ .

1. Maintained reccipts for perc purchased? . | dY ON
2. Maintained rolling monthly total of pcrc consumption? ' o o M/Y aN
3. Maintained leak detection inspection and repair reports for the following:
e a. documentation of lcaks repaired w/fn 24 hrs? or; _ ' JY ON ON/A
b. documentation of parts ordered to repair léak":ihd leak repaired w/in 2 day§ o
and parts installed w/in 5 days of receipt? ' d\’ ON ON/A
4. Maintained calibration data? gor applicable direct reading instr s) . © Qay OnN E(NIA
5. Maintained exhaust duct monitoring data on perc concentrations? " Qy ON dNIA’
6, Maintaincd s(nrvlup/shuldown/nmlﬁmcliml plan? M/Y OnN .
7. Maintained deviation reports? S Qy ON l‘Z{N/A
Problem corrccted? ' ay anN M’NIA
8. Maintaincd compliance plan, if applicablc? ‘ ay aN dNIA_

Yofs . Reviscd 9/15/97




uPART VI: LEAK DETECTION AND REPAIRS

inspcction?
2. Has the facility maintained a lcak log?

3. Docs the responsible official check the following arcas for Icaks?

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

Odor (noliceable perc odor)

Halogen leak detector

If using dircct-reading instrumentation, Is the equipment:

Usc of dircct-reading instnunentation (FID/PID/calorimetric lu[;cs)

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

Hosc c9nncclions, fittings, d ' Q(

couplings, and valves Y aN anN/A Muck cookers Y ON anN/A
Door gaskets and scating @y ON aON/A .Stills ‘ - E(Y aON aN/A
Filter gaskets and scali.nAg.- éY aN anNva 1.':'.‘>;hauslld:41'mpcrs &Y aN anN/A
?uinps Q{Y ON ON/A Divcﬁcr valvcs @4'{ aN anN/a
Solvent tanks and conminc:rs dY aN anv/a _ b Cartridge filter housings W(Y aN aN/A
Water scparators " @Y ON ON/A

a. Capable of delecting perc vapor concentralions in a range of 0-500 ppm? QY ON

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

(PID/FID only)? ay ON
¢. Inspected for leaks and obvious signs 6[’ wear on a weekly b_nsis? ay an
d. ch.l'in a clean and sccure arca when nol in usc? ‘ ‘ay aN
¢. Verificd for accuracy Ly usc of duplicate .smuplcs (calorimctric only)? ay ON

. Tlke Bundy

\/15/44

Inspector’s Name (‘Pleﬁse Print)

i Dy

Date of 'inspcclion

(/15 /2000

Inspector’s Sigpéiture

40f5

Approxifnnlc I):)(c of Next Inspection
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OFlei"‘EQ]‘loN: ANNUAL @/ COMPLAINT/DISCOVERY [ ] RE-INSPECTION [ ]

i

| TIME IN: jl_./ 30 TIME OUT: 7(7/'7/ 5 AIRS ID#: 09502“7&

TYPE OF FACILITY: (v Cleaner

|FACILITY NAME: Kim’s Lockhart Doy Cleanees DATE: ll/lgl/‘?ﬁ

FACILITY LOCATION: 13\ Edae water Dc.

Ofrlandn ~ FL  3238(0

RESPONSIBLE OFFICIAL: \\‘nur\rj Ho PHONE NUMBER:_ 407 - 298 ~ 4600
@/ 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.).
E] 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:

FG«C/'/;*\/ }/\ (om/ﬁ/fan((q

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NOB/
DATE OF NEXT INSPECTION: l /15 / 2 000

(Approximate)
INSPECTION CONDUCTED BY: l(&\ ’% WA ﬁd \j

P[case Print)

INSPECTOR’S SIGNATURE: _UJ/W % l,vv\J}/\, PHONE NUMBER: %%(0 -G SLL/

Pace V of | . Revised 10/96



- Orange County Env1ronmental Protection Department U1 gy
ams i 0 55692 72 Rcvxﬁsl()/m/%

o

DRY CLEANER AIR QUALITY GENERAL PERMIT % Z.

ANNUAL COMPLIANCE CERTIFICATION FORM v/% i’a e g
% S ,

Vo P =
FACILITY NAME: Km’w LOQKA@HL bfk/ (”m?ffﬁ _ DATEn 4 ;@,/7s 9

A 7L
FACILITY LOCATION: 3 [ 2 Edaf@waﬁ’r bf{v(’_

>

7

<

RN
s
NS

o
)

Annual Reporting Period:

2 / // 19 7P 10 / //f“ ~ 19 f 7
7 /
. Based on each term or condition of the Title V general air permit, my facility has remained in combliancc ith DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statcment. Q‘ﬁsw o

I NO, complete the following:

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

Exact period of non-compliance: from to

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

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

- =iy S N o ﬁl_
) Y EG BT
Exact period of non-compliance: from (o HDJ{"”‘” T o
B B I

JN30199 |

Action(s) taken to achieve compliance: it it

Method used to demonstratc compliance:

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

RESPONSIBLE OFFICiAL: \/0«71/ /O /i//ol )71?7 i K; /é 7 /é?

Name (P( lease Prml) Signature © Date

*This form is made available to you as an aid in order {0 meet your annual compliance certification requirements. It is at the
discretion of the responsible officlal to use thls form,

.
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BEST AVAILABLE COPY

PERCHLOROETHYLENE DRY CLEANERS W M\“f
' TITLE V GENERAL PERMIT A 10

: COMPLIANCE INSPECT. yHECKLIST

TYPE OF INSPECTION: ANNUAL

COMPLAINT/DISCOVERY?,;h Q
RE-INSPECTION Q ' &

< O
Z

NN s
TIME OUT: __T;S_)_/E__
z =

AIRS ID#: 0 5O)§ DATE \-L0-00 TIME IN: 160

FACILITY NAME: KimS LOCé l’\ar‘/' Dr¥ C/(’@r)c’rfﬁ st
FACILITY LocaTion: 13[4 Eo‘%l@ water Dr. E} )
Orlands L 32810

RESPONSIBLE OFFICIAL : \/ 0 Un? Ho proNg:  HO7 'Zj 5 96 00

PHONE:

CONTACT NAME:

]] PART I: NOTIFICATION

(check appropriate box)

I. New facility notified DARM 30 days prior to.start'up

2. Facility failed to notify DARM to use general permit

[ PART II: CLASSIFICATION _ R
Facility indicated on notification form that it is: ) {0 No notification form
(check appropriate box) 0 Drop store/out of business/petroleum
A.
1. Existing small area source Q 2. New small area source D/
dry-to-dry only, x < 140 gal/yr

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

both types, x < 140 gal/yr
(constructed before 12/9/91) (constructed on or after 12/9/91)

3. Existing large area source a
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)

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 on or after 12/9/91)

5. This is a correct facility classification !14 ON OCan not determine

If no, please check the appropriate classification:
a

aQ

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 of perchloroethylene (perc) purchased within the preceding 12 months by this dry cleaning
facility was %’\1 gallons.

1 of5
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[PART IIl: GENERAL CONTROL REQUIREMENTS - . g i

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

1. Storing perchloroethylene in tightly sealed and impervious containers? 04 ON ON/A
2. Exammixlg the containers for leakage? ' Y ON ON/A
3. Closing and securing machine doors except duringloading/unloadipg? (ﬁ( ON
4. Draining cartridge filters in their housing or in sealed containers forat e/

least 24 hours prior to disposal? S Y ON ONA

5. Maintaining solvent-to-carbon ratios and steam pressure for carbon adsorber m/
beds according to the manufacturer’s specifications? N On/A

[ PART IV: PROCESS VENT CONTROLS |
In Part IT-A: |

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

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

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

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

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

1. Equipped all machines with the appropriate vent controls? [34 UN
2. Equipped dry-to-dry machines with a closed-loop vapor venting system? G{ OoN ON/A
3. Equipped the condenser with a diverter valve so airflow will be directed away from the ' { ,

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

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

condenser exceeded 45°F? Y ON ONA
6. Conducted all temperature monitoring after an appropriate cooldown period and after V/

N

verifying that the coolant had been completely charged?

2 of § Revised 9/15/97



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

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

on dry-to-dry, reclaimer, and dryer machines on a weekly basis? Qy ON
2. Measured and recorded the washer exhaust temperature at the condenser :
inlet and outlet weekly? : . - Qy ON ON/A
Is the temperature differential equal to or greater than 20° F? ' ay QN ON/A

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? Qy ON ON/A

Is the perc concentration equal to or less than 100 ppm? aQy OGN UN/A
4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,

or expansion; is at least 2 duct diameters upstream froin any bend, contraction,
or expansion; and downstream from no other inlet? - _ " Qy ON QON/A

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

condenser coils? gy ON ON/A
6. Routed airflow to the carbon adsorber (if used) at all times? . ay ON OnN/A
[PART V: RECORDKEEPING REQUIREMENTS |
Has the responsible official: )
(check appropriate boxes) '
1. Maintained receipts for perc purchased? ' ;éUN
2. Maintained rolling monthly total of perc consumption? UN
3. Maintained leak detection inspection and repair reports for the following:
a. documentation of leaks repaired w/in 24 hrs? or; 214 aN OnN/A
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days g{ ‘
aN ON/A

and parts installed w/in 5 days of receipt?

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

<

5538, 88

Maintained exhaust duct monitoring data on perc concentrations?

Maintained startup/shutdown/malfunction plan?

N o o» s

Maintained deviation reports?

Problem corrected?

8. Maintained compliance plan, if applicable?
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HPART VI: LEAK-DETECTION AND REPAIRS '

1.

inspection?
. Has the facility maintained a leak log?

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

Hose connections, fittings, J
couplings, and valves Y, ON ON/A
Door gaskets and seating 4 ON ON/A

Filter gaskets and seating ? ON QNA
Pumps Y ON ON/A

Solvent tanks and containers 84 N anN/A

Water separators Y ON ON/A

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

Visual examination (condensed solvent on exterior surfaces)

Physical detection (airflow felt through gaskets)

Odor (noticeable perc odor)

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

Muck cookers
Stills
Exhaust dampers

Diverter valves

" Cartridge filter housings

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

Halogen leak detector

If using direct-reading instrumentation, is the equipment:

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

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

(PID/FID only)?

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

d. Kept in a clean and secure area when not in use?

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

Sl Byady

Inspector’s Name (Please Print)

M Wod

Inspector’s Signature

4 of 5

|- 2C -0

d repair
= o
anN

IZK{ aN ON/A
!24 ON anN/a
zﬂ( ON aN/A

Y ON ON/A

E{DN UN/A

Qy UN
ay ON
ay ON
ay DN'

Date of Inspection

\-X0-0|

Approximate Date of Next Inspection
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Orange County Env1r0nmental Protection Department

s on 09502742 M e onoms

DRY CLEANER AIR QUALITY GENERAL PERMIT N\ 40‘)
- ANNUAL COMPLIANCE CERTIFICATION FORM OW

FACILITY NaME:_Rim's _ LOC,[LL\o\r“\' FDr\_/ le’anep” ___DATE: / Zgu [z}

FACILITY LOCATION: (312 Edqﬁ water D(‘.

O¢ \CméoJ b 32810

/

7

Annual Reporting Period: TA’N s /5 19 97 TO \7’%}/1/. ﬂQO %XOUU

Based on each term or condition of the Title V general air permit, my facility has remained in comgéce with DEP Rule
62-213.300, Florida Administrative Code (F.A.C.), during the period covered by this statement. &4 YES Cno

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 achicve compliance:

Mecthod 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 0

Action(s) taken to achieve compliance:

Mcthod used to demonstrate compliance:

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

RESPONSIBLE OFFICIAL: \/n«a.q £ fil@ /,ﬁf—gmas s w2 ec

Nanfé (Please Pnnt) / Signature - 'Date

*This fonm is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discredon of the responsible officlal to use this form,
Page ‘ of S .




" TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [] RE- INSPECTION ]
TIME IN: H50 TIME ouT.__ 1510 ars 108 09 2029 &

TYPE OF FACILITY: er\! C\Po\nef‘ :

raciity Name: RS Lockhart Dey Clewners pATE__(-20-(0Q

raciLiTy LocaTion: 1312 Edaegater .
: Oclgnds  FL 3280

RESPONSIBLE OFFICIAL: Mo ng HO pHONE NUMBER:. H07- 298~ 40600
Vs L
/ Based on the results of the compliance requirements evaluated during this inspecliori, 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 fo||olwing compliance
discrepancies were noted:
COMPLIANCE REQUIREMENT/PROBLEM FOLLOW-UP ACTION REQUIRED
’ ,,.:"—: 1 4 .
’ !
\‘(v,_‘,
- ‘,“’,’,_/‘_
RN
COMMENTS:
/'"acl /; TL/ I N\ (OW'/’J 1gnN e,
e
The Annual Compliance Certification form has been properly certified and subniitted to the inspector. YES NOI:]

DATE OF NEXT INSPECTION: I - 20 B O(
(Approximate)

INSPECTION CONDUCTED BY: L H(f"\ %uv\d\/
(Plcase Print)

INSPECTOR’S SIGNATURE: Mk& g l.{/)’vﬁ/\ : PHONE NUMBER: gjé ﬂ/Z/OU

Page /Of / Revised 10/96




PERCHLOROETHYLENE DRY CLEANERS - N‘ \M }y
TITLE V GENERAL PERMIT r & RNETR
COMPLIANCE INSPECTION CHECKLIST o
TYPE OF INSPECTION: ANNUAL &’{ COMPKMNT/Q%gOVERX/ Z? a
RE-INSPECTION Q -Q?Z’o,, < = &
5% <D V)
G\ G N . P O . N U‘& %5 K Oﬁ )U
asm#: 0400392 pare: -26- Cl  miveav: D340 fimejgur: 7€
N

FACILITY NAME: Xx\m 5 LOCQ\/\Q\\”"{ DrxLC—\ eane s ©

FACILITY LOCATION: |31 [ clo\e wcf\-ke\ b C,

' OV\O\hc\O ‘, DL%\O
RESPONSIBLE OFFICIAL : N ()U'Y\q)_‘r\o prone: HOT- 298~ Y00

CONTACT NAME: ' PHONE:

| PART I: NOTIFICATION |

(check appropriate box)

1. New facility notified DARM 30 days prior to startup

| 2. Facility failed to notify DARM to use general permit

| PART Il: CLASSIFICATION . H

Facility indicated on notification form that it is: U No notification form - 'i
(check appropriate box) ‘ U Drop store/out of business/petroleum
A .

1. Existing small area source a 2. New small area source (Yl/

" 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 atea source a 4. New large area source a

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

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

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

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

5. This is a correct facility classification E/Y UnN UCan not determine

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

B. The total quantlty of perchloroethylene {perc) purchased within the preceding l2 months by this dry cleaning
facility was 30 _ gallons. :
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UPART III: GENERAL CONTROL REQUIREMENTS

I.

2
3.
4

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

Storing perchloroethylene in tightly sealed and impervious containers?

. Examining the containers for leakage?

Closing and securing machine doors except during loading/unloading?

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

least 24 hours prior to disposal?

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

beds according to the manufacturer’s specitications?

| PART IV: PROCESS VENT CONTROLS

1.

In Part II-A

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

{complete A below).

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

prior to September 22, 1993

lc{)mpl\.t Aand B belavv)

- If classification 2 has been checked, the machine should be equipped with a refrigerated condeuser '

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

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

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

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

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

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

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

(check appropriate boxes)

4
gay ON

g¢ oN ana
aN ON/A
gy aN

94 UN UN/A

= o

2 of 5

Revised 9/15/97



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

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

2. Measured and recorded the washer exhaust temperature at the condenser
inlet and outlet weekly? _ ay ON aw/A

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

3. Measured and recorded the perc concentration in the exhaust stream weekly
at the end of the final drying cycle whiie the machine is venting to the adsorber,
if machines are equipped with a carbon adsorber? ay ON aw/A

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

4. Assured that the sampling port on the carbon adsorber exhaust for measuring
perc concentrations is at least 8 duct diameters downstream of any bend, contraction,
or expansion; is at least 2 duct diameters upstream from any bend, contraction,
or expansion; and downstream from no other inlet? ) ay aN AnN/A [

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

6. Routed airflow to the carbon adsorber (if used) at all times? ay aN OnN/A

|PART V: RECORDKEEPING REQUIREMENTS _ ]

Has the responsible officiai:
(check appropriate boxes)

/

1. Maintained receipts for perc purchased? ' Y ON
f

2. Maintained rolling monthly total of perc consumption? WY ON

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

a. documentation of leaks repaired w/in 24 hrs? or; : aQy aN OnNa
b. documentation of parts ordered to repair leak and leak repaired w/in 2 days ' /
and parts installed w/in 5 days of receipt? _ ay anN EI’/N//A
4. Maintained calibration data? (for applicable direct reading instruments) ay anN ‘ﬁA
5. Maintained exhaust duct monitoring data on perc concentrations? ay QN DﬁA
6. Maintained startup/shutdown/malfunction plan? ) 94 N
7. Maintained deviation reports? _ ay UON EKI/A

Problem corrected? Qy AN ?‘A

8. Maintained compliance plan, if applicable? Qy ON - -COnNA
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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 re

inspection? , ’ FJ/Y_ UN
2. Has the facility maintained a leak log? ' & aN
8
i

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

Hose connections, fittings, @/ /
couplings, and valves Y ON On/A Muck cookers 4y ON ON/A

Door gaskets and seating E‘{ N ON/A Stills .DN UN/A
Filter gaskets and seating %{ 0N On/A Exhaust dampers a@ UN ON/A
Pumps %{ ON AN/A Diverter valves Eﬁ{ QN ON/A
Solvent tanks and containers EK{ ON ON/A Cartridge filter housings @4 ON OnN/A

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

Physical detection (airflow felt through gaskets)

008

Odor (naoticeable perc odor)

]

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

O

Halogen leak detector
If using direct-reading instrumentation, is the equipment: ' A
a. Capéble of detecting perc vapor concentrations in a range of 0-500 ppm? Qy ON

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

(PID/FID only)? ay ON
c. Ingpected for leaks and obﬁous signs of wear on a weekly basis? ’ ay N
d. Kept in a clean and secure area when not in use? ay 4N
e. Verified for accuracy by use of duplicate samples (calorimetric only)? ay UN

g , P y 4
&. \\’\b\ V)uﬂ-’)‘/’ ,/— L0y o/
Inspector’s Name (Please Print) - Date of Inspection
| /‘> -~ . Aty
J JM B s, [0 - 0%
[nspector’s Sigﬁgﬁute , Approximate Date of Next [nspection
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< | ‘ BEST AVAILABLE GOPY

NG G
IRS D/ O J ~/ U /i 'i‘/ Revised 01/71&/00 PRy
) ) ' \,’\‘/Ul) }4}
DRY CLEANER AIR QUALITY GENERAL PERMIT e
ANNUAL COMPLIANCE CERTIFICATION FORM
ACILITY NAME: IK.;/V\ KSL LUC/Q//?Q'“# D(\/ (!/(“C/‘( MEer S - DATE: */;_ ’/

ACILITY LOCATION: /31]  [dlgepoater De
7

Or‘(amglgi’{ /'C\L 325)/()

J_ G o l"t/ 20 OU TO J GNUa vy 20 0l
. 7

anual Reporting Period:

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

wd
2-213.300, Florida Administrative Code (1.A.C.), during the period covered by this siatement, YES DNO

fNO, complete the following:

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

i i
e i1
=
N - ~ . - by
Ixact period of non-compliance: {rom to i } i
I T i
- RV
T T TR i el
\ction(s) taken to achicve compliatice:
4 : a1 R R i i - 4 i
viethod used to demonstraic compliance: ! DRANGE COUNTY ERVIRONKENIAL

PROTECTION DIVISION

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

to

Ixact period of non-complhiance: from

Action(s) taken to achieve compliance:

Method used to demonstrate compliance:

As the responsible official, [ 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 conswumption of perchloroethylene solvent, hased upon
prrchase 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: v @ 5005 A& 00 i e e o iz 2
szlcl(l"lcasc Print) g i,/" Signature Date

*This form is made available to you as an aid in order to meet your annual compliance certification requirements. It is at the
discretion of the responsible official to usc this form.
.
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TITLE V AIR QUALITY GENERAL PERMIT
INSPECTION SUMMARY REPORT

TYPE OF INSPECTION: ANNUAL COMPLAINT/DISCOVERY [ ] RE-INSPECTION
mMein:. O8O imEour: 0900 ars ot 0950292

TYPE OF FACILITY: Dm/ Cleaner |

FaciLITY NaMe: Kim's Loclhart Dry Cleaners ‘ PATE: [~206-0/

FACILITY LOCATION: [ 312 L'c/qe water Dr
: . Qr{amdo “FL 37810
RESPONSIBLE OFFICIAL: \/o_unj Ho PHONE NUMBER: H07 298~ 4 (60O

’ 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:

co\cl\\-k\( 1A Complio\nw

The Annual Compliance Certification form has been properly certified and submitted to the inspector. YESD NO/
DATE OF NEXT INSPECTION: |-l - 02
. (Approximate)

INSPECTION CONDUCTED BY: —\/ l kc\. i—) UV\& T/

| (Please Print)

: f > /1
INSPECTOR’S SIGNATURE: m‘lu{” P} AN ’j)’” : PHONE NUMBER: ‘//07‘ g,) @ ! 7/00
./
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7000 0:LOO 0021 2827 bAkY

U.S. Postal Service

CERTIFIED MAIL RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Article Sent To:
220 b2 640 —0LD
Postage | $
Certified Fee
Postmark
Return Receipt Fee Here

(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

Name (Please Print Clearly) to be completed by mailer)

NeW AN 0950293001 A& |

Street/ Apt. No.; @o Box No

“City, State, ZIP+4

PS Form 3800, July 1999 See Reverse for Instructions



BEST AVAILABLE COPY

EIMOLLS BOV'Id

R

) itéms 1, 2, and 3. Also complete
.-4’if Restricted Delivery is desired.

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Da ée Del
o/

Sl L0,

~rint your name and address on the reverse
.~ so that we can return the card to you.
! M Attach this card to the back of the mailpiece,

or on the front if space permits.

1. Article Addressed to:

10 AIRS ID # 0950292001AG

YOUNG HO

. C. Sigfature
¥ O Agent
1t I& Addressee
D. s lelivery address different fromitem 1?2 O Yes
If YEK, enter delivery address below:  ELNo

a
|
|
{
|
|

KIMS LOCKHART DRY CLEANERS

7312 EDGEWATER DRIVE

|

{. ORLANDO FL 32810

3. Service Type

Certified Mail [ Express Mail
[ Registered [ Return Receipt for Merchandise
[ insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) [ Yes

1D Yoléllo G818 186l Aebilods Ui

Domestic Return Receipt

‘ Z 210 Lk3 04O

US Postal Service

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

Certified Fee

[ Sentto |
10 AIRS ID # 0950292001 AG
YOUNG HO
KIMS LOCKHART DRY CLEANERS
7312 EDGEWATER DRIVE
ORLANDO FL 32810

Spedial Delivery Fee

Restricted Delivery Fee

Retum Receipt Showing to
Whom & Date Delivered

Date, & Addressee's Address

Retun Receipt Showing to Whom,

TOTAL Postage & Fees

Postmark or Date

PS Form 3800, April 1995

102595-99-M-1789 !

i



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

RECEIVEY
MAIL ROOH

I RL TOTAL AMOUNT DUE: $50.00

Do NOT Remove Label

(1 AIRS ID# 0950292

PégAUSNIéO(’.‘:IKHART DRY CLEANERS g‘r’:‘ g oio0s U ONLY
(o] L8 :

7312 EDGEWATER DRIVE g:;* 012227-335001

ORLANDO FL 32810




:%-'—k-———-———v—w e e e e e e —— — —

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

/4380844

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

=z
S
e T
= =
=z i
i e
| - g
Do NOT Remove Label o (;2’ o
— — O -
4 AIRS ID # 0950292
| KIMS LOCKHART DRY CLEANERS . FOR GOVERNMENT USE ONLY
| YOUNG HO Org.: 37550101000 EO: Bl
’ 7312 EDGEWATER DRIVE Fund: 20-2-035001
{ ORLANDO FL 32810 | Obj.: 002273




AUt &

THIS PORTION MUST BE ATTACHED TO REMITTANCE FOR PROPER HANDLING

440050

Please include your AIRS ID# on your check or money order. This number can be found below on y’f"

mailing label.
g 3k
g 2 M
rfl
. zZ=
TOTAL AMOUNT DUE: $50.00 5o o M _
. P o '%, r*':!
2 3 € F2
Do NOT Remove Label a % % e - ‘.:.
n = T
( AIRS ID # 0950292 3 = i
KIMS LOCKHART DRY CLEANERS
YOUNG HO
- +|7312 EDGEWATER DRIVE
' |ORLANDO FL 32810

FOR?OVERNMENT USE ONLY
Org.: 37550101000 EO: Al
Fund:. 20-2-035001

Obj.: 002273
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